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FOI REF: 26/296 
 
 
21st May 2026 
 
 
 
 
 
 
 
Further to your recent request for information made under the Freedom of Information Act 
(FOIA) 2000, I now set out our answers to your specific questions, and any clarifications 
sought and provided, as follows: 
 
I would be grateful if you could provide the following information regarding the 
Infection Prevention & Control (IPC) leadership and IPC nursing team at East Sussex 
Healthcare NHS Trust, covering: 
 
• Conquest Hospital 
• Eastbourne District General Hospital 
• Bexhill Hospital 
• Rye, Winchelsea & District Memorial Hospital 
• All associated community services within the Trust footprint 
 
1) IPC Leadership – Names, Roles, and Contact Details:  
 

Please provide the name, job title, and NHS email address (where publicly 
releasable) for the following positions: 
 
Please see below for the name and job titles, as requested, and note that we are 
applying Section 44 to the email addresses. 
 
East Sussex Healthcare NHS Trust (ESHT) are unable to provide the contact details of 
staff as we consider this information to be exempt from release in accordance with 
section 44 of the Freedom of Information Act (Prohibition on disclosure) and would refer 
to the Privacy and Electronic Communications EC Directive Regulations 2003 which 
provide specific rules on electronic communication services, including marketing (by 
phone, fax, email or text) and keeping communications services secure.  We will not 
provide any information that could result in the transmission of unsolicited 
communications which may place an unacceptable risk to our email network and could 
also have a detrimental impact on patient care and treatment. 
 
The contact number for the Trust is accessible on the Trust website 
http://www.esht.nhs.uk. 
 
This is an absolute exemption and there is, therefore, no requirement to consider the 
public interest. 
 

http://www.esht.nhs.uk/
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a) Director of Infection Prevention & Control (DIPC). 
 
 Vikki Carruth 
 Chief Nurse and Director of Infection Prevention and Control 
 

b) Deputy DIPC. 
 
 Lisa Redmond 
 Head of Infection Prevention and Control 
 

c) Lead Nurse for Infection Prevention & Control. 
 
 Lisa Redmond 
 Head of Infection Prevention and Control 
 

d) IPC Matron / IPC Manager. 
 
 Helen Tingley 
 Senior Infection Prevention Control Nurse 
 
 Florence Mpofu 
 Senior Infection Prevention Control Nurse 
 

e) Infection Prevention & Control Doctor (IPCD). 
 
 Dr Lasantha Rajakaruna 
 Consultant Microbiologist and Infection Prevention Control Doctor 
 

f) Any Consultant Microbiologists with designated IPC responsibility. 
 

Dr Diana Amoiridou 
Consultant Microbiologist 
  
Dr John Koroneos 
Consultant Microbiologist 
 
Dr Dushani Mudalige 
Consultant Microbiologist 
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2) IPC Nursing Team:  
 

For all IPC nursing staff employed by the Trust, please provide: 
 
a) Names. 
 
b) Job titles and bandings. 
 
c) NHS email addresses (where publicly releasable). 
 
d) The clinical areas or sites they cover. 

 
According to ESHT’s Freedom of Information Policy we only release the names of staff 
on Grade 8a and above. The IPC nursing staff are below a Grade 8a and therefore the 
details requested cannot be provided. 

 
3) IPC Organisational Structure:  
 

Please provide: 
 

a) The most recent IPC organisational structure chart, including reporting lines. 
 
 Please see attached a copy of ESHT’s IPC structure chart. 
 

b) Any documentation describing how IPC services are structured across the 
Trust. 

 
Please refer to the ‘Who’s who’ on ESHT Website via the following link: 

 
 https://www.esht.nhs.uk/wp-content/uploads/2025/05/Whos-who-at-East-Sussex-

Healthcare-NHS-Trust.pdf 
 
4) IPC Contact Information:  
 

Please provide: 
 

a) Any generic IPC team email addresses. 
 
 Not applicable. 
 
b) Any team telephone numbers used for clinical enquiries or staff contact. 

 
 Telephone: 0300 131 4500. 
 

c) Any site-specific IPC contact details, if applicable. 
 
 Section 44 applied, please refer to question 1. 
 

https://www.esht.nhs.uk/wp-content/uploads/2025/05/Whos-who-at-East-Sussex-Healthcare-NHS-Trust.pdf
https://www.esht.nhs.uk/wp-content/uploads/2025/05/Whos-who-at-East-Sussex-Healthcare-NHS-Trust.pdf
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5) Additional IPC Documentation:  
 

If available, please provide: 
 
a) The most recent IPC Annual Report. 

 
 Please see attached ESHT’s ‘Infection Prevention & Control Annual Report - 2024-

2025’. 
 

Please also note that we have redacted the names of the Trust’s IT Systems and 
are applying Section 31(1)(a) respectively, please see below: 
 
Under Section 31(1)(a) of the Freedom of Information Act (FOIA), the Trust can 
confirm that it holds information relevant to your request, however, we are unable 
to disclose it for the reasons explained below. 
 
Historically, we would disclose information relevant to the Trust’s IT systems, 
infrastructure and software as part of our transparency agenda under the terms of 
the Freedom of Information Act (FOIA). However, in light of the recent cyber-
attacks on NHS hospitals and the serious impact these have had on patient 
services and the loss of patient data, we are having to reconsider this approach. 
Please see several links to news articles about these recent cyber incidents 
provided below for your information.  
 

• NHS England — London » Synnovis Ransomware Cyber-Attack 
 

• NHS England confirm patient data stolen in cyber attack - BBC News 
 

• Merseyside: Three more hospitals hit by cyber attack - BBC News 
 
As a result of these attacks, thousands of hospital and GP appointments were 
disrupted, operations were cancelled, and confidential patient data was stolen 
which included patient names, dates of birth, NHS numbers and descriptions of 
blood tests. 
 
When we respond to a Freedom of Information request, we are unable to establish 
the intent behind the request. Disclosure under the FOIA involves the release of 
information to the world at large, free from any duty of confidence. Providing 
information about our systems or security measures to one person is the same as 
publishing it for everyone. While most people are honest and have no intention of 
misusing information to cause damage, there are criminals who look for 
opportunities to exploit system weaknesses for financial gain or to cause 
disruption.  
 
In the context of the FOIA, the term ‘’public interest’’ does not refer to the private or 
commercial interests of a requestor; its meaning is for the “public good”. The Trust 
receives a significant number of requests each year regarding our IT systems, 
infrastructure and cyber security measures. Most of these requests are 
commercially driven and serve no direct public interest. Information relevant to our 
IT portfolio is often requested by consultancy companies who then pass on this 
information to their client base. Many of these requests are submitted through the 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flondon%2Fsynnovis-ransomware-cyber-attack%2F&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880432966453%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Xs5zjjQeqhQ8%2BkYA%2F%2BesrZvQ6VtB15fI6akfoWT6QiY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc9777v4m8zdo&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880432996026%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6NO%2FrHwpBGKVsVES%2BGo0Y9C%2B1eX3bbzrvoxLPVDZXAc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc3vrk2e0xvwo&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433009701%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BE%2FilPgU51PzbxyKIdV6Yrw0OzGmHaqLu3FVSf%2FjUiY%3D&reserved=0
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FOI portal whatdotheyknow.com who publish our responses, making this 
information available to an even wider audience.  
 
As a large NHS Trust we hold extensive personal data relevant to our patients and 
staff, much of which is considered very sensitive. A lot of this information is held 
electronically on various administration and clinical systems. We have a duty under 
the Data Protection Act 2018 and the UK GDPR to protect this personal information 
and take all necessary steps to ensure this data is kept safe. This means not 
disclosing information that could allow criminals to gain unlawful access to our 
systems and infrastructure. The Trust can be heavily fined should it be found to 
have acted in a negligent way which results in a personal data breach. We need to 
demonstrate that we comply with our legal obligations under data protection and 
freedom of information legislation, but we must be careful that too much 
transparency does not result in harm to our patients or staff, or cause disruption to 
our services. 
 
Moreover, under the Network and Information Systems (NIS) Regulations Act 
2018, operators of essential services such as NHS organisations like ours have a 
legal obligation to protect the security of our networks and information systems in 
order to safeguard our essential services. By releasing information that could 
increase the likelihood or severity of a cyber-attack, the Trust would fail to meet its 
security duties as stated in Section 10 of the Network and Information Systems 
Regulations 2018. Should we not comply with these requirements regulatory action 
can be taken against the Trust. Further information about the Network and 
Information Systems (NIS) Regulations Act 2018 can be found here – The Network 
and Information Systems Regulations 2018: guide for the health sector in England 
- GOV.UK 
 
Your request asks for policy documents which unfortunately mention specific 
details regarding our IT Systems which, for the reasons explained above, would be 
inappropriate to release into the public domain. If disclosed, it is possible that 
patient data as well as other confidential information would be put at risk. Such 
disclosure could also impact on the security of our systems and result in serious 
disruption to the health services we deliver to the local community. Section 31(1)(a) 
of FOIA provides that information is exempt if its disclosure would, or would be 
likely to, prejudice (a) the prevention or detection of crime. In this case, disclosure 
would be likely to prejudice the prevention of crime by enabling or encouraging 
malicious acts which could compromise the Trust’s IT systems and infrastructure. 
The Trust’s capacity to defend itself from such acts relates to the purposes of crime 
prevention and therefore Section 31(a) exemption is applicable in these 
circumstances. For these reasons, the Trust considers disclosure of the information 
you are seeking to be exempt under Section 31(1)(a) [law enforcement] of the 
FOIA and the names of the IT systems within the annual report is being withheld. 
The full wording of Section 31 can be found here: Freedom of Information Act 2000  
 
Section 31 is a qualified exemption and therefore we must consider the prejudice 
or harm that may be caused by disclosure of the information you have requested, 
as well as apply a public interest test that weighs up the factors in maintaining the 
exemption against those in favour of disclosure.  
 
In considering the prejudice or harm that disclosure may cause, as explained 
should the Trust release information into the public domain which draws attention 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnetwork-and-information-systems-regulations-2018-health-sector-guide%2Fthe-network-and-information-systems-regulations-2018-guide-for-the-health-sector-in-england&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433023313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6RlAONhuV%2BJq3nU7djrMvOlrjFGr1v03EktxqSlM5z4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnetwork-and-information-systems-regulations-2018-health-sector-guide%2Fthe-network-and-information-systems-regulations-2018-guide-for-the-health-sector-in-england&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433023313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6RlAONhuV%2BJq3nU7djrMvOlrjFGr1v03EktxqSlM5z4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnetwork-and-information-systems-regulations-2018-health-sector-guide%2Fthe-network-and-information-systems-regulations-2018-guide-for-the-health-sector-in-england&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433023313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6RlAONhuV%2BJq3nU7djrMvOlrjFGr1v03EktxqSlM5z4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.uk%2Fukpga%2F2000%2F36%2Fsection%2F31&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433036203%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ur6kBqXjtq7tLRjc3M%2Br5R74OwOrIr9zXfUjU3uvwB4%3D&reserved=0
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to any weaknesses relevant to the security of our systems or those of a supplier, 
this information could be exploited by individuals with criminal intent. Increasing the 
likelihood of criminal activity in this way would be irresponsible and could 
encourage malicious acts which could compromise our IT systems or 
infrastructure, result in the loss of personal data and/or impact on the delivery of 
our patient services. We consider these concerns particularly relevant and valid 
considering the increasing number of cyber incidents affecting NHS systems in 
recent years and the view by government, the ICO and NHS leaders that the threat 
of cyber incidents to the public sector is real and increasing.  
 

• Organisations must do more to combat the growing threat of cyber attacks | 
ICO 

 
In the Government’s Cyber Security Strategy 2022-2030, the Chancellor of the 
Duchy of Lancaster and Minister for the Cabinet Office states on page 7: 
“Government organisations - and the functions and services they deliver - are the 
cornerstone of our society. It is their significance, however, that makes them an 
attractive target for an ever-expanding army of adversaries, often with the kind of 
powerful cyber capabilities which, not so long ago, would have been the sole 
preserve of nation states. Whether in the pursuit of government data for strategic 
advantage or in seeking the disruption of public services for financial or political 
gain, the threat faced by government is very real and present. 
 
Government organisations are routinely and relentlessly targeted: of the 777 
incidents managed by the National Cyber Security Centre between September 
2020 and August 2021, around 40% were aimed at the public sector. This upward 
trend shows no signs of abating.” 
 
With this in mind, we then considered the public interest test for and against 
disclosure. It should be noted that the public interest in this context refers to the 
public good, not what is ‘of interest’ to the public or the private or commercial 
interests of the requester. In this case we consider the public interest factors in 
favour of disclosure are: 
 

• Evidences the Trust’s transparency and accountability  
 

• Provides information relevant to the IT systems and applications the Trust 
uses 
 

• Reassures the public and partners that the Trust procures these systems in 
line with Procurement legislation 
 

• Reassures the public and partners that the Trust’s IT infrastructure and 
systems are secure 

 
Factors in favour of withholding this information are: 
 

• Public interest in crime prevention  
 

• Public interest in avoiding disruption to our health services 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fico.org.uk%2Fabout-the-ico%2Fmedia-centre%2Fnews-and-blogs%2F2024%2F05%2Forganisations-must-do-more-to-combat-the-growing-threat-of-cyber-attacks%2F&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433048828%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A5Hhwtu3QMkjklil2aGz0u%2BX4qJD2TaVFgNVkVNKXqY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fico.org.uk%2Fabout-the-ico%2Fmedia-centre%2Fnews-and-blogs%2F2024%2F05%2Forganisations-must-do-more-to-combat-the-growing-threat-of-cyber-attacks%2F&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433048828%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A5Hhwtu3QMkjklil2aGz0u%2BX4qJD2TaVFgNVkVNKXqY%3D&reserved=0
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• Public interest in maintaining the integrity and security of the Trust’s systems 
 

• Public interest in the Trust avoiding the costs associated with any malicious 
acts (e.g. recovery, revenue, regulatory fines)  

 

• Public interest in complying with our legal obligations to safeguard the 
sensitive confidential information we hold 

 
In considering all of these factors, we have concluded that the balance of public 
interest lies in upholding the exemption and not releasing the information 
requested. Although disclosure would provide transparency about our software 
systems and IT infrastructure, this is outweighed by the harm that could be caused 
by people who wish to use this information to assess any vulnerabilities in our 
security measures and consequently use this information for unlawful purposes. 
Cybercrime can not only lead to major service disruption but can also result in 
significant financial losses. As a publicly funded organisation, we have a duty for 
ensuring our public funding is protected and spent responsibly. Moreover, as a 
public body the Trust must demonstrate that it keeps its confidential data and IT 
infrastructure safe and complies with relevant legislation, but at the same time we 
must be vigilant that transparency does not provide an opportunity for individuals to 
act against the Trust. In considering the impact that recent cyber-attacks have had 
on NHS services, including the cancellation of thousands of patient appointments 
and procedures as well as the loss of confidential patient data, we consider the 
overriding public interest lies in withholding this information. The private or 
commercial interests of a requester should not outweigh the public interest in 
protecting the integrity of our systems and continuity of our essential patient 
services. Although we appreciate there may be legitimate intentions behind 
requesting this information, we must take a cautious approach to requests of this 
nature and appreciate your understanding in this matter.  

 
b) Any IPC governance documents or summaries produced within the last 12 

months. 
 

Included in the attached annual report. 
 
I trust this information is helpful in its detail or explanation however, if you are dissatisfied with 
the response, then you have the right to request an internal review. If you wish to seek an 
internal review, please write to the Freedom of Information Team at esh-tr.foi@nhs.net 
quoting the above FOI reference number, within 40 working days. Please note the Trust is not 
obliged to accept a request for an internal review after this time period. 
 
Yours faithfully 
 
 
 
 
 
 
Freedom of Information (FOI) Team 
East Sussex Healthcare NHS Trust 
0300 131 4716 
Core Hours of Business: Monday to Friday 9.00am to 4.00pm 

mailto:esh-tr.foi@nhs.net
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1. Executive Summary 
This report outlines the infection prevention and control (IPC) activities of East Sussex 
Healthcare NHS Trust (ESHT) for the financial year 2024/25. Arrangements made by ESHT to 
allow the early identification of patients with infections, measures taken to reduce the spread of 
infections to others, audit, surveillance, achievements, and challenges are presented. 
 
The prevention of avoidable infections is fundamental to safe patient care. ESHT employs a 
team of specialist nurses and support staff to advise and co-ordinate activities to prevent and 
control infection, but it is the responsibility of all staff in the organisation to comply with Trust 
policies and implement these. 
 
Key points during 2024/25:  
 
All mandatory reporting was fully compliant. ESHT was one of only four trusts in the region to 
submit the full dataset to the mandatory surveillance scheme.  
 
The threshold for healthcare associated Clostridium difficile was exceeded. An outbreak of CDI 
at EDGH significantly contributed and was associated with movement of patients and inability to 
undertake enhanced environmental cleaning during periods of operational escalation and high 
bed occupancy. Renewed focus on HPV and antimicrobial prescribing for older patients and 
intravenous to oral switch in the coming year is intended to realise reductions in CDI going 
forward. 
 
The increased incidence of mandatory reportable MSSA and Gram negative infections is 
reflective of the national increased prevalence post pandemic. Post infection review of MSSA 
bacteraemias is required to understand contributing factors. 
 
High numbers of flu, COVID and respiratory syncytial virus (RSV) and Norovirus were managed 
in line with best practice and agreed Sussex IPC winter surge plan, during a challenging winter 
period.  
 
A new high consequence infectious disease was identified requiring additional HCID 
preparedness actions.  
 
There are robust processes for maintaining a safe environment and reporting to the Trust 
Infection Prevention Control Group. 
 
The aging estate is negatively impacting on the national specification of cleanliness and is 
challenging for infection prevention and control. There is robust collaborative working between 
estates and facilities, clinical and IPC teams to try to mitigate the risk. 
 
Compliance with the IPC BAF and clinical engagement with IPC initiatives and training 
demonstrates ongoing support and commitment to infection prevention and control. 
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2. Structure 
The Chief Nurse is the Executive Lead and Director of Infection Prevention and Control (DIPC), 
within the Trust and sits on the Trust Board. 
 
2.1 Infection Prevention & Control Team Structure  
The IPCT comprises of specialist Infection Prevention and Control nurses and administrative 
staff. Two area teams (East and West) based in each of the acute hospital sites provide 
Infection Prevention and Control support to all ESHT services in their local area (acute, 
community, inpatient and domiciliary). There is also a dedicated Surgical Site Infection 
Surveillance Nurse to undertake mandatory surveillance of orthopaedic surgery. The mask fit 
testing team also forms part of the IPC service. 
 
In addition to the IPCT, the Trust also funds four (WTE) Consultant Microbiologist posts (2 on 
each acute site) based within the Core Services Division who work with the IPCT, one of whom 
undertakes the role of Infection Prevention and Control Doctor.  
 
2.2 Infection Prevention & Control Internal Reporting Arrangements 
 

 
 
The Trust Infection Prevention and Control Group (TIPCG) is chaired by the DIPC/ Chief Nurse. 
The Group meets monthly and has wide representation from throughout the Trust including from 
Divisions, Occupational Health, Pharmacy, Integrated Care Board, and external membership 
from the local department of UK Health and Security Agency (UKHSA). The TIPCG reports 
quarterly to the Safety and Quality Committee regarding performance and operational issues 
and compliance against the Infection Prevention and Control Board Assurance Framework 
(BAF).  
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Each of the Divisions report directly to the TIPCG on compliance with regulatory standards for 
IPC. Matrons and Managers have the responsibility for the prevention and control of infection in 
their local area in line with national and local policies and guidelines. Each clinical department 
has appointed an Infection Control Link Facilitator (ICLF) who, with educational support and 
guidance from the IPCT, is responsible for cascading and monitoring compliance with Infection 
Prevention and Control practices at local level. 
 
2.3 Infection Prevention & Control External Reporting Arrangements 
The Department of Health (DoH) requires NHS Trusts to take part in a national mandatory and 
voluntary surveillance programme. The mandatory HCAI Data Capture System is a web-based 
data collection system managed by UKHSA for specific infections (Escherichia coli, Klebsiella 
spp., Pseudomonas aeruginosa, Staphylococcus aureus (MRSA and MSSA) and Clostridioides 
difficile).  
 
A weekly status report of mandatory reportable infections at ESHT is shared with IPC 
colleagues at NHS Sussex and ESCC. The DIPC and Head of IPC discuss any significant IPC 
issues with the ICB, UKHSA and ESCC as required. ESHT reports outbreaks and seasonal flu 
data via data capture systems as required. Significant outbreaks and incidents are escalated to 
NHS Sussex Head of Quality and Nursing and the Southeast Lead for NHS England as 
required. ESHT has been compliant with reporting requirements throughout the year. 
 
2.4 Infection Control Link Facilitators 
There are approximately 80 Link Facilitators across the Trust. Each new ICLF is provided with 
an induction programme provided by the IPCT. With the educational support and guidance from 
the IPCT, they are responsible for cascading and monitoring compliance with infection 
prevention and control practices at clinical level. The IPCT hold bi-monthly ICLF meetings on 
each acute site or online.   
 
2.5 Joint Working across the Local System 
The Trust IPCT continues to work with the Integrated Care Board (ICB), Public Health at East 
Sussex County Council, United Kingdom Health and Security Agency (UKHSA) and NHSE 
colleagues towards joint strategies for the reduction of healthcare associated infections which 
can lead to hospital admission.  
 
The IPC specialist nurses are members of the Infection Prevention Society and the senior ICNs 
participate in the Sussex IPC cell which aims to share and discuss local initiatives and work 
towards common goals across Sussex. The Head of IPC represents the Trust in the NHSE IPC 
Network, interpreting local application of national guidelines, IPC related safety briefings and 
regional best practice. 
 
Mandatory surveillance of community acquired Clostridioides difficile infections and Gram-
negative bacteraemias and Staphylococcus aureus has continued to be undertaken by the 
ESHT IPC team on behalf of the local ICB. 
 
 
 
 
 
 
 
 
 
 
 
3. Compliance with Outcome 8 Regulation 12 “Cleanliness and Infection Control” 

Health & Social Care Act 2008 and the new NHS IPC Board Assurance Framework. 
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Clade II MPXV  is responsible for the global outbreak that began in 2022. There have been 
many cases locally since and numbers are reducing. This is not classed as high consequence 
infectious disease. 
 
Clade I MPXV was considered more severe than Clade II MPXV, leading to its classification as 
a high consequence infectious disease (HCID). This is associated with travel to Central and 
East Africa or contact with a person who has acquired the infection in Central or East Africa. 
The World Health Organisation (WHO) declared a global emergency 0n 14/08/24 in concern for 
increased spread of this type of Mpox. In August 2024, UKHSA issued a CAS alert requiring 
healthcare providers to prepare for possible case(s) although the risk in the UK was assessed 
as low.  
 
Providers were instructed to ensure that relevant clinical services considered a differential 
diagnosis of Clade I mpox virus (MPXV) infection in any patient who meets the operational case 
definition. Adequate stocks of appropriate personal protective equipment (PPE), staff are 
training and a clear clinical pathway was implemented.    
 
HCID preparedness tabletop event had been undertaken at ESHT earlier in August and formed 
the foundation for planning preparedness actions for Mpox and other high consequence 
infectious diseases. While MPXV has now been downgraded from a HCID, the learning and 
actions have improved local HCID preparedness. 
 
The new level of HCID PPE has been procured. HCID preparedness boxes have been delivered 
to all gateway areas and a surplus stock added to the EPRR store. EPRR has agreed to support 
initial PPE training via the existing CBRN training days. Significant further work is required with 
clinical education to agree on how we can access and disseminate new training required for 
managing PPE for High Consequence infectious diseases. The risk is registered with EPRR. 
 
5.2 Respiratory Mask Fit testing 
Anyone wearing an FFP3 mask is legally required by the H&S executive, to be fit tested by an 
accredited mask fitter. It remains mandatory for all patient facing staff at ESHT to be fitted to a 
minimum of two FFP3 masks so that there is low reliance on a specific product. Staff need to be 
retested as part of the requirement and to be retested within two years.  
 
A mask fit testing service is provided at both acute sites and offers appointments between 6am 
and 10pm on specific weekdays. Saturday morning appointments are provided monthly and fit 
testing of teams at other locations can be accommodated on request. The fit testing team is 
managed by the Head of IPC. 
 
Appointment activity has risen from 4497 in 2023/24 to 4658 in 2024/25. There are over 1700 
staff fitted to two masks (gold standard) and over 1500 staff fitted to one mask or allocated a 
powered hood. Non-attendance at booked appointments remains unchanged at 25%.  
 
Compliance is monitored at divisional performance review and presented quarterly for 
assurance to TICPG. 
 
6. Incidents related to Infection 
 
6.1 Serious Incidents (SIs) and Risks Managed by the IPC Team 
ESHT reports outbreaks of infection as possible serious incidents to the Weekly Patient Safety 
Summit (WPSS) who discuss and agree the approach required. These include incidents where 
there has been a significant impact on the running of the Trust’s services (ward closures for 
example), or where there has been a severe impact on patient outcome. In addition to this, the 
team undertake risk assessments in response to organisms that could pose a risk to patients 
and/or staff to ensure they were safely managed. The PIR/RCA investigations and subsequent 
recommendations and completion of actions are monitored by the TIPCG. 
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An outbreak of MRSA on Frailty ward identified two patients who probably acquired MRSA in 
their wounds as a result of an MRSA carrier being cared for in the same bay. Outbreak 
investigation identified that some staff were not aware of the patients MRSA status, the patient 
had been assessed to remain in the bay on decolonisation as no isolation available at the time, 
however the patient was not complaint with decolonisation (to reduce risk of transmission) and 
in such cases we should raise the requirement for isolation. The two patients with wounds 
developed these during their stay, one related to an underlying skin condition so not preventable 
and this patient remains in hospital due to other reasons. The other patients wound was 
possibly due to pressure injury from their catheter, the patient was discharged. 
 
Three cases of Stenotrophomonas on Critical Care at EDGH were investigated. Testing of water 
outlets was undertaken and did not isolate Stenotrophomonas sp. The reference laboratory 
reported that the samples were not the same and therefore the outbreak has been closed. 
 
An increase in MRSA and MSSA c-section wound infections was noted in August 2024.  
Screening and decolonisation of elective patients has been strengthened and additional 
requirements for screening and decolonisation of emergency cases has been introduced to 
reduce the risk of post operative wound infections. 
 
An investigation into two patients on Gardner ward and one on Devas with Glycopeptide 
resistant enterococcus (GRE) in November, indicated that cases were related. Outbreak control 
group was convened and environmental swabbing and further high level decontamination to be 
undertaken on critical care and Gardner B bay. Another cluster of GRE related to De Cham was 
identified during February. Outbreak meetings were convened with clinical teams. IPC 
supported additional environmental decontamination and training on GRE and hand hygiene. 
 
7. Promoting Standard Infection Prevention Precautions 
 
7.1 Hand Hygiene Promotion 
A comprehensive, week-long campaign was launched to celebrate World Hand Hygiene Week 
in May 2024, emphasizing the critical importance of clean hands across all healthcare settings. 
Multiple wards and departments produced imaginative displays to engage staff. The use of 
glowbox hand hygiene toolkit continues to be popular with both acute and non-acute infection 
control link facilitators providing team hand hygiene training updates. 
 
7.2 Hand Hygiene Compliance 
For the 2024-2025 period, the Trust demonstrated high overall hand hygiene compliance, 
achieving 98% in inpatient areas and 99% in non-inpatient areas. This strong performance was 
supported by significant engagement initiatives, most notably a comprehensive, week-long 
campaign for World Hand Hygiene Week in May 2024. The campaign featured widespread 
communications, promotional kiosks, a staff newsletter competition, and a dedicated focus on 
patient hand hygiene, successfully reinforcing the critical importance of clean hands across all 
healthcare settings. IPC undertake triangulation audits to further support assessment of 
compliance. 
 
Despite the high overall scores, there are several areas that did not submit the Hand Hygiene 
Audits as required monthly. Even though there was a total of 1905 audits submitted for the non-
inpatient areas, only an average of 26 out of 65 areas had submitted their audits throughout the 
year. Following guidance from the TIPCG meeting, the triangulation audit tool was updated to 
align with the standard monthly audit, ensuring data consistency. There was also inaccurate 
data in EDGH due to closure of wards and movement of services to support essential estates 
and fire compartmentation work. 
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• The lead antimicrobial pharmacist providing feedback from lesson learnt, following a 
Post Infection Reviews to the pharmacy team. 

 
The Adult and Paediatric antimicrobial guidelines are reviewed, on a regular basis, by the 
Antimicrobial Stewardship Group (ASG). The guidance is evidence based and Consultants 
and/or Allied Health Professional (AHP) are consulted. Any major change to the Trust 
antimicrobial guidance must be submitted to the Medicines Optimisation Group (MOG) for 
consideration. 
 
To improve ASG attendance by the medical and surgical teams, the ASG has scheduled a rolling 
review of clinical specialities, with the aim of reviewing each speciality at least every 2 years or 
earlier if needed. 
 
9.1 Multi-disciplinary team (MDT) Ward Rounds 
The aim of MDT ward rounds provides specialist advice on antimicrobials. The ward round 
should reduce the inappropriate prescribing of antibiotics, treatment failure rate and the 
development of antimicrobial resistance. Regular AMS MDT ward rounds are undertaken in the 
following areas: 

• Diabetic Foot Management 

• Orthopaedics 

• Acute medical units 

• Wards highlighted by Infection control team e.g., CDI rate 

• Intensive Care Units 
 
AMS wards rounds are targeted to a ward or area with a concern, for example a ward with an 
unexpected high use of broad-spectrum antibiotics. In addition, the ward round provides support 
to the prescribing team with specialist input into the highest risk and/ or most critical patients in 
the hospitals. 
 
The review of antimicrobial prescribing follows standards outlined in the PHE “Start Smart then 
Focus” document (September 2023). 
 
The AMS ward round has made several interventions that include.  

• Stopping treatment.  

• Escalating / de-escalating treatment.   

• Switching administration route from an intravenous to oral treatment.  

• Continuing current treatment and providing advice on duration/review date. 

• Providing advice to the medical or surgical team on the prescribing of antibiotics for a 
CDI antigen or toxin positive patient.   
 

9.2 Training 
An in-house on-line module is used for induction and the 3 yearly assessment.  
 
An antibiotic training pack is available to help support the development of rotational pharmacists 
in antimicrobial use and prescribing. The training pack is based on the Royal Pharmaceutical 
Society antimicrobial training guidance. 
 
As part of the FY1/FY2 induction pharmacy provides an overview on antimicrobial prescribing 
and what support is available. Also, there may be a microbiologist training session on 
antimicrobial use.  
 
9.3 Antibiotic Incident Reports 
The lead antimicrobial pharmacist is involved in reviewing incidents reported on  involving 
antimicrobials. An Antimicrobial and Ward Pharmacist should attend Post Infection Reviews (for 
example CDI) and provide feedback to the pharmacy team. In addition, the lead antimicrobial 
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pharmacist may be asked to provide detail to a Freedom of Information request, and any 
investigations. 
 
9.4 Audit of Antimicrobial Usage 
Improving Antimicrobial Stewardship standards at ESHT forms part of the quality improvement 
strategy for patient safety, to help to reduce inappropriate prescribing and optimise antibiotic 
use. The Trust total antimicrobial consumption rate is monitored by a review of pharmacy and 
admission data (via Define), Public Health England (PHE) fingertip and NHS Future reports.  
 
To help provide assurance on AMS practice, pharmacy undertakes a monthly antimicrobial 
stewardship audit. The audit should identify AMS issues and highlight areas for improvement. If 
warranted, the concern will be escalated to the Antimicrobial Stewardship and Infection 
Prevention and Control Groups. 
 
The reasonable endeavours undertaken by the AMS team to reduce inappropriate antimicrobial 
prescribing, and to offer clinical and pharmacy support to help maximise patient outcomes from 
antimicrobial use. The AMS ward rounds have included reviewing broad-spectrum antibiotic 
prescribing e.g., Meropenem, recommending WHO AWaRe Available category antimicrobials 
where clinically appropriate, and to rationalise antimicrobial treatment.  
 
9.5 Innovation 
The electronic prescribing and medication administration system (ePMA) has been rolled out 
across the Trust, except for paediatric and ITU and used to audit antimicrobial prescribing 
practice and use. The ePMA system enables pharmacy to identify antimicrobials prescribed per 
Trust guidance, and to challenge inappropriate prescribing.  
 
In addition, when cross referenced with Nervecentre and e-searcher, pharmacy can identify 
patients with a positive Clostridium difficile (CD) toxin / antigen (within the previous 12 months) 
that may need prophylactic CD cover and/or a consultant medical microbiologist referral. This  
was started in November 2024, and pharmacy will be assessing the possible impact in CD 
numbers – feedback to the Infection Control and Antimicrobial Stewardship Groups. 
 
10. Water Safety  
The well-established Trust Water Safety Group, in line with the Health Technical Memorandum 
(HTM) 04, meet 3-times per year. It aims to ensure Strategic Water Safety Management for 
patients, visitors and staff. Reporting to the Trust’s Infection Prevention and Control Group 
(TIPCG). The Trust has in place a Water Safety Policy to confirm responsibilities and 
arrangement for Water Safety Management. The Policy has been approved by TIPCG and was 
ratified by the Trust Policy Group in November 2023: a revision was conducted regarding 
“Governance Arrangements” in December 2024, approved by TIPCG in April 2025.  
 
Water Safety Plan (WSP) and Legionella Written Schemes of Control (WSoC) 
The Legionella Written Schemes for Eastbourne, Conquest and Bexhill have been updated as a 
Water Safety Plan (WSP). 
 
Water Safety Risk Assessment 
The Trust is required to undertake Risk Assessments to identify the potential hazards which 
may be present from water systems and their use; and to identify the control measures to 
eliminate or reduce the risks of ill health. Hospital Risk Reassessments are due to be 
undertaken in 2025 with Conquest Hospital commencing in July and Eastbourne Hospital to 
follow. 
 
Schedules of the remedial works, from the Risk Assessments, have been compiled and several 
maintenance tasks have been completed in-house. More complicated and labour-intensive 
works have been contracted out over a two-year period for completion. All redundant pipework 
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that was identified at EDGH via risk assessment has now been removed with work ongoing for 
more complicated removals across Bexhill Hospital Campus and Egerton Park Paediatric Clinic. 
 
Pseudomonas Risk Assessments 
Pseudomonas Risk Assessments have been completed by external consultants and an action 
plan prepared. Elevated counts in Pevensey Ward at Eastbourne are yet to be resolved. 
Temporary Point of User (POU) are in place. 
 
Maintenance of water systems 
The Estates Department has in place a comprehensive Computer Aided Facilities Management 
(CAFM) system which is used to plan and monitor maintenance issues. 
Planned Maintenance, Year-to-Date: 79% 
Follow-up Maintenance, Year-to-Date: 94% 
 
Legionella & Pseudomonas Sampling 
Legionella sampling is carried out each month for the Trust Healthcare Facilities. The results are 
reviewed, and corrective measures taken or escalated. Samples of water for Pseudomonas 
Aeruginosa testing are carried out every 6 months. The results are reviewed and corrective 
measures taken. 
 
11. Ventilation Group 
The Trust attaches the greatest importance to the health, safety and welfare of staff, patients 
and visitors. It is accepted that it is for management and staff to do all that is reasonably 
practicable to achieve compliance with the HSE, NHS and other guidance regarding ensuring 
the safe management, design, installation, operation and maintenance of the Trust’s Specialist 
Ventilation systems. 
 
Trust Ventilation Safety Group (VSG) 
The Trust Ventilation Safety Group, in line with the Health Technical Memorandum (HTM) 03-
01, meets 4 times per year. It aims to ensure Strategic Ventilation Safety Management for 
patients, visitors, and staff. Reporting to the Trust's Infection Prevention and Control Group. The 
Trust VSG is supported by  the Estates and Facilities Ventilation Safety Sub-group (VSSG). 
 
Trust Policy 
The Trust has in place a Ventilation Safety Policy to confirm responsibilities and arrangements 
for Ventilation Systems Management. The updated Policy has been approved by the VSSG and 
is being submitted to the next VSG meeting for approval followed by TIPCG for approval. 
 
Risk Assessment 
Condition Surveys are carried out by the Independent Authorising Engineer to arrive at Risk 
Assessments for each system. The Trust continues to upgrade ventilation systems where 
achievable during major refurbishment projects. New builds are designed and commissioned to 
meet the requirements HTM 04-01.  
 
Maintenance of ventilation systems 
The Estates department has in place a comprehensive Computer Aided Facilities Management 
(CAFM) System which used to plan and monitor maintenance issues. 
Planned Maintenance Rolling Year (last 12 months) : 80% 
Follow Up Maintenance Rolling Year (last 12 months) : 80% 
  
Microbiological Sampling 
Microbiological sampling is carried out regularly for the Critical Ventilation Systems. The results 
are reviewed, and corrective measures taken, or escalated. 
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Management 
The Ventilation Authorised Person (AP) for each site have commenced closer working 
relationships with the Ventilation AE and IPC representatives to improve joint working and 
develop a new monthly report content and format that meet all parties’ requirements. The AP’s 
have been provided additional time to undertake their AP duties which is already improving the 
ventilation management and service delivery to patients and clinical operations.  
 
12. Food Safety Group 
The Food Safety Group continues to uphold high standards in food safety, aligning with the 
National Healthcare Food and Drink Standards. Reporting to the Trust's Infection Prevention 
and Control Group, the group meets regularly to address and act upon food safety concerns, 
ensuring best practices in food handling, preparation, and storage. 
 
Key Achievements for 2024/25: 

• The Trust continues to hold 5* Food Hygiene ratings across all sites 

• Our Independent Food safety Advisor has conducted comprehensive reviews of the 
Trust’s Food Safety Management System and Policy documents. Further updates will 
follow her scheduled visit in June 2025. 

• Critical food safety audits have been completed across main kitchens and ward areas. 
Targeted action plans have been developed and implemented and are being closely 
monitored. 

• New refrigeration equipment was installed in the Emergency Department at Conquest 
Hospital to improve storage capabilities. 

• Actions from PLACE inspections are in motion, with specific attention to improving 
patient access to hand hygiene before meals—echoing IPC priorities, particularly during 
World Hygiene Week in May. 

 
The Food Safety Group remains a vital forum for ensuring compliance, driving improvements, 
and reacting swiftly to new food safety alerts via their link with the Food Standards Agency. 

 
13. Decontamination Group 
The Decontamination Group continues to demonstrate a strong commitment to maintaining safe 
and effective decontamination practices across the Trust. Operating under the governance of 
the Trust Infection Prevention and Control Group (TIPCG), the group plays a key role in 
monitoring compliance, supporting capital developments, and driving standardisation across 
departments. 
 
Key Achievements for 2024/25: 

• The full installation of six new sterilisers in the HSDU and Pathology departments has 
been completed. These units feature integrated steam generators, reducing reliance on 
the hospital’s central steam supply and improving operational resilience. 

• Ventilation improvements have been completed in the Conquest Endoscopy 
Decontamination Unit, addressing key recommendations from the IHEEM audit and 
supporting improved environmental safety. 

• Following successful trials, peracetic acid monitoring systems have now been fully 
implemented, enhancing quality assurance across decontamination processes. 

• Policy development remains a priority, with the Flexible Endoscope Decontamination 
Policy formally ratified and now accessible via the Trust’s intranet. 

• The HSDU has successfully retained its +ETS UKMDR medical devices certification, as 
well as compliance with ISO 13485:2016, reflecting continued adherence to high 
regulatory standards. 

 
The group continues to provide oversight and support to operational teams across theatres and 
community dental services, with no major concerns reported. Planning for additional 
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