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Introduction

Healthcare associated infections (HCAIs) continue to cause substantial patient
morbidity and cost to the health service. ‘Healthcare Associated Infections - a Strategy
for Hospitals in Wales’ was launched in September 2004. (http:/new.wales.gov.
uk/topics/health/protection/communicable-disease/healthcare-associated/?lang=en).
The guiding principles and strategic objectives of the hospital strategy should apply
in any healthcare setting, although community settings present a range of unique
challenges.

The diversity of organisations' commissioning and supplying health care in the
community is also reflected in the diversity of provision for infection control.

Hospital trusts have had infection control teams and infection control committees

in place for many years. An audit of infection control activity within community
settings was conducted at the start of the development of this strategy (see annex A).
It identified significant variations across Wales in the provision of resources for
infection prevention and control. Currently there is little accessible information about
HCAIs in community settings.

This strategy has therefore been developed with a view to highlighting best practice.
It will be the responsibility of all organisations in the community to develop policies
in response to the strategy to meet the requirements of their setting.

In common with the hospital strategy, all staff providing care in community settings
(including the patients’ own home) must be aware of their responsibility to apply best
practice as appropriate to the setting to prevent and control healthcare associated
infection. Local Health Boards (LHBs), and the National Public Health Service

(NPHS) will need to work with organisations to ensure that staff are aware of their
responsibilities and have the appropriate resources and facilities at their disposal to
apply this strategy.

All staff will need to apply the appropriate standards as referred to in this document.
The Healthcare Standards for Wales will provide a solid base on which organisations
can build and achieve the new and more challenging expectations for patient care set
out in the Welsh Assembly Government’s 10-year strategy, ‘Designed for Life’.
http://www.wales.nhs.uk/sites3/docmetadata.cfm?orgid=465&id=61711&pid=8970

The Strategy should also be read in conjunction with the Community Services
Framework issued earlier this year.
http://new.wales.gov.uk/topics/health/nhswales/health strategy/publicationindex/
communityservicesframework?lang=en

The Welsh Assembly Government continues to work with organisations within the
private, voluntary and social services sectors on alignment of minimum standards.

The strategic objectives and standards advocated within this document should be

read in this context.

' Organisations - within the strategy, this term has been chosen to reflect the diversity of providers of health care
within the community. It encompasses Local Health Boards, General Medical and Dental Practices (both group
and single handed), Nursing Homes, Residential Homes, Mental Health Facilities, Learning Disability Facilities,
and Private Health Clinics.
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Structure of the document:

This document is aimed at all healthcare staff providing care in the community setting.
The document should also be considered by Health Service and Local Authority staff
when commissioning private care. Private care (in the community setting) should also
be moving towards these standards.

The structure is in three parts.

e Part One presents the strategic objectives in outline and contains links to the
relevant sections contained later in the document.

e Part Two is the detailed overview which also contains supporting information
underpinning the whole strategy. It is divided into eight sections which each
provide the evidence base for the strategic objectives.

e Part Three is a tabular summary which enables organisations to have an easy
reference to the key actions required by the strategy.
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Part One

The Strategic Objectives:

e All staff will understand the impact of infection and infection prevention and
control practices to enable them to discharge their personal responsibilities to
patients, other staff, visitors and themselves. (Page 2.3)

e Patients will be treated in physical environments that minimise the risk of
infection. (Page 2.5)

e Organisations will develop an audit programme based on local need and
making use of recognised audit tools. Results of audit will be used to inform the
development of an infection control programme which will incorporate regular
audit and surveillance initiatives. (Page 2.9)

e Specialist epidemiological advice will be available to support organisations’
infection control processes and programmes. (Page 2.5)

e The aim of minimising HCAIs should be embedded within overall management
schemes and will have links to clinical governance, risk management and
performance management. (Page 2.11)

e Organisations will develop systems to agreed national standards to ensure
effective recording, analysis, sharing and access to their own data, and access
to information sources appropriate to their needs for managing infection within
their organisation. (Page 2.12)

e All staff working within community healthcare settings should have access
to appropriate occupational health services. (Page 2.13)

How these Strategic Objectives will be achieved:

e National Standards that are up-to-date and evidence based will be adopted to
ensure consistent and effective infection prevention and control practice across
Wales. (Page 2.14)

e Infection control must be embedded as a core item of each organisation’s agenda
and accountabilities of all staff and managers (as appropriate to their function).
(Page 2.7)

¢ Infection control processes must be supported by adequately resourced specialist
infection control staff, with sufficient skill mix to meet the needs of their
infection control plan. (Page 2.4)

e Infection prevention and control training and education to be included within
induction programmes and made available as appropriate to all community
healthcare staff. (Page 2.7)
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Part Two

Chapter 1: Community Healthcare Associated

Infections: An Overview

Background

To date, the prevention and control of HCAIs in community settings has been a largely
unexplored area by comparison to hospitals. However, it is increasingly important that
effective management in secondary care settings should be complemented by the
development of effective management within community settings as the strategic shift
in balance of care provision towards primary health care (PHC) continues.

HCAIs place a significant socio-economic burden on the patient, their relatives
and carers and the National Health Service (NHS). They are important because of:

e their frequency and scale - HCAIs not only affect individuals but can be
transmitted to others and represent a significant public health challenge

e their impact on delivering services - HCAIs increase morbidity and mortality,
increase length of hospital stay and can lead to temporary closure of services

e their bearing on public expectations - historically health has been improved

by measures to prevent infections

e their negative image - HCAIs are perceived to be a reflection of poor hygiene
standards and seriously undermine the confidence of the public in their

health service.

The importance of infection control outside the confines of acute hospitals is
highlighted in the NHS in Wales’ strategy, Improving Health in Wales - A Plan for the
NHS and its partners (National Assembly for Wales, 2001). It is explicit within this Plan
that the people of Wales, and the health professionals who care for them, have the
right to expect healthcare to be delivered in a clean, well-maintained environment,
employing up-to-date equipment and access to modern technology. The Plan stresses
the importance of high standards of hygiene and infection control practice thereby
reducing the risk of HCAIls and ensuring patients are cared for in a safe environment.

Prevention is a key agenda item in the Welsh Assembly Government strategy
Designed for Life (2005). This vision for 2015 clearly builds on themes identified in
the Wanless Report (The Review of Health and Social Care Wales), which recommend
a much greater emphasis on preventing ill health and early intervention in order

to raise public awareness of its importance to the ability of health and social care
services in Wales to meet future demand. http://www.hsmc.bham.ac.uk/torfaen/

Wanless%20Welsh%20Review.pdf
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Clinical and facilities management are key factors in limiting HCAIs and include:

identifying risk factors and minimising their impact

e improving patients’ resistance to infection

e early identification and effective treatment of infections
e preventing transmission from person to person

* maintaining a clean environment.

The National Strategy

Patients in Wales should expect to receive care and treatment in a way that does not
pose a greater risk to their health. This document presents a national strategy and
action plan for preventing and controlling HCAIs in healthcare facilities in community
and primary healthcare settings.

The strategy focuses on devising and implementing:
e Infrastructure and organisation
e Training and education
e Audit and surveillance
¢ Interventions and developments of performance indicators
¢ Information Technology and Communication
e Occupational Health

e National standards.

2.2
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Chapter 2: Infrastructure and Organisation

Strategic Objective:

All staff will understand the impact of infection and infection prevention and control
practices to enable them to discharge their personal responsibilities to patients, other staff,
visitors and themselves.

Responsibilities of Staff

Infection Control must be embedded as a core item of each organisation’s agenda
and accountabilities of all staff and managers (as appropriate to their function).

A key challenge for the prevention of HCAIs is to ensure that procedures are

in place that reduces the risk of adverse events at every patient/client contact.

An organisational culture is required which emphasises the critical importance of
care in a safe environment and the personal responsibility of every member of
staff. A key objective of this strategy is to introduce a clean culture throughout the
healthcare system and to ensure that hygiene and infection prevention and control
are embedded in the management agenda and the accountability of all staff.

The statutory responsibility for infection prevention and control services in the
community now rests with the LHBs and the Local Authorities (LAs).

Management Accountabilities

The general principle to be adopted is that at each organisation or unit level, a lead
individual for infection prevention and control will be identified. The leadership for
healthcare facilities will be through LHBs. The leadership for premises registered

by the LA will be through the LA. Opportunities exist within the LHB structure to
ensure a cohesive approach at this local level. Only local managers and clinicians

can decide the appropriate management arrangements, but the principle should

be that all members of staff recognise their individual responsibilities for infection
prevention and control and that the management arrangements exist to ensure there
is local ownership.

The NHS in Wales strategy, Improving Health in Wales - A Plan for the NHS

with its Partners (2001), highlights the need for a management culture that
emphasises the critical importance of providing care in a safe environment and the
personal responsibility of every member of staff to contribute to this objective.
http://www.planforwales.wales.gov.uk/healthcare_services/index.htm
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Management Accountabilities: Action

2(i) Organisations should review arrangements to ensure that clear lines of
accountability have been established.

2(ii) Each organisation should review their team management structure and
appoint a member to be formally accountable for Infection Control Practice
(ICP). Organisations should recognise the infection control obligations for all
relevant areas associated with their practice, both clinical and non-clinical.

2(iii) Awvailability of infection control expertise will vary from organisation to
organisation. Organisations should seek to identify such expertise available
to them and use this to assist in determining the priorities for action in their
areas of activity. The organisations should ensure that local arrangements
develop and contribute to the organisations’ infection control processes.

Local expertise in infection control should be developed, sufficient to the
needs of the organisation.

Specialist Infection Control Support

Infection Control processes must be supported by adequately resourced specialist
infection control staff, with a sufficient skill mix to meet the needs of their infection
control plan.

Existing support for Communicable Disease Control includes Consultants in
Communicable Disease Control (CCDC), public health protection nurses, infection
control teams in Trusts, the Communicable Disease Surveillance Centre (CDSC) and the
Welsh Healthcare Associated Infection Programme Team (WHAIPT). These agencies
provide specialist advice, leadership, outbreak management, policy formulation,
epidemiological skills, and education in relation to infection prevention and control
within the community.

The integrated nature of NHS trusts in Wales means that hospital infection control
teams have varying areas of responsibility within community settings. Organisations
will need to ensure, in discussion with LHBs, LAs or Inspectorates, that appropriate
skills are available to meet their needs.

The Welsh Healthcare Associated Infection sub group (WHAISG) will continue to lead
in this area, as it is developed, with the actions being undertaken by the WHAIPT.

2.4
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Specialist Infection Control: Action

2(iv) The Welsh Assembly Government should initiate an overarching review of
resources available for the control of infection in the community. This review
would identify good practice and provide updated recommendations on
staffing and resources that are appropriate for the organisation to deliver the
programme within the community.

2(v) Each organisation should keep under review the resources available for the
control of infection.

Specialist Epidemiological Support

Strategic Objective:

Specialist epidemiological advice and support will be available for organisations’ infection
control processes and programmes.

Specialist epidemiological support for healthcare associated infection is provided by
the CDSC of the NPHS through the WHAIPT.

Specialist Epidemiological Support: Action

2(vi) The NPHS to ensure availability of specialist epidemiological expertise
provided both locally by the local health protection teams and by the CDSC.

Facilities

Strategic Objective:

Patients will be treated in physical environments that minimise the risk of infection.

Effective infection prevention and control requires a range of estates and
engineering issues to be addressed. These include:

e aclean environment

e safe water supplies and cooling systems

facilities designed to meet the requirements of the organisation

facilities for the decontamination of equipment

hazardous waste disposal
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Appropriate facilities within the healthcare community are subject to regular
inspection by the relevant inspection bodies. Guidance about appropriate facilities is
available including Health Building Note (HBN) 46 General Medical Practice Premises,
and HBN 30 Infection Control in the Built Environment.

Facilities: Action

2(vii) All organisations will be required to self-audit their premises and include
the physical environment.

2.6
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Chapter 3: Training and Education

Strategic Objective:

Infection prevention and control training and education to be included within induction
programmes and made available as appropriate to all community healthcare staff.

This strategy places strong emphasis on the need for all healthcare workers to
understand and discharge their roles and responsibilities in relation to infection
control within the clinical governance and risk management framework.

There are a number of challenges associated with the delivery of education and
training programmes. These include:

e insufficient access to training programmes

e lack of or incomplete provision of induction training for all groups of staff
e lack of or incomplete staff attendance at annual updates

e alack of audits to examine the availability and effectiveness of training.

The need to develop infection control knowledge and awareness in a broad
range of staff is important. Responsibility for in-service training and instruction at
organisational level needs to be identified.

Skills for Health, working in partnership with the Royal College of Nursing (RCN) and
Asset Skills are developing a set of competencies as National Occupational Standards
for Infection Control (NOS).

The NOS will be made freely available through the Skills for Health website,
http://www.skillsforhealth.org.uk.

As a result of the hospital strategy, an E-learning package for HCAIs in Wales was
launched in June 2006. After the initial roll out across acute trusts, this package will
be extended for use to those working in the community care sector.
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Training and Education: Action

3 (i) Each organisation should undertake a local scoping exercise to identify
what infection control education and training provision is in place and
subsequently conduct an education and training needs analysis.

3 (ii) Existing local training programmes may need to be developed further
so that they:

e Build on the current training and education infrastructure

e Deliver multidisciplinary infection control training for specialists and
non specialists

e Take account of and utilise where appropriate national education
programmes such as the HCAI E-learning programme

e Take account of the national occupational standards for infection control.

|
| 3 (iii) The HCAI E-learning programme will remain current and be made available
| to the community sector.

3 (iv) WHAISG to explore the establishment of a national training programme
for Health Protection including Infection Control.
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Chapter 4: Audit and Surveillance

Strategic Objective:

Organisations will develop an audit programme based on local need and making use
of recognised audit tools. Results of audit will be used to inform the development of
an infection control programme which will incorporate reqular audit and surveillance
Initiatives.

Audit

Audit of compliance with Standard Infection Control Precautions (SICPs) is important
to demonstrate that those involved in providing care implement the precautions

(see Chapter 8). Audit provides a measure of whether healthcare workers understand
the precautions and the responsibilities related to them. The Infection Control Nurses
Association (ICNA) in partnership with the Department of Health (DOH) has developed
an audit tool for use within community settings. See http://www.icna.co.uk/public/
downloads/documents/AuditTools2005.pdf

This audit tool is commended as one way to monitor the implementation of infection
control standards and guidelines. Other self audit and assessment tools exist which can
be adopted or adapted for use at a local level e.g. the DOH’s ‘Essential steps to safe,
clean care’.

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_4136212

Audit: Action

4(i) Organisations to implement an appropriate audit programme reflecting
infection control priorities such as hand hygiene, clinical waste and handling
of sharps.

4(ii) The audit programme findings should be used to inform a wider infection
control programme incorporating a detailed rolling audit programme,
surveillance initiatives and educational programme.

Surveillance

Surveillance is considered an essential component in the prevention of HCAIs in
hospitals and is firmly embedded in the service. In the community context, there needs
to be more work undertaken on surveillance of HCAIs to ensure a robust system is in
place. A key area that has been identified is post discharge surveillance for HCAIs as
patients leave hospital. This will require support from the community, for example
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community midwives supporting the collection of post-discharge surveillance data for
Caesarean section Surgical Site Infection (SSI) surveillance which is currently mandatory
in Wales.

LHBs will be asked to take the lead in working with organisations to develop

the implementation of surveillance systems in consultation with the WHAIPT.
Organisations will need to ensure that sufficient resources are available to support
the surveillance programme.

Surveillance: Action
4(iii) Nationally, the WHAIPT will:
e Collect post-discharge SSI surveillance data within the community

e (Collaborate with LHBs, LAs and the local Health Protection Teams to
facilitate the development of local surveillance initiatives

Conduct a feasibility study to assess whether HCAI surveillance can be
developed at a national level across the community service

e Develop their website to provide support for the community strategy and
information in support of reducing HCAI in the community.
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Chapter 5: Interventions and Development of
Performance Indicators

Strategic Objective:

The aim of minimising healthcare associated infections should be embedded within overall
management schemes and will have links to clinical governance, risk management and
performance management.

Performance management is essential for a successful organisation and particularly
important to NHS Wales at a time when so many demands are placed upon it and
when health professionals, supporting staff, managers and the public need to know
how they are doing against agreed objectives.
Interventions and Performance Indicators
There are a number of process indicators that can be valuable in this context:

e percentage of staff trained in infection control

e progress against infection control audit

e progress against planned infection control programme.

Interventions and Performance Indicators: Action

5(i) LHBs should seek to agree and set local priority targets for the minimising
of healthcare associated infection in the community with assistance from

the WHAIPT.

5(ii) WHAIPT will work with the organisations to identify key indicators that are
capable of showing improvements in infection control and/or providing early

warning of risk.
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Chapter 6: Information Technology and Communications

Strategic Objective:

Organisations will develop systems to agreed national standards to ensure effective
recording, analysis, sharing and access to their own data, and access to information sources
appropriate to their needs for managing infection within their organisation.

Good information management and technology (IM&T) support is essential for
efficient working in infection control, particularly:

gathering, recording, analysing and disseminating data for surveillance purposes

improved access to clinical information

N e tracking patient locations
R e assessing impact of staff activity on infection outcomes
e deriving proxies for the effectiveness of infection control management
¢ managing microbiology results, antibiotic resistance and prescribing
¢ facilitating communications and making available updates, policies, guidelines
e gaining access to expert advice.
The management of HCAIs will be significantly improved through investment in
IM&T infrastructure. Recent developments within general practice IM&T projects
demonstrate the potential for linkage with the WHAIPT. Further opportunities should
be explored.
Communication
The WHAIPT website will be the major portal for all information relating to the
national programme.
Information Technology and Communications: Action
6(i) The Welsh Assembly Government and organisations will take account of the
needs of infection control in the development and implementation of future
IM&T programmes.
6(ii) The feasibility of the electronic extraction of surveillance information will be
explored by WHAIPT. (see 4(iii))
6(iii) The WHAIPT website will be developed as the major portal for communication
and information exchange, including regular update of strategic developments.
2.12 Community Strateqy 2007



Chapter 7: Occupational Health

Strategic Objective:

All staff working within community healthcare settings should have access to appropriate
occupational health services.

All healthcare staff are at risk of exposure to HCAIs. Those employed by Trusts within
Wales have access to occupational health services. The close collaboration between
Infection Control Teams and the Occupational Health Service is vital. Occupational
health provides a whole range of services including immunisation (e.g. Hepatitis B
Virus (HBV), Influenza), staff screening (e.g. Tuberculosis (TB), Methicillin Resistant
Staphlycoccus Aureus (MRSA) if required) and plays a key role in the management
of sharps incidents. A specific requirement is the provision of a service to deal with
inoculation injuries.

In the community setting it may be impractical for each organisation to provide its
own Occupational Health Service but under the Health & Safety at Work Act (1974)
http://www.healthandsafety.co.uk/haswa.htm, COSHH (2002) http://ptcl.chem.ox.ac.uk/
MSDS/simplecoshh.pdf and RIDDOR http://www.opsi.gov.uk/SI/si1995/Uksi_19953163_
en_1.htm the responsibilities of each organisation to its staff cannot be ignored.
Community based health care staff must have access to a comparable level of service
to their hospital based colleagues, e.g. through the local NHS Trust Occupational
Health Service. Capacity at a local level may need expanding or a contract with private
providers may need to be considered.

Occupational Health: Action

7(i) Using a risk-assessment based approach, each organisation to identify and
provide the appropriate occupational health service required to meet the
needs of their staff.
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Chapter 8: National Standards

National standards that are up-to-date and evidence based will be adopted to ensure
consistent and effective infection prevention and control practice across Wales.

On the 1st June 2005 the Welsh Assembly Government’s common framework of
healthcare standards ‘Healthcare Standards for Wales' came into effect to support the
NHS and partner organisations in providing effective, timely and quality services across
all healthcare settings. Healthcare standards will be used by Healthcare Inspectorate
Wales (HIW) as part of their processes for assessing the quality, safety and effectiveness
of healthcare providers and commissioners across Wales.

See: http://www.wales.nhs.uk/sites3/docmetadata.cfm?orgid=465&id=61711&pid=8970

The Healthcare Standards for Wales - Next Steps, WHC (2006)041, was issued to
Chief Executives of LHBs and NHS Trusts. It outlined the proposed assessment systems

|
. and criteria, along with timescales, developed to support the framework of healthcare
. standards.
The Healthcare Standards for Wales are grouped into four domains: patient
experience, clinical outcomes, healthcare governance and public health. Each of the
standards within the domains can be mapped across to existing clinical governance
guidance. The standard statements that follow underpin the Healthcare Standards for
Wales, in particular standards 4, 5 and 19, and should be used to enable local delivery
of the national standards.
Standard 4
Healthcare premises are well designed and appropriate in order to:
a) promote patient and staff wellbeing
b) respect different patients’ needs, privacy and confidentiality
¢) have regard for the safety of patients, users and staff; and
d) provide a safe and secure environment which protects patients, staff,
visitors and their property, and the physical assets of the organisation.
Standard 5
Healthcare services are provided in environments, which:
a) are well maintained and kept at acceptable national levels of cleanliness
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b) minimise the risk of healthcare associated infections to patients, staff and
visitors, achieving year on year reductions in incidence; and

¢) emphasise high standards of hygiene and reflect best practice initiatives.

Standard 19
Healthcare organisations ensure that:

a) all risks associated with the acquisition and use of medical devices are
minimised
b) all reusable medical devices are properly decontaminated prior to use and

that risks associated with decontamination facilities and processes are well
managed

¢) quality, safety and security issues of medicines are managed; and

d) the prevention, segregation, handling, transport and disposal of waste
are managed so as to minimise the risks to the health and safety of staff,
patients, the public and the safety of the environment.

The principles for preventing and controlling infection remain the same within all
healthcare settings and the practice of infection prevention and control involves the
implementation of ‘standard infection control precautions’ (sometimes referred to as
Universal Precautions) which:

a) must be used by all healthcare workers (HCWs) to prevent the spread of
micro-organisms that may cause infection

b) must be used in all care settings

¢) are used to protect staff, the patient/client and those caring for others
including carers, relatives and visitors; and

d) are used at all times in the care setting whether an infection is known
to be present or not.

Standard Infection Control Precautions (SICPs)

The Welsh Assembly Government recommends the use of SICPs to reduce the
transmission of micro-organisms for both recognised and unrecognised sources of
infection. Where a specific infection is suspected or confirmed it may be necessary
to use additional precautions and additional advice may need to be sought from
specialist staff/advisors.

Education and training of all involved in the care of others is necessary if compliance
with SICPs is to be achieved.

The modular approach taken in the national E-learning resource developed for
Healthcare Associated Infection Champions is based on SICPs.

See http://www.wales.nhs.uk/sitessfhome.cfm?0rglD=379
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The Nine Elements of Standard Infection Control Precautions

Standard Infection Control
Precaution

Reason for Use

Hand hygiene - to be performed

before and after every patient contact

Frequently referred to as ‘the single
most important action to prevent and
control infection’

Personal protective equipment

- Glove
- Aprons, gowns, footwear
- Eye and face protection

To protect skin, eyes, face and clothing
from contamination/soiling/splashing

Prevention of occupational exposure
- Cover all breaks in skin

- Avoid sharps injuries

- Avoid splashes with blood or

To protect all persons receiving
healthcare, HCWs, carers and others
from exposure to micro-organism that
cause infection

| ;
. body fluids
I Management of blood & body fluid To protect all of those in the
spillage surrounding area from exposure to
micro-organisms that could cause
infection
Decontamination of care equipment - To prevent re-use of single use
(according to manufacturer’s devices
guidelines) - To prevent single patient use devices
being used on other patients
- To ensure re-usable devices are
decontaminated between use
- To prevent environmental
contamination
Cleanliness of the environment To ensure the care setting is adequately
cleaned to prevent cross infection
occurring
Safe handling of linen To protect HCWs and others
Safe disposal of waste To protect HCWs and others
Patient placement To prevent exposure of others and the
environment to blood and body fluids,
and to prevent cross infection
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The standards for infection prevention and control for community healthcare settings
to be adopted across Wales reflect SICPs and underpin the Healthcare Standards
for Wales.

Standard statement: Hand hygiene
(Healthcare Standards for Wales Standard 5)

Hands will be decontaminated correctly and in a timely manner using a cleansing
agent to reduce the risk of cross infection:

- Evidence Based Practice in Infection Control (EPIC) guidelines
http://www.epic.tvu.ac.uk/

- World Health Organization (WHO): WHO guidelines on hand hygiene in health
care (advanced draft): summary - clean hands are safer hands
http://www.who.int/patientsafety/events/05/HH_en.pdf

- National Patient Safety Agency (NPSA) guidelines
http://www.npsa.nhs.uk/cleanyourhands

The NPSA will continue to work with the Welsh Assembly Government and the DOH
to develop a dedicated hand hygiene improvement programme for non-acute care.
This will build on learning and brand awareness of the ‘cleanyourhands’ campaign
aimed at acute hospitals. The NPSA will issue a letter highlighting the importance of
hand hygiene in all care settings and will encourage healthcare organisations to make
alcohol-based hand rub available at the point of care to facilitate this.

The NPSA will also:

- develop a guide to implementation - and provide a central suite of tools
to be accessed via the ‘cleanyourhands’ website http://www.npsa.nhs.uk/
cleanyourhands

- produce a limited range and quantity of hard copy materials centrally

- encourage the delivery of compliance monitoring within the wider hand
hygiene programme

- incorporate existing resources already developed for the acute ‘cleanyourhands’
campaign in the toolkit.

Standard statement: Personal protective equipment
(Healthcare Standards for Wales Standard 5)

Personal protective equipment (PPE) is available, used and disposed of,
or decontaminated appropriately to reduce the risk of cross infection.
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This includes the use of gloves, aprons, gowns, face protection and respiratory
protection as appropriate:

- PPE Act - http://www.hse.gov.uk/pubns/indg174.pdf

- EPIC guidelines - http://www.epic.tvu.ac.uk/

Standard statement: Prevention of occupational exposure

Sharps/needlestick injuries, bites and splashes involving blood and other body fluids
are managed in a way that reduces the risk of injury - a system should be in place
to report and record occurrences (including near misses) and if necessary provide
appropriate treatment and follow up care.

See the All-Wales Inoculation Injury Guidelines for Primary Care
http://www2.nphs.wales.nhs.uk/icds/page.cfm?pid=339

Standard statement: Management of blood & body fluid spillage

Blood and body fluid spillage or contamination is dealt with promptly and in a way
that reduces the risk of cross infection.

See National Standards for Cleanliness:
http://new.wales.gov.uk/about/departments/dhss/publications/health_pub_index/
guidance/national_standards_cleanliness?lang=en

Standard statement: Decontamination of care equipment

Decontamination of re-usable medical instruments/equipment will ensure all
instruments are adequately decontaminated prior to re-use and any associated risks
are managed.

See Infection ICNA: Infection Control Guidance for General Practice. http://www.icna.
co.uk/public/prod_pub/product.asp?pid=24

Where sterilisation is required, wherever possible this should be carried out in an
EU accredited sterile service department.

On-site sterilisation and disinfection processes must comply with relevant legislation
and regulation.

Single patient use devices should not be re-used for more than one patient:

- Medical Advisory Committee (MAC) guidelines sterilisation, disinfection and
cleaning of medical equipment. DOH 2006 ISBN 1-85-839518-6

- Medicine and Healthcare products Regulatory Agency (MHRA) guidance MDA
DB2000(04) August 2000
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Standard statement: Cleanliness of the environment
Patients will be treated in physical environments that minimise the risk of infection:

- National Standards for Hospital Cleanliness - http://new.wales.gov.uk/about/
departments/dhss/publications/health_pubindex/guidance/national_standards_
cleanliness?lang=en

- EPIC guidelines http://www.epic.tvu.ac.uk/

- HBN 30 Infection Control in the Built Environment http://howis.wales.nhs.uk/
sites3/docmetadata.cfm?orgid=301&id=22548&pid=647

- Infection Control in Dentistry http://www.bda.org/advice/docs/A12.pdf

Standard statement: Safe handling of linen

Linen is handled and managed appropriately to prevent cross infection:

- Health Service Guideline (95)18 (currently under review) http://www.dh.gov.  —
uk/en/Publicationsandstatistics/Lettersandcirculars/Healthserviceguidelines/DH —
4017865 —

Where applicable safe provision is made for the laundering of patient/client clothing
and miscellaneous items e.g. kitchen items, soft furnishings, shower curtains.
Standard statement: Safe disposal of hazardous and clinical waste

Waste is disposed of safely without the risk of contamination or injury and in
accordance with national legislation and local regulation:

- Hazardous Waste Regulations July 2005 - HTM 07-01 Safe Management of
Healthcare Waste (Nov 2006) http://www.rpsgb.org.uk/pdfs/hazwastehospph
guid.pdf

- Healthcare Waste Strategy for Wales (Nov 2006) http://www.wales.nhs.uk/
documents/WHC_2006_043.pdf

Standard statement: Patient placement
Care is carried out in an appropriate environment to minimise the risk of infection
to other patients, carers, visitors or relatives.
Guidelines and Resources
Currently there are a number of guidelines that exist to support the practice of
infection control in community settings, including:

- National Resource for Infection Control (NRIC)

- http://www.nric.org.uk/IntegratedCRD.nsf/NRIC_Home1?OpenForm
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National Institute for Clinical Excellence (NICE)
http://www.nice.org.uk/page.aspx?0=CG002NICEguideline

Royal College of General Practitioners (RCGP)/ICNA guidelines
http://www.icna.co.uk/public/prod_pub/product.asp?pid=24

DOH Infection Control Guidance for Care Homes - PHMEG
http://www.dh.gov.uk/assetRoot/04/13/63/84/04136384.pdf

NPHS Infection Control Guidelines for Care Homes http:/nww.nphs.wales.nhs.
uk/icds/page.cfm?pid=1568

EPIC Guidelines http://www.epic.tvu.ac.uk/

Dental advice sheet British Dental Association (BDA). A12 Infection Control in
Dentistry http://www.bda.org/advice/docs/A12.pdf

Local policies and procedures should include reference to:

Hand hygiene

Personal protective equipment

Decontamination of care equipment

Cleanliness of the environment

Safe handling of linen

Aseptic technique

Placement/isolation of patients

Safe handling & disposal of sharps

Hazardous/Clinical Waste

Prevention of occupational exposure to blood borne viruses (bbvs)

Management of occupational exposure to bbvs and post exposure
prophylaxis (PEP)

Control of Infections with specific alert organisms e.g. MRSA, TB, avian influenza,
bbvs; and

Major outbreaks of communicable disease e.g. diarrhoeal disease.

The LHBs and individual organisations should also have in place a policy for the
recognition and management of outbreaks of infection.
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The Welsh Assembly Government has published a ‘Framework for Managing
Major Infectious Disease Emergencies:

http://new.wales.gov.uk/topics/health/protection/communicable-disease/flu/?lang=en

Standards: Action

8(i) Organisations will comply with current infection control standards. In doing
so, organisations will consider:-

* Role of clinical teams within the accountability framework

* Incorporation of outcome measures within relevant performance
indicators as they are developed.

LHBs should liaise with organisations to facilitate a smooth introduction
of these standards.

8(ii) Standards for infection control to be adopted by HIW and CSSIW. =
8(iii) Commissioning bodies, e.g. LHBs and LAs should refer to these standards I
when reviewing the contracts that they commission.
Community Strateqy 2007 2.21
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Part Three - Framework Tables

‘uonesiuebio
dY3} 01 3|ge|ieAe ddIApe JO
$)10M1aU AJ13uspl 03 pes| dd| e

‘pes| [0J1u0d pue uolruanald
uoId}ul Juloddesaleulwou
pue ain1nJls yuswabeuew

9a.be sisupied/siabeuew JOIUDS e

‘Builesw pieoq aAIINIBXD

yoea Jo epuabe ay} uo osje s| pue

saunpadoud pue Aoijod Aq pa3ds|yau

pue uoilesiuebio ay3 ul pappaqua

Sl |0J3U0d pue uoljuanaid

uOI3129}ul 1By} SOA|aswaY3 Asires
0} sidulied/siabeuew JOIUDS e

Apigisuodsay

dDl 104

9|gejunodde Ajjew.oy aq 03

Jaqwiaw e julodde pue a2i1nynJls

Juswabeuew weal JI9Y} MIIASI
p|noys uonesiuebio yoey (ig

‘Paysi|ge1sa usaq aney
Aij1gelunodde jo saul| Jes|d

3y} 94nsud 03 syuswabuelle

MBIADJ p|noys suoilesiueblo  (1)z

‘uonesiuebio ayl ulym

9|geJisuowsap 3q P|NOYS [0JIUOD UOIIIdUI
1o} Ay1j1gejunodde Jes|d buiaey sweal [ed0|
Jo 9|dpund ay] -saunpadoud pue sadijod
[0JIUOD UOIIIBJUl YIIMm ddueljdwod ul J4e1s
[|e 104 1S1X® 03 A}IjIgeIuNOdde 4O Saul| Jel|d

‘(uonpduny 41ay3 o} areridouidde se)

siabeuew pue jje}s [je JO Sai13l[Igeiunodde
pue epusbe s,uoijesiuebio yoea Jo wall 940D
e se pappaquia 9q IsNW [043U0) UOIIIBd4U|

"SOA|9SWAY} pue SIOLSIA ‘}Je1s JaY30 ‘syuailed o} saiyljigisuodsal jeuosiad J1ay3y abieydsip 01 wayl d|geus

03 s92130e4d |0J1UOD pue UoIIUASId UOIIIBLUI PpUB UOI1I34UI JO 1Dedwi SYl pURISISPUN [|IM Je1S [V :JAILDING0 DIDILVYILS

(7 abed ‘g 193deyd ul aAeLIRU 336) UORESIURBIQ puk aiN}dNIIseju|

ALITIEISNOdS3y

SNOILOV

AHOMIINVHL AHIAINEd

3.1

Community Strategy 2007



'800Z 19qWi91dag e
sojesxsawl]

‘sjuswabueuse buriojluow dojansap
[[IM JUSWINDOP [2IUYdd) ANIH @

‘Papnpul
9Q p|noys 93IApe 3sijedads aiow
10} s|le1ap 1d>e1uo) ‘pes| ddi pue

sa131|Igelunodde ‘sjuswabuesse
Juswabeuew bHuijielap syuswndop
f>110d |043u0d pue uoijuanaid
UOI129}Ul :dpN|dUl P|NOD 3dUSPIAT
‘Sjuswabueuse |041u0d pue
UOI3USA3Id UOIID3JUI JO JUDWISSDSSE
sapn|dul ||IM uollesiuebio sy} 0}
JueAd|2J syuswabuelse bulioyuow
}oeJluod/adueWI0d YL e

Bunioyiuo

"s9ssac0.d
|0J3UOD UOI}ID}UI S,uollesiuebio
9y} 03} 91nq43u0d pue dojansp
sjuswabueuse |BI0| 1eY]) BINSUD
p|noys suoljesiuebio ayl
‘A}1A130€ JO Sseale 419y} ul uoipe
10} sa1uo1d ay3 buiuiwialsp ul
1SISse 01 SIY3} 9sh 0} pue way} 0}
9|ge|ieAe as112dxa yons Aj13uapi
01 399s p|noys suoilesiuebio
‘uollesiuebio o3 uollesiuebio
wouy Aiea ||1m as13iadxa

|011u0) uoiddul Jo Ayijigejieny  (1l)Z

'ss930.d

JUBWISSasse Msi s,uonesiuebio ayl ybnoiyy
AyiA11oe Jo ease J19y} Ul uoide 1oy saiiond
9y} SUIWId1P ||IM uollesiuebio yoeg

"9JIAPE 3SI|e1d9ds 03 SHJ0MIBU YHM ‘9d13dead
|0J3UOD UOIID4Ul 1O} d|qeIUNOodDe A||ew.o}
(e1e11doudde se [ediulp-uou 10 |ediulpd) pes|
Jo1uds e aney ||IM uolyesiuebio paljiluspl yoe3

'9s1149dxa $s9d0e 03} aJedyl|eay Jo syied

J9Y10 YHM MJOMIBU ||IM uollesiuebio ayl
‘uonesiuebio ayj Jo azis syl uo buipuadsp
‘K1eA ||Im syuswabuelsy "91n3dNJ3s J1dY3
UuIyM syuswabueuse [0Jruod pue uoljuanaid
uoI3d94ul paquid 03 suojlesiuebiQ

(€'z abed ‘'z 1o1deyd ui

aAllelIRU 33G) uollesiuebiQ pue ainydniyselyu]

ALITIGISNOdS3d

SNOILOV

AHOMINVYHS AHIAITAA

Community Strateqy 2007

3.2



'800¢ JoquiadaQ

sajeasawil]

'sa1|dey Aljigesip bulules)

pue sainljibe) yijeay |eyusw

‘sowoy |eluaplisal ‘sswoy buisinu
Jojuow [|1m sa1poq Buluoissiwwo)

s9d110eud |eluap pue
|ed1paw |edauab Jojiuow ||IM SgHT

SgH1 32dsul ||IMm AAIH

sjuswabueue

jJuswabeuew a>uewuojiad
uonesiuebio jo ed se dDIHPO
|[euolbay SHN 40 304 - bulobuQ

Bunioyiuo

‘suoljesiueblo ||

JUBWUIBNO0D A|QIBSSY YS|DAN

Ayjiqisuodsay

‘ue|d [0J3U0d UOI1Id4Ul S,uoiresiuebio J19y3 4O SPASU Sy} 199W OF XIW [|13S JUDDIHNS YHM ‘Hels
[0J3U0D UOI3I94ul 3sije1dads padinosal Aj@renbape Agq payioddns aq 3snw $9ss930.4d [0J3UO0D UOIBU| :JAILDIMIFL0 DIDILIVYHLS

"UOI}34UI
}JO |0J3UOD By} 40} d|qe|ieAe
$92JN0SdJ dY} MIIA3J J3puUN

daay pjnoys uoiiesiuebio yoey (A)g

AJlunwwod
9yl uIlyym sawwesboud ayy
J3AI|9p 01 uonlesiuebio ayy

1o} 91enudoidde ase 1ey)
$924N0saJ pue buijjeis uo
suollepuswwodal pajepdn
apinoid pue 2d13de1d poob
A}13uap1 pjnoMm Mal1AaJ SIYL
"A}lunwwod 3y} ul uoI3}ul

JO |0J3U0D By} JO4 d|ge|ieAe
$92JN0S3J JO MIIASJ BulydIeIdAO
ue 31eI}lul P|NOYS JUSWUISNO0D

Alquiassy Ys|apn 8YL  (A1)Z

(y'z obed ‘z 13xdey) ul sAnelseu 93s) poddng [011u0) uoIdBLU| Isijeads

"a2110eud aledyyjeay

JU.1uNd 313|434 01 DSIVHM Aq Ajaeinbau
POMIIASJ 3Q 0} Je SUOIIePUSWWOI
pue d>uepinb |0J3U0D UOIDBJUI JISASIMOH

"S921AJI3S 4ed Ajlunwwod 03 pajejodesyxs

9q ued syuswabuelse ayz Jo yonw

‘sjepidsoy 1e pawie 1s[IyAA "92130eud [0J1U0D
uoId34ul poob jo sa|dipulid ayy padojansp
¢S8L10t HA/saul[apIinDadInISSyl|esH
/SIB|N2JIDPUYSID}IT/SDIISIIBISPUY/SUOIIRDI|qNd
Juapn'nobyp-mmmy/:diyy |, sjeridsoy ul
UOI123}Uul JO |0JIUOD Y] Uo dduepInb -
|0J3U0D UOI3D34U| [e}IdSOH,, 01(S6) DSH ul
paulj3no syusawabuelse Juswabeuew ay |

ALITIGISNOdS3N

SNOILOV

AHOMIINVHL AHIAINEd

3.3

Community Strategy 2007



‘BuiobuQ e
sojedsawi]

‘OSIVHM o

Bunioyiuo

‘SHAN o
Ayjiqisuodsay

"7SAD @Y1 Ag pue sweay
uoiayoud yijeay |edxo| ayl Aq
Aj1eo>0] yroq papinoid asi3iadxa
|ed1bojolwapids 3sijenads Jo
Ayigejiene ainsua 01 SHAN @Yyl (INZ

‘SHdN Y3 Aq 9|qe|ieae spew a9 0} Abajeuis
9y} Jo4 poddns pue adiape 1adxa 3sijedads
‘sowwelboud pue sassadoud

|0J3U0D UOoI}IB}uI ,Ssuoilesiuebio Joy d|qe|ieae oq ||Im oddns pue 31Ape |edibojolwapids 1sijenads :JAI1DIrIF0 DIDILVHILS
(5 @bed ‘z 1213deyd ul aanesseu 295) yoddng jesibojolwapid] isijenads

ALITIFISNOdS3N

SNOILOV

AHOMINV YL AHIAITIA

Community Strategy 2007

3.4



‘BbuiobuQ e

aJedsawi]

'saly|1oe} Ayijigesip bulules

pue sailjde} yijeay |jeyusw

‘sowoy |e1uapisal ‘sswoy buisinu
Jojuow [|1m sa1poq buluoissiwwo)

sad11oeud |ejuap pue
[edIpaw [eJauab Joyuow [|IM SgH

S9HT J0HUOW ||IM AAIH

sjuswabueuie

jJuswsbeuew sduUewI0}Idd
uonesiuebio jo ued se dIHPO
|[euolbay SHN 40 304 - bulobuQ

buniojiuo

suollesiuebiQ

Ayjiqisuodsay

"JUSWUOJIAUD |ed1sAyd

9y31 apn|pul pue sasiwaid

J19Y3 }ipne-4|as 01 paJinbau
3¢ ||!m suonesiuebio ||y (1IA)g

1USWUOUIAUT
}/Ing 3Y3 Ul [0J1UO0D UOII3}U| 0 NIH

S9SIWBIJ 9211081 [EIIPIIA [eI2USD 9 NH

jpd-a-a41|
-104-paubisap/qipopn syu-sajem-simoy//:diy

S00Z AeIN ‘DM - 8417 4oy paubisaQ

LV9=
p1dR8ySZZ=pPI8 L0E=PI0I0¢ Wi eIRpEIDWIOP
\metm\v_J.msc.mw_m>>.m_>>os\\_8.p£ Sol1el1s3 SHN -
JUSWUOJIAUT }|INg B Ul [0J3U0D UOIIIB}U|

Jpd-9-91 L-20022YM/q!PopAN’syu
‘s9|emsimoy//:d11y 91e1s3 SHN 2y 404 Adijod
Juswabeue|y |eIUSWUOIIAUT (91 1) Z00Z DHM

-:yym Ajdwod ||im suonesiuebiQ

"Juswabeuew aualbAy pue |0J3U0d
UOI1D94Ul 104 YJOMBWELS dAISUdYaIdwod

e WJI0oJ "YSdN Y} WOl JI0M YHm Jay1aboy
‘SpJepuels ssaujjuea|d |euolleN ayL

"UOIID34UI JO YSL Y3 BSIWIUIW 1Y) SJUBWUOIIAUS [ed1sAyd ul paieal) aq [[IM siualied :AILDIIF0 DIDILVYLS

(5 @bed ‘g 123deyd ul aAneLIRU 393G) SaNYI|deS

ALITIEISNOdS3y

SNOILOV

AHOMIINVHL AHIAINEd

3.5

Community Strategy 2007



"|0J3U0D UOI}d34Ul
1o} spJepueis [euoilednddo
[euolleu ay} JO Junodde el e

sawuweuboud

Bbuiuies| 3 |YH 9y se yons

sswweuboud uoneonpa

|euoneu ajelidoidde aiaym
'800¢ 19qWisoaQq e S9SI|13N pUB JO 1JUNOJXJE E] e

sjedsawi] sysijenads

uou pue s3sije1dads 1o}
Buiuies) |041U0D UOIPBJUI
Aeundpsipiyinw JaAI2Q e

'so1[dey Aljigesip buiules)

pue salll|ide} yijeay |erusw

‘sswoy |e13uapisal ‘sswoy buisinu
JolHUoOW [|IM S31pog Buluolissiwwo) e | 24NIONJJSeljul Uoilesnps pue

Buluiesy Jusaind syl uo pjing e

s92130eud |ejuap pue

:Aay3 1y} os Jaypiny padojans
|edIpaw [eIauab JOHUOW [[IM SEHT e Ui 1ey: yuny padojansp

9q 03} pasau Aew sswweibouid

SgHT JoMUOW |[IM ANIH o Buiuiesy |edo| bunsixy (1) €

‘sishjeue

spaau bululell pue uoiledNpa
uonesiuebio Jo ed se IO ue Nnpuod Ajpuanbasqns pue
|[euoibay SHN 40 9]0J - bulobuQ e 9oe|d ul s uoisinoid builuieay
Burioyuopy | PUE UOIEINPS [043U0D UONI3UI

1eym A}13Uspl 03 9512J9Xd
Buidods [ed0| e yemapun 199W 01 }jels ||e 01 papinoid ale uoirednpa
p|noys uonesiuebio yoeg (1) € pue buluiel} ainsua 031 suoilesiuebio
"}423S aJedyljeay Aunwwod ||e 03 dleludoidde se s|gejieAne apew pue sswweiboud

sjuswabueuie
jJuswabeuew sduUewI0}IDd

"Spaau J13y}
‘suoljesiueblio ||y e

Avjiqisuodsay

uoIPNPUI UIYIM papN|dul 3¢ 0} uojlednpa pue Buluiel} |0J3U0d pue uolruaaald uoia4u| :JAILDIAF0 DIDILVHILS
(£'z @bed ‘g 1mdeyd ul aAnReIIRU 93S) UOEINP] pue bululel)

ALITIGISNOdS3N SNOILOV AHOMINVYHL AHIAITIA

Community Strategy 2007

3.6



'800¢ Joqwadaq Aq spew
9q 03} weiboud bululesy [euoireN
B }NOQe SUOIIEPUSWWOIDY e
ajedsawi]
"JUSWUIBINOD) A|QUIBSSY US[IAN e
"|043u0D
burioyiuo uol13234u| Bulpn|pul UoID}04d
yy|eoH 404 swweiboud buiuiesy
|euolleu e JO JUSWYSI|ge1sd
Apqisuodsay 3y} aJo|dxd 01 DSIVHM (Al)E

‘OSIVHM o

'800¢ |14dvy Ag abe>ped
9y1 4o suoneyuswa|dwi 3sil{ e

aJedsawi]

"JUBWIUJIBAO0D) A|QIBSSY YS|OAN e

bunioyuopy *10129s AJlUnwWwod
LdIVHM o 9Y3} 01 9|ge|leAe apew aq Ly LyZ=p1dR6/e=p16IO; WD
pue 1uaJ44nd ulewsal ||IMm ‘abed/gsaispn syusajem Mmmm//:d1ly 99s
Ajiqisuodsay | swweaboud buluiesl-3 |vOH 9yl (1) € abeyped buluiea-3 |0J43U0D UOIIIDLU|

(£'z @bed ‘g 1mdeyd ul anneseu 33s) uoiednp3 pue buluiel)

ALITIEISNOdS3y SNOILOV AHOMIINVHL AHIAINTEd

3.7

Community Strategy 2007




'800¢ Joqwadaqg Aq pajuswa|dwi
9q p|noys swuweiboud 1ipne ay] e

aJedsawi]

'sa1y|dey Ajjigesip buluies)

pue salljibe) yijeay |jeyusw

‘sowoy |e1uapisal ‘sswoy buisinu
Jojuow [|1m S91POQ BUIUOISSIWWOD) e

sad110eud |eluap pue
[edIpaw [eJauab Jojuow [|IM SgHT e

SgH1 JoluowW ||IM AA[H e
Bunioyiuo
‘suonesiuebi e

Apiqisuodsay

‘sdueys

Jo Buljpuey pue ajsem |ed1ul

‘auaibAy puey se yons sanuoud

[0J3U0D UOI}IBUI BuIdd|)al

awuweiboud 1ipne areludosdde
ue uswsa|dwi o} suonesiuebio (N

"(weaL yiesH d1jgnd [e1uaq SHdN
woJ} 3|geulelgqQ) usawnd0 IUsaWISSassy
dd11deId pUue ddueInssy Ajend ssjepn ||V

4pd g00zs|oo1pNyY
/S}UswWNdop/speojumop/dijigndyn o3 eudl

"MMM/:d11Y [001 1PNY AllUNWWOD YN 995

‘9duew.0443d |euoljelado

pue saidijod jo uoneiuswsa|dwi ay3 Joyluow
0} |00} juepodwi ue s| dwweiboud ypne
[ed1ul]d e ‘uollesiuebio sy JO dIomawedy
9dueulanob |eojulp ajeludoidde ayy UIYHAA

Mpny
"S9AI1eI1IUl 3dUe|[IBAINS pue Jipne JejnbaJ ajeiodiodul

[[IM Y21ym swwesboud [013u0d uo11d34Ul Ue JO Judwdo|dASp 9y} WJIOo4Ul 0} Pash 3q ||IM 1IpNne JO S} NSaY "S|00} 1ipne
pasiubodal Jo asn bulew pue pasu |eX0| Uo paseq swuwelboud jipne ue do|aAdp ||IMm suollesiuebiQ:IAILDIAF0 DIDILVHILS

(6° @bed ‘p 1913deyd ul dsAneLIRU B3S) ddUB||IDAINS B MpNY

ALITIFISNOdS3N

SNOILOV

AHOMINVYHL AHIAITIA

Community Strategy 2007

3.8



'600¢ 1°qw=3aQ
Aq parusawajdwi aq pjnoys
dwuwelsboud 1ipne buljjol 3yl e

aJedsawi]

'sa1|1>e4 Ayijigesip buluies)

pue sainljibe) yijeay |eyusw

‘sswoy |e1juapisal ‘sswoy buisinu
Jojuow [|1m S91pOQ BUIUOISSIWIWOD) e

s9d11oeud |eluap pue
|[edipaw [eJauab JoHUOW [|IM SGHT e

SgHT JoMUOW |[IM ANIH o
buniojiuo
‘suolyesiueblQ e

Ayjiqisuodsay

"swwelboud
|[euOI1BONPA pUE SDAILRI}IUI
9xue||IdnIns ‘swwesboud
llpne Bui|joJ pajieiap e
buieisodiodul swwesboud
[0JIUOD UOIIIDJUI JIBPIM B
WwJoul 03 pasn aqg p|noys
sbulpul} swweiboud ypne ayy (1)

(6'z obed 'y

131deyd ul aAneueU 33S) ddUR||IBAINS B HPNY

ALITIGISNOdS3d

SNOILOV

AHOMINVYHL AHIAITACA

3.9

Community Strategy 2007



"800 J2qwadaq Aq
paiajdwod aq pjnoys Apnis ayl

9Jedsawi]
‘DSIVHM o
buniojiuo

1dIVHM e
Ayjiqisuodsay

‘Aylunwwod ayy ul ydHH buipnpau
JO poddns ul uoizewJsoul pue
ABajeuys Aylunwwod ayy Jo) poddns
apinoad 031 ay1sgam Ji1ay3 dojanaq

92IAJI9S AlUNWWOod 3y}

ssoJoe [9A3] |euolleu e 1e padojanap
9Q ued DUR||IDAINS [YDH Jaylaym
ssasse 03 Apnis Ay1j1qises} e 1pNpuo)

SSAIJRILIUI SdUR|[IBAINS
|e20]| JO Juawdo|aAap Y3 a1ell|ides
01 SWeal UoI1d910.d Yi|edH |edo|
pue sy ‘sgHT YuMm a1eloge||od

Aunwwod
9Y1 UIY1IM elep ddue|[IdAINS
ISS @bJeydsip-1sod 139(|0D

NIM IdIVHA 941 “AjleuoneN (in)y

‘Allunwwod ayy ul
9dUB[|I9AINS |SS 96JeyYdSIQ 1S0d 4O UOIIDI||0d
9y3 01 uanlb aq pjnoys uoddns panuiluod

"sjuswanosdwi d1eJisuowsp pue ssauboud
91en|ena ‘Aianijap 221AJ3s ue|d 03 uoljewliojul
poob apinoid pjnod siyl “Aliunwwod

9y} Ul sowwesboud ddue||1I9AINs |YDOH 40
jJuswdo|anap ayi Jo Ayljiqisesas ayl 01 uanib
9q pP|NOYSs uoI}eJapIsuo) ‘Aunwwod ay3 ul
UOI1D3JUl PI1LIDOSSe dJedYl|eay 4O due|[IaAINs
au13noJ 9y} 404 dde|d ul 394 10U die swolsAg

ddue||IdAINS

(6'C obed 'y

131deyd ui aAnkeIRU 33G) dUR||IDAINS B HPNY

ALITIEISNOdS3y

SNOILOV

AHOMIINVHL AHIAINEd

Community Strateqy 2007

3.10



'800Z J1oqWiadaQq e

ajersawi]

‘DSIVHM e | s 4o buiusem Ajues buipinoud

BuLIOJIUOI JO/pue |0J1U0d UOIDd4Ul Ul
T syusawanoudwi buimoys Jo

‘LdIVHM e 9|qeded aJe 1eyy si03edipul

Ayjiqisuodsay

'800Z Joquiadag e

Koy Aj13uapl o3 suolesiuebio
9U3} YHM HIOM [[IM 1dIVHMN

(Ins

3.1

Community Strategy 2007

ajedsawi]
‘OSIVHM o ‘1dIVHM 3y}
wou} dduelsisse yym Ayunwwod 'sJ0}1edIpul duew.o4dd Jo 1as e
Burioyuon 9Y3} Ul UOIDd4U| PIlRIDOSSe 10J siseq 9yl wio) pue spiepuels JUsaWUISA0D
sgH1 2Jedyy|eay 4o bulsiwiuiw a3y} Alqwiassy ys|apn 1oddns ||Im (g Xxauuy 995)
L

10} syobuey Ayuond |ed0] 198
pue aaibe 031 )93s pjnoys sgH1  (1)g

sBUI11aS ALIUNWIWOY Ul UOIIS4U| 4O |0JIU0D
pue UOIlUaAId 404 dPIND |edIUYdd) BYL

Ajiqisuodsay

"Juswasbeuew sduewlopdd pue Juswabeuew SI ‘9OUBUISAOD |eDIUlD 03 SHUI| dARY ||[IM pue sBWwaYds Juswabeuew

|[BISA0 UIYHIM PIpPaquia 8g P|NOYS SUOIIdB4UI PaleIdosse aiedyijeay buisiwiuiw o wie 8yl :IAILDIrIF0 DIDILVYLS
(L1"z 9bed ‘g 191dey) ul aAReLIEU 93G) SI0}RIIPU| SDURWLIONIJ JO JudwdojaAaqg pue SUOIUSAIRU|

ALIMIFISNOdS3Y SNOILOV

AHOMIINVHL AHIAINEd




'800Z JoqWIadag e
9Jeasawi]
‘DSIVHM o
Bunioyiuo

1dIVHM o
Avpiqisuodsay

‘ABa1eu3s siyy 4o uonediignd uQ e
9|ersawi]

‘'suoljesiuebiQ e

JUBWUIDAOD) A|QUIBSSY YS[DAN e

Aujqisuodsay

(1 99S) "LdIVHM Aq
paJo|dxa 99 ||IM uol}ew.ojul
9due||IaAINS JO UOoIldeIIXd
J1U0JID3|3 dY3 Jo AyljIqIseas ay L

‘sowwelboid [ RIN|

2in1n4 40 uolyejuswa|dwil

pue jusawdo|aAap ay1 ul
[0J3UOD UOI}IDJUI JO SPIBU

9Y3 4O JUNOdDE 33} ||IM
suollesiuebio pue JUSWUISIN0D

Aquiassy Us|apn By L

(19

9

"|0J3U0D UOI1IBJUI Ul Budom
JUDIDI44D J0OJ |e13UDSSD S| poddns | RNl POOD
‘uollesiuebio JIsy3 ulyum

uo1d3}ul bulbeuew Jo} spaau 419y} 03 dlelidoidde $912JN0S UOIIBWIOLUI O} SS9JJB puUk ‘elep UMO 113y} 01 ssddde pue sishjeue
‘BUIpPI0d. DAIIDD44S 9INSUD O} SpJepuels [euolleu pasibe 0} swalsAs dojaAap ||Im suolresiuebiQ :JAILDIAF0 DIDILVHILS

(z1z @bed ‘9 ue1dey) uil aanesieu 995) suonediunwwo) pue Abojouydra] uonew.ojul

ALITIEISNOdS3y

SNOILOV

AHOMIINVYHL AHIAAITIA

Community Strategy 2007

3.12



‘ABa1eu3s siyy 4o uonedgnd uQ e
9jersawi]

‘DSIVHM o

Buniojiuo

1dIVHA
Ayjiqisuodsay

‘syuawdo|anap d1baledls

Jo 91epdn Jenbas buipnpul

‘sbueydxa uoljew.ojul pue

uoI1edIUNWWOD JoJ |eriod

Jolew ayy se padojanap aq
[lIM 91SqaM 1dIVHM @Yl (1119

6LE=C1610¢ WD dWOY/SaLIS/ N
"SYU"S9|eM MMM//:d11Y 9HSGIM 1 dIVHAA 995

(z1'z 2bed ‘9 ua1deyd ul ananeieu 93S) suonedIUNWWO) pue ABojouyda] uolrew.ou|

ALITIGISNOdS3d

SNOILOV

AHOMINV YL AHIAITIA

3.13

Community Strategy 2007



"800 19qwiadaq e
9jersawi]

‘MISSD o

SAHT o
Bunioyiuo
‘suollesiuebiQ e

Ayjiqisuodsay

"}4B1S J19Y3}

JO spaau 3y} 199w 0} paJinbai

921AJ3S Y}|eay |euonnednddo

JO |9A9| 91eludoudde ayy

apinoud pue Aj13uspi o}

uoinesiuebio yoes yoeoudde
paseq juawssasse ysu e buisn  (1)/

6€€=pIdiwyd
‘abed/spoipnsyu-sajem-sydu-zmmmy//:dny
21e) Auewiud 104

sauljapind Ainfu] uone|ndou| sajepN-||V 995

£€D)/aduepIinbpn bio ad1uMMmm//:d11y
§ISO|N2JaqgN] - saulldPIND JIDIN 995

Jpd
"yysoda|duwis/SasIiAA N Ie xo wayd°pid/:dny
(2002) suonenbas HHSOD 995

"S9DIAIDS Y}|eay

|[euoiyednddo ajersdoidde 03 ssadde aney sbuias aiedy3yjeay AJiunwwod ulyim Buaom 44e3s |1V :3AILDIrA90 DIDILVHILS

(g1 @bed ‘7 133deyd ul annesseu 335) YyyjeaH |jeuonednddo

ALITIEISNOdS3Y

SNOILOV

AHOMIINVHL AHIAINEd

Community Strategy 2007

3.14



sad110eud |eluap pue
[edIpaw [eJauab Jojuow [|IM SgHT e

SgHT JoHUOW |[IM ANH o

sjuswabueuie

jJuswsbeuew sduUewl0}Iad

uonesiuebio jo ped se dIHPO
|[euolbay SHN 4O 9|04 - bulobuQ e

Bunioyiuo

"spJepueils asay3 Jo uolleiuswajdwi
9Y1 JONUOW [[IM ANISSD PUE MIH e

9SDH ®Y3 01 SUOIIEPUSWIWOI
9)ewW ||IM DSIVHM e

Ayjiqisuodsay

‘spJepuels
9S9Y3 4O UOIIdNPOIIUI YIo0Ws
3y1 91e1|1dey} 03 suoijesiuebio

Yiim asiel| pjnoys sgH1

‘padojanap aie Aayy
se sloledipul duewloyiad
1UBAS|3J UIYLIM SaINseaw
3WO0d1NO0 4O Uoijelodiodu| e

JJomawiel)
Av[igejunodde ayy ulyum
sweal |edIul|d JO 9|0y e

1J9PISU0D [[IMm suoljesiuebio

‘os bulop u| ‘spiepueis

[0J3UOD UOIIIDJUI JUDLIND YIM
Aldwod |1m suoniesiuebio  (1)8

'SHdN 9U3 JO 31IsgoM ,,931AIDS

95e3sIg 9|ged1unwwo) pue uoladjul, 3yl uo
'931SgOM (SIAMMOH) 21AJI9S UOIIBWIOLU| SO|BAN
}O y3jeaH ay3 uo paysijgnd aq ||IMm spiepuels
9S9Y] "SpJepueis JO Jusawalels ay3 ybnouayy
(dSDH) pieog Aiosinpy spiepuels aiedyyjeaH
Aq pasiopud asoyy oq ||IMm uoilesddo ul
spJepuels ays ‘Ajpusanbasuo) ‘dojanap pue
abueyd spiepueis reyl sasiubodal Abajesys ayl

"SS9 SSOUDE 3d130e4d |0J1UOD pUB UOIIUBASID UOIIIBJUI SAIIDHD

pue 1Ua1SISuod aInsua 03 pardope aq ||IM Paseq ddUIPIAS pue d1ep-01-dn aJe 1eyy spiepuels [euoileN :JAILDIrIF0 DIDILVHILS
(71"z 2bed ‘g 1313deyd ul annesieu 93S) spiepuels |euoien

ALITIGISNOdS3Y

SNOI1LOV

AHOMINVYHL AHIAITACA

3.15

Community Strategy 2007



'800¢ dunr
Ag pajuswa|dwi aqg 03 spiepuels
[0J3U0D UOII34U] YUM ddueldwo) e

ajersawi]

'sa11|1>e) A)jigesip buluies)

pue sai1lj1dey} yijeay |eirusw

‘Sssawioy |elluapisal ‘sswoy buisinu
Jojluow |[Im s3Ipoq BuluoISSILIWO) e

(3u0d) burioyiuop

"uolssiwwod A3y3 1ey) s1oeJluod

9y} BuIMaINSI UBYM Spaepue)s

959Y1 01 J9424 p|noys ‘syy] pue
SgH1 "6'd ‘salpoq buluoissiwwo)d (1118

"9seq 9DUDPIND
9y} J0 uswdo|aAsp pue
ABa1euls |043U0d UOIIJUI
|euoljeu ayy Jo syadse BUIA|OAD
9lepowwodde 03 A\ISSD pue
MIH Aq paidope aq 01 |0J41U0d
uollda4ul 1oy spiepuels (1)

wiy
'¥6805002/S00!s/IsPn"A0b Isdo'mmmy/:d1ny
(5002) suone|nbay a1sep) snopiezeH oy

4pd"y8EIE LYO/8/EI/E L/F0AOOYHIBSSE
PANA0B Yp MmM//:d11y DIINHA - SSWOH
9Je) J0J ddUepInD [0J3UO0D UOIJU| HOJ

8951 =pidiwyd
"abed/spaipn syursajem sydu-mmuy/:diny
SOWOH

91BD 104 SDUIIDPIND [0JIUO0D UOII3JU| SHAN

dse-xapuipn
"NOBSD M MIS MMM//:d11Y Spiepuels ANISSD

0£68=pP!d880/ 1 9=pI859y=p1610; W}d
"B1ePeIDWDOP/ESISA N SYU SI|eM MMM//:d11Y
sdo1s IXON - S9|eA

loj spiepueis aiedyyjesH -10(9002) DHM

-ISM\O||0} se
Sl S3|eAA Ul uollesado ul duepinb jualind

(7L-z obed *

g 493deyd ui aAnleLIRU 336G) SpiepueR)S [eUOlEN

ALITIEISNOdS3y

SNOILOV

AHOMIINVHL AHIAINEd

Community Strateqy 2007

3.16



jpd-zLv/s20p/adinpe/bioepq
"MMM//:d11y A13s1uaq ul [0J3U0D UOIDBYU| 2LV

£921=pidiwy>-abedpn
‘syusajemsydurzmmuy/:dily (9002) A4abang
JOUIA 91AIDS padueyul pardalid SHAN

us=bue|¢/z002
\mgwu.u.w_\mco_u.mu_CJEEOU\OEUO\LH_ mmr_\mu_QOH.

pIn‘Aob sajem mau//:dily ad13oeld |eJauan
ul syuswinJlsu| |gesn-ay JO uolleulweluodaq

SLS=PI2PON
19b64e] $S'98EY/ OONOD=SWENDd0Qssgan.}
=A1epuod9sasni®Inyd 13D SS=DIAIRSIP|
¢Bbdopi/owoypnaob eiywmmmy//:diry
'S9IIND(Q |BdIPIIN

4O uoljeulweluoda pue uollesi|igls YHHIN

(yL"z obed *

g 191deyd ul aAnkelIRU 39G) Spiepue)S [euoneN

ALITIGISNOdS3H

SNOILOV

AHOMINVYHS AHIAITICA

3.17

Community Strategy 2007



Community Strategy 2007



Part Four

Bibliography

10.

11.

12.
13.

Welsh Assembly Government. Healthcare Associated Infections -

A Strategy for Hospitals in Wales.
http://new.wales.gov.uk/topics/health/protection/communicable-disease/
healthcare-associated/?lang=en

Welsh Assembly Government - Designed for Life May 2005.
http://www.wales.nhs.uk/sites3/page.cfm?orgid=452&pid=11608

Welsh Assembly Government. National Standards for Cleanliness for NHS Trusts
in Wales, 2003. http://new.wales.gov.uk/about/departments/dhss/publications/
health_pub_index/guidance/national_standards_cleanliness?lang=en

National Assembly for Wales. Improving Health in Wales - A Plan for the NHS
and its partners, (2001). http://www.planforwales.wales.gov.uk/healthcare_
services/index.htm

National Assembly for Wales. Corporate Governance in the NHS in Wales:
Controls Assurance Statements 1999-2000: Risk Management and Organisational
Controls. Welsh Health Circular 2000 (13). http://www.inforegister.wales.gov.
uk/recdetails.asp?id=13267

Welsh Assembly Government. Healthcare Standards for Wales. Making the
Connections Designed for Life. http://www.wales.nhs.uk/sites3/docmetadata.
cfm?0orgid=465&id=61711&pid=8970

Welsh Assembly Government CMO (2004)13 Decontamination of Re-usable
Instruments in General Practice.

Welsh Assembly Government. Wales Framework for Managing Major Infectious
Disease Emergencies. http://new.wales.gov.uk/topics/health/protection/
communicable-disease/flu/?lang=en

WHC (2006)041 Healthcare Standards for Wales - Next Steps.
http://www.wales.nhs.uk/sites3/docmetadata.cfm?orgid=465&id=
61708&pid=8970

WHC 2002 (116) Environmental Management Policy for the NHS Estate.
http://howis.wales.nhs.uk/doclib/whc2002-116-e.pdf

The Review of Health and Social Care in Wales, Derek Wanless, June 2003.
http://www.hsmc.bham.ac.uk/torfaen/Wanless%20Welsh % 20Review.pdf

National Public Health Service (NPHS). (http://www.nphs.wales.nhs.uk).

NPHS Welsh Healthcare Associated Infection Programme (WHAIP).
http://www.wales.nhs.uk/sitess/home.cfm?0rgID=379

Community Strateqy 2007

4.1



14.  NPHS Infection Control E-Learning Package.
http://www.wales.nhs.uk/sites3/page.cfm?orgid=379&pid=24141
15.  National Resource for Infection Control. http://www.nric.org.uk/IntegratedCRD.
nsf/NRIC_Home1?OpenForm
16.  CSSIW Standards. http://www.csiw.wales.gov.uk/index.asp
17.  EPIC (Evidence Based Practice in Infection Control) Guidelines.
http://www.epic.tvu.ac.uk/
18.  NPHS Infection Control Guidelines for Care Homes.
http:/nww.nphs.wales.nhs.uk/icds/page.cfm?pid=1568
19. DOH Infection Control Guidance for Care Homes - PHMEG.
http://www.dh.gov.uk/assetRoot/04/13/63/84/04136384.pdf
20. ICNA. Audit Tools for monitoring infection control standards within the
— community setting, 2005. http:/www.icna.co.uk/public/downloads/documents/
. AuditTools2005.pdf
— 21.  NPHS. All-Wales Inoculation Injury Guidelines for Primary Care.
http://www2.nphs.wales.nhs.uk/icds/page.cfm?pid=339
22. NPHS. Directed Enhanced Service Minor Surgery, Oct 2006. http:/nww2.nphs.
wales.nhs.uk/page.cfm?pid=1267
23.  WHO. Guidelines on hand hygiene in healthcare (advanced draft): a summary
- clean hands are safer hands.
http://www.who.int/patientsafety/events/05/HH_en.pdf
24. Scottish Executive. Preventing Infections acquired while receiving healthcare
- The Scottish Executive’s action plan to reduce their risk to patients, staff and
visitors, 2002-2005. http://www.scotland.gov.uk/Resource/Doc/46997/0013946.pdf
25. National Institute for Clinical Excellence. CG2 Infection Control. Prevention of
healthcare-associated infection in primary and community care. June 2003.
http://www.nice.org.uk/page.aspx?0=CG002NICEguideline
26. ICNA & RCGP. Infection Control Guidance for General Practice. ICNA, 2003.
http://www.icna.co.uk/public/prod_pub/product.asp?pid=24
27. Hazardous Waste Regulations July 2005 HTM 07-01 Safe Management
of Healthcare Waste, (Nov 2006). http://www.rpsgb.org.uk/pdfs/
hazwastehospphguid.pdf
28. The Hazardous Waste Regulations, (2005). http://www.opsi.gov.uk/si/
si2005/20050894.htm
29. Healthcare Waste Strategy for Wales Guidance (Nov 2006) http://www.wales.nhs.
uk/documents/WHC_2006_043.pdf
4.2 Community Strateqy 2007



30. NPSA ‘Cleanyourhands’ campaign http://www.npsa.nhs.uk/cleanyourhands

31. DOH. Essential steps to safe, clean care: introduction and guidance.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_064815

32. Reducing Healthcare Associated Infections: Code of practice for prevention
and control of healthcare associated infections. http://www.dh.gov.uk/en/
Publicationsandstatistics/Legislation/Regulatoryimpactassessment/DH_4139338

33.  MHRA Sterilisation and Decontamination of Medical Devices.
http://www.mhra.gov.uk/home/idcplg?
IdcService=SS_GET_PAGE&useSecondary=true&ssDocName=CON007438&ssTarget
Nodeld=575

34. Primary and Social Care Premises Planning and Design Guidance.
http://www.primarycare.nhsestates.gov.uk/secure/content.asp

35. Infection Control in a Built Environment - NHS Estates. http://howis.wales.nhs. e
uk/sites3/docmetadata.cfm?orgid=301&id=22548&pid=647 —

36. HTM 2010 Good Practice Guide: Sterilisation - NHS Estates.
http://www.wales.nhs.uk/sites3/docmetadata.cfm?orgid=254&id=66760

37. Good Practice Guide: Washer-Disinfectors. Operational Management.
http://www.wales.nhs.uk/sites3/Documents/254/SnHTM20300p0113220707.pdf

38. D.O.H. HSG (95)10 Hospital Infection Control - guidance on the control of
infection in hospitals. http://www.dh.gov.uk/en/PublicationsAndStatistics/
LettersAndCirculars/HealthServiceGuidelines/DH_4017852

39. D.O.H. HSG (95)18 (currently under review). http://www.dh.gov.uk/
PublicationsAndStatistics/LettersAndCirculars/HealthServiceGuidelines/
HealthServiceGuidelinesArticle/fs/en?CONTENT_ID=4017865&chk=5MeXDx

40. BDA. A12 Infection Control in Dentistry. http://www.bda.org/advice/docs/A12.pdf

41. Control of Substances Hazard to Health (COSHH) regulations (2002).
http://ptcl.chem.ox.ac.uk/MSDS/simplecoshh.pdf

42. The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
1995. http://www.opsi.gov.uk/SI/si1995/Uksi_19953163_en_1.htm

43. HSE. Personal Protective Equipment at Work - Guidance on regulations.
http://www.hse.gov.uk/pubns/indg174.pdf

44. Skills for Health. http://www.skillsforhealth.org.uk/

45. Health & Safety at Work Act (1974). http://www.healthandsafety.co.uk/
haswa.htm,

Community Strategy 2007 4.3



46. NICE Guidelines - Tuberculosis. http://www.nice.org.uk/guidance/CG33
47. IFH MRSA, Clostridium Difficile and ESBL producing Escherichia coli in the home
and community.
http://www.ifh-homehygiene.org/2003/2library/MRSA_expert_report.pdf
48. HSC 2000/020. http://www.dh.gov.uk/PublicationsAndStatistics/
LettersAndCirculars/HealthServiceCirculars/HealthServiceCircularsArticle/fs/
en?CONTENT_ID=4004553&chk=agl112
49. Community Services Framework, Welsh Assembly Government
http://new.wales.gov.uk/topics/health/publications/health_social_care_strategies/
communityservicesframework?lang=en
50. Finn, L and Crook, S. Minor surgery in general practice - setting the standards.
Journal of Public Health Medicine, 1998, 20 (2), 169-174.
51. Horton, R., & Parker, L. Informed Infection Control Practice.
— Churchill Livingstone, 1997
|
. 52. Loveday, H.P, Harper, P., Mulhall, A., Pellowe, C., Howard, J., McRae, E. and Pratt,
R.J. Informing the future: a review of the roles and responsibilities of community
infection control and communicable disease control nurses in England. A report
to the Department of Health England. Thames Valley University, 2002.
4.4 Community Strateqy 2007



Glossary

BBV Blood Borne Viruses
BDA British Dental Association
BSC Business Service Centre
CCDhC Consultant in Communicable Disease Control
Col Control of Infection
COSHH Control of Substances Hazardous to Health
CSSIw Care & Social Services Inspectorate Wales
DOH Department of Health
EPIC Evidence based Practice in Infection Control -
GP General Practitioner I
HASWA Health and Safety at Work Act —
HBN Health Building Note
HCAI Healthcare Associated Infection
HCSB Healthcare Standards Advisory Board
HCW Healthcare Worker
HIW Healthcare Inspectorate Wales
HOWIS Health of Wales Information Service
HSE Health & Safety Executive
HSG Health Service Guidelines
ICNA Infection Control Nurses Association
ICP Infection Control Practice
IM&T Information Management & Technology
LHB Local Health Board
MAC Medical Advisory Committee
MHRA Medicines & Healthcare products Regulatory Agency
MRSA Methicillin Resistant Staphylococcus Aureus
NHS National Health Service
NICE National Institute for Clinical Excellence
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NOS National Occupational Standards
NPHS National Public Health Service
NPSA National Patient Safety Agency
NRIC National Resource for Infection Control
PPE Personal Protective Equipment
RCGP Royal College of General Practitioners
RCN Royal College of Nursing
SICP's Standard Infection Control Precautions
SSI Social Services Inspectorate
WAG Welsh Assembly Government
] WHAIPT Welsh Healthcare Associated Infection Programme Team
= WHAISG Welsh Healthcare Associated Infection Sub Group
WHO World Health Organisation
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Part Five

LHBs - Audit of Infection Control Activities - 2006

Annex A

During 2006, 22 LHBs were audited to identify the infection control activities they
were undertaking. The following results emerged:

Question Yes No No Reply
Do you have an executive
at board level with 11 5 6
responsibility for Infection
Control?
:Do(;/c;u hla\]:e :norgmalte(l:i? 11 5 6 L
ead for Infection Control? r—
Does Fhe LHB have an 7, however 4 of these o
Infection Control Nurse as
. are employed by the 9 6
part of the Infection Control
. NPHS
Service?
Do you produce an annual 2, with a further 2
report on any aspect of planning an annual 12 6
Infection Control? report
Is there an identifiable 1 15 6
budget for Infection Control?
Is there any routine reporting 2, 4 LHBs report via
to the board on Infection clinical governance
7 6
Control? and 3 report only for
specific outbreaks
Do you provide training in
Infection Control for clinical 14 2 6
staff at induction and as
regular updates?
Is Infection Control included 9
governance programme of
the LHB?
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that have been developed/
introduced in the last year?

disposable instruments

Question Yes No No Repl
ply

In the last two years have

any reports been produced

that have led to a change in r:](;,i;?e;ee;p;r;s ::;::let 6 6

practice in Infection Control? yof audits

(yes/no) If yes please give a

brief summary.

Could you provide any

examples of good practice

in the prevention of HAI 11, e.g. moves to 5 6

5.2
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Annex B

Prevention and Control of Infection in
Community Settings

Guidance and Checklist

Purpose of Guidance

To indicate the components of a sustainable system approach necessary to ensure
that patient or client safety in the community setting is not compromised by poor
infection prevention and control procedures.

Rationale and Risk

Risks to patients of healthcare acquired infections have received a great deal of
publicity in recent years and it has been acknowledged that there are both simple
and more complex steps which can be taken which will reduce the opportunity
for such infections to develop and be passed between patients; and clinicians

and patients.

It is not only common sense to try to reduce the risk of transmitting infection it is
also a statutory requirement. Clinicians and others have a duty to assess the risk
of infection to patients and staff and take steps to limit that risk under the Health
and Safety at Work Act 1974, the Management of Health and Safety at Work
Regulations 1999 and the Control of Substances Hazardous to Health Regulation
(COSHH) 1999.

The responsibility to put systems in place to limit risk lies fairly and squarely with
practitioners and care providers both for their own actions and vicariously for those
of their staff. In this context practitioners and healthcare providers includes all
primary care providers e.g. GP and dental practices, ophthalmologists, chiropodists
etc, nursing and residential care homes and any other private or voluntary
healthcare provision. The duty to support and facilitate precautionary measures by
practitioners and care providers must also be shared by Local Health Boards (LHBs),
the Business Services Centre (BSC) and any other commissioning bodies.

This guidance will, therefore, guide LHBs, the BSC and other commissioning
bodies on their duties while at the same time outlining systems which will enable
practitioners and care providers to work co-operatively with LHBs, the BSC and
other commissioning bodies to reduce risks of cross infection, and comply with
statutory requirements whatever the nature of their contractual relationship.
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Check Area: 1 ACCOUNTABILITY

Within the LHB overall accountability for infection prevention
and control matters, both in the LHB and its contractors,
is vested in an Executive Board member.

Guidance:

While the Chief Executive retains overall responsibility for the management of

all risks, for operational purposes an Executive member of the Board should
co-ordinate the infection prevention and control activities directly related to any
clinical activities of the Board or to the support of similar activities, which will enable
primary care and dental practices, nursing and residential care homes to comply with
their contractual and statutory obligations.

While each independent clinician, practice and care provider has a duty to

minimise the risk of infection to patients and colleagues, contracting for control

of infection advice and for decontamination services can be difficult for them.
Central co-ordination of such activities by LHBs makes sense and will also provide
some reassurance that practices are complying with their contractual obligations for
the control of infection.

The responsible Director should ensure that arrangements are in place to:

e Develop an overall strategy with all stakeholders to support the attainment
of effective prevention and control of infection and decontamination systems
throughout all community healthcare settings.

e Facilitate the provision of a central source(s) of advice and training in
infection control.

e Facilitate the provision of auditable decontamination services.

e Agree monitoring and auditing processes with constituent practices and others
e.g. care homes.

¢ Identify a lead practitioner for every organisation who will act as the focus for
liaison on control of infection matters.

e Provide an Occupational Health Service to the standard required by the
Welsh Assembly Government for all community healthcare staff.
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Check that:

1.1 | An Executive Director has been nominated to co-ordinate support of
prevention and control of infection activities within the LHB area.

Example of evidence:
» Board minute

Yes [] No [] Partial []

Comments:

1.2 | A structure exists, which outlines the responsibilities of members of LHB staff
for control of infection issues.

Examples of evidence:

» Organisational structure =
» Job description L
» Accountability chart
Yes [] No [] Partial []
Comments:
1.3 | The job descriptions of key members of staff outline how they will provide the
support and facilitate the development of good control of infection practice
denoted under “Guidance” above.
Example of evidence:
> Job description
Yes [] No [] Partial []
Comments:
1.4 | Leads have been identified for all GP practices and other care providers.
Example of evidence:
> List of contact details
Yes [] No [] Partial []
Comments:
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1.5 | A guide to the role of the Control of Infection lead in practices and other
private healthcare providers has been developed and provided to each
principal and lead.

Example of evidence:
» Outline role description

Yes [] No [] Partial [

Comments:

1.6 | A policy and procedure setting out the consultation, communication and
liaison system between the LHB, its contractors and other healthcare providers
on control of infection issues has been developed and circulated.

| Example of evidence:
I » Communication procedure on Control of Infection issues including alerts
— Yes [] No [] Partial []
Comments:
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Check Area: 2 ACCOUNTABILITY

A consultative group representative of local stakeholders is
convened to discuss control of infection, decontamination and
waste disposal issues.

Guidance:

Involvement of representatives of local primary care practices and other care
providers in decision-making regarding control of infection activities will help to
ensure their acceptability and implementation. The group which has such matters
within its remit need not be formed solely for that purpose, but can be an already
constituted group which can have infection control added as a permanent agenda
item. The only proviso should be that an appropriate adviser is available for the
meeting or at least the relevant portion of it; appropriate advisors would include
CCDC or Community Infection Control Nurses.

[

Check that: .
2.1 | A group representative of local stakeholders, including primary care and L

dental practices and other care providers e.g. nursing homes, has control

of infection within its terms of reference.

Examples of evidence:

» Terms of Reference

» List of members
Yes [] No [] Partial []
Comments:
2.2 | The group is involved in making decisions on control of infection,

decontamination and waste disposal matters in their local community.

Example of evidence:

» Minutes of meetings
Yes [] No [] Partial []
Comments:
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Check Area: 3 ACCOUNTABILITY in Local Health Boards (See also
Standard G: AFA 5.3)

A strategy to support and facilitate the development of good
control of infection practice, auditable decontamination,
waste disposal and laundry processes has been developed.

Guidance:

The procurement of control of infection advice and training, auditable
decontamination, waste disposal and laundry facilities may be difficult for individual
practitioners, practices and other care providers. The provision of such services would
be more easily facilitated and be more cost effective when organised on a group
basis by the LHB. The strategy to enable this provision should be based on the needs
identified by the local representative group and both local and centrally provided
advice. An action plan to put the strategy into effect will need to be developed.

|

— Check that:

I 3.1 | Astrategy and ensuing action plan to provide control of infection advice and
a service based on national guidance and local needs has been developed.
Examples of evidence:
» Strategy Document
> Action Plan

Yes [] No [] Partial [

Comments:

3.2 | Astrategy and action plan to facilitate the joint purchase of decontamination
and waste disposal services for practitioners and care providers has been
developed or to advise on alternatives when this is not practical.

Examples of evidence:
» Strategy Document
> Action Plan
Yes [] No [] Partial []
Comments:
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3.3 | Astrategy and action plan to jointly purchase laundry services for practices

and care providers has been developed or to advise on an alternative where
this is not practicable.

Examples of evidence:
» Strategy Document
» Action Plan

Yes [] No [] Partial []

Comments:
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Check Area: 4 ACCOUNTABILITY (within other practices and other

care providers)

The owner/senior manager or partner will retain overall
accountability for control of infection within their organisation
even where they nominate a member of staff as lead for
infection control.

Guidance:

They should ensure that a simple plan to minimise the risk of transfer of infection
is developed. The plan should outline the systems, processes and procedures which
staffs are intended to implement and follow. Examples of contents could include:

Standard infection control practices, including

Waste disposal arrangement

— e Arrangements for decontamination of instruments
|
— e Laundry arrangements
e Criteria or conditions which indicate when external advice should be sought
e Contingency plans for an outbreak of infection
» In the organisation
» In the community
e The duties of the infection control lead
e Training arrangements/requirements for staff.
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Check that:

4.1 | The duties of the infection prevention and control lead have been set out.

Example of evidence:
» Job Description

Yes [ ] No [] Partial []

Comments:

4.2 | Day to day practices and precautions for infection control are set out.

Examples of evidence:

» Standard infection control precautions policy including hand hygiene

» Waste disposal policy and arrangements

» Laundry policy and arrangements

» Procedure, advice and arrangements for seeking external advice

» Policy and arrangements for the washing and decontamination of
instruments and other equipment

» Clear description of criteria for when and how external advice should be
sought

Yes [ ] No [] Partial []

Comments:

4.3 | Asimple action plan/strategy to achieve implementation and monitoring of
the day to day practices has been drawn up.

Example of evidence:
» Action plan

Yes [] No [] Partial []

Comments:
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4.4 | Contingency plans are available (as appropriate to the organisation):

Examples of evidence:

» Contingency plan for outbreak of infection within the organisation
» Contingency plan for outbreak in the community

Yes [] No [] Partial []

Comments:

5.12
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Check Area: 5 CAPABILITY

Practitioners, control of infection leads and other staff are
trained and can demonstrate knowledge and/or competence
to a level appropriate to their role.

Guidance:

Any organisation, which employs staff, has a duty under a number of acts and
regulations to ensure that their staff are competent to carry out their role. In the
case of infectious organisms the duty to ensure that staff are competent to deal with
the risk to themselves, colleagues and users of their services is centred mainly under
the Health and Safety at Work etc Act 1974 (HASWA) and the Control of Substances
Hazardous to Health Regs 1999 (COSHH).

Training for staff is likely to be a combination of theoretical and practical and vary
in depth and content dependent upon the level of competence required to fulfil

their role. The COI lead will be likely to require the most comprehensive training [
particularly if he or she will be required to cascade training. I
[

Check that:
5.1 | A training needs analysis for staff has been carried out which includes training

to an appropriate level in Control of Infection issue.

Example of evidence:

» Training needs analysis
Yes [] No [ Partial [
Comments:
5.2 | Appropriate sources of training have been identified.

Example of evidence:

» Training plan
Yes [] No [] Partial [ ]
Comments:
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5.3 | Arecord of training and competence checks is held.

Examples of evidence:
» Training records
> Records of competence checks

Yes [] No [] Partial []

Comments:

5.14
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Check Area: 6 PROCESSES

Control of infection is considered as part of all service
development activity.

Guidance:

A system should be in place to ensure that practices and other care providers obtain
advice on control of infection and occupational health matters before:

Building new or extending existing healthcare premises

Purchasing medical devices or equipment (including such items as couches,
beds or hoists)

Providing new services, particularly if they involve invasive procedures.

Check that:
- ] - - ] -
6.1 | Check for evidence that there is written guidance for practices and other care I
providers stating how, when and from whom advice should be sought prior to .
any significant building work/change of utilisation.
Example of evidence:
» Guidance
Yes [] No [] Partial []
Comments:
6.2 | The LHB has in place a policy, which requires that it assesses risk or obtains
assessments of risk of transfer of infection prior to commissioning new services
from its contractors, particularly where invasive procedures are contemplated
or equipment will require decontamination.
Examples of evidence:
> Policy
> Risk assessment
Yes [] No [] Partial []
Comments:
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6.3 | There is written guidance for practices and other care providers on how
advice can be obtained prior to the purchase or trialling of medical devices
or equipment.

Example of evidence:
» Guidance

Yes [] No [ Partial [

Comments:

6.4 | There is written guidance available for practices on best practice in clinical
waste disposal.

Example of evidence:

] » Guidance
| )
Yes No Partial []
| - —
Comments:
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Check Area: 7 MONITORING AND REVIEW

produced by the LHB, reviewed and summarised by the Risk

A comprehensive report on infection control activity should be

Management Committee and progress reported to the Board.

Guidance:

The LHB would be considered to have a duty to obtain reassurance that own its staff

and all practices and other care providers (see definition under Rationale and Risk)
were using best achievable practice to minimise the risk of cross infection to their
patients or staff.

The report would be best co-ordinated by the lead for infection control within the
LHB but be based on self-assessment by the practice or care provider, performance
against key performance indicators and any other means of measuring risk
management performance including both quantitive and qualitative reports

on incidents. I
- - - - -

The report should be submitted to the local COI liaison group, to the LHB Risk -
Management Committee and sufficient salient points summarised to provide
indications of performance to the Board; this could be a relevant key performance
indicator.
Key performance indicators will change over time as control of infection activity
matures, but initially should include:

e Performance against this guidance

e The percentage of practices which have identified a COIl lead (AFA 1)

e The establishment of a local group representative of local practices and care

providers (AFA 2)

e Source(s) of advice identified

e Levels of training provided overall and / or in individual practices

e Policies and guidance developed
A process of audit by the LHB to support the self-assessment process should
be developed.
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Check that:

7.1 | Areport has been compiled.

Example of evidence:
» Report

Yes [] No [] Partial []

Comments:

7.2 | The report is representative of all practices and other care providers within

the LHB.
Example of evidence:
» Report
| -
— Yes [] No [] Partial []
I Comments:
7.3 | The report has been submitted to the:
e LHB
¢ Risk Management Committee
e Summarised to the Board
e Regional Office
Example of evidence:
» Minutes
Yes [] No [] Partial []
Comments:
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7.4 | The key performance indicators shown in guidance above have been
measured and the results form part of the report.

Example of evidence:
» Report

Yes [] No [] Partial []

Comments:

7.5 | The report reviews adverse incidents where failure to control infection was
a causal/contributory factor and action taken to prevent recurrence.

Example of evidence:
» Report

Yes [ ] No [] Partial []

Comments:
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Further copies can be obtained from:

Health Protection Division 2

Department for Public Health and Health Professions
Welsh Assembly Government

Cathays Park

Cardiff

CF10 3NQ

Or via the Chief Medical Officer for Wales website.
www.wales.gov.uk/cmo
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