INFECTION PREVENTION & CONTROL POLICY
(Replaces Policy No. 104.Clinical V1)
POLICY NUMBER
POLICY VERSION
RATIFYING COMMITTEE
DATE RATIFIED
DATE OF EQUALITY & HUMAN RIGHTS
IMPACT ASSESSMENT (EHRIA)
NEXT REVIEW DATE
POLICY SPONSOR
POLICY AUTHORs

TP/CL/012
V.2
Professional Policy Forum
29 September 2022
18 August 2018 - Updated version in
progress
28 September 2025
Chief Nursing Officer and Deputy Chief
Nurse Operational DIPC
Deputy Chief Nurse Operational DIPC
Physical Health IPC Lead/Deputy DIPC,
Matron IPC/Senior IPC Nurse
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EXECUTIVE SUMMARY:
This policy has been split into the following Standard Operating Protocols (SOPs) to cover all
areas of Infection Prevention and Control:
• IPC 1
Antibiotic Prescribing Policy
• IPC 2
Aseptic Technique and care of Invasive Devices
• IPC 3
Collection of Microbiological Specimens
• IPC 4
Decontamination of Medical Equipment
• IPC 5
Environmental Cleaning
• IPC 6
Estates and Facilities Management
• IPC 7
Food Hygiene
• IPC 8
Hand Hygiene
• IPC 9
Infection Control Principles, Precautions and Personal Protective Equipment
• IPC 10
Last Offices – care of the deceased
• IPC 11
Laundry Management
• IPC 12
Management of Healthcare Waste
• IPC 13
Management of Infections in Staff
• IPC 14
Pest Control
• IPC 15
Pets in the Clinical Area
• IPC 16
Recognition and Management of an Outbreak of Infection
• IPC 17
Single Use and Single Patient Use Medical Devices
• IPC 18
Spillages of Blood and Body Fluids
• IPC 19
Toy Cleaning
• IPC 20
Vaccination Programme for Staff and Service Users
• IPC 21
Infections with Specific Alert Organisms
• IPC 22
Sharps Management Protocol

If you require this document in another format such as large print, audio
or other community language please contact the Corporate Governance
Team on 01903 843041 or
policies@spft.nhs.uk
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1.0 INTRODUCTION
This overarching document outlines the Trust’s approach for the management and
organisational processes implemented, in order to ensure that high standards of
Infection Prevention and Control are developed and maintained, which meet the
requirements of The Health and Social Care Act 2008 Code of practice on the
prevention and control of infections and related guidance (Code of Practice).
The Trust is committed to provide assurance to:
• Patients that they are provided care in a safe and clean environment
• All staff, clinical and non-clinical are provided with guidance, knowledge and
competency in order that they are able to work in a safe, clean environment
which champions safe effective care and protects them from avoidable
infections
• Commissioners of the Trust services and all stakeholders
1.1 PURPOSE/RATIONALE
Healthcare associated infections (HCAIs) can impact on patient’s overall physical
health, prolong lengths of hospital stay and are costly in both time and resources. In
addition, it is acknowledged that this creates psychological distress to the patient their
family and carers.
•

The Trust supports the national principle of zero tolerance to Healthcare
Acquired Infections (HCAIs) which means infections should be prevented
wherever possible and that effective arrangements for the surveillance,
prevention and control of infection are provided throughout the organisation.

•

The national framework of and Infection Prevention and Control standards:
https://www.england.nhs.uk/wp-content/uploads/2021/04/B0271-nationalstandards-of-healthcare-cleanliness-2021.pdf and processes are designed to
ensure that service users receive the best available support, management,
treatment and advice in respect of the control of infections. Alongside staff who
are adequately trained, monitored and supported in the delivery of national
standards for Infection Prevention and Control

•

The Trust will continue to work within the boundaries identified by the
Department of Health recommendations, legislation, national guidance and
expert guidelines, to ensure that improvements in clinical standards of
care remain the driving force in patient care environments.

1.2 DEFINITIONS
•

Healthcare associated infection (HCAI) – any infection by an infectious agent
acquired as a consequence of a person’s treatment by the NHS or which is
acquired by a healthcare worker in the course of their NHS duties.

•

Infection Prevention and Control Link Practitioner (IPCLP) – a member of
staff who has undertaken a minimum of two days of training in Infection
Prevention and Control, delivered by the Trust’s designated leads and
specialist infection prevention and control nurses.
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•

UK Health Security Agency (UKHSA) (prev. PHE) – a government body
established to provide an integrated approach to protect, improve the nation’s
health and wellbeing, and reduce health inequalities; through the provision of
support and advice to the National Health Service and other public bodies.

•

Clinical care protocols – the ten criteria identified within The Health and Social
Care Act 2008 Code of Practice on the prevention and control of infections and
related guidance DH 2015 and the Care Quality Commission CQC Fourteen
Fundamental Standards of Care 2015 should be followed and adhered to in
order to reduce the likelihood of a service user or staff member acquiring a
healthcare associated infection.

1.3 SCOPE OF POLICY
1.3.1 This policy applies to all patients and residents in all care services, visitors,
staff employed by the organisation, agency staff, bank workers and contractors
across the Trust and is the overarching policy with a series of Standard Operating
Procedures (SOPs) containing specific details. See Infection Control Policy &
Procedure (sussexpartnership.nhs.uk)
1.3.2 The Infection Prevention and Control Committee is chaired by the designated
Director, with duties as delegated to the Deputy Director of IPC and IPC Matron, to
coordinate and oversee a network of Infection Prevention and Control senior nurses
and advisors for each Care Delivery Service (CDS) to ensure that all care environments
are subject to scrutiny through annual audit, and ongoing monitoring and reporting
systems.
1.3.3 The Medical Devices Group is chaired by the Trust Head of Risk and Safety
with the Deputy DIPC and IPC Matron as deputy chairs. This group includes
representation from all care groups and supporting departments including:
Facilities, Procurement, Occupational Health and Training. This group meets
quarterly.
1.3.4 Surveillance, education and audit will ensure that hygiene and environmental
standards are appropriate and maintained to a high level that promotes the control of
infection and patient safety. The Trust’s induction Programme includes statutory
training on Infection Prevention and Control and annual updates are mandatory.
1.3.5
A number of service level agreements (SLAs) with infection control service
providers and acute trusts ensure access to a range of microbiology and infection
control services

1.4 PRINCIPLES
1.4.1 Prevention and control of infection is the responsibility of all staff and to ensure
statutory training is completed and updated on an annual basis.
1.4.2 It is essential that all staff working in the Trust are familiar with the contents of this
document, can access the Standard Operating Protocols and understand the principles
used in preventing the spread of infection and apply them in every day working
practice.
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1.4.3 Heads of Service and Heads of Departments are required to disseminate any
supplementary information regarding prevention and control of infection issues, that
may be issued in addition to this policy and are located in the SOPS as procedures are
updated.
1.4.4 Managers are responsible for carrying out IPC risk assessments and
ensuring employees are trained and given instruction and information to follow
safe working practices, relating to IPC.
1.4.5 The Trust is responsible for ensuring that IPC, as stated in this overarching policy
and SOPs are in place and that all staff know how to access these.
2.0 GOVERNANCE
SUSSEX PARTNERSHIP NHS FOUNDATION TRUST
INFECTION PREVENTION AND CONTROL STRUCTURE
The infection prevention and control reporting structure is as follows: Medical devices
and Infection Control Group meetings are combined and quarterly.
Trust
Board

Executive Director Chief Nursing Officer
and DIPC

Deputy Chief Nurse Physical Health and
Operational DIPC

Deputy DIPC and IPCPHC Lead

Infection Prevention & Control Matron,
Senior Infection Prevention and Control
Nurse

Infection Prevention and Control
Nurses and Link
Practitioners
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2.1 ROLES AND RESPONSIBILITIES
Chief Executive
The overall responsibility for Infection Prevention and Control rests with the
Chief Executive as Accountable Officer and is delegated to the Chief Nursing
Officer as executive lead
Trust Board
The Trust Board has the statutory duty under the Code of Practice to ensure that
support for identified systems, structures and processes are in place as required where
there are identified Infection-related risks and this includes infection pandemics to
provide safe effective care, which meet the needs of service users, staff and all
stakeholders in adherence to national and local guidance.
Executive Director of Infection Prevention and Control (DIPC)
• The Executive Director of Nursing and Patient Experience is the designated
DIPC for the Trust and delegates duties to the Operational DIPC
Operational Director of Infection Prevention and Control
• The Deputy chief nurse for physical healthcare and safeguarding is the Operational
DIPC, reporting to the Executive Director of Nursing and Patient Experience/DIPC.
• Providing the Trust Board with the annual infection prevention and control report.
• To work collaboratively with senior managers/matrons to facilitate infection
prevention and control assurance framework is implemented and achieved.
and takes responsibility for infection control arrangements across the Trust,
which includes:
• Line management of the Deputy DIPC who holds responsibilities for the line
management of the IPC Matron and the Senior IPC nurse and IPC nurses.
• To liaise with Estates and Facilities, Contractors/Service Providers to
ensure Trust wide infection prevention and control measures are
implemented.
• Providing quarterly reports.
• Chairing the Infection Control Committee and Infection Control
Operational Group.
• Overseeing and monitoring of IPC Audits and central monitoring log.
• Monitoring compliance with the Code of Practice via Infection Control
Incident reporting and Gap Analysis and liaising with key external partners
such as Clinical Commissioning Group and Public Health England.
Medical Devices and Infection Control Committee attended by Deputy DIPC
responsibilities include:
• Working collaboratively the Medical Devices group and head of risk and safety to
ensure compliance with IPC Principles.
• Reporting and monitoring compliance for all IPC incidents and outcomes
including sharps safety.

Lead Infection Prevention and Control Nurse/Matron Infection Prevention and
Control– senior nurses who work collaboratively throughout Sussex Partnership NHS
Foundation Trust. The duties include the following:
• To report to the Operational DIPC and Associate Director of Nursing any
IPC related concerns or issues.
• To act as an information resource for Trust staff, assisting them to deal with
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•
•
•
•
•
•
•
•

matters relating to the management of prevention and control of infection.
To disseminate information Trust-wide regarding matters of IPC as required.
To support the Operational DIPC with on-going review of Trust policies and
procedures relating to IPC.
To maintain an accurate record of Infection Control-related outreaks/issues
as they occur and to ensure that all relevant agencies are informed and
involved in service user management appropriately.
To ensure that all clinical areas are regularly audited. Supervise and monitor
action plans that result from audits and ensure staff are supported in resolving
issues raised.
To liaise with the Trust’s Risk, Health and Safety team, delivering solutions in
respect of infection prevention and control issues.
To liaise with the Education, Training and Development department ensuring that
training is fit for purpose and that all mandatory training is completed by
supporting teams in practice.
To promote the role of the IPC link practitioners and encourage attendance at
meetings and updates.
To maintain associate membership of the Infection Prevention Society and
undertake update training as appropriate.

INFECTION PREVENTION AND CONTROL LINK PRACTITIONER – The duties
include the following:
• To be actively involved in promoting awareness of infection prevention and
control policies, procedures and practices in their clinical area.
• To ensure that hand hygiene awareness retains a high profile in clinical care.
• Ensuring appropriate hand hygiene posters are clearly and appropriately
displayed.
• Demonstrating and teaching hand hygiene procedures and advising staff, service
users, residents and visitors on required practices as appropriate.
• To liaise with the person in charge of the clinical area in the dissemination of
information with regard to infection prevention and control issues.
• In conjunction with the IPC nurses, to act as a resource person for staff
concerning IPC-related problems in the clinical area – e.g. care of equipment,
service user care practices.
• To inform the IPC nurses of any compromised and/or infected service
users in their clinical area to assure appropriate IPC precautions are in
place.
• To be knowledgeable regarding decontamination, care and storage of medical
equipment.
• To take part in IPC audits on their own and colleagues’ areas whenever possible,
with guidance from the IPC team.
• Ensure continuing professional development in IPC by undertaking the Trust IPC
link practitioner training programme and update sessions.

3 TRAINING
3.1.1 The Trust’s essential training programme includes updates and formal
training/study days on infection prevention and control and hand hygiene practices and
awareness for all existing medical, clinical and non-clinical staff.
3.1.2 Induction programmes for newly appointed staff to include an introduction to IPC
procedures and practices
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3.1.3 Staff local induction programmes, as per the trust local induction policy, include
IPC awareness and hand hygiene awareness.
3.1.4 IPC training is a mandatory requirement at induction for all staff groups and as
part of mandatory annual updates for all staff involved in service users’ care. Training
attendance records must be maintained and reported through governance
frameworks. All training delivered should be evaluated by delegates.
3.1.5 The Trust locality leads for Infection Prevention and Control will review
specific training needs by advising on relevant resources available, including
delivering local education sessions in clinical areas specific to the needs of that
area working collaboratively with the IPC nurses.
3.1.6 The Trust locality leads for Infection Prevention and Control meet quarterly for
peer supervision and professional and policy development.
4 AUDIT, MONITORING & SURVEILLANCE
4.1.1 Compliance with the policies and procedures contained within the Infection
Prevention and Control Manual is a regulatory requirement and described in the Code
of Practice. An audit plan should be prepared annually by the IPC lead with clear
timescales for completion and progress should be monitored through governance
frameworks.
4.1.2 Completion of the IPC Board Assurance Framework (BAF) developed by
NHSE/I which is a self-assessment of Trust compliance with PHE and other Covid19-related IPC guidance. The IPC BAF is reviewed on a quarterly basis and reported
to the Executive DIPC and Gold IMT.
4.1.3 Processes should be in place to ensure actions following audit are completed and
reported through governance frameworks.
4.1.4 All in-patient environments and residential homes are subject to annual audits
by IPC staff. Infection Prevention and Control advice is available to all other Sussex
Partnership NHS Foundation Trust areas, including community mental health teams,
substance misuse services and learning disability teams as required. The audits are
done annually and should be detailed in the IPC annual report.
4.1.5 Audit reports will be sent to the service managers responsible for the clinical area
and the Operational DIPC. It is expected that each area will produce a plan of action to
address any deficits where identified and robust monitoring will be implemented. The
IPC nurses will be involved in this process and advise as appropriate. Action plans will
be audited and signed once completed.
4.1.6 The Trust locality leads for IPC will monitor the incidence of mandatory reportable
infections/alert organisms, e.g. Meticillin Resistant Staphylococcus Aureus (MRSA)
bacteraemia, Coronavirus Infectious Disease 2019 (CovID-19)
4.1.7 (CovID-19), and Clostridioides Difficile Toxin diarrhoeas plus any other outbreaks
of infection through surveillance alerts from the acute trusts' microbiology/infection
prevention and control services. A record is kept of all incidences of communicable
infection/outbreaks.
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5 REVIEW
The Trust’s policies will be reviewed three yearly and as required in response to
new guidance or regulation.
6 UNIFORM AND DRESS CODE
6.1.1 The Trust supports the view that staff clothing should be such that it minimises
risks of the transmission of infection.
6.1.2 In particular, clothing must facilitate good hand hygiene practice. Stoned rings
and wrist jewellery should not be worn when washing hands or performing clinical
tasks. Long sleeves, if worn, should be rolled to the elbow for hand washing and clinical
tasks.
7 SURVEILLANCE AND DATA COLLECTION
7.1.1 It is a requirement of the Code of Practice that a system of reporting of infections
or possible infections is implemented. This should include all positive microbiology
results from samples. A reporting system will ensure that prompt and appropriate
management of infections and prevention of possible cross-infection is undertaken.
Mandatory surveillance for Clostridioides difficile, CovID-19, MRSA, MSSA and E coli
bacteraemia infections have been the responsibility of Acute Trusts. From April 2013, all
providers of care to NHS patients will be required to input risk factor data, and other
information as directed by Public Health England to the Public Health England Data
Capture System (DCS). A Data Base Administrator (DBA) should be nominated and
processes designed to support this.
8 NOTIFIABLE DISEASES
8.1.1 Some infectious diseases may spread easily in a community or may cause serious
illness. The requirement to notify is contained within the Public Health (Control of
Disease) Act 1984, updated 2010. Additional guidance and the list of notifiable diseases
are contained in the Health Protection Legislation (England) Guidance 2010. A
modification of this list is reproduced in Appendix 1. The full list and guidance can be
obtained from the Gov.UK web site:
https://www.gov.uk/notifiable-diseases-and-causative-organisms-how-to-report
8.1.2 It is the responsibility of Registered Medical Practitioners (RMPs) to notify any
suspected or confirmed instance of notifiable disease to the local authority and / or local
Public Health England (local arrangements will vary). Laboratories also have notification
responsibilities.
8.1.3 Additionally, RMPs are required to notify instances of infection which, in the view
of the clinician, presents, or could present, significant harm to human health.
8.1.4 The regulations concern only single incidents of infection or suspected infection.
The guidance however does advise that RMPs continue to voluntarily notify clusters of
cases of infection whether the disease in question is notifiable or not. This includes, for
example, outbreaks of diarrhoea / vomiting.
8.1.5 Notification by clinicians should be to the ‘Proper Officer’ within the local authority.
This is often delegated to the local Consultant in Communicable Disease Control
(CCDC) at UKHSA. This may in some cases be deemed urgent (see Appendix 1) in
which case notification by telephone is required within twenty-four hours. In all cases
notification should also be made on a written form within three days. Such written
notification may be made by secure fax or secure encrypted email where such
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facilities exist. Notification forms can be acquired from the local authority or UKHSA.
9.0 COVID-19
Within health and care settings, restrictions have been in place during the COVID-19
pandemic to ensure the safety of our patients, staff, visitors, and to reduce the risk of
COVID-19 outbreaks that could impact our services.
Following the United Kingdom Health Security Agency's (UKHSA) IPC guidance released on 01
June 2022, the revised policy framework aligns to both the governments national living with
COVID-19 roadmap and the UKHSA IPC Guidance.
For COVID-19 information please see:
COVID-19 (staff.sussexpartnership.nhs.uk)

CONTACT DETAILS FOR LOCAL HEALTH PROTECTION TEAM
Local Health Protection Teams can be found by entering the postcode on the gov.uk
website:
https://www.gov.uk/health-protection-team
Surrey and Sussex HPT (South East),
County Hall, Chart Way,
Horsham,
RH12 1XA
Telephone: 0344 225 3861 option 1 then option 2
Out of hours please phone 0844 967 0069
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Appendices
https://www.england.nhs.uk/wp-content/uploads/2022/04/C1636-national-ipcmanual-for-england-v2.pdf
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

IPC 1
IPC 2
IPC 3
IPC 4
IPC 5
IPC 6
IPC 7
IPC 8
IPC 9
IPC 10
IPC 11
IPC 12
IPC 13
IPC 14
IPC 15
IPC 16
IPC 17
IPC 18
IPC 19
IPC 20
IPC 21
IPC 22

Antibiotic Prescribing Policy
Aseptic Technique and care of Invasive Devices
Collection of Microbiological Specimens
Decontamination of Medical Equipment
Environmental Cleaning
Estates and Facilities Management
Food Hygiene
Hand Hygiene
Infection Control Principles, Precautions and Personal Protective Equipment
Last Offices – care of the deceased
Laundry Management
Management of Healthcare Waste
Management of Infections in Staff
Pest Control
Pets in the Clinical Area
Recognition and Management of an Outbreak of Infection
Single Use and Single Patient Use Medical Devices
Spillages of Blood and Body Fluids
Toy Cleaning
Vaccination Programme for Staff and Service Users
Infections with Specific Alert Organisms
Sharps Management Protocol
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