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	Title of Meeting:
	CPE Expert Group Meeting

	Purpose of Meeting:
	Monthly meeting 

	Location of Meeting:
	HPSC

	Attendees:
	In person: 
Cathy Barrett Boyce (CBB), Infection Prevention & Control Nurse, IPCI representative

Professor Martin Cormican (MC), HSE HCAI/AMR Clinical Lead & Director of the CPE Reference Lab (CPERL)

Clodagh Cruise (CC), Surveillance Scientist, Naas General Hospital, SSAI representative

Dr. Rachel Grainger (RG), Microbiology Higher Specialist Training 

Representative
Tracey Dineen (TD), Patient Representative

Prof. Hilary Humphreys (HH), Professor of Clinical Microbiology & Consultant Microbiologist, Chairperson of CPE Expert Group

Shane Keane (SHK), Principal Environmental Health Officer, Environmental Health

Dr. Kevin Kelleher (KK), Director HPSC & Assistant National Director, Health & Wellbeing: Public Health & Childcare

Dr. Siobhan Kenneally (SK), Consultant Geriatrician, National Clinical Advisory Group Lead, Social Care Division & Clinical Lead Integrated Care Programme for Older People
Ms Margaret McIver, Surveillance Assistant deputising for Anita Kelly
Mags Moran (MM), Community Infection Prevention & Control Nurse Manager
Bernie O’Reilly, Voluntary member of Patients For Patient Safety Ireland (PFPSI), and Patient Representative
Elaine Phelan (EP), Specialist Medical Scientist, Academy of Clinical Science and Laboratory Medicine Medical Scientist (ACSLM) Representative 

By telephone: 
Dr. Karen Burns (KB), Consultant Clinical Microbiologist & Honorary Clinical Senior Lecturer, RCSI. HSE-HPSC Representative
Dr Catherine Fleming (CF) Consultant in Infectious Disease, ISDI Representative

Dr David Hanlon (DH) General Practitioner Representative

Dr. Margaret O’Sullivan (MOS), Consultant in Public Health Medicine, Faculty of Public Health Medicine RCPI Representative

	Apologies:
	Professor Marc Bonten (MB), Head of the Department of Medical Microbiology, and head of the research group of Infectious Disease Epidemiology at the UMC Utrecht, The Netherlands, International expert representative
Colette Cowan (CC), Chief Executive Officer, University of Limerick Hospitals Group, Management representative
Dr. Rob Cunney (RC), Consultant Microbiologist, HSE-HPSC Representative 

Dr. Jerome Fennell (JF), Consultant Microbiologist, ISCM Representative

Anita Kelly (AK), Surveillance Assistant, HSE-HPSC, Administrative Support to the CPE Expert Group
Dr Fiona Kevitt (FK), Consultant Occupational Health Physician, Dr Steevens Hospital and Faculty of Occupational Medicine (FOM) representative

Alison McGuinness, Infection Prevention and Control Nurse, Infection Prevention & Control Ireland (IPCI) representative
Dr. Jacinta Mulroe (JM), Specialist Registrar in Public Health Medicine, HPSC

	Date/Time of Meeting:
	10am, Thursday 29th March 2018
	Date/Time of Next Meeting:
	 10.30am, Wednesday, 9th May 2018

	Prepared by:
	Margaret McIver/Anita Kelly
	Date Circulated:
	4th May 2018


	Item No.
	
	Action by

	1
	Minutes from previous meeting
There were no proposed amendments to the minutes.
	

	2
	Matters arising
The Chair (HH) ascertained from the members of the Group that they are happy with the format of the meetings so far.  It was pointed out that many documents had been circulated again prior to the meeting and that it may be a bit confusing. However, he was anxious that all were happy with the process, and with changes made but in time, it may be possible for more of this to be finalised in-between meetings.
AK to advise the Group on the progress re getting a platform for document sharing. 

Case definitions
The issue of the case definitions for CPE was not raised at the last NPHET meeting. KK confirmed that the legal department at the DOH are working on draft legislation at present.

Dissemination of the completed guidelines and Communications Strategy 

MC confirmed that the Implementation team are meeting today. Audrey Lambourn who is Communications Manager in HSE is working on the dissemination strategy. 
It was pointed out that the format of the documents needs to be easy to follow and the group appreciates feedback on this. All members have received the most recent surveillance data. KK confirmed that the report containing data up to the end of February is due to be circulated next week. 

	AK to update the Group on document sharing platform
MC to provide update on communication strategy


	3

	Review of documents circulated for comment and feedback

The Chair on behalf of the group acknowledged the huge amount of work MC and AK have put in to the preparation of the four documents circulated prior to the meeting. HH pointed out that when the group has worked through the documents it may be possible to sign off on them online.

Document A

“Guidance Relating to Carbapenemase Producing Enterobacteriales (CPE): Interventions for Control of Transmission of CPE in the Acute Hospital Sector” Draft version 7.0

Page 1 of the document in the Scope of this document – typo (should read (April 2019).
MC pointed out that a few hyperlinks need to be added to the document.

There was some discussion about page 9 point 1 highlighted in yellow in the document – “In general consideration..” it was suggested that examples of shared clinical space could be given and that one hour would be a very short amount of time if the clinical space referred to is the Emergency Department of a hospital. It was agreed that four hours would be a more reasonable timeframe.
It was agreed that a table should be added to the Glossary of Terms of each of the documents containing three or four of the most common Enterobacteriales and common CPEs.
Document B
“Discussing healthcare associated infections (HCAI) and specific antimicrobial resistant organisms (AMROs) with patients who may have acquired a HCAI or been colonised with an AMRO” Draft Version 6.0

The discussion points arising from the feedback had been circulated to the members of the committee prior to the meeting. MC apologised for being unable to get back to everybody on these and for anything that was overlooked or omitted. There was agreement that there is a need for consistency throughout the guidance in line with the definitions in the HSE Corporate Risk Register documents.

There was a detailed discussion among the group in relation to the notification of new detections of CPE by the various settings e.g. hospital consultants, GPs etc. Some additional information on communications to patients and risk management will need to be added to the document. SK confirmed that she would get back to MC regarding CPE in the community and LTCF settings. 

With regard to the open area (line 388/389), this should match with other documents discussed.

Refusal of consent is to be included in the document.
MOS had some queries regarding lines 56-59 in the document and MC suggested that she should email him with the points she requires clarification on and he will revert to the group.

Document C
“Provisional Guidance relating to CPE for Long-Term Care Facilities (Residential Non Acute Care Settings”
MC advised that some people think the language used in the document should be more technical for healthcare workers. However it was agreed that it would be read by a variety of people and that the language should be understandable without being patronising. Written documents do not suit non-nationals in terms of an educational tool, and online training is essential. Broader solutions to the educational and learning needs of all health and non-health professionals in a long-term residential care context need to be considered. Further discussion is required to agree whether the final document should also cover facilities for people with disabilities, or whether it may be wise at this point to confine the existing guidance to those centres registered for older person’s care only. It was agreed that the document should be kept as short as possible. A Glossary of Terms table should also be included in the document.
Document D
“Assessing Evidence of Transmission of Carbapenemase Producing Enterobacterales (CPE)”

There was a brief discussion on the document and it was agreed that the document was accepted subject to minor changes.
	The document was accepted by the Group subject to minor changes to be made by MC and approval by the Chair 
Further discussion required after revision

Further discussion required after revision

The document was accepted by the Group subject to minor changes to be made by MC and approval by the Chair

	4
	Actions agreed
Document A can be signed off subject to minor revisions.
Document B needs further work.
Document C can be signed off with minor modifications.
Document D needs further work.

	MC to review documents and make updates to docs A and C, which will be then signed off by the Chair,  and members of group to revert to MC with points to docs B and D.


	
	Updates

MC advised that we are continuing to see substantial numbers of newly detected patients with CPEs. There are outbreaks of CPE in a number of hospitals open on the CIDR system but some of these may now be closed. The Implementation Team are working to clarify this. KK/MC and HIQA are flagging any hospitals that are not following the national CPE policy. Discussions are ongoing between the leadership team and the Department of Health on the need for resources for screening patients for CPE. Capital improvement is required in Acute and Non-Acute settings and MC advised that he is hopeful that some funding would be forthcoming soon to cover this.  

	

	5
	AOB
HH advised that there is one completed conflict of interest form outstanding in the group. He pointed out that if any member of the group has a serious conflict of interest during a meeting that person should declare it. Then they may remain for the discussion and contribute or not contribute, or if the issue is significant, they should leave the room for the duration of the discussion.  
SK reminded the meeting that a response from Irish Water on the mapping of sites where untreated wastewater was discharged in proximity to bathing water sites/water abstraction points was anticipated.
MC agreed on behalf of the Chair to invite Audrey Lambourne to attend the next meeting of the Expert Group.

The next meeting will be held on Wednesday, 9th May at 10.30 am.

	


HSE Health Protection Surveillance Centre










Page 1 of 4

