
Standards for the Identification, Management and Treatment of Clinically Significant Antimicrobial Resistant Organisms (CSARO)
Clinically Significant Organisms that are Antimicrobial Resistant Organisms  (also termed MRDO) are defined as organisms that have become resistant to one or more antimicrobials from three or more antimicrobial categories or classes and also other micro/macro-organisms that have developed multi-drug and chemical resistance e.g. bacteria, viruses, fungi and parasites. CSARO’s have the ability to cause harm, increase morbidity and mortality and the more resistant the organism the fewer options that are available for treatment. Hence surveillance of and their prevention and control in any healthcare setting is key to reducing harm and preventing avoidable healthcare associated infections (HCAI), increased incidents and outbreaks.

Every Health Board/Trust will need to ensure they have robust processes and systems in place to identify, manage and treat these pathogens. 
These standards aim to support organisations benchmark their own systems for managing CSARO and assist in developing a gap analysis for action.
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Standards for the Prevention and Management of Clinically Significant Organisms that are Antimicrobial Resistant Organisms (CSARO)

	Standard 1: Roles and Responsibilities - 
There are clear lines of accountability within the organisation to ensure these standards are implemented and monitored 
	This includes:
a) A Board level statement for the oversight of the management of clinically significant antimicrobial resistant organisms (CSARO.)
b) The Executive Nurse (or designate) ensuring the prevention of CSARO is a key priority in the prevention of HCAI annual programme.
c) Organisational leadership that supports the
infection prevention and control (IP&C) programme by
providing organisational and administrative
support.
d) A working policy and relevant procedures for the management of CSARO, including MRSA (WHC/2016/007), which should be reviewed a minimum of every 3 years in accordance with current best practice.
e) Policies and procedures that are easily accessible by staff and easy to interpret/implement.  
f) The IP&C team being able to demonstrate reactive and proactive processes in the early identification and advice on IP&C management.
g) The clinician in charge of the patient, ward and department managers understanding their responsibility for ensuring patients with known or suspected CSARO infections are identified, reported and managed promptly in line with policy.
h) All clinical staff understanding their responsibility for following correct procedures and policy in the care and management of suspected CSARO infections.
i) Job descriptions for all clinical staff that include responsibilities for IP&C that form part of annual appraisal
j) A rapid and robust process in place to report, escalate and address non-compliance with the standards. 
k) Providing robust ongoing IP&C education, training  and support to compliment Electronic Staff Record mandatory IP&C for all staff and all disciplines involved in delivering and provision of care (SICP/TBPS’) up to board level.
l) Audit of compliance with policy is undertaken as part of an annual  IP&C audit programme and presented to the IP&C committee e.g. screening/sampling/ isolation SICP/TBPS’
m) Thorough processes are in place to investigate and report cases, incidents and outbreaks in line with Health and Social Care (Quality and Engagement) Act, ‘putting things right’ and duty of candour.
n) Robust reporting systems both internally and externally  including DATIX
o) Robust systems for testing and the reporting of results from PHW laboratory services 

	Standard 2: Screening Assessment and Surveillance 
There are robust screening systems in place to rapidly detect patients colonised or infected with a CSARO and  surveillance undertaken to monitor trends 
	This includes:
a) Using screening tools to assess all patient infection risks and specific screening to ascertain the risk of the patient being   colonised or infected with a CSARO on admission to a hospital/ward/dept., such as the all Wales Nursing Record screening tool.
b) Training staff to competently screen patients and take the required actions e.g. isolation, sampling, SICP’s/TBP’s , informing and seeking prompt advice from IP&CT
c) Assessing if admission screening was completed and the actions taken were appropriate to reduce transmission risk as part of the investigation of a case(s).
d) Real time surveillance systems to monitor trends in colonisation and infection with CSARO, describe affected patients and rapidly detect increased incidence and outbreaks.
e) Reporting the epidemiology of CPO/CPE at each IP&C committee (at least quarterly) and to the Board via the executive lead.  
f) The executive lead for IP&C communicating promptly any increasing trends, identified incidents or outbreaks of CSARO to the Board without delay in line with Duty of Quality/Candour.
g) Using accurate surveillance data and epidemiology to plan and  inform actions across the organisation to reduce and prevent transmission, including maintaining accurate data on cases and their contacts 
h) Reporting CSARO history in discharge summary and referral to treat for other care providers.


	Standard 3: Testing/Sampling Framework – 
The NHS organisation has a robust laboratory testing pathway that can respond to service needs in testing for and reporting on CSARO.
	This includes:
a) A reactive service to respond to the range of testing strategies and quantity of screening samples required to be submitted to the laboratory on a routine basis and during an incident or outbreak.
b) Robust reporting mechanisms to ensure IP&C, clinicians and care staff can act upon positive results in a timely manner including verbal reporting and via IP&C electronic patient management system.
c) Electronic flag is placed on the patient record to alert staff to screen/sample and isolate if readmitted.  
d) Screening samples are processed in a timely turnaround time (expected turnaround times stated). 
e) Screening strategies (including ongoing screening) that are based on local epidemiology and patient mix, paying particular attention to patient groups in augmented care units or high risk scenarios.
f) Processes are in place to refer carbapenem and other resistant isolates to the appropriate reference unit for confirmation of resistance mechanism and where appropriate further genetic typing.
g) The ability to implement appropriate molecular or immunochromatographic assays in frontline diagnostic laboratories for the detection of KPC, OXA-48-like, NDM, IMP and VIM carbapenemases to complement culture-based testing.
h) [bookmark: _GoBack]Capacity to support identification of rarer carbapenemases via a reference service (e.g. OXA-23 Acinetobacter baumannii)
i) Capacity to support incidents and outbreaks in processing samples from patients, their contacts and the environment.
j) Contributing to the collection of all Wales data on CSARO’s and antimicrobial susceptibility test results.

	Standard 4: Isolation – Patients with a  known or suspected CSARO will be promptly isolated to minimise risk of  transmission  to others
	This includes:
a) A written strategy for prioritising single room isolation for any patients with suspected or known infection, especially with a known/ suspected CSARO.
b) Known or suspected cases being promptly isolated to reduce transmission risks.
c) IP&C team are involved in the risk assessment of case isolation. Cohorting is only to be done after consultation with and advice from the IP&C team.
d) Isolation in a negative pressure suite for those with symptomatic MDRTB and (as a minimum) single rooms with en-suite accommodation prioritised for those with CPE/CPO, especially those with open discharging wounds, broken skin, diarrhoea or faecal incontinence.
e) Compliance with isolation policy is audited annually e.g. time to isolation.  
f) Failures or delays in isolation are reported to IP&C and via DATIX as they occur, so they can be audited.

	Standard 5: Infection Prevention and Control – IP&C will be applied consistently by all staff, in all care settings, at all times, for all patients whether infection is known to be present or not to ensure the safety of those being cared for, staff and visitors in the care environment. 
	This includes:
a) The consistent implementation of standard infection
control precautions (SICP’s) and contact (transmission
based) precautions (TBP’s) to reduce the spread of CSARO (NIPCM - Public Health Wales (nhs.wales).
b) Use the hierarchy of controls to make decisions regarding appropriate use of PPE in the management of CSARO.
c) Adherence to local IP&C policies to reflect all relevant Welsh Health Technical Memoranda for waste, water, ventilation,
management, linen, decontamination of equipment etc.
d) Audit of IP&C practices is included in annual IP&C programme of all healthcare workers and as part of outbreak management.
e) Consistent compliance with Hand Hygiene, Bare Below Elbow (BBE) and uniform policies. These are monitored with lapses/failures escalated to the senior clinical team.
f) An assessment of the hierarchy of controls is used to identify and document transmission risks and necessary actions.
g) IP&C provides information and support to enable a safe seamless patient pathway from admission through to discharge i.e. home or other care setting. 

	Standard 6: Outbreak/Incident Management –Incidents and outbreaks are managed with efficiency and expertise  to minimise the  impact and transmission to patients and the service 
	This includes:
h) Following the All Wales guidance for OB management in hospital settings. 
i) Utilising PHW resources to support safe care of patients in the prevention and control of CSARO.
j) Adhering to Wales and UK guidance for CSARO  e.g. CPO, CPE, MRSA and other MDRO’s in relation to sampling strategies.
k) Having a clear written strategy that addresses internal and external communication requirements including communicating with depts. or wards, staff involved in the patient journey, the patient, visitors or relatives, other care settings, the media, cross border partners, health protection, and inspectorate.
l) Timely reporting mechanisms both internally and externally e.g. WG. 
m) Involving occupational health in the management of staff involved in outbreak scenarios.
n) Final outbreak/incident report should include estimated costs, level of harm to the patient(s), and dissemination of lessons learnt with recommendations for improvement.

	Standard 7: Environmental Management - The NHS organisation will provide a safe clean environment that prevents and minimises the transmission of infection.
	This includes:
a) Adhering to the All Wales National standards for cleanliness 
b) Providing enhanced cleaning and disinfection processes when
CSARO positive patients are detected.
c) Providing reactive and sustained enhanced cleaning and disinfection processes in the management of incidents and outbreaks of CSARO.
d) There are robust processes in place to ensure the physical environment is maintained in a good state of repair. 
e) Defects and faults identified as a risk for infection transmission are rapidly reported and dealt with by estates teams, especially in augmented care units and/or in the management of incidents and outbreaks of infection.
f) Investigation of CSARO transmission routes includes the role of the physical environment e.g. water outlets, ventilation, built environment.  

	Standard 8: Antimicrobial Stewardship – There are robust antimicrobial stewardship polices and processes in place that minimise the risk of development of antimicrobial resistance or acquisition of resistant organisms in accordance with the UK National Action Plan and 20 year vision for Antimicrobial Resistance. 

	This Includes:
a. A clear antimicrobial stewardship policy for all Health Board/Trust staff that highlights the roles and responsibility of each individual to ensure best practice when prescribing antimicrobials.
b. Utilising Start Smart Then Focus (SSTF) across the whole organisation as part of the stewardship policy. SSTF will also be used to audit prescribing compliance in CSARO case investigations.
c. A clear Antimicrobial Prescribing guideline on what to prescribe for both empirical and targeted therapy. 
d. Review of organisational antimicrobial usage and prescribing with audit of data at regular intervals by local antimicrobial
stewardship committees (or equivalent).
e. Taking specific actions where there are
early signals of increasing antimicrobial resistance
or antimicrobial consumption trends, particularly
broad-spectrum agents including Carbapenems.
f. Providing education, training and support of all prescribers and to all staff involved in delivering antimicrobial stewardship.
g. Partnership working between the microbiologist, antimicrobial pharmacist and clinician when prescribing for colonised and/or infected cases of CSARO. 
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