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Indicator development programme 
NICE indicator validity assessment
Indicator IND286
[bookmark: _Hlk181393525]Incidence of healthcare associated infections – Clostridioides (C) difficile
Indicator type 
Network / system level indicator. 
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The NHS Long Term Plan identifies infection prevention and control as part of the 10-year NHS patient safety strategy, published in 2019.
	The indicator reflects a specific priority area identified by NHS England.

	As reported by the UK Health Security Agency (UKHSA) the total cases were 15,583 in 2022 to 2023. At NHS acute trust level there is variance from 0 cases to 421.

	The indicator relates to an area where there is known variation in practice.
The indicator addresses under-treatment.

	Healthcare-associated infections (HCAIs) are directly related to healthcare interventions. Infections can result in longer stays in hospital, and in severe cases prolonged illness and even death. High standards of infection control can limit the incidence of such infections. Reductions in these infections are linked to better outcomes, or lack of a harmful outcome, for patients.
This indicator is a measure by which resources can be focussed to attempt to reduce the level of healthcare infections in the NHS.
Surveillance of C. difficile laboratory faecal samples in England and Wales was introduced in 1990 as part of the Public Health Laboratory Service’s voluntary monitoring of infectious diseases. Between 1990 and 2004 there was a rise in the number of C. difficile infections, from fewer than 3,000 in 1990 to more than 45,000 in 2004. Rates of C. difficile infections also rose over this time period in all age groups aged 40 and over. Due to the increasing incidence of C. difficile infections, the mandatory reporting of C. difficile infection in people aged 65 and over was introduced in England in January 2004. This was a quarterly aggregate data return reported by NHS acute trusts comprising data on the number of toxin-positive C. difficile infections samples. Due to the continued rise of . difficile infections among the population aged 65 years and over, the C. difficile mandatory surveillance scheme was enhanced in April 2007, to be patient-level and to cover all C. difficile infections in patients aged 2 years and over. Reports are submitted using the same web-enabled system that is used to collect enhanced MRSA (and later MSSA) bacteraemia data.
Commitment to continued reduction of C. difficile infections was reiterated in NHS England’s Everyone counts: planning for patients 2014/15 to 2018/19 published in December 2013. Other strategies are highlighted in the ‘importance’ section. 
	The indicator will lead to a meaningful improvement in patient outcomes.



Evidence base 
	Considerations 
	Assessment

	This is an overarching indicator, which is supported by:
Surgical site infections: prevention and treatment. NICE guideline NG125 (2019, last updated 2020)
Healthcare-associated infections: prevention and control in primary and community care. NICE guideline CG139 (2012, last updated 2017)
Healthcare-associated infections: prevention and control. NICE guideline PH36 (2011). 
NICE’s quality standards on surgical site infection QS49 and healthcare infection prevention and control QS61 highlight a range of quality improvement areas, including the use of surveillance.
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



Specification 
	Considerations 
	Assessment

	[bookmark: _Hlk181393555]Numerator: Count of clostridium difficile infections in patients aged 2 and over, by organisation.
Denominator: N/A 
Calculation: None; crude number of cases reported. 
Exclusions: None identified
Definitions: None identified
Geography: National, sub-integrated care board and acute trusts.
[bookmark: _Hlk181393302]Data source: UKHSA's Clostridioides difficile (C difficile) infection (CDI): annual data. 
Disclosure control: No small number suppression
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	[bookmark: _Hlk181361842]An expected population size cannot be estimated because this indicator has no denominator.

	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation.




Feasibility 
	Considerations 
	Assessment

	Data comes from reliable sources which will continue.
Data are collected annually (and quarterly) by the UKHSA. 
	The indicator is repeatable.


	The data for this indicator are count of cases annually at national and NHS acute trust level. Rate data are also available.

	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	NICE did not have the option to conduct consultation on National Library indicators and therefore cannot confirm healthcare professionals’ acceptability of control. However this is a long-running and indicator in  the NHS Outcomes Framework and acceptability of control may be assumed from that.
Cases are reported by the trust whose laboratory processes the specimen, which may not always reflect where the C. difficile infection was acquired.
These data do not provide a basis for comparisons between acute trusts. Counts of infections have not been adjusted to give a standardised rate considering factors such as organisational demographics or case mix. 
(Adapted from UKHSA’s C. difficile infections: financial year counts and rates by acute trust and sub-integrated care location for financial year 2022 to 2023 – cover).
	The indicator assesses performance that is attributable to or within the control of the audience

	Data show achievement over time and variation in local achievement. 
Data tables are published annually on the UKHSA website to assist in quality improvement cycles. The data file notes that these data are not ‘a basis for decisions on the clinical effectiveness of infection control interventions in individual trusts: further investigations considering potential confounders would need to be undertaken before this could be done’. Additionally, rate information, using rate calculations as currently defined, is not appropriate for comparison; it is of use for comparison of an individual organisation over time.
[bookmark: _Hlk181361756](UKHSA’s C. difficile infections: financial year counts and rates by acute trust and sub-integrated care location for financial year 2022 to 2023 – cover).
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	None identified. 
	The indicator has an acceptable risk of unintended consequences.
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