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Good infection prevention (including cleanliness)’ is essential to ensure that people who use
health and social care services receive safe and effective care. Effective prevention and control
of infection must be part of everyday practice and be applied consistently by everyone.

Good management and organisational processes are crucial to make sure that high standards
of infection prevention (including cleanliness)are developed and maintained.

This document sets out the Code of Practice on the prevention and control of infections, under
The Health and Social Care Act 2008.2 It will apply to registered providers of all healthcare and
adult social care in England. The Code of Practice (Part 2) sets out the 10 criteria against
which the Care Quality Commission (CQC) will judge a registered provider on how it complies
with the infection prevention requirements, which is set out in regulations. To ensure that
consistently high levels of infection prevention (including cleanliness) are developed and
maintained, it is essential that all providers of health and social care read and consider the
whole document and its application in the appropriate sector and not just selective parts.

Parts 3 and 4 of this document will help registered providers interpret the criteria and develop
their own risk assessments. The appendices provide examples of how a proportionate
approach could be applied to the criteria in all sectors and it is important to read the examples
given in the appendices, alongside the guidance under each criterion in Part 3 of this
document. The bibliography lists a range of supporting national guidance.

This document builds on the previous Code of Practice: The Health and Social Care Act 2008
Code of Practice for health and adult social care on the prevention and control of infections
and related guidance. The code applies to NHS bodies and providers of independent
healthcare and adult social care in England, including primary dental care, independent
sector ambulance providers and primary medical care providers.

We have revised the previous Code of Practice document to reflect the structural changes
that took effect in the NHS from 1! April 2013 and the role of infection prevention
(including cleanliness) in optimising antimicrobial use and reducing antimicrobial
resistance.

The law states that the Code must be taken into account by the CQC when it makes
decisions about registration against the infection prevention requirements. The
regulations also say that providers must have regard to the Code when deciding how they
will comply with registration requirements. So, by following the Code, registered providers
will be able to show that they meet the requirement set out in the regulations. However,
the Code is not mandatory so registered providers do not by law have to comply with the
Code. A registered provider may be able to demonstrate that it meets the regulations in a

! This description of all activities related to infection prevention and control (IPC) was adopted in response to the
consultation on the revision of the code of practice in 2015 to make it clear to non-specialists that cleanliness is an
integral part of IPC. Throughout the document “infection prevention” should be interpreted as including cleanliness.

2 The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at:
http://www.legislation.gov.uk/uksi/2014/2936/contents/made


http://www.legislation.gov.uk/uksi/2014/2936/contents/made

different way (equivalent or better) from that described in this document. The Code aims
to exemplify what providers need to do in order to comply with the regulations.



Good infection prevention (including cleanliness)' and prudent antimicrobial use are essential
to ensure that people who use health and social care services receive safe and effective care.
Effective prevention of infection must be part of everyday practice and be applied consistently
by everyone. It is also a component of good antibiotic stewardship as preventing infections
helps to reduce the need for antimicrobials.

Good management and organisational processes are crucial to make sure that high standards
of infection prevention(including cleanliness) are set up and maintained.

As the regulator of health and adult social care in England, the Care Quality Commission
(CQC) will provide assurance that the care people receive meets the fundamental standards of
quality and safety. These are set out in regulations.zThis document outlines what registered
providers in England, should do to ensure compliance with registration requirement 12 (2) (h)
— [providers must] “assessing the risk of, and preventing, detecting and controlling the
spread of, infections, including those that are health care associated”. It also sets out the
10 compliance criteria against which registered providers will be judged. Providers should note
that Regulation 15 is also relevant to infection prevention and control.

The CQC have published guidance for providers on meeting the regulations,3 including their
enforcement policy and will use these documents in conjunction with this Code of Practice and
related guidance when judging compliance.

The main purposes of the Code of Practice on the prevention and control of infections (The
Code) are to:

e make the registration requirements relating to infection prevention clear to all registered
providers so that they understand what they need to do to comply;

e provide guidance for the CQC’s staff to make judgement about compliance with the
requirements for infection prevention;
provide information for people who use the services of a registered provider;
provide information for commissioners of services on what they should expect of their
providers; and

e provide information for the general public

Readers will note that only paragraphs in Part 3 of this document have been numbered, as
these particular sections are likely to be specifically referenced by the CQC in ensuring
compliance with the regulations.

! This description of all activities related to infection prevention and control (IPC) was adopted in response to the
consultation on the revision of the code of practice in 2015 to make it clear to non-specialists that cleanliness is an
integral part of IPC. Throughout the document “infection prevention” should be interpreted as including cleanliness.

2 The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at:
http://www.legislation.gov.uk/uksi/2014/2936/contents/made

® CQC Guidance for Providers on meeting the regulations. Available at: http://www.cqc.org.uk/content/regulations-
service-providers-and-managers


http://www.legislation.gov.uk/uksi/2014/2936/contents/made
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There are a wide range of terms relating to services, organisational structures and different
ways to describe the same or similar things across health and social care. In this document we
have tried to harmonise some of those terms and use descriptions that are meaningful across
all sectors.

For example, we have used the term ‘service user’ to describe patients, donors, residents and
clients. Because National Health Service (NHS) Trusts (as an entity), primary medical and
dental care, independent healthcare, independent sector ambulance providers, and adult social
care providers are all required to register with the CQC as providers of health or adult social
care, they are referred to in this document as ‘registered providers’. The term ‘care worker’ is
used to refer to any employee whose normal duties involve providing direct care to service
users, for example medical staff, nurses, healthcare assistants, care assistants and volunteers.
The term ’independent-sector ambulance provider includes triage, medical or clinical advice
provided remotely, face-to-face treatment and transport services. Transport services are those
provided by means of vehicles, which are designed for the primary purpose of carrying a
person who requires treatment. The term ’vehicle’ includes road, air or water ambulances.

The term ‘infection’ is used throughout this document, rather than the more explicit term
‘healthcare associated infection’, except for circumstances where the specific term is
appropriate. Antimicrobial resistance (AMR) is defined as resistance of a microorganism to
an antimicrobial drug that was originally effective for treatment of infections caused by it
and applies to antivirals, antifungals, antiparasitics and antibiotics. Antimicrobial
stewardship is the use of coordinated interventions to improve and measure the use of
antimicrobials by promoting optimal drug regimen, dose, duration and route. The aim is for
optimal clinical outcome and to limit selection of resistant strains. This is a key component
of a multi-faceted approach to preventing antimicrobial resistance. The Code recognises
that many infections that arise in the community may not be related to the delivery of
healthcare. Nevertheless, some of these infections may be preventable by good practice,
such as hygiene and immunisation, which is dealt with in the Code and the related guidance.
Appendix E provides further definitions.

This document builds on the previous Health and Social Care Act 2008 Code of Practice for
health and adult social care on the prevention and control of infections and related guidance.
The previous Code of Practice applied to NHS bodies and providers of independent healthcare
and adult social care in England, and was used by the CQC to judge whether those providers
complied with the registration requirement for infection prevention.

Although the related guidance has been updated, the revised guidance does not introduce any
new requirements.

The way that health and adult social care is regulated has changed since April 2009 because
of the introduction of the Health and Social Care Act 2008 (H&SCA 2008)." This Act
established the CQC and sets out the overall framework for the regulation of health and adult
social care activities. Regulations made under this Act describe the health and adult social care

! The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Is available at:
http://www.legislation.gov.uk/uksi/2014/2936/contents/made


http://www.legislation.gov.uk/uksi/2014/2936/contents/made

activities that may only be carried out by providers that are registered with the CQC, and set
out the registration requirements that these providers must meet to become and stay
registered. Further details on how the CQC will assess whether providers meet the
requirements of the regulations are available at: http://www.cqc.org.uk/content/regulations-
service-providers-and-managers.

The H&SCA 2008 and regulations are law and must be complied with. The CQC has
enforcement powers that it may use if registered providers do not comply with the law.

NHS bodies providing regulated activities, including prison healthcare services, have been
required to comply with the full set of registration requirements since 1 April 2010 with
independent healthcare and adult social care providers of regulated activities required to
comply with them from 1 October 2010. Primary dental care and independent sector
ambulance providers were required to register by April 2011, and primary medical care
providers by April 2012.

The regulated activities and registration requirement are set out in the Health and Social Care
Act 2008 (Regulated Activities) Regulations 2014. This is available
at: http://www.legislation.gov.uk/uksi/2014/2936/contents/made

Section 21 of the H&SCA 2008 enables the Secretary of State for Health to issue a Code of
Practice about healthcare associated infections. The Code contains statutory guidance about
compliance with the registration requirement relating to infection prevention (regulation 12 (2)
(h) and 21(b) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.
Providers should also note that Regulation 15 is also relevant.

The law states that the Code must be taken into account by the CQC when it makes decisions
about registration against the infection prevention requirements 12(h) and 21(b). The
regulations also say that providers must have regard to the Code when deciding how they will
comply with registration requirements. So, by following the Code, registered providers will be
able to show that they meet the regulation on infection prevention. However, they do not by
law have to comply with the Code. A registered provider may be able to demonstrate that it
meets the registration requirement regulation in a different way (equivalent or better) from that
described in this document.

CQCs guidance about compliance with the regulations includes a reference to this code of
practice in relation to the ‘premises and equipment’ regulation (regulation 15) as CQC consider
this code to be relevant for the purposes of meeting that regulation.

To become and stay registered, providers must meet the full range of registration requirements.
The CQC has published guidance about how to comply with all the requirements other than the
one on ‘infection control. This guidance is contained in the CQC Guidance for providers on
meeting the regulations.1

The Code does not replace the requirement to comply with any other legislation that applies to
health and adult social care services, for example, the Health and Safety at Work Act 1974 and
the Control of Substances Hazardous to Health Regulations 2002.

! http://www.cqc.org.uk/content/regulations-service-providers-and-managers
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The CQC is responsible for judging compliance with the registration requirements set out in
regulations. When doing this for infection prevention, it will take account of the Code and how
registered providers are doing what the Code says. It will do this in a way that is proportionate
to the risk of infection.

All registered providers will need to have adequate systems for infection prevention (including
cleanliness), as stated in the Code (see Part 2), if they are to comply with the law, but because
of the wide range of services provided by all registered providers, the Code will be applied in a
proportionate way. For example, in an acute hospital setting there is a greater risk to patients of
infection and therefore the registered provider will need to comply with most aspects of the
compliance criteria. However, in a service provided in someone’s own home or a care home
where people are supported to be independent in a domestic setting, the registered provider
will not need to have the same facilities and approach as an acute hospital.

The CQC may use its enforcement powers or take other action where it decides that a
registered provider is not meeting its legal obligations as set out in the regulations. It will reach
this decision by looking at whether a registered provider is doing what is set out in the Code. If
a registered provider is not following the Code, then the CQC will want to consider whether that
is because it is not appropriate to the type of service being provided. If it is appropriate, the
CQC will want to consider whether a registered provider is still protecting people from the risk
of infection in another, equally effective way. CQC have the power to bring a prosecution
against a provider who fails to meet regulation 12(2)(h), where this failure leads to avoidable
harm, or the significant risk of such harm.

Further information about how the CQC will assess registered providers and what action it can
take if a registered provider does not comply with the regulation can be found on its website
(http://www.cqc.org.uk/content/enforcement-policy) or by contacting its customer services team
on 03000 616161.

The CQC is responsible for monitoring compliance with the requirements of the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2014. Commissioning organisations
may wish to assure themselves that the services that they commission are meeting expected
requirements and this may involve contract monitoring of the service. In doing so,
commissioners must make it clear to the provider that this does not replace or duplicate the
regulatory role of the CQC.

This document provides a range of information including appendices, tables, definitions and an
extensive bibliography to support providers in complying with the regulations.

Part 2 (The Code) details the criteria against which the registered provider will be judged on
how it complies with the registration requirements for infection prevention. Part 3 (Guidance
for compliance) provides guidance on how to interpret the compliance criteria and develop risk
assessments. Part 4 (Guidance tables) details the relevant criteria that might apply to each
regulated activity, offers potential sources of professional advice on infection prevention
(including cleanliness) and antimicrobial stewardship and lists which policies may be required

10



to demonstrate compliance with regulation 12 (Safe care and treatment) and Regulation 15
Premises and Equipment.

The appendices provide examples of how a proportionate approach could be applied to the
criteria in adult social care, primary dental care, independent sector ambulance providers and
primary medical care services. However, it is important to read the examples given in the
appendices, alongside the guidance under each criterion in Part 3 of this document and not
just selective parts.

The bibliography lists a range of supporting national guidance. Users may find the website of
the National Resource for Infection Control useful for accessing these documents and other
relevant material (http://www.nric.org.uk).
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The table below is the ‘Code of Practice’ for all providers of healthcare and adult social care on
the prevention of infections under The Health and Social Care Act 2008. This sets out the 10
criteria against which a registered provider will be judged on how it complies with the
registration requirements related to infection prevention. Not all criteria will apply to every
regulated activity. Parts 3 and 4 of this document will help registered providers interpret the
criteria and develop their own risk assessments.

Compliance | What the registered provider will need to demonstrate

criterion

1 Systems to manage and monitor the prevention and control of infection.
These systems use risk assessments and consider the susceptibility of service
users and any risks that their environment and other users may pose to them.

2 Provide and maintain a clean and appropriate environment in managed
premises that facilitates the prevention and control of infections.

3 Ensure appropriate antimicrobial use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance.

4 Provide suitable accurate information on infections to service users, their
visitors and any person concerned with providing further support or nursing/
medical care in a timely fashion.

5 Ensure prompt identification of people who have or are at risk of developing an
infection so that they receive timely and appropriate treatment to reduce the
risk of transmitting infection to other people.

6 Systems to ensure that all care workers (including contractors and
volunteers) are aware of and discharge their responsibilities in the process of
preventing and controlling infection.

7 Provide or secure adequate isolation facilities.

8 Secure adequate access to laboratory support as appropriate.

9 Have and adhere to policies, designed for the individual's care and provider
organisations that will help to prevent and control infections.

10 Providers have a system in place to manage the occupational health needs
and obligations of staff in relation to infection.

12



In order to achieve compliance with the registration requirements relating to infection prevention
(including cleanliness), registered providers would normally be expected to demonstrate that
they have in place the policies and procedures to meet each relevant criterion listed in Part 2
and have taken account of the following guidance for compliance. This guidance is not
mandatory but is considered to represent the basic steps that are required to ensure that the
criteria can be met.

There may be additional or alternative strategies that a registered provider is able to justify as
equivalent, or more effective, in achieving compliance in their circumstances. Registered
providers are free to decide to use alternative approaches but should be prepared to justify to
the CQC how the chosen approach is equally effective or better in ensuring that the criteria are
met. Providers of regulated activities need to recognise that effective management of infection
prevention is an important service user safety issue.

The tables in Part 4 may be used as a guide to help to decide on the application of the
individual compliance criteria and the available sources of advice on infection prevention. The
principle of proportionality extends throughout this guidance and the level of detail and
complexity for each policy will depend on local need based on risk assessment. In particular a
local risk assessment will be needed to access services which combine low and higher risk
activities.

Systems to manage and monitor the prevention and control of infection. These systems use
risk assessments and consider the susceptibility of service users and any risks that their
environment and other users may pose to them.

Appropriate management and monitoring arrangements
1.1 These should ensure that:

e a registered provider has an agreement within the organisation that outlines its
collective responsibility for keeping to a minimum the risks of infection and the
general means by which it will prevent and control such risks;

e there is a clear governance structure and accountability that identifies a
single lead for infection prevention (including cleanliness) accountable directly to
the head of the registered provider;

e the mechanisms are in place by which the registered provider ensures that
sufficient resources are available to secure the effective prevention of infection.
These should include the implementation of an infection prevention and
cleanliness programme, infection prevention and cleanliness infrastructure and
the ability to monitor and report infections;

¢ all relevant staff, whose normal duties are directly or indirectly concerned with
providing care, receive suitable and sufficient information on, and training and
supervision in, the measures required to prevent the risks of infection;

e assurance is in place to ensure that key policies and practices are being
implemented, updated and adhered to appropriately;

e a decontamination lead is designated, where appropriate;

e a water safety group and water safety plan are in place

13
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1.2 A registered provider should ensure that it has:

made a suitable and sufficient assessment of the risks to the person receiving
care with respect to prevention of infection;’

identified the steps that need to be taken to reduce or control those risks;
recorded its findings in relation to the first two points;

implemented the steps identified; and

methods and interventions in place to monitor the risks of infection to determine
whether further steps are needed to reduce or control infection

1.3 The DIPC? in NHS Provider organisations should:

provide oversight and assurance on infection prevention (including cleanliness) to
the Trust board or equivalent,. They should report directly to the board but are not
required to be a board member;

be responsible for leading the organisation’s infection prevention team;

oversee local prevention of infection policies and their implementation;

be a full member of the infection prevention team and antimicrobial stewardship
committee and regularly attend its infection prevention meetings;

have the authority to challenge inappropriate practice and inappropriate
antimicrobial prescribing decisions;

have the authority to set and challenge standards of cleanliness

assess the impact of all existing and new policies on infections and make
recommendations for change;

be an integral member of the organisation’s clinical governance and patient safety
teams and structures, water safety group; and

produce an annual report and release it publicly as outlined in Winning ways:
working together to reduce healthcare associated infection in England.
Suggestions as to what could be included in the report are provided in the
template at:
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstat
istics/publications/publicationspolicyandguidance/dh_4064682

1.4 Outside of NHS organisations, the responsibilities of the DIPC are discharged by the
Infection Prevention (IP) Lead. This role will vary across adult social care, primary dental care,
primary medical care and independent sector ambulance providers. The IP Lead should:

be responsible for the organisation’s infection prevention (including cleanliness)
management and structure and the establishment of a water safety group;

' Health and Safety Executive (2014) Risk Assessment — A brief guide to controlling risks in the workplace.

INDG163(rev4)

2 This role was first described in Winning ways: working together to reduce healthcare associated infection in
England and has been described in previous editions of the Code.
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oversee local prevention of infection policies and their implementation;

report directly to the registered provider;

have the authority to challenge inappropriate practice, if appropriate, including
antimicrobial prescribing practice;

have the authority to set and challenge standards of cleanliness;

assess the impact of all existing and new policies on infections and make
recommendations for change;

be an integral member of the organisation’s governance, water safety group, and
safety teams and structures where they exist; and

produce an annual statement with regard to compliance with practice on infection
prevention and cleanliness and make it available on request

1.5 Activities to demonstrate that infection prevention and cleanliness are an integral part of
quality assurance should include:

In NHS provider organisations

regular presentations from the DIPC and/or the infection prevention team to the
NHS board or registered provider. These should include a trend analysis for
infections, antimicrobial resistance and antimicrobial prescribing and compliance
with audit programmes;

quarterly reporting to the NHS board or registered provider by clinical directors
and matrons (including nurses who do not hold the specific title of ‘matron’ but
who operate at a similar level of seniority and who have control over similar
aspects of the patient or the patient’s environment). What is reported on will vary
according to the local arrangements.

For example it may include:

- monthly cleanliness scores (unless this is done via the estates

and facilities team);
- annual Patient Led Assessments of the Care Environment

(PLACE) scores plus monthly scores (where this is agreed
practice); and

- contract performance measures where provision is
outsourced, which will include cleanliness measures and
issues of non-compliance and subsequent rectification
performance;

- Information taken from the organisation’s self-assessment
using the NHS Premises Assurance Model (NHS PAM)

- Monthly review of antimicrobial prescribing decisions

- Observations taken from board level or other staff “walk
rounds”

- Complaints relating to infection prevention (including
cleanliness)

A review of mandatory and voluntary surveillance data, including antimicrobial
resistance (drug-bug combinations), outbreaks and serious incidents;

evidence of appropriate action taken to deal with occurrences of infection
including, where applicable, root cause analysis and/or post infection review; and
an audit programme to ensure that policies have been implemented

15
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In adult social care, primary dental care and primary medical care etc.

e evidence of appropriate action taken to prevent and manage infection;

e an audit programme to ensure that appropriate policies have been developed and
implemented; and

e evidence that the annual statement from the Infection Prevention Lead has been
reviewed and, where indicated, acted upon

e regular review of antimicrobial prescribing decisions

1.6 In accordance with health and safety requirements, where suitable and sufficient
assessment of risks requires action to be taken, evidence must be available on compliance
with the regulations or, where appropriate, justification of a suitable better alternative. This
applies to all healthcare and adult social care.

1.7 The infection prevention including cleanliness programme should:

o set objectives that meet the needs of the organisation and ensure the safety of
service users, health care workers and the public;

¢ identify priorities for action;

e provide evidence that relevant policies have been implemented; and

e report progress against the objectives of the programme in the DIPC’s annual
report or the Infection Prevention Lead’s annual statement

1.8  An infection prevention infrastructure should encompass:

¢ in acute healthcare settings, for example, an infection prevention team consisting
of an appropriate mix of both nursing and consultant medical expertise (with
specialist training in infection prevention and cleanliness), other healthcare
workers and appropriate administrative and analytical support, estates and
facilities management and adequate information technology — the DIPC is a key
member of the Infection prevention team;

¢ in acute settings, have a multidisciplinary antimicrobial stewardship committee
to develop and implement the organisation’s Antimicrobial stewardship
programme drawing on Start Smart Then Focus;

¢ in other settings, there will be a lead who is responsible for infection prevention
and cleanliness matters and has access to specialist infection control expertise;

e 24-hour access to a nominated qualified infection control doctor (ICD) or
consultant in health protection/communicable disease control. The registered
provider should know how to access this advice

1.9 There should be evidence of joint working between staff involved in the provision of advice
relating to the prevention of infection; those managing bed allocation; care staff and domestic
staff in planning service user referrals, admissions, transfers, discharges and movements
between departments; and within and between health and adult social care facilities.

1.10 A registered provider must ensure that it provides suitable and sufficient information on a
service user’s infection status whenever it arranges for that person to be moved from the care
of one organisation to another, of from a service user’'s home, so that any risks to the service

user and others from infection may be minimised. If appropriate, providers of a service user’s
transport should be informed of the service user’s infection status.

16



(Refer also to CQC guidance on compliance with Regulation 12 (2)(i) on Safe care and
treatment — shared care)

Provide and maintain a clean and appropriate environment in managed premises that facilitates
the prevention and control of infections

(Refer also to section on Regulation 15 on Premises and equipment contained in the CQC
Guidance for providers on meeting the regulations)

2.1 With a view to minimising the risk of infection, a registered provider should ensure that:

¢ it designates leads for environmental cleaning and decontamination of equipment
used for diagnosis and treatment (a single individual may be designated for both
areas);

¢ in healthcare, the designated lead for cleaning involves directors of nursing,
matrons and the infection prevention team or persons of similar standing in all
aspects of cleaning services, from contract negotiation and service planning to
delivery at ward and clinical level. In other settings, the designated lead for
cleaning will need to access appropriate advice on all aspects of cleaning
services;

¢ in healthcare, matrons or persons of a similar standing have personal
responsibility and accountability for maintaining a safe and clean care
environment;

¢ the nurse or other person in charge of any patient or resident area has direct
responsibility for ensuring that cleanliness standards are maintained throughout
that shift;

¢ all parts of the premises from which it provides care are suitable for the purpose,
kept clean and maintained in good physical repair and condition;

¢ the cleaning arrangements detail the standards of cleanliness required in each
part of its premises and that a schedule of cleaning responsibility and frequency
is available on request;

¢ there is adequate provision of suitable hand washing facilities and antimicrobial
hand rubs where appropriate;

o there are effective arrangements for the appropriate cleaning of equipment that is
used at the point of care, for example hoists, beds and commodes — these should
be incorporated within appropriate cleaning, disinfection and decontamination
policies; and

¢ the storage, supply and provision of linen and laundry are appropriate for the
level and type of care

2.2 ‘The environment’ means the totality of a service user’s surroundings when in care
premises or transported in a vehicle. This includes the fabric of the building, related fixtures
and fittings, and services such as air and water supplies. Where care is delivered in the service
user’'s home, the suitability of the environment for that level of care should be considered.

Premises and facilities should be provided in accordance with best practice guidance and
assured with NHS PAM or similar model. The development of local policies should take account
of infection prevention and cleanliness advice given by relevant expert or advisory bodies or by
the infection prevention team and this should include provision for liaison between the members
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of any infection prevention team and the persons with overall responsibility for the management
of the service user’s environment. Policies should address but not be restricted to:

e cleaning services;

¢ building and refurbishment, including air-handling systems;

e waste management;

¢ laundry arrangements for the correct classification and sorting of used and
infected linen;

e planned preventative maintenance;

e pest control;

¢ management of drinkable and non-drinkable water supplies;

e minimising the risk of Legionella and other water supply and building related

infections eg Pseudomonas aeruginosa and aspergillus by adhering to national
guidance; and

e food services, including food hygiene and food brought into the care setting by
service users, staff and visitors

(Refer also to Regulation 15 Premises and equipment contained in CQC Guidance for
providers on meeting the regulations)

2.4 The arrangements for cleaning should include:

¢ clear definition of specific roles and responsibilities for cleaning;

e clear, agreed and available cleaning routines;

o sufficient resources dedicated to keeping the environment clean and fit for
purpose;

e consultation with ICTs or equivalent local expertise on cleaning protocols when
internal or external contracts are being prepared; and

¢ details of how staff can request additional cleaning, both urgently and routinely

2.5 The decontamination lead should have responsibility for ensuring that policies exist and
that they take account of best practice and national guidance. They should consider guidance
under the following headings:

e Decontamination of the environment — including cleaning and disinfection of the
fabric, fixtures and fittings of a building (walls, floors, ceilings and bathroom
facilities) or vehicle;

e Decontamination of linen — including correct classification and sorting of used linen
(e.g. soiled and fouled linen, infectious linen, heat labile linen) and disinfection of
linen;

e Decontamination of equipment — including cleaning and disinfection of items that
come into contact with the patient or service user, but are not invasive devices (eg
beds, commodes, mattresses, hoists and slings, examination couches);

¢ Reusable medical devices should be reprocessed at one of the following three
levels:

- sterile (at point of use);
- sterilised (i.e. having been through the sterilisation process);
- clean (i.e. free of visible contamination)

2.6 The decontamination policy should demonstrate that:
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e it complies with guidance establishing essential quality requirements and a plan is
in place for progression to best practice;

e decontamination of reusable medical devices takes place in compliant facilities
that are designed for the process of decontaminating medical devices
through validated processing systems and controlled environmental
conditions to ensure all potential environmental, cross-infection, handling and
medical device usage risks are minimised,;

e appropriate procedures are followed for the acquisition, maintenance and
validation of decontamination equipment;

o staff are trained in cleaning and decontamination processes and hold appropriate
competences for their role; and

e a record-keeping regime is in place to ensure that decontamination processes are
fit for purpose and use the required quality systems

Note: Undertaking the actions in NHS PAM’s Self Assessment Question S14 “safe and
compliant with well managed systems in relation to: Decontamination Processes” will assist
organisations in ensuring they have the correct assurance in place with regards to
decontamination.

(Refer also to Regulation 15 Premises and equipment contained in CQC Guidance for
providers on meeting the regulations)

Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of
adverse events and antimicrobial resistance

3.1 Systems should be in place to manage and monitor the use of antimicrobials to ensure
inappropriate and harmful use is minimised and patients with severe infections such as sepsis
are treated promptly with the correct antibiotic. These systems draw on national and local
guidelines, monitoring and audit tools such as NICE guidelines, guidance on patient group
directions, the TARGET toolkit in primary care and Start Smart then Focus in secondary care
(SSTF).

3.2 Where appropriate, providers should have in place an antibiotic stewardship 