
 

  

 
 

ITEM  
TRUST DELIVERY GROUP – 22 AUGUST 2017 

FOR:  APPROVAL             
       DISCUSSION     
     INFORMATION   

Lead:  Jim Murray 
Designation: Acting Chief Nurse / Director of Infection Prevention and Control 
   
STRATEGIC TRUST INFECTION PREVENTION AND CONTROL POLICY 
 
The Trust Delivery Group is asked to note the following: 
 

Purpose of the paper presented: 
To ratify the Trust Policy and Procedures for the Strategic Infection Prevention and Control 
policy  

 

Recommendation: 
The Trust Development Group is asked to approve the content of the policy 

 

Time required: 5 minutes  

 

Primary PRIDE objective – Right First Time  

 

Executive Summary 
The purpose of this policy is to ensure that the Trust provides an environment and systems 
of care which minimises the risk of infection to patients, staff and visitors, including roles 
and responsibilities. 
 

This policy identifies the arrangements in place for the provision of a full infection prevention 
and control service including policy production, surveillance, education and training and 
audit led by the infection prevention and control team (IPCT).  
 
This policy includes the reporting and monitoring arrangements for infection prevention and 
control in the Trust. 
 
The policy includes the process for reporting and investigating MRSA bacteraemia in line 
with Department of Health requirements as an appendix. 

 

Equality Impact Risk Assessment Completed? 

Yes/No (Please explain): No 

 

Key Risks and number, current scores (if on datix) including BAF 

None  

 

Resource Implications (include financial, HR, Governance etc.)  
None 

 

Prior Discussion:  
The policy has been approved at the Infection Control Operational Group (June 2017), and 
Infection Prevention and Control Committee (June 2017)  
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TRUST POLICY AND PROCEDURES FOR INFECTION 

PREVENTION AND CONTROL 
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Job Title Lead Nurse -  
Infection Prevention and 
Control  

Version / 
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Version  Date  Author  Reason  
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2 Sept 
2008 

J. 
Fletcher 

Reviewed to meet NHSLA 
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Review and Update 

3.1 May 
2016 

H. 
Forrest 

Update following 
recommendations from 
internal audit 
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with policy review 

Intended Recipients: All medical and clinical staff, Associate Directors, Service Managers, 
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Training and Dissemination: Dissemination via the Trust Intranet.  

To be read in conjunction with: Trust Policy for Standard Infection Control Precautions; 
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TRUST POLICY AND PROCEDURES FOR INFECTION CONTROL 

1 Introduction  

Nationally approximately six percent of all hospital in-patients acquire an infection, 
accounting for more than 100,000 infections each year. These infections cause 
distress to patients, relatives and carers. They increase the complexity and cost of 
treatment; delay discharge and increase waiting times. Infections may also 
potentially result in death or seriously affect patients’ morbidity. 
 
Thus the acquisition of infection as a result of hospital or other healthcare 
treatment has important implications both for the patients affected and the 
organisation concerned. Healthcare Associated Infections (HCAI’s) are seen as 
an important quality indicator and as such their prevention is key to ensuring that 
services provided by the NHS are of a high quality. There is also growing concern 
about the emergence of antimicrobial resistance in a range of human pathogens.  
 
Infection prevention and control has a key role in the Clinical Governance, patient 
safety and quality frameworks, both in terms of identifying areas where quality of 
care may be improved, and in ensuring that appropriate procedures to prevent 
and control infection are in place. 
 
The Health and Social Care Act, 2008 requires all Trusts to have clear 
arrangements for the effective prevention, detection and control of healthcare 
associated infections. 

2 Purpose and Outcomes   

The purpose of this policy is to ensure that the Trust provides an environment and 
systems of care which minimises the risk of infection to patients, staff and visitors.  

This policy will ensure that: 

 Responsibility for infection prevention and control (IPC) is embedded at all 
levels of the organisation. 

 Effective arrangements are in place for the provision of a full infection 
prevention and control service including policy production, surveillance, 
education and training and audit led by the infection prevention and control 
team (IPCT). 

 Infection prevention and control advice is provided by a suitably qualified and 
resourced team. 

 The IPCT is supported by an adequately resourced and staffed microbiology 
laboratory. 

 A multi-professional Infection Control Committee is in place to advise and 
support to the IPCT. 

 All healthcare personnel working within the scope of this policy are aware of 
their responsibility to maintain high standards of infection prevention and 
control at all times. 
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Compliance with this policy will: 

Reduce healthcare associated infection by providing the highest      possible 
standards of IPC management within the limitations of available resources. 

This policy applies to all individuals employed by the Trust, students, locum staff, 
contracted services and staff employed on an honorary contract, who are involved 
in Trust business on or off Trust premises. 

                                                                                  
3.  Managing the Policy & Procedures for Infection Prevention & Control 
 
3.1 Infection Prevention and Control Assurance Framework 

Activities to demonstrate that infection prevention and control is an integral part of 
clinical and corporate governance will include: 

 Monthly reporting by Business Units to the Infection control operational group 
(ICOG) 

 Monthly report from ICOG to the Infection Control Committee (ICC), of areas 
for escalation. 

 Monthly reports by the Divisions to ICC. 

 Bi-monthly reports from ICC to the Quality Review Committee 

 Review of statistics on incidence of alert organisms and conditions, outbreaks 
and Serious Incidents. The review will be through the Infection Control 
Committee and will be included in the annual infection prevention and control 
report. 

 Audit programme to ensure compliance with Infection Prevention and Control 
policies has been met. 

3.2.    Mandatory Reporting and Surveillance  
 
All Trusts are required to report all MRSA, MSSA and Gram negative bacteraemia 
infections to Public Health England, via the data capture system.   

 
3.2.1   Meticillin Resistant Staphylococcus Aureus (MRSA) Bacteraemia 

  
All MRSA bacteraemia identified and reported by the Trust laboratory will be 
reported to Public Health England via the data capture system, by the Infection 
Prevention and Control Team 

 
All MRSA bacteraemia cases attributed to Derby Teaching Hospitals will be 
reported as a serious incident via the Datix system and onto the lead Clinical 
Commissioning Group (CCG) through a dedicated reporting system. Derby 
Teaching Hospitals will only report those MRSA bacteraemia cases that are 
attributed to DTHFT. The Infection Prevention and Control Team will refer all 
MRSA bacteraemia cases not attributed to the Acute Trust to the relevant CCG 
infection prevention and control team for investigation. 
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All MRSA bacteraemia cases will have a Root Cause Analysis (RCA) undertaken, 
following the Department of Health’s post infection review (PIR) process. This will 
be led by the Division involved and be shared with the meeting attendees prior to 
the meeting. 
 
The PIR will be conducted by a multi-disciplinary clinical team and will review the 
bloodstream infection event and identify the factors that contributed to it. This 
includes, but is not limited to: 

 The nursing and medical staff who have cared for the patient 

 Divisional Nurse Director and / or Divisional Medical Director 

 Divisional Clinical Governance Facilitator 

 Any other organisation recently involved in the care of the patient in the 2 
weeks preceding the positive result e.g. District Nursing. 

 Local Infection Prevention and Control team 

 The CCG infection prevention and control team responsible for the patient 

 Public Health England 

 
Summary information for the outcome of the PIR is required to be submitted to 
Public Health England via their data capture system within 14 days of the MRSA 
bacteraemia notification. The IPCT and Division will jointly complete the PIR 
document after the review meeting and will submit the outcome to the Public 
Health England. 
 
Learning points will be identified during the PIR meeting; these learning points will 
be used by the Divisions to enhance clinical practice. Action plans will be 
developed by the Business unit / Division following the PIR meeting. Progress 
against the action plan will be reported to and monitored by the Trust Infection 
Control Committee. 
 
The Business Unit / Division are responsible for writing the investigation report 
and for presenting this at the relevant Trust forum prior to its submission to the 
commissioning CCG, in line with the Trust Incident Reporting, Analysis and 
Learning Policy.  
 
An RCA summary report will be presented to the Trust Infection Control 
Committee by the Infection Prevention and Control team. 

This process is summarised in the Investigation and Reporting of a Trust    Acquired 

MRSA Bacteraemia flowchart, appendix 4.  

 
3.2.2 Clostridium difficile Infection  

 
The Infection Prevention and Control team are responsible for reporting all cases 
of Clostridium difficile toxin positive results (age 2 years and older) to Public 
Health England, via the data capture system.  
All Clostridium difficile deaths recorded on part 1 of the death certificate, or those 
patients who have surgery as a result of their C.diff infection are identified as a 
serious incident (SI) and will have a Root Cause Analysis (RCA) undertaken, 
involving, but not limited to: 

 The nursing and medical staff who have cared for the patient 

 Divisional Nurse Director and / or Divisional Medical Director 
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 Divisional Clinical Governance Facilitator 

 Any other organisation recently involved in the care of the patient in the 2 
weeks preceding the positive result e.g. District Nursing. 

 Local Infection Prevention and Control team 

 The CCG infection prevention and control team responsible for the patient 

 Public Health England 

 
If a Clostridium difficile (C.diff) infection is identified as a SI the Trust will report to 
the CCG via the dedicated reporting system as a serious incident. 
 
Derby Teaching Hospitals will only report the serious incidents when the case has 
been attributed to DTHFT. The Infection Prevention and Control team will refer all 
cases not attributed to the Acute Trust to the relevant CCG Infection Prevention 
and Control team for reporting and investigation. 
 
Action plans will be developed at the RCA meeting to determine any learning 
points. These learning points will be used by the Divisions to enhance clinical 
practice 

 
An RCA summary report will be presented to Infection Control Committee by the 
Infection Prevention and Control team. 
 
Progress against the action plan will be reported to Infection Control Committee 
by the Divisional Nurse Director. 
 
Root cause analysis will be performed on all Trust acquired C.diff cases and pre-
48 hours cases and GP positive cases if there was an in-patient episode at 
DTHFT in the 12 weeks prior to the positive result. The RCA will be completed by 
the clinical teams. The RCAs are reviewed by the Healthcare Associated 
Infections Review Group to determine whether there has been a lapse in care and 
to identify any learning. Relevant action plans are be presented by the Divisions at 
the Infection Control Operational Group and Infection Control Committee. 
 
The Infection Prevention and Control team will co-ordinate the RCA requests and 
attendance at the Healthcare Associated Infection meeting.  
 
3.2.3 Meticillin Sensitive Staphylococcal Aureus (MSSA) Bacteraemia 

 
Mandatory surveillance for healthcare associated infections was extended to 
include MSSA bacteraemia as of January 2011. The Infection Prevention and 
Control team has the responsibility to report all cases to Public Health England, 
via the data capture system.  
 
Root cause analysis will be performed on all Trust acquired MSSA bacteraemia 
cases and the non-Trust apportioned cases where there has been recent in-
patient stay in the Trust. The RCA will be completed by the clinical teams. The 
RCAs are reviewed by the Healthcare Associated Infections Review Group to 
determine whether there has been a lapse in care and to identify any learning. 
Relevant action plans are be presented by the Divisions at the Infection Control 
Operational Group and Infection Control Committee. 
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The Infection Prevention and Control team will co-ordinate the RCA requests and 
attendance at the Healthcare Associated Infection meeting.  

 
3.2.4 Gram Negative Bacteraemia 

 
Mandatory surveillance for healthcare associated infections was extended to 
include E.coli bacteraemia June 2011 and Pseudomonas aeruginosa and 
Klebsiella species in April 2017. The Infection Prevention and Control team has 
the responsibility to report all cases to Public Health England, via the data capture 
system.  

 
3.2.5 Glycopeptide Resistant Enterococci (GRE) Bacteraemia 

 
Glycopeptide resistant Enterococcus is a bacterium which is strongly associated 
with prior use of broad spectrum antibiotics. GRE usually does not cause severe 
infections, but in vulnerable patients, particularly those in the intensive care unit, it 
can cause serious infections including bacteraemia. GRE bacteraemia is reported 
to Public Health England on a quarterly basis. The Infection Prevention and 
Control team has the responsibility to report all cases to Public Health England. 

 

3.3 Surgical Site Infections Surveillance Service (SSISS) for Elective 
Orthopaedic Surgery 

 
Surgical site infection following elective Orthopaedic surgery is included in 
national mandatory surveillance for healthcare associated infections. Mandatory 
surveillance collects data over a three month period, on an annual basis, using 
active prospective surveillance methods.  
 
The Infection Prevention and Control Team will lead, with the support of the 
Division of Surgical Services on the mandatory orthopaedic surgical site 
surveillance and report surveillance data and findings to the Division and to 
Infection Control Committee. If required action plans will be developed by the 
Division, in conjunction with Infection Prevention and Control. These will be 
monitored at Infection Control Committee. 
 
The Chief Executive, or nominated person is required by the Department of 
Health (DH) to validate the data submitted. 
 
3.4 Voluntary Targeted Surveillance 

 
The need for intermittent targeted surveillance of infection or sub groups of 
patients will be determined by the Infection Prevention and Control team (IPCT), 
in conjunction with Divisional leads, clinical teams, in response to local need and 
will be detailed in the annual infection prevention and control work plan. 

 
3.5  Ward Closure due to infection Outbreak 

 
Any ward closure related to suspected or confirmed infections, e.g. Norovirus will 
reported as a serious incident via the Datix system, by the IPCT and onto the lead 
Clinical Commissioning Group (CCG) through a dedicated reporting system. The 
IPCT will monitor the outbreak and provide the final report on the actions taken. 
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All bay or ward closures will be reported to Public Health England by the IPCT via 
the PHE Norovirus voluntary reporting system. 

 
3.6 Training and Development  

 
Essential training relevant to infection prevention and control is undertaken 
according to the Training Needs Analysis (see Appendix 3).  

 All staff working within the Trust, including contactors must be trained in 
infection prevention and control procedures.  

 All staff will receive infection prevention and control training on induction to the 
Trust 

 All clinical staff and non-clinical staff working in clinical areas will receive two 
yearly mandatory training. This can either be by face to face learning or via e-
learning. 

 Attendance at level 2, 3 and 4 training is monitored by Divisions and reported, 
by exception, to the infection control operational group. 

3.7 Infection Prevention and Control Policies  

All infection prevention and control policies are available electronically within the 
policies pages of the Trust intranet. All policies are in line with current national and 
professional guidelines and are evidence based.  
 
Antimicrobial prescribing guidelines are available electronically via the guidelines 
pages of the Trust intranet and via the Trust prescribing smart phone app.  
 
3.8 Public Engagement 
 
A fundamental part of engagement is communicating in an appropriate and timely 
manner with patients, public and the staff. 
 
The Trust will use a number of key media styles, including the internet, intranet, 
patient information leaflets, social media and general information campaigns to 
promote effective infection prevention and control measures. We will seek 
feedback from staff and service users as policies, procedures and practice 
develops. 

The Trusts internet site contains information for the public which includes advice 
on MRSA, Clostridium difficile, cleanliness standards, infection rates and what 
visitors and patients can do in order to assist in preventing infection. The list of 
patient information leaflets available on the Trust internet site is on appendix 6. 

4.       Definitions Used  

Infection Prevention and 
Control 

Processes to prevent and reduce to an acceptable 
minimum the risk of the acquisition of an infection 
amongst patients, healthcare workers and others in 
the healthcare setting 
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Infection Prevention and 
Control Team 

Consists of the Director of Infection Prevention and 
Control, Consultant Microbiologist/Infection Control 
Doctor, antimicrobial pharmacist and the Infection 
prevention and Control nurse team. 

Healthcare Associated 
Infections (HCAI) 

Any infection that develops as a result of 
healthcare treatment from which the patient was 
not suffering or incubating at the time of 
admission/treatment, regardless of the setting 

Serious Incidence (SI) 

 

 

A bacteraemia caused by MRSA or a C.difficile 
infection noted on part one of a patient’s death 
certificate, or a colectomy undertaken as a result of 
a clostridium difficile infection. 

Pathogen Micro-organism capable of causing disease 

Data Capture System The Public Health England system where the C.diff, 
MRSA, MSSA and Gram negative bacteraemia 
cases and risk factors are recorded 

Surveillance  A systematic and continuous method of monitoring 
infections within the population in order to analyse 
and disseminate the information to improve 
practice. 

5. Key Responsibilities/Duties  

5.1 The Trust Board 

The Trust Board is responsible for monitoring the effectiveness of infection 
prevention and control policies in order to gain overall assurance that the 
organisation has in place the necessary processes and controls to manage 
infection prevention and control. 
 
From the assurances received the Board declares its statement on internal control 
in the Trusts Annual report. In order to make such a statement of assurance the 
Board requires robust evidence that the Trust’s IPC policy is being implemented, 
that systems and processes are being reviewed and that where deficiencies are 
identified, developments and improvement mechanisms are being put into place. 
 
The Board will receive the annual infection prevention and control report, which 
will include a formal statement of IPC activity during the previous year and will 
highlight key issues. 
 
5.2     The Chief Executive 
The Chief Executive is ultimately responsible for ensuring that there are effective 
arrangements for IPC within the Trust and will: 
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 Ensure that the prevention and control of healthcare associated infection as a 
core part of the organisation’s clinical governance arrangements. 

 Ensure there are effective and adequately resourced arrangements for 
infection prevention and control within the organisation 

 Identify a board level lead for infection prevention and control.  

 Ensure that the role and functions of the Director of Infection Prevention and 
control (DIPaC) are fulfilled by appropriate and competent persons as defined 
by the Department of Health. 

 Ensure that appropriate systems are in place for: 
o reviewing reports and statistics on the incidence of alert organisms (e.g. 

MRSA, Clostridium difficile) and conditions, outbreaks and Serious 
Incidents. 

o ensuring that clinical responsibility for infection prevention and              
control is effectively devolved to: 

o all professional clinical groups in the Trust 
o Divisions, business units, clinical specialities and support services. 

 
5.3   Director of Infection Prevention and Control 
The Director of Patient Experience and Chief Nurse is the nominated Director of 
Infection Prevention and Control, (DIPaC). The DIPaC has the strategic 
responsibility for IPC within the Trust and is responsible to the Board of Directors. 
 
The DIPaC will:  

 Report directly to the Chief Executive and the Board and not through any other 
officer. 

 Oversee infection prevention and control policies and their implementation.  

 Be responsible for the Infection Prevention and Control Team within the Trust, 
providing clinical leadership and strategic direction.  

 Challenge inappropriate clinical hygiene practice, and supported by the 
Medical Director and the Infection Control Committee, antibiotic prescribing 
decisions.  

 Assess the impact of all existing policies and plans on IPC and make 
recommendations for change. 

 Produce and release publicly an annual report on the state of healthcare 
associated infections in the Trust. 

 
5.4 Lead Nurse Infection Prevention and Control 
The Lead Nurse Infection Prevention and Control: 

 Line manages the infection prevention and control nurse team 

 Works in partnership with the infection control doctor on all aspects of infection 
prevention and control. 

 Takes responsibility for leading and developing the strategic direction of IPC 
throughout the Trust. 

 Acts as the lead for the assurance of IPC 

 Produces and oversees the implementation of the Trust infection prevention 
and control work plan. 

 Provides clinical nursing expertise to the infection prevention and control team. 

 Provides reports to the Trust infection control committee and Quality 
Assurance Committee in line with reporting requirements and schedules 

 Produces the annual infection prevention and control report, presenting at 
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relevant Trust committees.  
 
5.5     Infection Control Doctor 

 Works in partnership with the lead nurse infection prevention and control on all 
aspects of infection prevention and control. 

 Provides specialist advices / clinical expertise as required within the Trust e.g. 
outbreak investigation. 

 
5.6    Antimicrobial Pharmacist 
The antimicrobial pharmacist will: 

 Promote the safe, rational and prudent use of anti-infective agents within the 
Trust, in line with Department of Health objectives. 

 Work closely with the DIPaC, Executive Medical Director, Microbiologists, 
infection prevention and control team and clinical teams to ensure the safe and 
rational use of antibiotics. 

 Challenge inappropriate prescribing. 

 Work in partnership with the Microbiologists to produce, disseminate and 
update local antibiotic guidelines. 

 Co-ordinate the antibiotic audit programme, providing feedback to clinical 
teams. 

 Monitor anti-infective expenditure. 

 Produce monthly reports to the infection prevention and control committee 
 

5.7   Infection Control Committee 
The Infection Control Committee (ICC) is a sub-committee of the Quality Review 
Committee. The Committee meets monthly and is chaired by the Deputy Chief 
Nurse. The committee oversee infection prevention and control in the Trust. Its 
key functions include: 

 Advising on and approving all infection prevention and control policies and 
review their implementation 

 Ensures compliance with national and local standards by development of 
robust monitoring systems. 

 Evaluating the impact of infection on service delivery. 

 Receives and reviews reports regarding infection prevention and control: 
- Infection Control Operational Group reports 
- Decontamination Operational Group reports 
- Serious incident reports and action plans 
- Infection Prevention and Control assurance audit reports 
- Trend analysis of alert organisms reports 
- MRSA screening compliance 

 Provides advice regarding the most effective use of resources available for 
infection prevention and control and for contingency requirements 

 
5.8 Infection Control Operational Group 
The Infection Control Operational Group (ICOG) meets monthly and is chaired by 
the Deputy Chief Nurse. ICOG is a sub-group of the Infection Control Committee. 
The group will:  
 Will discuss and review any concerns identified from individual root cause 

analysis (RCA) and to identify broader organisational learning. 
 Will receive and review Divisional compliance with the Infection Prevention 

and Control Accreditation audit programme and associated action plans, 
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identifying elements for escalation and additional learning points. 
 Receive and discuss any operational issues / challenges identified by 

Divisions. 
 Support the delivery and monitor the compliance with Infection Control 

Mandatory Training. 
 Report to ICC on a monthly basis, escalating any areas of concern / 

recommendations for action. 
 
5.9    Healthcare Associated Infection Review Group 

The purpose is to review the C.diff and MSSA bacteraemia RCAs to determine 
whether there has been a lapse in care and to identify any learning. The learning 
from MRSA bacteraemia investigations is also shared at this group. 
 
5.10  Antimicrobial Stewardship Committee 

The purpose of this group is to oversee all aspects of antimicrobial stewardship in 
the Trust and reports to the Trust Infection Control Committee. The Committee 
will: 
 Approve antimicrobial policies in the organisation 

 Use data from a variety of sources to provide assurances regarding 
antimicrobial usage within the organisation with regard to; 

o Antimicrobial consumption patterns 

o Quality of prescribing 

o Resistance patterns 

o OPAT 

 

 Identify gaps in antimicrobial stewardship processes and commission work 
streams to address these. 

 Commission education and training on antimicrobials. 
 
5.11   Decontamination Operation Group 

This group is chaired by the Lead Nurse for Decontamination, with support from 
the infection prevention and control team. This group ensures compliance with 
statutory requirements for the decontamination and traceability of flexible 
endoscopes and surgical instruments and reports to the Trust Infection Control 
Committee. 
 
5.12 The Infection Prevention and Control Team  
The Infection Prevention and Control Team (IPCT) are responsible for: 

 Advising the Trust on the measures required for the prevention and 
management of healthcare associated infections, including new builds and re-
development of the Trust estate. 

 Providing expert proactive and reactive information and advice to all staff, 
patients, relatives and carers in respect to healthcare associated infections. 

 Preparing, reviewing and updating evidence based policies and guidelines in 
line with National and local guidelines. 

 Formulating a programme of work, this includes surveillance, audit and 
education. 

 Identifying and controlling outbreaks in collaboration with Public Health 
England as appropriate. 

 Supporting local investigation and management of incidents relating to 
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infectious diseases and alert organisms to enable clinical teams to prevent 
further incidences through learning and service improvement. 

 Ensuring the provision of education to all grades of staff working within the 
scope of this policy. 

 Auditing of infection control practices. 

 Providing information to patients and visitors so that they are aware of their 
role in the prevention of healthcare associated infections. 

 Providing advice regarding infection prevention and control aspects of new 
builds / refurbishments. 

 Co-ordinating root cause analysis requests and attendance at HCAI Review 
group meetings 

 
5.13 Divisional Nurse Directors, Divisional Medical Directors, Clinical Leads, 

Clinical Directors, Matrons  

 Will provide clinical leadership which instils a culture of zero tolerance on 
avoidable healthcare associated infection (HCAI) across the organisation. 

 Will implement and monitor any identified Infection Prevention and Control 
measures within their designated areas and scope of responsibility. 

 Will bring identified risks to the attention of the DIPaC where local control 
measures are considered to be potentially inadequate and local resolution is 
not satisfactory. 

 Will ensure staff within the Division / Business Unit has had training on 
infection prevention and control, in line with the Trust training matrix. 

 Will ensure adequate support and resources available to enable them to 
implement, monitor and take corrective action to ensure compliance  

 Ensure that there are designated senior infection control leads. 
 Ensure that infection prevention and control is a standard agenda item for 

Divisional / Business unit Risk and / or Governance meetings. As a minimum 
the following should be included: 
- compliance with monthly infection control audits 

- compliance with infection control mandatory training 

- outbreak reports and action plans 

- serious incident reports and action plans 

- surveillance reports and action plans 

 Ensure each clinical area has an infection prevention and control link 
professional and that this person has the allocated time to undertake this role. 

 
5.14 Facilities Management 
Will work in partnership with the Infection Prevention and Control team to: 

 Ensure facilities are “fit for purpose”, maintained and cleaned. 

 Oversee effective implementation of guidance relating to cleaning, 
decontamination, laundry and waste disposal. 

 Ensure that the Infection Prevention and Control Team are involved and 
engaged with any new infrastructure or build. 

 
5.15  Decontamination Lead 
Will support the Infection Prevention and Control Team and clinical teams by 
providing expert advice and guidance on all decontamination issues concerning 
medical device decontamination and decontamination processes in the Trust, 
ensuring that national guidance and recommendations for decontamination are 
implemented.  
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5.16    Infection Prevention and Control Link Professionals Network 
The infection prevention and control link professionals network will: 

 Act as resource and role model for colleagues within clinical areas 

 Provide information to assist in the early detection of outbreaks. 

 Participate in root cause analysis for healthcare associated infections 

 Will liaise with the infection prevention and control team for advice and support 
as required. 

 
5.17 Healthcare Personnel 

 Healthcare personnel are responsible and will be held accountable for 
following the Trust infection control procedures and policies in place. 

 Maintain competence, skills and knowledge in infection prevention. 

 Communicate the infection prevention and control practices to be taken by 
colleagues, those being cared for, relatives and visitors, without breaching 
confidentiality. 

 Report to line managers and document and deficits in knowledge, resources, 
equipment and facilities or incidents that may result in transmission of infection 

 

6.      Monitoring Compliance and Effectiveness 

Monitoring Requirement:  The Trust will report all serious untoward incidents 
(SI’s) to the Southern Derbyshire Clinical 
Commissioning Group and undertake a full root cause 
analysis (RCA) of all such incidences in order to 
determine possible root causes, trends and actions 
required to be taken to prevent further occurrences.  

 Audit and surveillance programme in place to identify 
any non-compliance with infection control policies 

Monitoring Method:  Annual programme of infection control audits. These 
unannounced audits are undertaken by members of 
the infection control team and their purpose is to 
monitor adherence to clinical care protocols. These will 
include: 
o Waste management. 
o Safe sharps practice. 
o Hand hygiene facilities. 
o Disinfection. 
o Equipment and environmental cleanliness. 
o Documentation and knowledge. 
o High impact interventions. 

 
• Compliance with infection control accreditation audits 

will be reported  and reviewed on a monthly basis to 
ICOG, by the Divisional representative 

• Divisional Compliance with IPC mandatory training will 
be reported and reviewed at ICOG on a monthly basis 

• Non-compliance with IPC policies will be reported 
using the Trust Incident reporting process 
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Report Prepared by: Report on annual infection control audits will be prepared 
by Lead Nurse IPC 

Report on compliance with accreditation audits and 
mandatory training will be prepared by the relevant 
Divisional IPC Lead  

Report on non-compliance with IPC policies will be 
prepared by the relevant divisional IPC lead or Lead Nurse 
IPC 

Monitoring Report 
presented to: 

Infection Control Operational Group – items escalated to 
infection control operational group as necessary  

Frequency of Report Monthly  
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Appendix One 

 INFECTION PREVENTION AND CONTROL TEAM STRUCTURE 

Chief Executive 

Sue James / Gavin Boyle 

 Chief Nurse/ 

Director of Infection Prevention and Control 

Deputy Chief Nurse 

Lead Nurse Infection 
Prevention and Control 

Antimicrobial Pharmacist 

 

Microbiologist / IC Doctor 

 

IPC support Worker 

 

IPC Admin Assistant 

 

IPC Specialist Nurse 

 (Training, development and accreditation) 

IPC Specialist Nurse 

 (Surveillance and decontamination) 

Senior IPC Nurse 

(1 WTE) 

Senior IPC Nurse 

(0.6 WTE) 

Senior IPC Nurse 

(0.4 WTE) 

IPC Nurse 

(0.6 WTE) 

IPC Nurse 

(1 WTE) 

IPC Nurse 

(1 WTE) 



 

 

Appendix Two 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH CARE ASSOCIATED INFECTIONS [HCAI] 

ACCOUNTABILITY, REPORTING AND COMMUNICATION MATRIX 

 
Chief Executive   Trust Board 

Council of Governors 
Public Health England 
 CCGs 

 
Chief Nurse/ 

Director of Infection Prevention 
and Control 

IC Dr / Microbiologist 
 Risk Committee 
 ICC    QRC     QC    Trust Board 
 Joint Professions Advisory Ctte 
 Divisional Nurse Directors 

 

Antimicrobial Pharmacist 

 
Deputy Chief Nurse  ICC       QRC       QC 

Trust Board 
PLACE 
Facilities Management Liaison 
 ICOG   ICC 
  Lead Nurse Infection Prevention 

and Control 

Infection Prevention and 
Control Team 

Decontamination   ICC 

ICOG         ICC     QRC 

HCAI Review Group   ICC 

Nursing and Midwifery Advisory Group 

Patient flow team as required  

Matron         Divisional Nurse Director          

 

   Trust Board        Divisional Management 
          Teams  

   Quality Committee   

             

     QRC        IPC Leads 

 

 
Infection Control Committee [ICC] 

 

 

ICOG     DOG       Facilities   Antimicrobial 

      

 

ICOG         DOG      Cleaning     
antimicrobial  

                             

AMSC  ICC   D&T 



 

 

 

Key 

 

ICC – Infection Control Committee 

ICOG – Infection Control Operational Group 

DOG – Decontamination Operational Group 

QRC – Quality Review Committee 

QC – Quality Committee 

AMSC – Antimicrobial Stewardship Committee 

D&T – Drugs and Therapeutics Committee 

CCGs – Clinical Commissioning Group 

 

 

 

 

 

 

 

 

 



 

 

Appendix Three 

 

Infection Control / Aseptic No Touch Technique (ANTT) Training Needs Analysis Matrix  

 Target Group Content Frequency Access through LEAD 

Level 1 
 
Target 100% 
compliance 

 
All new Starters 

 Overview of Infection Control  / 
HCAI  (Level 1) 

Once  -Corporate induction.  
Supported by local 
induction programs.  

Learning and 
Development Team 

 
Level 2 
 
Target 95% 
compliance 

Non-clinical staff 
working in clinical areas 
e.g.: Housekeepers 
Ward receptionist 
Estates  
Mortuary / Laboratory / 
Histopathology staff 
Pharmacy staff 

 Infection Control (Level 2) 2 yearly One stop shops / 
divisional days  
E-learning 

IPCT / Clinical 
educators  

 Hand hygiene practical assessment 2 yearly Divisional assessors Division / business 
unit led 

 
Level 3 
 
 
Target 95% 
compliance 

 
Clinical staff 
HCA’s / AP’s 
Nurses / Midwives 
Phlebotomy 
Allied Health 
Professionals 

 Infection Control (Level 3) 2 yearly One stop shops / 
divisional days  
E-learning 

IPCT / clinical 
educators  

 ANTT principles assessment 2 yearly One stop shops / 
divisional days  
 

CPDU / clinical 
educators 

 Hand hygiene practical assessment 2 yearly Divisional assessors Directorate led 

 
Level 4 
 
 
Target 95% 
compliance 

 
Medical staff / matrons / 
senior nurses 

 Infection Control (Level 4) 2 yearly Divisional days  
E-learning 

Infection control 
doctor 

 ANTT principles assessment 2 yearly Divisional days CPDU / clinical 
educators 

 Hand hygiene practical assessment 2 yearly Divisional assessors Directorate led 

 

 



 

 

Key  

Green = Awareness sessions 

Red = Assessed sessions 

Level 1 Infection Control includes: overview of IC, HCAI, standard precautions including hand hygiene and inoculations incidents (approx 25 mins) 

Level 2 Infection Control includes: basic principles of IC / HCAI including hand hygiene, new / current issues, Inoculation incidents at an appropriate 
level (approx 40 – 60 mins) 

Level 3 Infection Control includes: Principles of IC / HCAI including hand hygiene, new / current issues, Inoculation incidents and antibiotic practice at 
an appropriate level. (Approx 1 hour) 

Level 4 Infection Control includes: Principles of IC / HCAI including hand hygiene, new / current issues, Inoculation incidents and antibiotic prescribing 
at an appropriate level. (Approx 45 mins) 

 

 

 

 

 

 

 

 

          



 

 

Appendix Four 

Investigation and Reporting of a Trust Apportioned MRSA Bacteraemia 

 
 

 
  

 
 
 
 

 
 
 

 

 
 
 
 
 
 
 
 
 
 

 
 

Appendix Five 

Infection Prevention and Control (IPC) informed of positive result 

Inform Lead Nurse IPC, or deputy, of result. 

Record on Public Health 
England data capture 
system  

Report on Datix 

 

Report on Datix  

Inform DIPaC, 
Medical Director 
and CCG IPC 
team  

Instigate RCA review. Meeting to 
include  

DMD and / or DND 
Matron 
Senior Sister 
Lead Consultant 
Clinical Governance Facilitator 
Infection Prevention and Control  
CCG IPC team 
PHE representative 
Consultant Microbiologist 
Additional attendees as required 
e.g. pharmacist 

Division  to set up RCA meeting 
within 10 working days of being 
informed of the bacteraemia. 

Division to complete timeline and 
send out to meeting attendees prior to 
the meeting 

Collate RCA findings and prepare RCA 
report and action plan – within 14 days of 
the investigation meeting  

 

RCA report and action plan 
presented to IQAG by the 
Division. Amend report as 
necessary following review 

Complete 
IR1 - Inform 
Risk 
Department 

 Inform  

DMD 
DND 
Matron 
Senior Sister 
Lead Consultant 
Clinical Governance 
Facilitator 

Report via 
STEIS  

Lead Nurse IPC (or deputy) and 
Divisional representative to 
complete the PIR document and 
upload findings to PHE. (Login 
details will be emailed when 
reported on Data Capture 
System) within 14 working days 

Submit final 
report to 
CCG 

Division to report 
good practice and 
identified learning 
points to the HCAI 
review meeting 

 

Division  to forward agreed 
report and action plan to 
dhft.incidentinvestigations
@nhs.net  

mailto:dhft.incidentinvestigations@nhs.net
mailto:dhft.incidentinvestigations@nhs.net


 

 

Investigation and Reporting of a Non Trust Apportioned MRSA Bacteraemia 
(with an In-patient episode in the 2 weeks prior to positive result) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Infection Prevention and control (IPC) informed of positive result 

Inform Lead Nurse IPC (or deputy) of result 

Inform  
DMD 
DND 
Matron 
Senior Sister 
Lead Consultant Clinical 
Governance Facilitator 

Inform  
CCG Lead Nurse IPC (or 
deputy)  
DIPaC 
Executive Medical Director 

Record case details on 
Public Health England data 
capture system 

Instigate RCA Review.  
Meeting to include:  
DMD and / or DND 
Matron 
Senior Sister 
Lead Consultant  
Clinical Governance Facilitator 
Trust IPC Team  
CCG IPC Team 
PHE representative 
Consultant microbiologist 
Additional attendees as 
required e.g. pharmacist 
 
Division to set up the meeting 
within 10 working days of 
being informed of the 
bacteraemia 

CCG Lead Nurse IPC (or 
deputy) to complete PIR 
document and upload findings 
to PHE within 14 working days 

Division to complete timeline 
and send out to meeting 
attendees prior to the meeting 

CCG IPC to complete timeline 
of community care  

Division to collate RCA 
findings and prepare RCA 
report – this will be presented 
at IQAG by the Division 

Division to report good 
practice and identified learning 
points to the HCAI review 
meeting 

Division to forward agreed 
report and action plan to 
DHFT.incidentinvestigations@
nhs.net  

Trust report submitted to 
CCG by the Risk 
Department 

CCG to report via STEIS 

mailto:DHFT.incidentinvestigations@nhs.net
mailto:DHFT.incidentinvestigations@nhs.net


 

 

Appendix Six 

 

Infection Control Information Available to the Public 

Campylobacter 

Chicken pox and Shingles 

Clostridium difficile 

Clostridium difficile – at home information 

Clostridium difficile – GDH positive, Toxin negative 

Diarrhoea and Vomiting (Norovirus) 

ESBL’s and Amp C’s 

Group A Streptococcus 

Group A Streptococcus – information for contacts 

MRSA 

MRSA Decolonisation Therapy 

MRSA Decolonisation Therapy using Naseptin 

PVL Staphylococcus aureus 

PVL Staphylococcus aureus decolonisation 

Rotavirus 

Salmonella 

Shingles 

Tuberculosis (TB) of the lung 

Vancomycin Resistant Enterococci (VRE) 

 

 

 

 

 

 


