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What is HPS?

About Health Protection Scotland

Health Protection Scotland (HPS) was established by the Scottish Government in 2005
to strengthen and co-ordinate heailth protection in Scotland.

We plan and deliver effective and specialist national services which co-ordinate,
strengthen and support activities aimed at protecting all the people of Scotland from
infectious and environmental hazards.

We do this by providing advice, support and information to health professicnals,
national and local government, the general public and a number of other bodies that
play a part in protecting health.

HPS is a division of NHS National Services Scotland which works at the very heart of
the health service across Scotland, delivering services critical to frontline patient care
and supporting the efficient and effective operation of NHS Scotland.

HPS is organised into three specialist groups with expertise provided by a muiti-
disciplinary workforce, which includes doctors, nurses, scientists and information staff, all
of whom are supported by core business and IM&T teams. The specialist groups are:

- Healthcare Associated Infections & Infection Control

- Blood Borne Viruses, Sexually Transmitted Infections, Immunisation, Respiratory
& Vaccine Preventable Disease

- Gastrointestinal and Zoonoses, Travel and Environment and Health
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Key Functions of HPS

Co-ordinating national Health Protection

Monitoring health hazards for the people of
Scotland

Responding to emergencies
Ralising standards

Research and development
Expert advice

Developing a competent workforce
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Health Topics i Publications Activities | About Us
You are here: Portal Home > English > About Us > Who we are
who we are Who we are & ot @

" Scotland Organisation

i News & Media

ORGANIGRAMME

! Director of ECDC
é > The three bodies of the Centre are the Management Board (MB), the Advisory Forum (&F)
i Senior Management Team and the Director and his staff.

i Office of the Chief Scientist  The acting Directar of ECOC is Andrea &mman. In her work she is aided by the Senior
# Surveillance and Response Management Team (SMT). ‘!’he Director's Office carries out the overall coordinating role, and is
. responsible for external relations and country cooperation.

Support
# Public Health Capacity and
Communication

The organisational structure of ECDC is based on five units:

Office of the Chief Scientist

Surveillance and Response Support

Public Health Capacity and Communication
Resource Managerent and Coordination
Information and Cormunication Technologies

{ Resource Management and
Coordination

§ Information and
Cammunication Technologies

* o 0 0 0

§ External experts
PR Disease programmes:
Nebworks « Antimicrobial Resis
« Emerging and Vec
Partnerships + Food- and Waterborne Disease
¢ STI, including HIY and Blo
What we do « Influenza
Job opportunities : L e

Procurement and grants

Access to documents

Contact E BMm." 0 w a8 s 2
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Portal Home > English > Activities > Public health microbiology programme > Microbiology activities

Microbiology activities at ECDC
Laboratory capabilities

Molecular typing

EU integrated surveillance of antimicrobial resistance

Collaboration with other organisations

Laboratories networks

Training in public health microbiology
External quality assessment

Advice and technical guidance
Technology assessment
Supranational reference services

Laboratory support for outbreak investigation
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antibiotic resistance
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Humans and animals do not become but bacterla carried by
humans and animals can.

“'0!“1-. be treated with antiblotics
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Function 1: Reference diagnostics
Function 2: Reference material resource
Function 3: Scientific advice

Function 4: Collaboration and research
Function 5: Monitoring, alert and response

TECHNICAL REPORT

Core functions of
microbiology reference
laboratories

for communicable diseases

June 2010
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UK Five Year Antimicrobial
Resistance Strategy

2013 to 2018

@ Northern Ireland % ’I‘

T R [T
Whlch Govemment Risghsltas na h-aibs




»*2% Health NHS
o Psia Protection . —
et seotnd. UK AMR Requirements  national

Services
Scotland

* Controlling AMR is on the UK
Government’s long-term risk register,
the National Security Risk

Assessment, following CMO'’s
(England) annual report 2013

Antibiotics resistance 'as big a risk as
terrorism' - medical chief
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Control of Antimicrobial Resistance In
Scotland (CARS)

* Programme within HPS, tasked with
optimising current actions, led by Dr
Eleanor Anderson, CPHM

« 7 key action areas following a one health
approach, including infection control,
optimising prescribing (both human and
animal); engagement; support research;
optimise surveillance work
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1 .9% reduction in items per1,000 population per day since 2013

54,143 itemslesssince 2013

nd : "
2" yearof successive reductions

In 2014, prescribing rate has returned to 20085 rate level
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NHS Scotland: Use of antibiotics in secondary
care DDD/1000/day 2011-2014
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2012 L0013

5.90/0 increase in DDDs per 1000 population per day from 2013

455’1 ©3 D0Ds morethan 2013
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Antimicrobial susceptibility In
Gram-negative bacteria
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NHS Scotland: number of reported cases of
bacteraemia 2011-1014
fear " £ coll K. pneumonice | P, aeruginosa | A. baumannii
n n n
2011 4812 383 69/ 242 34
2012 4900 3924 /18 234 24
2013 2332 43])] 688 29 28
2014 2964 433 138 238 34
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2011-1014 Scotland
, E, coli ‘ K. pneumonice
Year E. coli () % ESBL K. pneumoniae (n) % ESBL
0 0
2011 3839 6.9 697 70
2012 3924 6.6 718 6.4
2013 4321 6./ 688 6.0
2014 4539 6.9 753 5.2
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% Resistance (hnumber of isolates tested)
Antimicreobial Statistical
2013 2014 significance of
Y% change
amipicillin 54.7 (10858) 54.6 (11625) —
cefotaxime 5.6 (11620) 5.1 (11396) —
ceftazidime 2.9 (12200) 2.8 (12667) s
cefuroxime 1.8 (128%1) 11.7 (124665) —
cephalexin 7.8 (12878) 7.4 (12652) s
ciprofloxacin 12.2 (12200) 12.0 (12666) ..
erfapenem 1 (12889) 0.04 (12666) 1l
gentamicin 5.0 (12900) 5.1(12665) P
meropenem 0.02 (12895) 0.01(12663) —
nitrofurantoin 3.7 (12880) 3.2 (12658) 1
tetracycline 29.5 (12878) 29.3 (12658) <>
frimethoprim 35.5 (12895) 35.0 (12668) E
trimethoprim/nitrofurantoin 2.8 (12880) 2.3 (12658) 1
trimethoprim/nitrofurantoin/ciprofloxacin 5 (12880) 1.2 (12657) >
trimethoprim/nitrofurantoin/co-amoxiclav 1.5 (12880) 4 (12658) —
Trime’rhc:ptimfni’rrofur{:m’roir“u’c::iproﬂoxoc:in! 1.0 (12880) 0.9 (12657) —s
co-amoxiclav

5

Data for NHS Greater Glasgow and Clyde has been excluded from analysis due to a temporary

issue with transfer of data.
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43 Carbapenemase-producing gram-negative
organisms identified in Scotland in 2014—an

increase from 22 reports in 2013

2014
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NHS Scotland:
Number of Gram-positive bacteraemias 2011-
2014
MRSA
Year (% of all MSSA Streptococ:cus Enterococ?cus Enferocloccus
pheumoniae faecalis faecium
S. aurevus)

2011 194 (13.4%) 1258 446 434 236

2012 173 (12.7%) 1187 419 419 250

2013 141 (9.6%) 1327 506 405 261

2014 128 (9.2%) 1269 394 396 320
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NHS Scotland:
Vancomycin resistant
enterococci 2014

No isolates of E. faecium reported
that were resistant to both
vancomycin and linezolid
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* Optimise working with others

« Optimisation of infectious disease
survelllance

— Standardisation of procedures in diagnostic
aboratories that work for HPS as well as
abs

— Review HPS commissioning of reference
aboratory services

« Harness the potential of new diagnostics
» Improve data capture and IT links
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« Scottish Microbiology and Virology Network
(SMVN)

* Infectious Disease Physicians

« Scottish Antimicrobial Prescribing Group
(SAPG)

« European Centre for Disease Prevention and
Control (ECDC)

« Scottish Infection Research Network (SIRN)
* Royal College of Pathologists

 Infection Control Networks

« SNBTS

* Reference laboratories
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Opinion |
Routine Use of Microbial Whole Genome Sequencing in
Diagnostic and Public Health Microbiology

Claudio U. Koser'**, Matthew J. Ellington?, Edward J. P. Cartwright"?, Stephen H. Gillespie’,
Nicholas M. Brown?®, Mark Farrington?, Matthew T. G. Holden", Gordon Dougan®, Stephen D. Bentley®,
Julian Parkhill®, Sharon J. Peacock'***

B (s sicp change could also
represent the most significant advance in
diagnostic microbiology and surveillance
%111(‘6‘ the ad\ ent of zn vzlm culture.

ellectiv ; ed 1 cot allermatives Clrospective wl for scienulic reseamrch il test Jor example, a species-specific
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August 2012 | Volume 8 | Issue 8 | e1002824
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Peacock and Weinstock Genome Medicine 2014, 6:103
http://genomemedicine.com/content/6/11/103 Genome Medicine

EDITORIAL

Microbial sequencing to improve individual and
population health

Sharon J Peacock'?" and George M Weinstock®

- In a brave new world where all samples are se-
quenced as the primary method for pathogen detection,
it may prove the case that the majority of samples will
be sequence-positive. Re-defining what data can be dis-
regarded and what might represent new and important

findings will take at least a generation of microbiologists
to resolve.
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Current evolving threats

« CPE’s
« Azithromycin resistance in GC
* mcr-1 gene



