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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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1.0 [bookmark: _Toc128483763]SCOPE 

1.1 	See policy D01a for details. 

[bookmark: _Toc128483764]2.0      	GENERAL RESPONSIBILITIES 

2.1 	Everyone has a role to play in preventing the spread of infection. It is important that the responsibilities of each member of staff regarding infection prevention and control (IPC) are clear and unambiguous throughout the organisation. The varying levels of responsibility are set out below.


2.2 	Senior managers will have robust management controls and systems in place to:
· check and monitor that suitable IPC precautions are implemented effectively throughout the organisation
· respond effectively to staff inoculation injuries, including speedy access to medical assessment and post-exposure prophylactic treatment as necessary (D01f)
· assess staff fitness to work (including immunisation status, as required)
· identify staff training and supervision needs relevant to their specific job roles (such as care workers providing personal care, staff who handle food in service users’ homes / at public events)
· meet identified staff training and supervision requirements, in a timely manner 
· manage all training records as they pertain to their workforce
· ensure necessary resources are available for the safe and effective handling of infection control and outbreaks of infectious disease (7.0 below)
· encourage both service users and staff to raise any IPC concerns / issues / suggestions and ensure timely feedback as appropriate.

2.3 	Infection prevention and control lead (IPC lead)
2.3.1 	Organisations providing regulated care and support services will appoint an IPC lead who has the relevant skills, knowledge and qualifications to:
· undertake / oversee IPC risk assessment
· develop / implement local controls to manage infection hazards relating to services provided
· assess, audit, monitor and drive improvement in the quality and safety of services provided in relation to IPC
· effectively investigate any episode of infection transmission within the organisation and develop a plan of action (including additional staff training) which is monitored and fully implemented to prevent a recurrence, seeking external advice as necessary (2.3.3 below).

2.3.2 The IPC lead will ensure staff:
· receive IPC training at induction that is relevant to their role, duties and level of responsibility, with ongoing updates thereafter as appropriate in line with  NHS England Infection Prevention and Control Educational Framework 
· are provided with a robust, working knowledge of standard infection control precautions in the workplace setting (see D01e, D01f and 4.0 below)
· are trained how to report IPC concerns and have the necessary contact details
· know what action to take in the event of an IPC incident such as an inoculation injury (D01f)
· receive ongoing information, supervision and support relevant to their role.

2.3.3 	The IPC lead will:
· maintain a list of contact details for health professionals available to provide 24-hour advice and support (for example, general practitioners (GPs), local health protection team) on IPC issues 
· act as point of contact with relevant enforcement bodies in event of an outbreak.

2.3.4 	The IPC lead will produce an annual IPC statement addressing compliance with good practice and make it available on request, including to those using services as well as regulatory authorities. The statement will cover:
· any known infection transmission event within the organisation
· audits undertaken and subsequent actions 
· IPC risk assessments carried out
· details of staff IPC training
· reviews and updates of IPC policies, procedures, guidance.

2.4 	Managers and assessors (including care planners)
2.4.1	All such managers will:
· consider infection control hazards (including procedures involving sharps - D01f)
· assess and promote good personal, environmental and food hygiene measures
· monitor those measures using inspections and other indicators, such as related incidents of staff sickness.

2.4.2 Managers will familiarise themselves as relevant with:
· Wales: National infection prevention and control manual
· England: National infection prevention and control manual

2.5 	All staff will:
· maintain a high standard of personal hygiene and cleanliness while working
· attend IPC training and perform duties as instructed
· comply with infection control protocols for healthcare associated infections
· notify their IPC lead / line manager of any infection control incidents or concerns. 

3.0 [bookmark: _Toc128483765]RISK ASSESSMENT

3.1 	The risk assessor will consider risks from suspected or confirmed infections or infectious diseases with the potential of onward transmission to others. Examples include, but are not restricted to:
· Hepatitis B (see DT11a - includes hepatitis B risk assessment process)
· Hepatitis C (see DT11a)
· Tuberculosis (TB) (see DT11b)
· Methicillin-resistant Staphylococcus aureus (MRSA) (see DT11c)
· Human Immunodeficiency Virus (HIV) (see  DT11d)
· vomiting and diarrhoeal illness
· gastroenteritis infection such as Norovirus and C Difficile
· Influenza
· Coronavirus (COVID-19).

 3.2 	The risk assessment will consider:
· the anticipated level of interaction between staff and service users
· the tasks to be performed
· the amount of physical contact involved, such as when providing personal care
· the anticipated level of exposure to blood and / or other body fluids, non-intact skin and mucous membrane.
3.3 	Where hazards are identified, the assessor will determine the precautions and control measures necessary for a safe system of work and ensure they are put in place before services begin. See risk matrix – Appendix 2 for further details.

3.4 	If the assessor is concerned or unsure about a particular situation, they will refer the matter to their IPC lead, who will seek advice from a health professional as necessary (see 2.3.3 above). Advice provided will be documented, action required to prevent spread of infection put in place and relevant staff informed.

[bookmark: _Hlk534708979]3.5 	When services are to be provided in a service user’s home, environmental cleanliness will be included as a routine part of the assessment. If significant hazards are identified, remedial actions must be agreed and taken to eliminate or reduce associated risk to an acceptable level before visits begin.  All other actions will be assigned realistic time frames and monitored as part of the ongoing review process.
 
3.6 	Adequate hand washing facilities must be available in all places of work. If hand hygiene facilities are assessed as unacceptable (for example in a service user’s home), managers are required to effectively address this before services commence. 
See D01e (hand hygiene and standard infection control precautions) for details. 

3.7 	If food is to be prepared, cooked, served, stored or transported as part of service provision, available food preparation /storage / hand hygiene facilities will be fully assessed. This includes kitchens in service users’ homes where staff are involved in food handling tasks on their behalf.

[bookmark: _Toc128483766]4.0 	STANDARD INFECTION CONTROL PRECAUTIONS (SICPs)

4.1 	Standard infection control precautions are the basic measures necessary to reduce the risk of transmitting infectious agents (pathogens) from both recognised and unrecognised sources of infection (NHS England) 

4.2	To ensure the ongoing safety of those receiving services and those providing them, the standard infection control precautions 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.

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

4.4	For details of the full precautions, see:
· hand hygiene and standard infection control precautions – D01e
· safe use/disposal of sharps, including action following an inoculation injury – D01f

	A selection of SICPs is discussed below from a management perspective.
[bookmark: _Toc479159959][bookmark: _Toc36035463][bookmark: _Toc97128062][bookmark: _Toc128483767]4.5 	Hand hygiene
[bookmark: _Toc479159960]4.5.1 	The majority of infections are spread by unwashed or poorly washed hands. Effective hand hygiene is considered one of the most important ways of reducing spread of infection and it is imperative that staff are trained how to execute it correctly - D01e 
 
4.6 	Food hygiene standards
4.6.1 	All foods are potentially hazardous and strict hygiene measures need to be applied when they are being transported, handled, stored, prepared, cooked or served. 

4.6.2 	Assessors will seek to comply with relevant legislation (D01a). Their assessment will include:
· availability of safe drinking water
· arrangements for cooking / reheating foods as necessary
· arrangements concerning waste disposal 
· hand washing and washing up facilities
· environmental cleanliness of work surfaces and equipment
· staff training requirements.

4.6.3 	When staff are involved in food handling in a person’s home, the assessor will check that preparation and storage areas are free from sources of contamination, such as:
· pet bowls and litter trays
· pests such as mice, cockroaches 
· pest control chemicals / poisons
· visible dirt and debris.

Where these or any other contaminants are identified, the assessor will discuss the matter with the service user or their family (as appropriate) to seek a resolution.

[bookmark: _Toc479159961][bookmark: _Toc36035464][bookmark: _Toc97128063][bookmark: _Toc128483768]4.7 	Personal Protective Equipment (PPE)
4.7.1 	Where PPE is required, (for example, as  a transmissions-based precaution), it must be appropriate for the hazard type, safely stored and readily available at point of use. 

4.7.2 	If handled incorrectly, PPE can put people at increased risk of acquiring an infection. Managers and the IPC lead are responsible for ensuring that staff are adequately trained in how to:
· correctly put on and remove (don / doff) PPE 
· use and dispose of it safely in the correct waste stream.
 All such training will be documented and recorded.

4.7.3 	When used in the provision of personal care, which can potentially expose care workers to contact with blood and / or body fluids, non-intact skin or mucous membrane, PPE is intended to create a barrier between them and those with care needs to help prevent spread of infectious agents from one to the other. However, it is important to remember that using PPE does not replace or reduce the importance of adhering to other standard infection control precautions, such as thorough hand washing, respiratory hygiene etcetera.


4.7.4 	Disposable single use gloves will be:
· non-latex (such as vinyl or nitrile), powder-free
· [bookmark: _Hlk510615196]marked UKCA (UK Conformity Assessed) / CE (European Conformity)[footnoteRef:2] – ‘medical gloves for single use only’. [2:  Both the UKCA and CE marks are acceptable and can be used either separately or alongside each other (Dept of Business and Trade (August 2023). ] 


4.7.5 	Disposable gloves and single-use aprons are required for staff who:
· provide personal care and support
· may come in contact with blood or body fluids, non-intact skin or mucous membrane
· carry out domestic tasks, including cleaning, food handling and waste disposal.

Staff will not wear disposable aprons when cooking food over a direct source of heat, as the aprons pose a fire hazard in such circumstances.

4.7.6	If a person is known to have an infectious respiratory condition (such as active pulmonary tuberculosis, influenza, coronavirus), managers and the IPC lead will: 
· follow guidance from the local health protection team (or equivalent), ensuring all information given is fully documented
· ensure care workers are informed of any recommended additional respiratory precautions and that these are documented in the person’s care and support plan 
· provide care workers with the necessary recommended PPE 
· ensure that where aerosol-generating procedures (AGPs)[footnoteRef:3] are conducted in the home or if multi-drug resistance is suspected, allocated care workers are fit tested for FFP3 masks, provided with all necessary additional PPE and given additional training as required, (including, for example, awareness of post-AGP procedure fallow times (usually 60 minutes) where PPE and respiratory protective equipment (RPE) should continue to be worn). [3: 
 AGPs are not commonly required in social care, but could include, for example, suctioning procedures via a tracheostomy, continuous positive airway pressure (CPAP)] 


4.7.7 	It is recommended that staff wear sturdy, non-slip footwear, with flat heels, enclosed back or strap and enclosed toes to reduce risk of sharps injury and potential exposure to body fluid.

[bookmark: _Toc479159962][bookmark: _Toc36035465][bookmark: _Toc97128064][bookmark: _Toc128483769]4.8 	Waste management
4.8.1 	Legislation requires procedures to be in place for waste minimisation, handling, storage, disposal and collection. Assessors will address the safe handling / disposal of waste and ensure staff are instructed in processes appropriate to their work environment. Awareness of NHS legislation can be a useful resource to implement core principles for waste management.

4.8.2   Where regulated care and support is provided, the care planner / assessor will:
· identify situations in which care workers may be required to handle / dispose of offensive or clinical waste (see Appendix 2)
· ensure necessary arrangements are in place to allow for the safe handling and disposal of such waste, in compliance with regulatory requirements
· contact the local authority / environment agency / relevant healthcare professional if unsure of local requirements
· ensure staff are adequately trained (including how to deal with spillages)
· document all necessary information in the person’s care and support plan.

[bookmark: _Toc479159963]4.9      Linen / laundry management
4.9.1	It is important to ensure that staff are given any necessary laundry management information and processes relevant to the setting in which they are providing services.

4.9.2 	Where regulated care and support is provided in a person’s own home, the care planner / assessor will document in their care and support plan details for staff on how to safely handle dirty / contaminated laundry and how to clean non-clothing items such as hoist slings, including what PPE to wear.

[bookmark: _Toc479159965][bookmark: _Toc36035466][bookmark: _Toc97128065][bookmark: _Toc128483770]4.10 	Inoculation injuries 
4.10.1 	If anyone receives an inoculation injury that has or may have exposed them to a blood-borne virus[footnoteRef:4], managers will ensure the injured person [4:  For transmission of a blood-borne virus to occur, there has to be transmission of an infectious dose of body fluid into a susceptible recipient. Urine, faeces, vomit, sweat, tears, skin, and sputum are not considered to pose a high risk of blood-borne infections, unless they are bloodstained.
] 

· has immediate access to medical advice
· is offered post-exposure prophylaxis as necessary
· receives the offer of follow-up counselling.
See D01f for further details.

[bookmark: _Toc479159964][bookmark: _Toc36035467][bookmark: _Toc97128066][bookmark: _Toc128483771]4.11 	Safe use and disposal of sharps
4.11.1 Managers will ensure any service involving unavoidable use of medical sharps complies with  regulatory requirements[footnoteRef:5], which require employers to assess the risk of staff incurring a sharps injury (puncture wound or scratch to the skin from a needle of other sharp object) and to put appropriate control measures in place. [5:  The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 do not apply directly to domiciliary settings but are recommended as best practice in sharps management to ensure staff safety.] 

 
4.11.2 Care planners / assessors will first seek to eliminate or reduce the need for care workers to handle medical sharps. Where this is unavoidable, they will explore the use of safer sharps incorporating a shield that slides / pivots to cover the needle after use, so reducing the risk of accidental injury. See D01f for details.

[bookmark: _Toc128483772]5.0 	IMMUNISATION STATUS AND FITNESS FOR WORK

5.1	Organisations will consider the immunisation status of staff who have direct contact with service users to ensure a safe place of work and to protect the health and wellbeing of those receiving services.  For further information, visit:
· UK Health Security Agency ‘The Green Book’, chapter 12 
· Health and Safety Executive ‘Immunisation’
5.2 The IPC lead will engage with staff about immunisation. While vaccination is not mandatory, the IPC lead can advise them of the benefits, namely:
· to minimise the risk of them acquiring an infection
· to minimise the risk of them transmitting an infection to others.

5.3	It is strongly recommended that employees (such as care workers, care planners / assessors) involved in the provision of regulated care and support services are immunised against measles, mumps and rubella, chickenpox, hepatitis B, tuberculosis, influenza and coronavirus. Where managers encounter issues relating to vaccination, they are advised to consult their organisation’s Human Resource or occupational health provider for guidance as appropriate. 

5.4 	Details of a staff immunisation status will be used to assess exposure risks to infectious disease associated with specific job roles and to inform safe allocation of work.

5.5	Hepatitis B is a virus that can infect the liver. Pre-exposure vaccination is recommended for care workers who may come in contact with blood or body fluids as part of their work and are at risk of being occupationally exposed. 

5.6 	Tuberculosis (TB) is a bacterial infection. Pulmonary TB affects the lungs and is the only contagious form of the disease. It spreads through inhalation of tiny droplets from the coughs and sneezes of an infected person. 

It is recommended that care workers are vaccinated, following risk assessment, due to the increased risk of contracting TB while working. It is important that managers are aware of their workforce’s TB immunisation status before allocating staff to work with anyone who has or is suspected of having active pulmonary TB.  

5.7	Coronavirus (COVID-19)
Care workers will be encouraged to be vaccinated against coronavirus as best practice.

5.8 	Influenza 
	Likewise, care workers will be encouraged to be vaccinated annually against influenza. 

[bookmark: _Toc128483773]6.0 	STAFF SICKNESS AND EXCLUSION

6.1 	Staff will be trained to be mindful of the effects of passing infectious diseases to others, particularly those who fall into vulnerable groups (for example, babies, 
elderly frail, those with compromised immune systems, those who are pregnant). 
	
6.2 	Staff will be directed:
· not to attend work if they have diarrhoea, vomiting, signs of a respiratory infection, suspected food poisoning or any other infectious disease
· to inform their line manager / IPC lead of their illness as soon as possible
· to remain off work until fully recovered and no longer infectious 
· that if they have had vomiting and / or diarrhoea, they are required to remain off work until at least 48 hours have elapsed since their symptoms ceased. 

	Ideally, managers will be guided on such matters by advice from a GP or occupational health team, but they can also access the NHS England IPC A-Z pathology resource for further information.

6.3 	Staff will be instructed to inform their line manager / IPC lead if they are told or suspect that a service user has an infection that could be passed to others, so that necessary precautionary measures can be put in place.

6.4 	Staff with skin conditions (such as eczema, psoriasis) will be managed on an individual basis, which may include onward referral to their GP / occupational health.

[bookmark: _Toc128483774]7.0 	REPORTING

7.1 	Managers are required to report suspected outbreaks of infectious disease or 
food-related illness to their local health protection team or environmental health department immediately, as delay could put staff and service users at risk.

7.2 	If staff contract a notifiable infectious disease arising out of or in connection with work activities, managers have a legal responsibility to report the incident to the Health and Safety Executive (HSE), in compliance with RIDDOR 2013. 
· Notifiable diseases include food poisoning, measles, mumps, rubella, acute infectious hepatitis, whooping cough, coronavirus, tuberculosis. 
· For details see: diseases and causative organisms: how to report
· Regulated providers with access to the Operational Policy Framework, see operational health and safety procedure (F01b). 
· Managers will also report the incident to their organisation’s insurers[footnoteRef:6].  [6:  Organisations insured by a company brokered by Gallaghers will report infection-related incidents on incident report form DT03
] 


7.3 	In a state of emergency (such as the coronavirus pandemic of 2020), managers will access and comply with nation-specific, government / regulatory guidance, (including reporting requirements), keeping apace with updates as they occur. 

[bookmark: _Toc128483775]8.0 	CONFIDENTIALITY

8.1 	Managers will not respond to third party requests for information about a service user without first obtaining written permission from the person concerned. See your organisation’s confidentiality and disclosure policy for details (regulated providers see D05b). Any breach of confidentiality may be treated as a disciplinary matter. 

8.2 Providers of regulated care and support
8.2.1 Care workers involved in the provision of care and support to a person with care needs or those involved in assessing their needs, will be informed of the person’s health status on a ‘need to know’ basis, in order to inform the work they do.
8.2.2 In exceptional circumstances, a person and / or their carer may request that a diagnosis (for example their HIV or hepatitis status) be withheld from allocated care workers. Assessors will only agree to such a request following consultation with their IPC lead, who may seek advice from a relevant health professional concerning providing a service under such circumstances (see 2.3.3 above). 

[bookmark: _Toc128483776]9.0 	LEARNING AND DEVELOPMENT
[bookmark: _Hlk508715087]
9.1 	For employees who are involved in the provision of regulated care and support services, general learning and development requirements relating to IPC are contained in the learning and development policy documents (E13). 

9.2 	Managers will assess whether employees providing services to people with a suspected / confirmed infection or infectious disease require additional information, instruction or training and how frequently this needs to be updated.

9.3	In addition, managers are responsible for assessing the roles undertaken by:
· employees not directly involved in providing care and support services
· volunteers within their organisation 
to determine the level of briefing / induction / training they require in relation to IPC.

[bookmark: _Toc128483777]10.0 	ACCEPTANCE 

10.1 	The organisation’s IPC lead, managers, care planners / assessors and others involved in the implementation of this procedure are required to evidence that they have received, read and understood its contents. Evidence to include:
· document title and reference number
· name, signature and job title of staff member
· date
· audit trail (such as signing to indicate ‘received, read and understood’).

	If anyone indicates they have not understood or have questions about its content, they will be given the opportunity to discuss their concerns and provided with additional training as necessary. 

10.2	It is the individual’s personal responsibility to comply with this procedure. Failure to do so may result in disciplinary proceedings.


[bookmark: _Toc128483778]APPENDIX 1 
[bookmark: _Toc479159975][bookmark: _Toc36035477]
[bookmark: _Toc128483779]SAFE DISPOSAL OF WASTE IN SERVICE USERS’ HOMES

Care workers providing care and support services to a person in their own home may be required to handle / dispose of clinical or offensive waste as well as general household waste.

CLINICAL WASTE
Clinical waste consists of waste that may pose a threat to public health. It is a category of hazardous waste and has to be collected and disposed of under controlled conditions that are legally enforced by strict government regulations.  

Examples of domestic clinical waste
· Any waste containing blood, body fluids, excrement or excretions generated by a person with an infection that may be transmitted to others (such as MRSA, HIV, TB, hepatitis B, hepatitis C, C. Difficile). 
· Contaminated swabs and dressings.
· Used syringes, needles, lancets and other sharp instruments.
· Any other healthcare-related waste that may cause infection to a person touching it.

If staff are required to handle clinical waste, they will be informed how to do so safely, with details clearly recorded in the person’s care and support plan.

Disposal of domestic clinical waste
Clinical waste must not be mixed with general household waste or placed in standard domestic waste bags or bins. It must be placed in an appropriately colour-coded waste disposal bag / container in compliance with current national legislation and local authority requirements and collected separately by a suitable waste carrier service.

Syringes, needles and other sharp instruments must be disposed of in a British Standards sharps container (obtained on an FP10 prescription).

Unwanted / unused medication and other pharmaceutical products (also classed as clinical waste), are generally disposed of by returning them to the issuing pharmacy - see the medication procedure for managers (B02b) for more details.  

OFFENSIVE WASTE (also referred to as hygiene waste)
Offensive waste:
·  is not clinical waste
· is not infectious, but may contains body fluids, secretions or excretions
· may be offensive in appearance and may smell
· is classed as non-hazardous under environmental legislation.

It consists of such items as incontinence pads, nappies, sanitary waste, catheter / stoma bags, paper towels used to clean spillages, used disposable gloves and aprons.

Offensive waste, such as that listed above, will be double bagged before being placed in with domestic waste. It should never be placed into dustbins loose.
[bookmark: _Toc519072240][bookmark: _Toc107323031][bookmark: _Toc128483780]APPENDIX 2 - RISK MATRIX

The risk matrix below is a supplementary tool only, to be used in conjunction with the assessor’s knowledge, experience and/or qualification for the situation/system of work being assessed. They need to judge the risk factor scores using their own discretion.
Only staff who have received necessary information/ instruction/ training in the assessment process and the particular systems of work are competent to use this tool.

	Consequence 
	Score
	RISK MATRIX

	Catastrophic 

	5
	5
	10
	15
	20
	25

	Specified/major injury
	4
	4

	8
	12
	16
	20

	Reportable injury

	3
	3
	6
	9
	12
	15

	Lost time injury

	2
	2
	4
	6
	8
	10

	Minor injury

	1
	1
	2
	3
	4
	5

	Score
	1
	2
	3
	4
	5

	Frequency
	Remote 
	Unlikely 
	Occasional 
	Probable 
	Frequent 



		FREQUENCY (approx. % probability) 


	Level 
	Descriptor 
	Description 

	1
	Remote 
	Very unlikely (1%)


	2
	Unlikely 
	Expected in a few circumstances (10%)

	3
	Occasional 
	Expected in some circumstances (50%)

	4
	Probable 
	Expected in many circumstances (75%)

	5
	Frequent 
	Likely in most circumstances (99%)



		CONSEQUENCE


	Level 
	Descriptor
	Description of injury

	1
	Minor 
	Cuts, abrasions


	2
	Lost time 
	Time off work 


	3
	Reportable 
	Reportable to RIDDOR


	4
	Specified / major 
	Defined under RIDDOR

	5
	Catastrophic
	Death 







Risk Rating = Frequency x Consequence

	Risk Rating
	ACTION REQUIRED

	10-25
HIGH RISK
	Existing controls inadequate.  Introduce effective risk control measures immediately. Do not provide service until these in place or withdraw service if reviewed rating at this level.

	5-9
MEDIUM RISK
	Existing controls inadequate.  Introduce additional risk control measures. Task can go ahead with additional supervision while effective control measures being planned and introduced.

	1-4
LOW RISK
	Risk at or being mitigated to level for safe system of work. Existing control measures to be kept under review and efforts made to reduce risks still further where reasonable to do so.
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