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Introduction and Background

In 2005 the Department of Health launched the Saving Lives delivery programme to support activity to reduce healthcare associated infections (HCAIs) including methicillin resistant Staphylococcus aureus (MRSA). The programme was designed to enable trusts to make significant reductions in their infection rates and to support local improvement towards the MRSA target of a 50% reduction in MRSA bacteraemia by 2008. It is reported that eight percent of MRSA bacteraemias occur in patients receiving dialysis treatment (Renal Registry Report 2005) and that the use of venous catheters is one of the most common factors contributing to bacteraemia in dialysis patients (Polkinghorne et al 2004).
Design and Methodology

The Health Protection Agency (England) has developed a National surveillance system for the collection of data on MRSA bacteraemia: the Mandatory Enhanced Surveillance System (MESS). This system was adapted on a pilot basis to support the need to collect additional data on those patients who develop MRSA bacteraemia and who are on renal replacement therapy (RRT).

To evaluate the utility of the system a pilot project was designed, with 8 main renal units and associated satellites, from England, taking part between October 2006 and December 2006. It was designed to evaluate the performance of the renal mandatory enhanced collection system prior to possible National roll out in 2007. Data on specific episodes of MRSA in RRT patients and denominator data was collected from each dialysis unit. Each unit provided a nominated infection link, with access to the system. The entry of an MRSA bacteraemia in a dialysis patient automatically triggered a request for data from this lead, using a web based reporting tool.

Results 

There were a total of thirteen bacteraemias reported during the project from 6 of the 8 pilot sites. Pilot site feedback indicated a minimal number of problems with accessing and using the MESS tool. At one site, the renal infection lead was not notified of episodes. The majority of the problems experienced by the pilot sites were easily and quickly resolved. Twelve of the bacteraemias (92%) occurred in patients receiving haemodialysis, of which 50% were associated with venous catheters. Eight bacteraemias (61.5%) were reported at centre units and five (38%) at satellite units.

Collection of denominator data proved problematic for many sites. Some units had difficulty in collecting detailed data or submitting data for each month of the study period. 

Conclusions

The adapted MESS system was felt to have performed well for data collection purposes, with IT issues easily resolved. Training issues required for National roll out were identified. Despite the small number of bacteraemias in the reporting period the tool was deemed to be easy to use and robust. Denominator data collection remains an issue, and solutions are being explored via the Renal Registry. The MESS is expandable to other reporting organisms, and should support service improvements in infection control within renal units. 







