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This document is provided to Carers Trust Crossroads West Wales (now referred to as ‘the organisation’) as a Network Partner of Carers Trust.
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Please note:
· the term ‘staff’ as used in this document refers to employees and volunteers
· the term ‘care worker’ refers to employees who provide care and support to people with care needs 
· the content of the document is to be implemented by all staff throughout the organisation, as relevant to their role.

[bookmark: _Toc161140724]1.0	HAND HYGIENE
1.1	Hand hygiene is a way of cleaning hands that reduces potential pathogens[footnoteRef:1] on them to prevent spread of infection. To be successful, it must be easy to perform, at the right time, with the right product, using the right technique.  [1:  The term ‘pathogen’ is used to describe infectious microorganisms or agents (such are bacteria, viruses, fungi, parasites) that cause or can cause disease. ] 


1.2 [bookmark: _Toc161140725]Washing hands using soap and water
1.2.1 Carefully wash every part of the hands, rinse and dry thoroughly, as illustrated below.  
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[bookmark: _Toc161138920][bookmark: _Toc161139396][bookmark: _Toc161140726]1.2.2	In addition, to effectively wash hands using soap and water:
· expose forearms so that they are bare below the elbows
· remove all hand and wrist jewellery[footnoteRef:2] [2:  Please note the following exceptions to ‘no hand / wrist jewellery’ when carrying out hand hygiene. 
A single, plain metal finger ring (such as a wedding band) is permitted but should be moved slightly during hand hygiene so that the area beneath it can be effectively cleansed.
A religious bangle can be worn but should be moved up the forearm during hand hygiene and secured during care activities] 

· ensure fingernails are clean and short
· do not wear artificial nails or nail products
· cover all cuts or abrasions with a waterproof dressing
· do not use a nailbrush as this can damage the skin, allowing pathogens to thrive.

1.2.3	Bars of soap should not be used in the care setting as they can become contaminated with harmful bacteria. Always use liquid soap as this is more hygienic than bars.

1.2.4 Paper towels are more hygienic and effective for hand drying than fabric towels, which should be avoided wherever possible in the care setting. Kitchen roll is an acceptable substitute for paper towels.

1.2.5	If you are required to work in a setting that lacks adequate facilities for effective hand hygiene, which may be the case in some service user homes, managers will risk assess the situation and take action to effectively address it. This could include:
· providing you with liquid soap, hand sanitisers, paper towels, as practicable
· where paper towels are not available, recommending you dry your hands on a clean fabric towel, then apply a suitable handrub as set out at 1.3 below. 

1.2.6 	Always wash hands:
· after using toilet
· before eating
· before preparing or handling food
· after handling raw food such as chicken, meat, eggs, vegetables
· after coughing, sneezing, wiping nose, smoking
· after handling rubbish or waste
· whenever hands are obviously soiled or dirty
· after handling pets or animals.
 
1.2.7 	In addition, when providing care and support services to a person with care needs, wash, rinse, and thoroughly dry your hands:
· on arrival at and before leaving the place in which care is provided
· before and after providing personal care 
· between different care activities for the same person
· before and after handling or administering medication
· between going from one person to another where direct contact is involved, no matter how minor the contact might be
· after handling bodily fluids (including specimens) or soiled items (such as laundry, nappies, pads, catheter bags)
· before and after wearing disposable gloves
· after touching surfaces or objects surrounding the individual you are supporting
· after cleaning
· after touching your mouth, nose, eyes, face or hair.

1.2.8 	Soap and water MUST be used (regardless of whether gloves have been worn) when:
· [bookmark: _Hlk509932363]hands are visibly dirty / soiled or potentially contaminated with body fluids
· caring for a person who has a vomiting or diarrhoeal illness (for example, Norovirus, C. Difficile).

[bookmark: _Toc161140727]1.3 	Hand sanitisers
1.3.1	Hand sanitisers are anti-microbial preparations (such as rubs, gels, foams) applied to the hands to reduce the number of pathogens present.
· They are required to conform to British Standard BS EN 1500:2013 .
· [bookmark: _Hlk510610800]Those containing alcohol require a minimum concentration of 60%[footnoteRef:3].  [3: 
 Alcohol-based handrubs are harmful if swallowed and are flammable so their use must be risk assessed.] 

· Alcohol-free hand sanitisers are also available. 

1.3.2	Hand sanitisers are not suitable for general, routine use and are not intended to replace washing hands with soap and water but rather as a supplement when extra decontamination is required. 

1.3.3	Where clean running water and adequate hand hygiene facilities are unavailable, it is recommended to use hand wipes followed by an approved hand sanitiser, then to wash hands with soap and water at the first opportunity, as recommended by NHS England. 

1.3.4	Hand sanitisers are not: 
· an effective method for cleansing hands that are visibly dirty or soiled
· to be used when a person has diarrhoea or vomiting
· a suitable permanent substitute for hand washing 
· to be routinely used in food preparation areas as a substitute for soap and water other than in one-off circumstances, for example, on an outing where no handwashing facilities are available (see 1.3.3 above).
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[bookmark: _Toc161140728]1.4	Hand cream
· Routine use of an emollient hand cream is recommended to protect hands from the drying effects of regular hand decontamination. 
· It is recommended you consult a healthcare professional or occupational health if you have a skin condition or if your skin becomes irritated.
[bookmark: _Toc161140729]2.0 	STANDARD INFECTION CONTROL PRECAUTIONS (SICPs)

2.1 	Standard infection control precautions (SICPs) are the basic measures necessary to reduce the risk of transmitting pathogens (such as bacteria and viruses) from one person to another. Pathogens may be present in blood, body fluids, secretions, excretions, non-intact skin, mucous membrane or on any equipment, surfaces or items in the environment that could have become contaminated. 

2.2	To ensure the ongoing safety of those receiving services and those providing them, the SICPs are to be used:
· by all staff 
· in all settings
· at all times
· for all service users, regardless of their age or condition
· whether infection is known to be present or not.

2.3	Staff will be trained how to sensitively support service users, where appropriate, with all aspects of standard infection prevention as relevant to their situation, including the importance of effective hand hygiene and respiratory / cough hygiene. 

[bookmark: _Toc161140730]2.4 	Hand washing
· A significant number of infectious diseases are spread by unwashed or poorly washed, contaminated hands, which provide a transfer route for pathogens.
· Thoroughly washing and drying hands is one of the most effective ways to prevent and control the spread of infection. 
· See 1.0 above for full details.

[bookmark: _Toc161138924][bookmark: _Toc161140731]2.5 	Skin
· Intact skin (without cuts, grazes, burns or sores) defends against infection. 
· Cover all cuts and grazes with a water-resistant plaster or dressing. 

[bookmark: _Toc161138925][bookmark: _Toc161140732]2.6 	Nails
· Keep nails short and clean.
· Long nails can puncture disposable gloves, scratch or injure. 
· Do not wear nail varnish or artificial nails.
· Bacteria can live under long / artificial nails.
· Nail varnish may chip off and fall into food.

[bookmark: _Toc161140733]2.7 	Jewellery
· Keep jewellery worn to a minimum (for example, a plain wedding band, a religious bangle – see footnote at 1.2.2 above).  
· Remove rings, necklaces, earrings, watches or bracelets that may snag on clothing, gloves or skin, causing injury and increasing the risk of cross-infection. 

[bookmark: _Toc161140734]2.8 	Respiratory and cough hygiene
To prevent spread of respiratory infection (such as influenza, coronavirus, TB):
· cover nose and mouth with a disposable tissue when coughing, sneezing, wiping or blowing the nose – if tissues are unavailable, use crook of the arm / flexed elbow (not hands) to catch a sneeze or cough
· dispose of tissues promptly after use into a waste bin
· wash hands for at least 20 seconds after coughing, sneezing, using tissues or after contact with respiratory secretions or objects contaminated by them
· keep contaminated, unwashed hands away from eyes, nose and mouth
· support people who need help with respiratory hygiene where necessary
· avoid close contact with anyone who has a cough or fever
· wear personal protective equipment (such as face mask or face piece FFP3, eye protectors) as directed by your manager or the organisation’s Infection Prevention and Control (IPC) lead.

Catch it – Bin it – Kill it

[bookmark: _Toc161140735]2.9 	Personal protective equipment (PPE)
PPE does not replace or reduce the importance of other standard infection control precautions, such as thorough hand washing / drying and respiratory hygiene.

· It should be used only when all other controls are considered insufficient to manage the assessed risk of infection.
· It is intended to create a barrier between staff and those with care needs to help prevent the spread of pathogens from one person to the other.
· It provides additional protection where there is a risk of contact with blood, body fluids, secretions, excretions, non-intact skin or mucous membrane.
· If used or disposed of incorrectly, it can increase the risk of cross-infection. 
· It must be discarded if damaged or contaminated.
· It must be disposed of after use into the correct waste stream, such as household, offensive or clinical waste (see 2.12 below).
· It is your responsibility to use / replace / dispose of PPE correctly.

2.9.1 	Disposable gloves
· Not an alternative to hand hygiene.
· To be non-latex (such as vinyl or nitrile) and non-powdered.
· For single use only.
· Wash hands immediately before putting on disposable gloves.
· Put on immediately before starting a task and remove immediately afterwards. 
· Wear a fresh pair of gloves for each care task.
· Change gloves if moving from person to person to provide care.
· Change gloves if they become punctured or torn.
· Dispose of gloves immediately after use.
· Wash hands immediately after disposing of gloves.

To be used when:
· performing care tasks involving potential contact with non-intact skin or mucous membranes and carrying out activities where exposure to blood, body fluids, secretions or excretions is anticipated, for example, dressing wounds, providing personal care, handling soiled items such as nappies, pads, catheter bags
· applying topic creams or medications that might be absorbed into the skin of the care worker applying them
· cleaning spillages (see 2.9 below)
· handling soiled linen (see 2.10 below)
· handling chemicals, for example, during cleaning (see 2.11 below)
· handling rubbish, waste (see 2.12 below).

Do not:
· walk around with gloves on, as this increases risk of cross-infection
· wash gloves with soap and water or alcohol hand rub to reuse them.

2.9.2 	Disposable aprons
· For single use only.
· Dispose of apron immediately after use.
· Wash hands after use.

		To be worn when:
· involved in activities that may result in contamination with blood or body fluids
· in direct contact with a person known to have an infection (for example, C Difficile, Norovirus)
· assisting with personal hygiene
· handling and cleaning potentially contaminated equipment and linen
· handling rubbish / waste
· carrying out a wound dressing
· preparing and / or serving food
· carrying out cleaning tasks.

Do not wear a disposable apron when cooking food over a direct source of heat (such as a gas cooker) as the apron is a fire hazard in such circumstances. 

2.9.3 Face coverings (including masks and eye protectors)
· Face coverings are to be worn as directed by your manager / Infection Prevention and Control (IPC) lead. 
· Where aerosol generating procedures[footnoteRef:4] are being carried out or if multi-drug resistance is suspected, allocated care workers will be face-fit-tested for FFP3 masks by an accredited provider. [4:  AGPs are not commonly required in social care, but could include, for example, suctioning procedures via a tracheostomy, continuous positive airway pressure (CPAP).
] 


2.9.4 	Footwear
· Footwear is to be sturdy, non-slip, with flat heels, enclosed back or strap and enclosed toes, to avoid contamination with blood or body fluids and risk of injury from sharps.

[bookmark: _Toc161140736]2.10 	Cleaning spillages
Treat every spillage of body fluids or body waste as potentially infectious and deal with it as quickly as possible. 
· Put on disposable gloves and apron. 
· Clear up wetness with paper towels. 
·  Always use fresh wipes / paper towels / cloths in each area of spillage.
· Use disposable wipes where possible.
· Never use mops and buckets for cleaning up body fluid spills.
· Where appropriate, use a solution of 10% bleach[footnoteRef:5] in water to wipe the area clean.  Ensure the area is well ventilated when making up this solution. [5:  Do not clean up spillages of urine with products containing bleach as this can cause release of irritant chlorine gas.
] 

· On surfaces that would be damaged by a bleach solution (such as carpets, soft furnishings), allow remaining spillage to dry, and use a standard cleaning product or hot soapy water to clean.
· Remove gloves and aprons and dispose.  
· Wash hands.

2.11 [bookmark: _Toc161140737]Soiled linen
[bookmark: _Toc161138931][bookmark: _Toc161139249][bookmark: _Toc161139407][bookmark: _Toc161140738]2.11.1	‘Linen’ as used in this document, refers to any item made of cloth / fabric (such as bedding, towels, flannels, clothing). It can become contaminated with harmful pathogens and body fluids, which can pass on infection.

2.11.2	When handling soiled linen:
· put on disposable gloves and apron  
· dispose of flushable material (such as faeces, vomit) down toilet and clean toilet afterwards using appropriate household products
· do not place it on the floor or on surfaces
· place sluiced linen in washing machine
· wash separately from other items
· remove gloves and aprons and dispose
· wash hands 
· close washing machine and start wash cycle 
· wash laundry at hottest setting for soiled fabric, using normal washing powder.

2.11.3	If washing instructions permit, tumble drying and / or ironing further reduce the presence of pathogens in soiled linen that needed to be washed at a low temperature.

2.11.4 If a sling (for example hoist, toileting, bathing sling) is dirty or soiled, remove any debris / soiling as appropriate and follow the manufacturer’s instructions for cleaning / laundering, using recommended detergents and water temperature.

[bookmark: _Toc161140739]2.12 	Environmental cleaning
Accumulations of dust, dirt and liquid residue are a potential source of infection. Make sure you keep you working environment clean and tidy.  
· Put crockery, cutlery, utensils in dishwasher or wash in hot water and detergent.
· Clean any equipment you use (such as commodes) with detergent and hot water, wearing disposable gloves and apron. Do not leave it in a soiled condition.
· Clean frequently touched surfaces regularly with detergent, rinse with a damp cloth and leave to dry. Includes surfaces that have been in contact with rubbish and waste.
· Clean frequently touched objects (for example, door handles, toilet flushes, remote controls, light switches) regularly. 
· Use separate cloths / wipes / mops for the kitchen, bathroom, toilet and other areas to avoid cross-contamination.

[bookmark: _Toc161140740]2.13 	Safe handling and disposal of waste
2.13.1 	Offensive waste 
Offensive waste includes items containing body fluids (such as incontinence pads, nappies, sanitary waste, catheter / stoma bags, paper towels used to clean spillages, used disposable gloves and aprons) from a person who does not have an infectious disease that could be transmitted to others. It may be offensive in appearance and may smell but is not classed as hazardous under environmental legislation. 
· Put on disposable gloves and apron before handling offensive waste. 
· Always dispose of it straight away and as close to point of use as possible.
· Unless otherwise directed, dispose of offensive waste with household waste.
· Double-bag items separately before placing in dustbin. 
· Do not put items into dustbins loose.
· Remove disposable gloves and apron.
· Wash and dry hands thoroughly. 

2.13.2 	Clinical waste:
Clinical waste includes items containing body fluids (such as incontinence pads, nappies, sanitary waste, catheter / stoma bags, paper towels used to clean spillages, used disposable gloves and aprons) from a person who does have an infectious disease that could be transmitted to others (for example, MRSA, hepatitis). It is a category of hazardous waste that may pose a threat to public health and has to be collected and disposed of under tightly controlled, legally regulated conditions.  

Your manager will inform you if you are required to dispose of clinical waste. To do so:
· put on disposable gloves and apron before handling it
· always dispose of waste straight away and as close to point of use as possible
· dispose of all flushable material (such as urine, faeces, vomit) down toilet
· clean toilet afterwards using appropriate household products
· dispose of other clinical waste (for example sanitary towels, nappies, incontinence pads) into clinical waste disposal bags provided  
· seal clinical waste disposal bags when no more than three quarters full, ready for collection - if overfull, the bags are more likely to split
· store as directed by manager, out of reach of children, pets or pests
· remove and dispose of used gloves and apron
· wash and dry hands thoroughly.

[bookmark: _Toc161140741]2.14 	Electronic devices
Portable electronic devices (such as smart phones, tablets, touch pads, laptops) are routinely used as care practice tools and have been identified as a potential source of infection if pathogens (such as viruses and bacteria) are allowed to collect on their surfaces. 

Keep any devices or equipment used as clean as possible.
· Wash hands frequently to reduce risk of contamination when handling them.
· Keep devices covered where possible when not in use.
· Clean devices regularly, (for example, daily or more frequently when used in high risk situations), taking care to follow manufacturer’s instructions to avoid damage

[bookmark: _Toc161140742]3.0 	ACCEPTANCE

3.1 	You are required to sign to indicate that you have received, read and understood the content of this document as directed by your line manager / volunteers’ co-ordinator.
	
3.2	If there is anything in the content that you do not understand or have questions about, let your manager / co-ordinator know. You will be given the opportunity to discuss your concerns and provided with additional training as necessary.

3.3	On completion of training, it is your responsibility to comply with the above safety precautions. Failure to do so may result in disciplinary proceedings.

I the undersigned have read the hand hygiene and infection control precautions. I understood / did not understand (delete as appropriate) the content.


	Printed Name:

	

	Signature:

	

	Position:

	

	Date:
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