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APPENDIX A 

 
CODE OF PRACTICE FOR THE PREVENTION & CONTROL OF HEALTH CARE ASSOCIATED INFECTIONS 

 
UPDATED OCTOBER 2007 

 
 
MANAGEMENT, ORGANISATION & THE ENVIRONMENT 
 
1. General duty to protect patients, staff and others from HCAI.  An NHS body must ensure that: 

 
Duties Action/Assurance/Evidence Leads 

a. So far as is reasonably practicable, patients, staff and other persons are protected 
against risks of acquiring HCAI, through the provision of appropriate care, in 
suitable facilities, consistent with good clinical practice. 

Women’s & Children’s: 
 
All staff are made aware of specific 
precautions required to prevent 
transmission to other persons. 
 
All children with an infection are 
nursed where possible in cubicles. 
 
Audits to include hand hygiene monitor 
current practice & identify actions to 
improve practice where necessary. 
 
MRSA bacteraemias (and other 
significant HCAI, where appropriate) 
are reported & entered onto Datix. 
 
Actions developed, implemented & 
monitored to identify improvement in 
practice. 
 
If infection is suspected or identified in 
a child, they are isolated from other 
patients and nursed in a cubicle. 
 
Appropriate infection control 
precautions are followed to prevent 

 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ 
Infection Control Team 
(ICT) 
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transmission. 
 
Liaison with ICT takes place to discuss 
individual cases & gain advice 
regarding infection control precautions 
to be taken. 
 
Communication takes place with a 
child’s family to ensure infection 
control precautions are understood & 
implemented appropriately. 
 
Should a cubicle not be available, the 
child/children would be nursed apart 
from other patients in the ward area to 
reduce the risk of transmission to 
others.  Appropriate infection control 
precautions would be put in place & 
where possible identified staff would 
care for these children only. 
Discussion within multidisciplinary 
team/ICT would take place regarding 
admissions/ possible closure of unit. 
 
Clinical Support: 
 
Appropriate precautions in place: e.g. 
hand gel available at all entrances to 
Departments with encouragement for 
both staff & patients to use.  Posters 
displayed at all Departments entrances 
& exits 
 
Pathology: gel dispensers in patient 
areas.  Laboratory areas covered by 
specific Standard Operating 
procedures. 
 
Surgery & ITU: 
 
Education of staff including Doctors 
regarding infection. 
 
Clinical practice around high impact 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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interventions & hand washing audited 
monthly.  Audit findings discussed at 
monthly MRSA meetings & influences 
change in practice e.g. skin prep prior 
to CVC insertion. 
 
Matrons monitor environment daily & 
are involved in iPEAT inspections. 
 
Acute Medical Care: 
 
Isolation of all patients can be a 
problem due to a lack of side rooms.  
Now rectified by the opening of two 
isolation Wards to nurse C. diff 
patients.  Surgical patients admitted 
following approval by Consultants & 
nursing staff. 
 
General: 
 
Issues/constraints discussed at 
monthly MRSA Improvement Team 
meeting and at the weekly Monday 
morning MRSA/C. diff meetings. 
 
Divisional Infection Control reports 
discussed at the monthly MRSA 
meeting. 
 
Capital bid successfully secured 
(Winter 2007) - additional side rooms 
to be provided. 
 
Incident form completed for all non-
isolated patients who should have 
been isolated.  Reported on Datix. 
 
Infection Control Policies/Guidelines 
are available in clinical areas and on 
the Trust’s Intranet Website.  Trust 
employees are expected to use these 
as a source of reference and where 
applicable they should be implemented 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 
 
 
Medical Director/Chief 
Nurse/Divisional IC 
Leads 
 
 
As above 
 
 
 
Director of Planning  
 
 
 
All clinical staff 
 
 
 
All clinical staff 
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and complied with in order to prevent 
and control the spread of HCAI to 
patients, visitors and staff. 
 
Aseptic technique assessment 
introduced Trust wide for all Nurses & 
Midwives. 
 
Chloraprep currently being introduced 
in all clinical areas where CVS are to 
be inserted. 
 
Recruitment for an Antibiotic 
Pharmacist in train.  Locum covering 
the vacancy 
 
‘Green Dot’ sticker applied to all drug 
charts where patients have been 
prescribed antibiotics. 
 
Appointment of an IV Nurse Specialist. 
 

 
 
 
 
Chief 
Nurse/HoN/Matrons 
 
 
All clinical staff 
 
 
 
Chief Pharmacist 
 
 
 
Pharmacists 
 
 
 
Chief Nurse 

b. Patients presenting with an infection or who acquire an infection during treatment 
are identified promptly and managed according to good clinical practice for the 
purposes of treatment and to reduce the risk of transmission. 

Women's & Children's: 
 
Trust IC policies used.  Maternity 
patients with infections nursed in side 
rooms. 
 
NICU - babies are isolated & if 
appropriate screening of other babies 
is carried out. 
 
Patients transferring from general 
side/other hospitals isolated if possible 
until screened negative of any 
infections. 
 
Clinical Support: 
 
Appropriate precautions in place: e.g. 
isolation from other patients & 
decontamination of clinic rooms after 
patient consultation. 
 

 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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Surgery & ITU: 
 
All side rooms are monitored & used 
appropriately.  Surgical Co-ordinator 
role has reduced patient movement 
between Wards. 
 
Pre-operative MRSA screening is 
undertaken for elective 
surgical/orthopaedic patients.  MRSA 
policy applied for those who are 
identified positive prior to surgical 
admission. 
 
Currently considering screening all 
emergency admissions. 
 
 
Acute Medical Care: 
 
Prompt identification of patients 
arriving in the A&E Department.  
Significant steps have been taken to 
improve compliance. 
 
Screening of 'high risk' patient’s 
including known MRSA patients, 
previous hospital admission, all 
Residential and Nursing Home 
patients, recent hospital admissions, 
and transfers from other Hospitals now 
takes place. 
 
General: 
 
On admission, previous/known MRSA 
positive patient’ can now be identified 
promptly by health care staff by 
accessing the Trust‘s Clinicom system. 

 
The Trust's Pathology System records 
patients' specimen results in a timely 
manor.  This can be accessed by 
clinical staff, which enables previous 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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and present specimen results to be 
obtained, thus allowing the application 
of appropriate Trust policies. 
 

 
 
2. Duty to have in place appropriate management systems for infection prevention and control.  An NHS body must ensure that it has in place 

appropriate arrangements for and in connection with allocating responsibility to staff, contractors and other persons concerned in the 
provision of health care in order to protect patients from the risks of acquiring HCAI.  In particular, these arrangements must include: 

 
 

Duties Action/Assurance/Evidence Leads 
a. A Board level agreement outlining its collective responsibility for minimizing the risks 

of infection and the general means by which it prevents and controls such risks. 
The Trust Board fully acknowledges its 
collective responsibilities in respect of 
minimising the risk of infection to all 
patient’s staff and others using its sites 
or services.  It has reviewed the 
current assurance processes & is 
confident that the appropriate 
mechanisms are in place to mitigate 
risk as far as is practicably possible.  
 
The Board will review on a regular 
basis through the Assurance 
Committee all necessary systems and 
processes & report any failures in the 
systems & processes to the Audit 
Committee. 
 
Through its annual report the Audit 
Committee will provide the Trust Board 
with the necessary overarching 
assurance that the necessary 
assurance mechanisms are in place & 
adequate. 
 
Infection Control is a quarterly Board 
agenda item. 
 

Trust Board via Board 
Secretary 

b. The designation of an individual as Director of Infection Prevention and Control 
(DIPC) accountable directly to the Board. 
 

DIPC role appointed to in 2004. Dr Robin Wiggins 

c. The mechanisms by which the Board intends to ensure that adequate resources are 
available to secure effective prevention and control of HCAI. 

Dates set for DIPC to present to Trust 
Board quarterly. 

DIPC 
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These should include implementing an appropriate Assurance Framework, infection 
control programme and infection control infrastructure. 
 

Monthly Performance Reports are 
produced for the Board. 
 
 
ICT provide monthly data for the 
Board. 
 
Assurance Framework in place.  
Discussed at the Board quarterly. 
 
‘Winning Ways’, ‘Saving Lives’ & 
MRSA Improvement action plans in 
place. 
 
Infection Control programme in place. 
 
The CEO, Medical Director, DIPC, & 
Chief Nurse meet regularly. 
 

Director of Business 
Development 
 
 
DIPC 
 
 
Chief Executive 
 
 
Chief Nurse/Divisional 
IC Leads 
 
 
ICT 
 
CEO/Medical Director/ 
DIPC/Chief Nurse 

d. Ensuring that relevant staff, contractors and other persons whose normal duties are 
directly or indirectly concerned with patient care receive suitable and sufficient 
training, information and supervision on the measures required to prevent and 
control risks of infection. 

Infection Control Team: 
 
The ICNs provide IC sessions on Trust 
Induction and Trust IC Mandatory 
update training as set by the Trust 
Training Department. 
 
Induction and mandatory training for 
clinical staff is 1hr duration and 
mandatory update for non-clinical staff 
is of half hour duration. 
 
New Doctors receive 1hr IC 
training/update on rotation in August 
and February. 
 
Other infection control sessions are 
undertaken when requested and/or 
deemed necessary by wards 
departments/clinical teams and 
governance sessions. 
 
The ICNs also provide a 6 day 
Infection Control Awareness Course 
for Infection control Link Persons and 

 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ 
Infection Control Team 
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other relevant staff. 
 
Single/individual infection control study 
days are also undertaken frequently. 
Women's & Children's: 
 
All staff/grades are required to attend 
mandatory Trust induction and annual 
IC training. 
 
Paediatrics - nursing and support staff 
receive yearly training when they 
attend yearly Trust mandatory study 
days.  Medical Consultant & junior staff 
receive a yearly up-date at a one-stop 
study day that is run in-house. 
 
Clinical Support: 
 
Outpatients carry out monthly 
monitoring audits of clinicians & 
Nurses compliance with hand washing 
and hygiene techniques. 
 
Pathology - MRSA and IC Agenda item 
on pathology H&S & Path Board 
Meetings.  The "Balanced Scorecard" 
review regularly in Pathology & in 
Clinical Support. 
 
There are SOPs in pathology for all 
who enter the laboratories. 
 
Surgery & ITU: 
 
All nursing staff have relevant IC 
training.  Aim to have all IC Link Nurse 
attend 6-day course during 07/08.  
Relevant resources/policies 
maintained locally as well as access to 
IC intranet site. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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Acute Medical Care: 
 
All IC ward leads are expected to 
undertake the 6-day IC course 
(ongoing) & attend the IC Link Nurse 
meetings. 
IC is an agenda item at every monthly 
Senior Sister’s meeting. 
 
Junior Doctors/Consultants receive 
updates as part of Divisional 
Governance programme, (in addition 
to induction). 
 
General: 
 
‘Winning Ways’, ‘Saving Lives’ & 
MRSA Improvement action plans in 
place & regularly reviewed. 
 
Divisional IC Leads provide monthly IC 
reports for the MRSA Improvement 
Team meetings. 
 
Information is available in the Trust for 
employees and others relating to 
MRSA, C.difficile, TB and other 
HCAI's.  The ICT are also available for 
further information and advice when 
contacted/required. 
 
Red aprons are used in 
MRSA/isolation rooms so that 
everyone is aware of isolation nursing. 
 

 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ 
Infection Control Team 
 
 
 
 
 
Chief Nurse/Divisional 
IC Leads/ICT 

e. A programme of audit to ensure that key policies and practices are being 
implemented appropriate. 

Infection Control Team: 
 
The Divisions are now focusing upon 
the 'Saving Lives - High Impact 
Interventions' audits as their main audit 
programme.  Lewisham Hand Hygiene 
Observation/audits are undertaken 
 
 

 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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Women's & Children's: 
 
Women’s - audit programme in place, 
including implementation of any action 
plans 
 
Paediatrics - complete a monthly 
infection control report that includes 
observation of hand hygiene & high 
impact intervention auditing. 
 
Clinical Support Division: 
 
Pathology: regular H&S audits 
undertaken. 
 
Surgery, ITU & Acute Medical Care: 
 
Infection Control audit programme in 
place. 
 
General: 
 
‘Winning Ways’, ‘Saving Lives’ & 
MRSA Improvement action plans in 
place - quarterly review takes place. 
 
 
Register of clinical audits undertaken 
in place. 
 
Observation of Care & Essence of 
Care audits undertaken 6-monthly. 
 
Pilot of staff questionnaire - hand 
hygiene undertaken. 

 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 
 
 
 
 
 
 
 
 
Department/Divisional 
I/C Leads/Medical 
Director/DIPC/Chief 
Nurse/ICT 
 
Clinical Audit & as 
above 
 
Practice Development 
Nurses/Clinical Staff 
 
Practice Development 
Nurses/Clinical Staff 
 

f. A policy addressing, where relevant, admission, transfer, discharge and movement 
of patients between departments, and within and between health care facilities. 

Acute Medical Care: 
 
The Bed Management Team adhere to 
the guidance within the IC policy 
regarding admission, transfer & 
discharge. 
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Matrons manage side room allocation 
of infectious patients based on Flow 
Chart produced by ICN’s. 
 
Decision to admit to the Infection 
Control Wards is decided by the 
Consultant Microbiologist. 

 
Divisional Mgr (AMC), 
Bed Mgt Team/ICT 

 
 
3. Duty to assess risks of acquiring HCAI and to take action to reduce or control such risks.  An NHS body must ensure that it has: 
 

Duties Action/Assurance/Evidence Leads 
a. Made a suitable and sufficient assessment of the risks to patients in receipt of 

health care with respect to HCAI. 
Infection Control Team: 
 
MRSA patient status now identified on 
Clinicom System for those patients 
known to be positive.  Currently this is 
being maintained & updated each 
month. 
 
Trust IC Policies/Guidelines are in 
place to assist with assessments & the 
measures to be implemented to 
prevent & control the spread of HCAI.   
 
The Trust has systems, processes 
action plans in place to help reduce 
HCAI e.g. SFBH, ‘Winning Ways’, 
‘Saving Lives’, Matrons Charter. 
 
Selective high-risk patients are 
screened for MRSA in Pre-Op 
admission/assessment & necessary 
action taken pending appropriate 
result. 
 
Risk assessments are routinely 
undertaken by clinical staff.  
 
Women's & Children's: 
 
Women’s - minimal numbers of 
patients affected. Any HCAI are 
managed using Trust IC policy/advice 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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from ICT. 
 
Paediatrics - Departmental risk 
assessments to include & identify 
possible areas of risk in relation to 
HCAI. 
 
Clinical Support Division: 
 
Monitoring the cleanliness of clinic 
rooms and equipment is carried out to 
assess & monitor possible risks. 
 
Acute Medical Care & Surgery: 
 
Identified risks are documented via the 
risk reporting system & entered onto 
Datix.  Patients known to be MRSA or 
have diarrhoea are isolated. 
 
General: 
 
Separate facilities/environments/ 
Theatre complex are provided for the 
varied clinical specialties to assist in 
the prevention and control of HCAI. 
 
RCA incorporating NPSA guidelines in 
place.  All RCAs reported within 5-
working days. 
 
All RCAs discussed at the weekly 
Infection Control mgt. 
 

 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 

b. Identified the steps that need to be taken to reduce or control those risks. Infection Control Team: 
 
Trust Datix/Risk Register is 
maintained/updated by the Divisions & 
includes information on the number of 
MRSA bacteraemias reported & 
number of patients who are unable to 
be appropriately isolated for any 
infection e.g. MRSA, C.diff, diarrhoea 
of other causes. 
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Women's & Children's: 
 
Identification of steps necessary to 
reduce risks will be undertaken. 
 
 
Surgery, ITU & Acute Medical Care: 
 
Actions are identified & those risks that 
cannot be mitigated locally are 
documented on the Risk Register & 
reviewed at relevant mgts. 
 
General: 
 
Bacteraemias are investigated & 
reported within 5 working days. 
 

 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 
 
 
 
 
Consultant/Matron/Senior 
Sister 
 

c. Recorded its findings in relation to items (a) and (b). Trust Datix/Risk Register is 
maintained/updated by the Divisions & 
includes information on the number of 
MRSA bacteraemias reported & 
number of patients who are unable to 
be appropriately isolated for any 
infection e.g. MRSA, C.diff, diarrhoea 
of other causes. 
 
All MRSA bacteraemias & C. diff 
infections are discussed at relevant 
Divisional meetings. 
 

 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 

d. Implemented the steps identified. RCAs discussed at weekly IC 
meetings, monthly Divisional and 
senior sister meetings.  RCA 
investigations are undertaken by the 
patient’s Consultant in conjunction with 
the Ward’s Senior Sister.  The 
outcome of the investigation is 
discussed with the CEO, DIPC & Chief 
Nurse. 
 

Divisional I/C Leads/ 
ICT 

e. Appropriate methods in place to monitor the risks of infection such that it is able to 
determine whether further steps need to be taken to reduce or control HCAI. 

Women's & Children's: 
 
Women’s - work in conjunction with IC 
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Team.  
 
Paediatrics - all incidents of HCAI's 
reported & entered onto Datix. 
Appropriate action plans developed to 
address findings from incidents of 
HCAI's.  Implementation & audit of 
identified actions carried out and 
reported to Divisional Clinical 
Governance Group. 
 
Clinical Support Division: 
 
Monitoring the cleanliness of clinic 
rooms & equipment is carried out to 
assess & monitor possible risks. 
 
Surgery, ITU & Acute Medical Care: 
 
Monthly IC audits in place & results 
feedback provided to all areas. 
 
General: 
 
Infection control is a fundamental 
component/agenda item on the Trust's 
Risk Management Group, Health & 
Safety Committee, Matrons' and 
Nursing & Midwifery Strategy Group 
meetings. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 

 
 
4. Duty to provide and maintain a clean and appropriate environment for health care.  “The environment” means the totality of a patient’s 

surroundings when in NHS premises.  This includes the fabric of the building and related fixtures, fittings and services such as air and water 
supplies.  An NHS body must, with a view to minimizing the risk of HCAI, ensure that: 

 

Duties Action/Assurance/Evidence Leads 
a. There are policies for the environment which make provision for liaison between the 

members of any Infection Control Team (“the ICT”) and the persons with overall 
responsibility for facilities management. 

Estates & Facilities Division: 
 
A Facilities representative attends the 
ICT meeting & reports back to 
Facilities Management.  Monthly 
infection rates are circulated by the 

 
 
Facilities Manager/ICT 
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ICT & these are shared with the 
Contract Cleaner - Medirest. 
 

b. It designates Lead Managers for cleaning and decontamination of equipment used 
for treatment (a single individual may be designated for both areas). 

Estates & Facilities Division: 
 
Work is currently underway to develop 
a new Decontamination Policy.  Once 
in place this will be supported by the 
Trust Infection Control 
Decontamination Policy that is in 
place, and to which clinical staff are 
expected to enforce & comply with. 
 

 
 
Trust Decontamination 
Lead 

c. All parts of the premises in which it provides health care are suitable for the 
purpose, are kept clean and are maintained in good physical repair and condition. 

Estates & Facilities Division: 
 
Regular iPEAT & Monitoring (linked to 
financial penalties). 
 
Chief Nurse monitors main hospital 
sites weekly with Matrons.  Medirest 
Supervisor joins monthly. 
 
Ward & Departmental monitoring by 
the Senior Sister or designated Deputy 
and Medirest Representatives.  
Results are verified by Facilities and 
reported at the Joint Partnership Board 
meeting. 
 
Monitoring information & iPEAT reports 
produced. 
 

 
 
Facilities Manager 
 
 
Chief Nurse/Matrons 
 
 
 
Senior Sisters 
Facilities Manager 

d. The cleaning arrangements detail the standards of cleanliness required in each part 
of its premises and that a schedule of cleaning frequencies is publicly available. 

Estates & Facilities Division: 
 
Signed cleaning schedules on public 
display in clinical areas with recorded 
sign off by ward staff. 
 
Cleaning standards recorded & 
discussed at regular monthly meetings. 
 
All clinical areas are now cleaned with 
Chlor-clean. 
 

 
 
Facilities Manager 
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The use of Sterinis disinfection 
machine is part of a rolling program at 
HHGH & WGH and used for adhoc 
cleaning of infected side room. 
 

e. There is adequate provision of suitable hand wash facilities and antibacterial hand 
rubs. 

Infection Control Team: 
 
The Trust ensures that all new 
builds/refurbishments comply with 
national regulations/best practice 
guidance whilst also addressing the 
local needs of the organization. 
 
General: 
 
Audit in 2006 identified the 
appropriateness of such facilities. 
 
Divisional audits in place. 
 
The Trust is actively taking forward the 
national 'Cleanyourhands Campaign'. 
 
Antibacterial hand rub is available at 
the point of patient use in all clinical 
areas.  Prominent notices are 
displayed at the entrance & exits of all 
clinical areas requesting that everyone 
uses the hand gels provided.  
 
Formal hand hygiene audits (asking 
patients), commenced in October ’07. 
 

 
 
Capital Planning, 
Divisional I/C Leads 
DIPC/ICT 
 
 
 
 
 
ICT 
 
 
 
 
PDN/Matrons  
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
 
 
 
 
Head of Patient 
Services/ Pt Panel 
Members 
 

f. There are effective arrangements for the appropriate decontamination of 
instruments and other equipment. 

Acute Medical Care, Surgery, 
Theatres: 
 
Compliant (refer to S4BH action Plan) 
 

 
 
 
Trust Decontamination 
Lead/Divisional Leads 
 

g. The supply and provision of linen and laundry supplies reflects Health Service 
Guidance HSG (95) 18, Hospital Laundry Arrangements for Used and Infected 
Linen, as revised from time to time. 

Estates & Facilities Division: 
 
Current contract with Sunlight which is 
monitored by Facilities - impose 

 
 
Facilities Manager 
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financial penalties if the standards are 
not maintained. 
 

h. Clothing worn by staff when carrying out their duties (including uniforms) is clean 
and fit for purpose. 

Trust Uniform policy in place for 
nursing & midwifery staff. 
 
Dress Code for Medical Staff in place 
 

Chief Nurse/Matrons 
 
 
Medical Director 

 
 
5. Duty to provide information on HCAI to patients and the public.  An NHS body must ensure that it makes suitable and sufficient information 

available: 
 

Duties Action/Assurance/Evidence Leads 
a. To patients and the public about the organisation’s general systems and 

arrangements for preventing and controlling HCAI. 
Infection Control Team: 
 
Each year the ICT produce an Annual 
Infection Control Report which is 
discussed at the Trust Board & 
submitted for display on the Trust's 
website. 
 
Women's & Children's: 
 
Women’s - discussing ways of 
informing patients & public of 
processes and systems in place within 
the Division. 
 
Paediatrics - parents/visitors advised 
to wash hands when entering the unit. 
Any case where infection is identified 
is discussed with family/carers. 
Screening of family/carers carried out if 
appropriate. Monitoring of visitors to 
those with identified infection carried 
out  - visitors reduced if appropriate. 
 
Acute Medical Care, Surgery & 
Clinical Support: 
 
Visitors and staff are encouraged to 
use decontamination resources 
available. 

 
 
ICT 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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Leaflets on Wards regarding MRSA, & 
C. diff are available for patients & their 
families. 
 
General: 
 
Cleanyourhands posters are displayed 
in all areas. 
 
Think clean days held in April & 
October ’07. 
 
Patient Involvement & Engagement 
Strategy developed, which includes a 
section on infection control.  Launched 
in May ’07. 
 
Patients’ Panel & PPI Forum members 
involved in the Trust’s Think Clean 
Days. 
 
Patients’ Panel Members involved in 
hand compliance audits - October ’07, 
Observations of Care & a number have 
signed up to be Dignity Champions. 
 
Patients’ Panel  & PPI Forum 
Members form part of the Trust’s 
iPEAT Monitoring Teams. 
 

 
 
 
 
 
 
Divisional IC Leads 
 
 
Chief Nurse 
 
 
Chief Nurse/Head of 
Patient Services 
 
 
 
Head of Patient 
Services 
 
 
Head of Patient 
Services 
 
 
 
Head of Patient 
Services 

b. To each patient concerning: 
 
� Any particular considerations regarding the risks and nature of any HCAI that 

are relevant to their care, and 
� Any preventative measures relating to HCAI that a patient ought to take after 

discharge. 

 
 
Women's & Children's: 
 
Women’s - currently developing patient 
information for relevant wound & cord 
care management. 
 
Paediatrics - in line with Trust policy 
regarding transfers into unit from other 
NHS Trusts, all children are isolated 
until their infection status is known. 

 
All patients known to have infections 

 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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e.g. MRSA have individual care 
pathways to include infection control 
requirements in clinical settings. 
 
Inline with Trust policy, children 
thought to be at risk of infection are 
assessed pre-operatively for any 
infections that may increase risk, 
impede recovery or require isolation 
whilst in hospital. 
 
In line with Trust policy, children 
thought to be at risk of infection are 
isolated & screened for infections. 
 
Information leaflets for parents/carers 
regarding care following discharge 
from hospital are available. 
 
Clinical Support Division: 
 
Instructions imparted to patients and 
carers as appropriate.  Information 
leaflets available on reception desks. 
 
Surgery & ITU: 
 
Information given to patients on 
discharge if appropriate.  Also patients 
going to nursing home information 
given to the home. 
 
Surgical procedures information 
leaflets identify associated IC risks with 
the surgery being undertaken. 
 
Acute Medical Care: 
 
Patient information leaflets are 
available for MRSA & C.diff in all 
clinical areas & are provided to 
patients and relatives.  Letters are sent 
detailing treatment to GP & 
Nursing/Residential Homes for any 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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patient with C. diff. 
General: 
 
Hand gel available at the entrance to 
all clinical areas & by every patient's 
bed.  Relatives & patients are 
encouraged to use the gel. 
 

 
 
 
All clinical staff 

 
6. Duty to provide information when a patient moves from the care of one health care body to another 
 

Duties Action/Assurance/Evidence Leads 
 An NHS body must ensure that it provides suitable and sufficient information on 

each patient’s infection status whenever it arranges for a patient to be moved from 
the care of one organization to another so that any risks to the patient and others 
from infection may be minimized. 
 

Women's & Children's: 
 
Women’s - provide verbal & written 
reports to receiving organization. 
 
Paediatrics - information regarding 
care children require is provided to the 
receiving organization.  If known, 
information regarding infection status 
is also included. 
 
Any outstanding results regarding 
possible infections is sought prior to 
patient transfer.  If infection status 
unknown/results unavailable prior to 
transfer, receiving organization will be 
alerted & advised to isolate according 
to their local policy. 
 
Clinical Support: 
 
Patient referral letters contain 
necessary information regarding a 
patient's status which is then recorded 
in the patient's notes.  
 
Surgery & ITU: 
 
Standardised paperwork is used when 
a patient is transferred - patient's 
MRSA status is recorded. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT 
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Acute Medical Care: 
 
An information pack has been 
produced for patients who are C. diff 
positive.  There is an information 
leaflet for MRSA, however further 
information is sent to the patient’s 
GP/nursing/Residential Home. 
 

 
 
 
 
 
 
 
 
 

 
7. Duty to ensure co-operation 
 

Duties Action/Assurance/Evidence Leads  
 An NHS body must, so far as reasonably practicable, ensure its staff, contractors 

and others involved in the provision of health care co-operate with it, and with each 
other, so far as necessary to enable the body to meet its obligations under this 
Code. 

Estates & Facilities Division: 
 
Monthly meetings with Infection 
Control, Housekeepers, Joint 
Partnership Board (Medirest) & 
Modern Matron. 
 
Women's & Children's: 
 
Women’s - Code presented at CG, 
MSLC, Ward meetings, RM, Div 
Board, Senior MW Managers 
meetings.  Précis of Code placed in all 
clinical areas on CG Boards. 
 
Paediatrics - staff made aware of Code 
through communication at Divisional 
meetings, team meetings and 
appraisals. 
 
Any training needs will be identified in 
order that the good practice advocated 
within the Code can be successfully 
embedded within the Division. 
 
Audit of Code adherence to be 
undertaken. 
 
Clinical Support: 
 
Discussion at Clinical Governance 

 
 
 
 
 
 
 
 
 
 
 
 
 
Divisional Teams/ 
Divisional Infection 
Control Leads/ICT/ 
Director of Estates & 
Facilities 
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sessions & regular staff meetings 
takes place. 
 
Acute Medical Care, Surgery & ITU: 
 
Ensure that all areas & Wards are 
working within the code of practice.  IC 
a regular agenda item on Senior 
Sisters meetings. 
 

 
8. Duty to provide adequate isolation facilities 
 

Duties Action/Assurance/Evidence Lead 
 An NHS body providing in-patient care must ensure that it is able to provide or 

secure the provision of adequate isolation facilities for patients sufficient to prevent 
or minimize the spread of HCAI. 

Isolation Wards on HHGH & WGH 
sites opened for C. diff patients. 
 
MRSA nursed in cohorted bays or in 
side rooms. 
 

 
 
 
All clinical staff 

 
9. Duty to ensure adequate laboratory support 
 

Duties Action/Assurance/Evidence Leads 
 An NHS body must ensure that if services are provided by a microbiology laboratory 

in connection with the arrangements it makes for infection prevention and control, 
the laboratory has in place appropriate protocols and that is operates according to 
the standards from time to time required for accreditation by Clinical Pathology 
Accreditation (UK) Ltd. 
 

All laboratories are fully accredited with 
CPA.  All laboratories work to SOPs, 
which are reviewed regularly. 

DIPC/Chief 
Microbiologist 

 
CLINICAL CARE PROTOCOLS 
 
10. Duty to adhere to policies and protocols applicable to infection prevention and control 
 

Duties Assurance Leads 
 Policies: 

An NHS body must, in relation to preventing and controlling the risks of HCAI, have 
in place the appropriate core policies concerning the matters mentioned in 
paragraphs (a) to (l) below: 
 
The appropriate core policies are: 
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� In the case of an Acute Trust, all of them and 
� In the case of any other NHS body to which Appendix 1 applies, the policies 

specified in the relevant entry in that Appendix. 
a. Standard (universal) infection control precautions. In place. ICT 
b. Aseptic technique. In place/ Marsden Manual. ICT 
c. Major outbreaks of communicable infection. In place. ICT 
d. Isolation of patients. In place. ICT 
e. Safe handling and disposal of sharps. In place. ICT/Occ Health 
f. Prevention of occupational exposure to blood-borne viruses (BBVs), including 

prevention of sharps injuries. 
In place. ICT/Occ Health 

g. Management of occupational exposure to BBVs and post exposure prophylaxis. In place. ICT/Occ Health 
h. Closure of wards, departments and premises to new admissions. In place. ICT 
i. Disinfection policy. In place. ICT 
j. Antimicrobial prescribing. In place. Chief Microbiologist 

/Antibiotic Lead 
k. Reporting HCAI to the Health Protection Agency (HPA) as directed by the 

Department of Health (DH). 
In place. CEO/Risk 

Manager/DIPC/ICT 
l. Control of infections with specific alert organisms taking account of local 

epidemiology and risk assessment.  These must include, as a minimum, MRSA, 
Clostridium difficile infection and Transmissible Spongiform Encephalopathies 
(TSE). 

In place (MRSA, CDT, CJD & related 
disorders policies) 

ICT 

 An NHS body which is required to have in place any of the core policies mentioned 
above must, having regard in particular to the health care it provides, also consider 
whether it would be appropriate for it to have in place any of the policies, or to take 
any of the measures, mentioned in Appendix 2 with a view to minimizing the risk of 
HCAI. 
 
If such an NHS body considers that it is appropriate for it to have in place any of 
those policies or take any of those measures, it must take into account the content 
of that Appendix in so far as it is relevant to making those arrangements, including 
The content of guidance and other publications referred to in any relevant citation. 
 
The sufficiency and suitability of any policy implemented in accordance with this 
provision of the Code must be monitored via the Clinical Governance System, and 
there must be evidence of a rolling programme of audit, revision and update. 
 
All policies must be clearly marked with a review date. 

In place. 
 
 
 
 
 
In place. 
 
 
 
 
In place. 
 
 
 
In place.  All Policies are policed prior 
to being put onto the Trust Intranet. 

ICT 
 
 
 
 
 
ICT 
 
 
 
 
ICT 
 
 
 
Head of CG, Quality & 
Risk 
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HEALTH CARE WORKERS 
 
11. Duty to ensure, so far as reasonably practicable, that health care workers are free of and are protected from exposure to communicable 

infections during the course of their work, and that all staff are suitably educated in the prevention and control of HCAI. 
 

A health care worker means any person whose normal duties concern the provision of treatment, accommodation, or related services to 
patients and who has access to patients in the normal course of their work.  Not only does this term include front-line clinical and para clinical 
staff, but also some staff employed in Estates and Facilities managements, such as cleaning staff and engineers. 

 
 

Duties Assurance Leads 
11. An NHS body must ensure that policies and procedures are in place in relation to 

the prevention and control of HCAI such that: 
  

a. Occupational health services: that all staff can access relevant occupational health 
services. 

In place. Occupational Health Dept 

b. Occupational health policies: there are occupational health policies for the 
prevention and management of communicable infections in health care workers. 

In place & available to download 
from the Trust Intranet. 
 
O.H. staff provide training for all 
staff. 

Occupational Health Dept 

c. Induction and training: prevention and control of infection is included in induction 
programmes for new staff, and in training programmes for all staff. 

In place for all staff. ICT 
 

d. Education for existing staff: there is a programme of ongoing education for existing 
staff (including support staff, agency/locum staff and staff employed by contractors). 

In place. ICT 
 

e. Updating staff: there is a record of training and updates for all staff. In place. Divisional Teams/Training 
Dept/Post Grad Centre 
 

f. The responsibilities of a member of staff for prevention and control of infection are 
reflected in their job-description, any personal development plan or appraisal. 

In place. Director of Workforce/ 
Chief Nurse/ 
Medical Director/DIPC 
Divisional Mgt Teams 
 

 
The plan was reviewed and updated in May & October 2007 
 
Gary Etheridge 
Chief Nurse/Director of Patient Services 
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