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[bookmark: _Toc169870865]Introduction 
[bookmark: _Hlk169870228]The purpose of this report is to provide assurance that (INSERT NAME OF SETTING HERE) implements successful prevention and control of infection as a key factor in the delivery of high quality and safe care of our residents, and in the safety and wellbeing of our staff and visitors.  
All care staff members understand that good infection prevention and control is essential to ensure that we provide safe and effective care. This report evidences governance, accountability, and compliance with the Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance (DHSC 2015). 
The Code of Practice states that an adult social care service must have:  

· Evidence of appropriate action taken to prevent and manage infection.
· An audit programme to ensure that appropriate policies have been developed and implemented.
· Evidence that the annual statement from the infection prevention and control lead has been reviewed and, where indicated, acted upon
· Accurate records of antimicrobial prescriptions including allergies, dose, duration, and reason for treatment

The Infection prevention, including cleanliness, programme should: 
 
· 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.
· Provide evidence that relevant policies have been implemented.
· Report progress against the objectives of the programme in the infection prevention lead’s annual statement.

The code of practice 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.  The sections below fulfil the health and social care act requirements for providers to produce an annual infection prevention and control statement. The action plan at the end of this document sets out the compliance criterion and enables a provider assessment of systems and process in place and requirements for enhanced practice. 


(Please add setting specific content under the objective statements below. Use the current bullet points as a guide for what to add, and then delete them.)
[bookmark: _Toc169870866]Overview of progress against previous years objectives
· [bookmark: _Hlk169870262]Infection prevention and control objectives achieved in the last year from the action plan at the end of this document.
[bookmark: _Toc169870867]Infection prevention and control lead
· Who is the person responsible for infection prevention and control? Who are others within the setting helping with infection prevention and control responsibility? Who is the accountable clinical lead? List infection prevention and control lead name, working hours and if any, protected administrative time allocated to infection prevention and control.
[bookmark: _Toc169870868]Untoward incidents and outbreaks 
· Infection prevention and control incidents that have been reported via the internal incident reporting system including any serious incidents and outbreaks of communicable disease associated with the setting.
[bookmark: _Toc169870869]Infection prevention and control audit programme
· Infection prevention and control audits (including hand hygiene, personal protective equipment (PPE) and cleaning audits) undertaken in the last year with details of action plans in place and risk assessments of areas of non-compliance.
[bookmark: _Toc169870870]Infection prevention and control policies
· Which infection prevention and control policies are in place? For example, management of outbreaks, patient isolation, hand hygiene, personal protective equipment, management of care equipment, environmental cleaning including management of blood and bodily fluid spills, management of linen, waste management including sharps, occupational safety. Add details of dates of updates and reviews.
[bookmark: _Toc169870871]Education and training
· Details of settings mandatory infection prevention and control training, compliance levels within the setting, when the training was undertaken, what e-learning has been undertaken, details of onsite internal training undertaken such as PPE (including donning and doffing), hand hygiene and other external training attended.
[bookmark: _Toc169870872]Cleaning, estates, and facilities 
· Review of cleaning contract 
· Water hygiene management risk assessments and procedures undertaken in the last year.
· Waste management issues or concerns.
· Ventilation risk assessments and procedures developed.
· Estate’s programme of works, details of extensions, new builds and refurbishments undertaken or future plans
[bookmark: _Toc169870873]Priorities and objectives for the coming year
· Any systems required for next year as outlined in the action plan below.
· The infection prevention and control audit results
· Action plans and risk assessments 
[bookmark: _Toc169870874]Current systems and processes in place
· See table below.
	
	Action Plan
	

	Green
	Amber 
	RED

	Review within 12 months / ongoing 
	Review within 6 months
	Review within Next month


	Compliance criterion
	Current systems and processes in place
	Systems required 
	Review date
	Completion date
	RAG rating

	Criterion 1 
Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptible of service users and any risks that their environment and other users may pose to them
	1. 
	· infection prevention and control lead 
· up to date, monitored and effectively implemented infection prevention control policies. 
· staff training
· contact details of organisations who can provide advice (i.e., UKHSA and NHS CIOS ICB IPC team) and guidance for when contact should be made
	
	
	

	Criterion 2
Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections
	1. 
	· cleaning policy 
· cleaning schedules 
· cleaning responsibilities
· cleaning training 
· cleaning products and materials 
· cleaning audits
· blood and bodily fluid spillage protocol 
	
	
	

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

(N.B. For adult social care services providing personal care, providers should keep accurate records of antimicrobial prescriptions including allergies, dose, duration, and reason for treatment. Access to microbiological services and responsibility for stewardship activities rests with the patient’s General Practitioner)
	1.





	· accurate records of antimicrobial prescriptions including allergies, dose, duration, and reason for treatment
	
	
	


	Criterion 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
	1. 
	· hand hygiene information. 
· visiting restrictions information
· processes for sharing information with other providers, in line with the data protection act, about service user’s infections: when the service user moves to or from another health or social care setting, home, or hospital
	
	
	

	Criterion 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
	1. 
	· Use of assessment tools such as RESTORE2
· Process to escalate to GP and/or emergency services in a timely manner
· contact details of health protection (UKHSA) and guidance of when contact should be made 
· contact details of organisations who can provide advice such as the NHS CIOS ICB IPC team
	
	
	

	Criterion 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 infections
	1. 
	· everyone who is working in the care setting, including agency staff, contractors, and volunteers, understand and comply with the need to prevent and control infections. 
· infection prevention is included in job descriptions
· infection prevention and control is included in the induction programme and staff updates of all employees (including volunteers)
· contractors working in service user areas are made aware of any issues and obtain ’permission to work ‘
· Where staff undertake procedures which require skills such as aseptic technique, staff are trained and demonstrate proficiency before being allowed to undertake these procedures independently
	
	
	

	Criterion 7
Provide or secure adequate isolation facilities
	1. 
	· a resident’s own room can be used. Ideally the room should be a single bedroom with en-suite facilities.
	
	
	

	Criterion 8
Secure adequate access to laboratory support as appropriate

(N.B. Access to microbiological services and responsibility for antimicrobial stewardship activities rests with the patient’s General Practitioner)
	
1.




	· GP practice responsible for sending off samples to the laboratory
	
	
	

	Criterion 9
Have and adhere to policies, designed for the individual’s care and provider organisations, that will help to prevent and control infections
	1. 
	· aseptic non touch technique
· care of deceased persons
· cleaning and disinfection
· dissemination of information
· immunisation of service users
· isolation 
· outbreaks and closure of services
· packaging, handling, and delivery of specimens
· prevention and management of occupational exposure and post-exposure prophylaxis
· purchase, cleaning, decontamination, maintenance, and disposal of equipment
· reporting of infections to UKHSA and local authority
· safe handling and disposal of sharps
· safe handling and disposal of waste
· single-use medical devices
· standard infection prevention and control precautions
· uniform and dress code
· use and care of invasive devices
	
	
	

	Criterion 10
Providers have a system in place to manage the occupational health needs and obligations of staff in relation to infection
	1. 
	· process to able to get advice when needed, for example through GP, insurance company, or occupational health agency
· confidential health assessments are completed after a conditional offer of employment and give information about residence overseas, previous, and current illness, and immunisation against relevant infections
· policies for screening of staff should include health screening for communicable diseases; how exposure to infections will be managed; risk assessment of the need for immunisations, including influenza vaccination; the responsibilities of staff to report episodes of illness; and the circumstances under which staff may need to be excluded from work
	
	
	



For any additional support or queries, please contact the NHS Cornwall and Isles of Scilly infection prevention and control team on: ciosicb.ipc@nhs.net
[bookmark: _Toc169870875]References 
NHS Cornwall and Isles of Scilly Integrated Care Board (NHS CIOS ICB) infection prevention and control webpage for resources such as audit tools and guidance that will support providers in meeting the hygiene code requirements.  
The Health and Social Care Act 2008: code of practice on the prevention and control of infections and related guidance 
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