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Infection Control and Cleanliness Policy and Procedures for
Supported Living

Summary This document outlines the infection control policy
and procedures for our supported living services
regulated by the Care Quality Commission (CQC). Its
aim is to protect service users, staff, visitors, and
others from the risk of infection by establishing best
practices for infection prevention and control (IPC).

All of the staff working in a supported living service
are at risk of infection or of spreading infection,
especially if their role brings them into contact with
blood or bodily fluids such as urine, faeces, vomit, or
sputum. Such substances may well contain
pathogens which can be spread if staff do not take
adequate precautions.

Scope The following people may be affected by this policy:
All staff whether temporary or permanent, Local
Authorities, Commissioners, Families, N.H.S., and
Service Users.

Document Policy & Procedure
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Verified Godfrey Mushandu
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Next 28/04/2026
Review
Review We updated this policy by adding a Domestic

Summary Environment-Specific Infection Risk Assessment, a
structured Infection Risk Assessment Process, and a
new Infection Control Monitoring and Governance
framework. Guidance on Cleaning and Waste
Management in Domestic Settings has been
strengthened to reflect supported living
environments, alongside updates on Transmission-
Based Precautions, Staff Vaccination Requirements,
and Overseas Applicants’ Immunisation.

Policy Statement

Care Quality Support is committed to providing the highest
standards of support and ensuring all reasonable steps are taken to
protect service users, staff, volunteers and visitors from acquiring or
spreading infections. Everyone is responsible and is expected to follow
good practice procedures to minimise exposure to the risk of and
spread of infection.

Care Quality Support will promote a positive infection control
culture and work proactively together with other health and social
care professionals to reduce and control the risk of infection. We are
committed to providing the highest standards of support and ensuring
all reasonable steps are taken to protect service users, staff,
volunteers and visitors from acquiring or spreading infections.

Everyone is responsible and is expected to follow good practice
procedures to minimise exposure to the risk of and spread of
infection. Care Quality Support will promote a positive infection
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control culture and work proactively together with other health and
social care professionals to reduce and control the risk of infection.

Care Quality Support Infection Control and Cleanliness - Supported
Living Policy and Procedures covers:

Standard infection prevention and control precautions include:

e Hand hygiene

e Use of personal protective equipment

e Safe handling and disposal of sharps

e Antimicrobial prescribing and management

e Packing, handling and delivery of laboratory specimens
e QOutbreaks of communicable infection

e Care of service users with an infection

e Occupational health exposure

e Disinfection

e Cleaning systems for the premises and equipment

e Safe handling and disposal of clinical and general waste.
e Care of deceased persons

e Uniform and dress code

e Pest Control

e Pets

Precautions will always be tailored to the assessed level of risk and the
nature of the infection, in line with current UKHSA/Public Health
England guidance.

This infection control guidance is specifically designed for supported
living services, where service users live in their own homes and
receive regulated personal care.
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Definitions

Infection: When organisms in or on the body have started to
multiply and/or invade a part of the body where they are not
normally found. The body develops a reaction leading to disease or
illness.

Infection Prevention and Control: Systems implemented to
prevent, reduce and control the risk of exposure to and
transmission of infection within Care Quality Support's areas of
work.

Communicable Disease: refers to a range of diseases that can be
spread from one person to another. Diseases are described as
“healthcare-associated infections” where they are contracted as a
result of care or treatment.

Communicable diseases are the responsibility of Public Health and
are managed by local health protection teams. Spread of Infection
is usually spread by one of the following means:-

* Direct Contact: particularly through hands that have become
contaminated

* Indirect Contact: Through equipment such as
bedpans/commodes/beds etc

* Air Borne Spread: aerosol via droplets from coughing and
sheezing

* Vectors: third parties such as cockroaches, fleas, flies and
mosquitoes.

Outbreaks: This is defined as when there are two or more cases of
the same infection occurring in the home within a short space of
time.
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EQUALITY AND HUMAN RIGHTS

Care Quality Support recognises that some sections of our
society experience prejudice and discrimination. The Equality Act
(2010) specifically recognises the protected characteristics of age,
disability, gender, race, religion or belief, sexual orientation, and
transgender.

The Equality Act also requires regard to socio-economic factors
including pregnancy /maternity and marriage/civil

partnership. Care Quality Support is committed to equality of
opportunity and anti-discriminatory practice both in the provision of
services and in our role as an employer. Care Quality

Support believes that all people have the right to be treated with
dignity and respect and is committed to the elimination of unfair
and unlawful discriminatory practices. Care Quality Support also
is aware of its legal duties under the Human Rights Act (1998).
Section 6 of the Human Rights Act requires organisations to uphold
and promote Human Rights in everything they do. It is unlawful for
an organisation to perform any act which contravenes the Human
Rights Act. Care Quality Support is committed to carrying out its
functions and service delivery in line with the Human Rights-based
approach and the F.R.E.D.The principles of Fairness, Respect,
Equality Dignity, and Autonomy

Care Quality Support aims through this policy to ensure that:

e service users, their families and staff are as safe as possible from
acquiring infections from any source
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» all staff are aware of and put into practice the basic principles of
infection control.

Adherence to strict guidelines on infection control is of paramount
importance in ensuring the safety of service users and staff. Good,
basic hygiene is the most powerful weapon against infection,
particularly concerning cleaning and handwashing.

Care Quality Support works in collaboration with all local infection
control agencies to maintain the highest standards of infection control
at all times and ensure that, as far as is reasonably practicable,
service users and staff are protected from the spread of infection at all
times.

Key Lines of Enquiry and Quality Statements to Meet
Infection Control and Cleanliness in Supported Living
Policy and Procedures

Key Keylines of Enquiries Quality Statements
Questions
Effective E2: How does the service QSE1: Assessing needs

make sure that staff have
the skills, knowledge, and
experience to deliver
effective care and
support?

QSE2: Delivering
evidence-based care &
treatment
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Safe S5: How well are people QSS7: Infection
protected by the prevention and control
prevention and control of
infection?

Well-Led W5: How does the service QSW6: Partnerships
work in partnership with and communities
other agencies?

Legal Considerations

e Care Act (2014)
e Equality Act (2014)
e Health and Safety at Work, etc Act (1974)

Policy

Under the above legislation, and associated codes of practice, we
understand our legal and moral duty to ensure the health and safety
of both staff and service users and to protect them, wherever
practicable, from dangerous substances in the workplace, including
the risk of transmission of infections.

In addition to the above, Care Quality Support will also comply with
the Reporting of Incidents, Diseases and Dangerous Occurrences
Regulations (2013) (R.[.D.D.O.R). These place a duty on the care
provider to report outbreaks of certain diseases as well as accidents
such as needle-stick accidents.

Guidance
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Care Quality Support seeks at all times to comply with evidence-
based best practices in infection control, particularly with the Health
and Social Care Act (2008) Code of Practice on the Prevention and
Control of Infection and Related Guidance published by the
Department of Health and Social Care (the Hygiene Code).

Compliance with this guidance is an effective way to help it meet its
regulatory requirements with the Care Quality Commission under the
Health and Social Care Act (2008) (Regulated Activities) Regulations
(2014), particularly the infection control provisions in Regulation 12:
Safe Care and Treatment.

In addition, the Care Quality Support will comply with all other
relevant best practice infection control guidance.

For instance, applicable guidance from the National Institute for Health
and Care Excellence (N.I.C.E) includes:

e CG139: Healthcare-associated Infections: Prevention and Control
in Primary and Community Care (updated February (2017)

e PH36: Healthcare-associated Infections: Prevention and Control
(November) (2011).

Specialist advice and support will be obtained from the local public
health protection team.

Infection Control Responsibilities

Godfrey Mushandu is the infection control lead for Care Quality
Support.

Godfrey Mushandu will support good practice in infection prevention
and control by:

e Monitoring and reviewing performance to prevent and control
infections and manage outbreaks.
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* Ensure that adequate training and education is provided for all
staff and volunteers according to their delegated roles and
responsibilities.

» Allocate sufficient resources to enable preventative and control
measures in practice.

e Review the implementation of infection control measures to
ensure standards and quality of service provision are being
maintained within safe and clean environments.

* Provide guidance and support to the registered manager to
implement and maintain prevention and control of infection
policies, procedures, standards and good practice.

e Registered Manager and Senior Staff to complete infection
prevention control audits.

e The Registered Manager, Godfrey Mushandu is responsible for
infection control risk assessment and staff training.

e Staff are required to make infection control a key priority and to
act at all times in a way that is compatible with safe, modern,
and effective infection control practice.

e Managers and supervisors are responsible for ensuring that staff
working within service users’ homes and communal living areas
of service users have access to sufficient facilities and supplies of
appropriate equipment to ensure that they can implement
effective infection control procedures and techniques.

e Any staff who does not feel they have access to sufficient
facilities and supplies of appropriate equipment to ensure that
they can implement effective infection control procedures and
techniques must inform their line manager or supervisor.

Health and Safety will be monitored by the Registered Manager,
(Godfrey Mushandu) will ensure that they:

e Develop, plan and implement systems to monitor, audit and
review the infection control policy and procedures to ensure they
are effective and up to date with current legislation and practice.
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e Through risk assessment, identify infection risks for services and
suitable measures for prevention and control.

e Integrate management systems with operational services to
ensure compliance with legal and regulatory requirements and
promote good standards of practice.

e Provide support, information and guidance to all staff for the
prevention and control of infection in the services that require
input

e Support the development and implementation of information,
instruction, training and supervision for infection control to
ensure competency of staff.

e Monitor, audit, inspect and review performance in infection
control measures and standards of good practice.

e Support and guide the management of incidents and outbreaks.

e Monitor and review incidents and outbreaks of infection,
providing regular reports to senior management team

The Registered Manager is required to:

* |dentify a lead person for infection prevention and control within
the service with the responsibility to support the management of
prevention and control of infection policy and procedures,
support supervision and training, promote standards and good
practice, and coordinate and liaise with external specialist
infection control agencies.

e Designate a lead person or team member to ensure equipment
cleaning and decontamination systems are in place and are being
followed.

e Have access to information and up-to-date contact details for
suitably qualified and competent persons from their local
community health services and authorities for advice on infection
prevention and control including:

o Local Health Protection Units (H.P.U).
o General Practitioner (G.P)
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o Environmental Health Officer (E.H.O)

e Make sure there is an up-to-date copy of the local Community
Infection Control Policy (usually available from the local Clinical
Commissioning Groups (C.C.G)).

e Undertake infection prevention and control risk assessments with
service users and clients and record actions taken to reduce or
remove risks.

e Ensure that procedures, standards and good practice are
implemented and being followed by all staff, volunteers and
visitors.

* Maintain standards and procedures to ensure that equipment is
clean.

* Provide adequate supplies of Personal Protective Equipment and
cleaning materials and supplies.

e Ensure all staff are made aware of, have access to and
understand infection prevention and control policies and
procedures used within the service.

e |dentify individual training needs and ensure that all staff and
volunteers are provided with instruction, supervision and training
on infection prevention and control appropriate to their roles and
responsibilities.

e Routinely monitor and review infection prevention and control

e Management systems, standards and practice.

e Establish systems for senior care staff to follow for reporting
suspected outbreaks of infection, and implementing actions to
reduce and control the risk of infection within the service.

e Provide reports on incidents and outbreaks of infection as part of
routine reporting procedures.

e Carry out Infection prevention and control audits annually or
more frequently if required.

e Complete an annual report on infection control for the service.
Ensure for reference there is in each service a copy of the ‘DH
Code of Practice for Health and Adult Social Care on the
Prevention and Control of Infections and Related Guidance’
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All staff, agency workers and volunteers:

e Are responsible for following and ensuring that infection
prevention and control policy, procedures, standards and good
practice are maintained within the service.

e Must be aware of the risks of infection, and reporting systems
and know how to access policy, procedures and contact
information in the event of an outbreak.

Contractors and Visitors are required to:

* Follow information, good practice guidance and precautions to
prevent and control infection within the service.

e Liaise with the Registered Manager (Godfrey Mushandu) or
team leader on duty if there is a suspected outbreak of infection.

e Use and follow precautions put in place to prevent and control
infection within the service.

e Report any suspected incidents or outbreaks of infection to the
registered manager.

e Contact the registered manager for advice and/or defer visiting
the service if suffering from a suspected infection.

Infection Control Monitoring and Review

Care Quality Support has a structured system for managing and
monitoring infection prevention and control (IPC). This includes:

e Maintaining an infection control log for incidents, outbreaks, and
audit results.

e Completing monthly IPC spot checks and annual full audits.

e Using Key Performance Indicators (KPIs) to monitor infection
rates, training compliance, and PPE stock levels.

e Reporting audit results and infection control concerns to the
Registered Manager and Senior Leadership Team.
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* Reqgular review of infection control policies, procedures, and
incident data to identify trends and improve practice.

Cleaning During an Outbreak

e During an outbreak, cleaning should be increased to twice daily,
with a normal cleaning using detergent followed by a cleaning
using a hypochlorite solution for all surfaces.

e Pay special attention to faucets, commodes, door handles, and
light switches.

e Decontaminate all surfaces with 1000ppm hypochlorite after
washing with warm water and detergent.

e Alternatively, use a detergent-and-chlorine-based disinfection.

e Staff to comply with job and activity-specific risk assessments
and be aware of and adhere to C.0.S.H.H handling training

e Each disposable cleaning cloth must be discarded immediately
after use to prevent cross-contamination. Staff should follow
agreed colour-coding systems for cleaning equipment, ensuring
that cloths and materials used for one area are not reused
elsewhere. In situations where a service user has an infection,
separate cleaning equipment should be used in their home and
clearly distinguished from that used in other areas or households,
in line with infection prevention guidance.

e DO NOT utilise the same cleaning equipment for symptomatic
and asymptomatic service users' rooms. Ideally, one should use a
distinct cloth, mop head, and pail for each area.

e After each day, broom heads must be washed or disposed of.

e |solation rooms are the last to be cleaned to prevent cross-
contamination to other areas.

e Aprons and gloves worn in contaminated locations must be
discarded in clinical waste containers.

Handwashing
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Care Quality Support accepts that the majority of cross-infection in
a care environment is caused by unwashed or poorly washed hands
which provide an effective transfer route for microorganisms. It follows
the basic principle of believing that regular, effective handwashing
and drying, when done correctly, is the single most effective way to
prevent the spread of communicable diseases. Staff who fail to
adequately wash and dry their hands before and after contact with
service users may transfer microorganisms from one service user to
another and may expose themselves, service users and the public to
infection.

The majority of healthcare-associated infections are prevented by
excellent hand hygiene - cleansing hands at the appropriate times and
locations. Routine hand washing aims to remove dirt and the majority
of transient microorganisms (germs that are easily removed by hand
washing) from the hands. All staff participating in Support delivery
must wash their hands. In pandemic scenarios (such as COVID-19),
hand-washing must be performed more often; this includes:

e Before beginning work and returning home

* Before consuming, preparing, or handling food

e Before and following the provision of direct care to each Service
User

* Before dispensing drugs

e After any contaminating activity or when hands are filthy

e After using the restroom

e After sneezing or blowing the nose, one should

e Following cleaning activities

e Before administering clinical treatment, such as catheter care
and wound dressing, the healthcare provider must

e Any other time when it is suspected that hands have been
contaminated

e Before Wearing and Removing P.P.E

e Before leaving home.
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Effective Handwashing

1. Hands should be washed thoroughly. Liquid soaps and disposable
paper towels should be used rather than bar soaps and fabric
towels whenever possible.

2. All cuts or abrasions, particularly on the hands, should be
covered with waterproof dressings at all times.

3. Ordinary soap is considered to be effective for routine use in
removing dirt and reducing levels of transient microorganisms on
the skin to acceptably safe levels.

4. The wuse of antiseptic or antimicrobial preparations is
recommended if service users are known to have an infectious
disease or are colonised with antibiotic-resistant bacteria, such as
Methicillin-resistant Staphylococcus Aureus (M.R.S.A).

5. Antiseptic handwashing solutions may also be used in situations
where effective handwashing is not possible.

6. The use of alcoholic products for hand decontamination is not
intended to replace washing hands with soap and water but
rather to supplement handwashing where extra decontamination
is required or to provide an alternative means of hand
decontamination in situations where standard facilities are
unavailable or unacceptable (for example, between service users
or in unsanitary conditions).

Below is a summary of Best Practices for Hand Washing from Public
Health England:

Personal Protective Equipment (P.P.E)

Personal Protective Equipment (P.P.E) comprises gloves and aprons, as
well as masks when there is a risk of airborne or droplet infection.

The choice of (P.P.E) is contingent upon the nature of the activity and
the anticipated risk of exposure to bodily fluids.
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Before use, all P.P.E. should be stored in a manner that minimises the
risk of contamination. When possible, wall-mounted dispensers are
suggested.

Face Masks

When there is a chance of spilling blood or mucous/body fluids, or
when chemicals/detergents may enter the eyes, face masks and eye
protection should be worn.

In communal settings, all types of face masks may be used for source
control and may be worn sessionally (for up to four hours) unless the
worker is providing personal care or cleaning the room of a person
with suspected or confirmed COVID-19, or is performing an aerosol-
generating treatment (A.G.P).

Use of Gloves

The use of gloves is not a substitute for proper hand hygiene. Alcohol
hand rub must not be used to wash or clean gloves. The hands must
be cleansed after removing gloves.

The need for gloves will be determined by the danger of contact with
blood, bodily fluids, secretions and/or excretions, non-intact skin,
mucosal membranes, hazardous medications and chemicals, e.g.
cleaning solutions.

Where a risk exists, gloves will be worn to protect the Support Worker
and/or the Service User.

Due to the increasing incidence of latex allergies, nitrile gloves will be
available as an alternative.
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Gloves will be stored in their original containers, away from direct
sunlight, heat sources and liquids, including chemicals. The area will
be clean and must protect the gloves from contamination.

Gloves must be removed by holding at the cuff and peeling the glove
over the hand, then folding the second glove off the hand over the
first glove, enclosing the first glove within the second glove.

Care Quality Support will follow the guidance within the COVID-19
supplement to the infection prevention and control resource for adult
social care guidance from the UK Health Security Agency about glove
use.

Disposable gloves are single-use and must be disposed of immediately
after completion of a procedure or task and after each Service User,
followed by hand hygiene. Care must be taken not to touch the face,
mouth or eyes when wearing.

Transmission-Based Precautions

Staff must take additional precautions depending on how infections
are transmitted:

e« Contact precautions - gloves/aprons for tasks with potential
exposure to blood, body fluids, or contaminated surfaces.

e Droplet precautions - fluid-resistant surgical masks when
supporting someone with a cough, cold, or flu-like illness.

e Airborne precautions - higher-grade masks (e.g., FFP2/3) if
directed by public health guidance during outbreaks such as
COVID-19 or TB.

These precautions are in addition to standard practices such as
hand hygiene and safe waste disposal.

Respiratory Hygiene and Cough Etiquette
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At all times, respiratory hygiene and cough etiquette will be utilised as
regular infection control measures. The measures consist of:

e Cover nose and mouth with single-use, disposable tissues when
sneezing, coughing, wiping, and blowing noses.

* Throw used tissues in a garbage can.

e Wash hands with soap and water after coughing, sneezing, using
tissues, or after contact with respiratory secretions or
contaminated objects.

* Keep contaminated hands away from the eyes and nose mucous
membranes To prevent the spread of COVID-19, the following
actions must be taken:

e When sneezing, coughing, or wiping and blowing the nose, use
disposable tissues to cover the nose and mouth.

e Dispose of used tissues in the nearest trash can promptly.

e Used tissues provided by Care Quality Support. Refer to
Clinical Waste Disposal Policy and Procedure for additional
information.

e Wash hands after coughing, sneezing, using tissues, and after
contact with respiratory droplets or objects contaminated with
respiratory droplets.

e Avoid touching your eyes, mouth, or nose

* When coming into contact with a coughing Service User, wear the
proper P.P.E.

e Ensure that patients with symptoms wear a fluid-resistant
surgical face mask in communal spaces and throughout
transportation to minimise the spread of their respiratory droplets
and contamination of surfaces.

e Cleanse surfaces often touched.

Cleaning and Procedures for the Cleaning of Spillages

e In supported living settings, cleaning and waste procedures are
adapted to domestic environments. Staff work collaboratively
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with service users to maintain safe and hygienic home
environments, respecting their independence and choice.

o Staff must treat every spillage of body fluids or body waste as
quickly as possible and as potentially infectious. They should
wear protective gloves and aprons and use disposable wipes
wherever possible. Eye protection should also be used if there is
a risk of splashing.

e Staff should note that chlorine-releasing disinfectants such as
hypochlorite should never be used directly on urine spills as this
can release irritant chlorine gas. Urine should be cleaned up
using towels and the area cleaned with detergent before applying
disinfectant.

e Soft furnishings (e.g. carpets) may be damaged by disinfectant
products such as sodium hypochlorite. The Health and Safety
Executive (H.S.E) recommends that contaminated carpets that
cannot tolerate chemical disinfection should be cleaned using a
detergent and steam cleaned.

e When using chlorine-releasing agents, staff should always follow
the manufacturer’'s guidelines. In Care Quality Support, all
such procedures should be subject to an appropriate C.0.S.H.H.
risk assessment.

e Mops and buckets should never be used for cleaning up body
fluid spills.

e Cleaning schedules and waste arrangements are person-centred
and agreed with the service users.

The Handling and Disposal of Clinical and Soiled
Waste

e All clinical waste should be disposed of in such a way that is
compliant with the law and with locally agreed arrangements and
protocols.

* Waste that may be hazardous, such as sharps and clinical waste,
should not be disposed of in standard waste.
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* Non-clinical waste should be disposed of in nhormal black plastic
bags.

In supported living, cleaning and waste management must take into
account that service users’ places of residence are private
environments. Staff must:

e Agree cleaning schedules with the service user and ensure all
high-touch areas (e.qg., handles, switches) are disinfected daily.

e Use colour-coded cleaning equipment to prevent cross-
contamination.

* Dispose of clinical waste using approved yellow bags and sharps
bins, collected by licensed contractors.

e Segregate household waste from clinical waste following local
authority guidance.

e Ensure that cleaning products are safe, stored securely, and used
according to manufacturer’s instructions.

The Use of Protective Clothing

e Adequate and suitable personal protective equipment and
clothing is provided.

e All staff should who are at risk of coming into direct contact with
body fluids or who are performing personal care tasks must use
disposable gloves and disposable aprons.

e The responsibility for ordering and ensuring that supplies of
gloves and aprons are readily available and accessible lies with
the Registered Manager, (Godfrey Mushandu).

e Any member of staff who suspects that they or a service user
might be suffering from an allergic reaction to the latex gloves
provided should stop using them immediately and inform their
line manager. They should then consult their GP.

The Handling and Storage of Specimens
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e Specimens should be collected only if ordered by a G.P.

e All specimens should be treated with equally high levels of
caution.

e Specimens should be labelled clearly and packed into self-sealing
bags before being taken to the doctor.

e Non-sterile gloves should be worn when handling the specimen
containers and hands should be washed afterwards.

The Disposal of Sharps (e.g. Used Needles and
Ampoules)

e Care Quality Support complies fully with the Health and Safety
(Sharp Instruments in Healthcare) Regulations (2013) and
associated guidance from the H.S.E, according to which the
unnecessary use of medical sharps should be avoided wherever
possible.

* Where sharps are used, “safer sharps” are employed wherever
possible, such as safer syringes, etc.

e Sharps, typically needles or blades, are disposed of in proper,
purpose-built sharps disposal containers complying with BS 7320.

e Sharps are never disposed of in ordinary or clinical waste bags.

e Staff should never reuse needles.

e Boxes should never be overfilled.

e When full, boxes should be sealed, marked as hazardous waste
and clearly labelled with the service user’s details.

e Staff should never attempt to force sharps waste into an
overfilled box.

e Used, filled boxes should be stored securely until collected for
incineration according to individual arrangements.

In the event of an injury with a used or potentially contaminated
needle:

o staff should wash the area immediately and encourage bleeding
if the skin is broken
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e staff should report the injury to their line manager immediately
and ensure that an incident form is filled in

e staff should make an urgent appointment to see a G.P or, if none
is available, Accident and Emergency

e managers should record and investigate the incident and ensure
that the member of staff is offered appropriate “post-exposure
prophylaxis” and counselling as required.

Preventing and Controlling Cross-Contamination from
Electronic Device Handling

With the increasing use of keyboard-based computers and portable
electronic devices such as smartphones and touch pads as care
practice tools, research shows that there is a relatively low but
identifiable risk of cross-infection from the collection and transmission
of bacteria and micro-organisms on and from these devices that
require risk assessing and controlling. There will be greater risks of
cross-contamination from their use in environments where the risks of
contamination are also higher such as with the incidence of infectious
illness, for example.

Care Quality Support adopts a common-sense approach to the
prevention and control of possible cross-infection from the use of
electronic devices in the course of daily work, which is consistent with
other infection control measures. These are:

* To ensure effective handwashing procedures are followed, which
will reduce the risk of contamination on the device.

* To keep the device suitably covered when not in use with either
an easily disposable plastic cover or cover that can be easily
wiped after each use or similar protective materials, depending
on the type of device used. (Here it should be noted that any
cover could also run the risk of contamination).

* Regular e.g. daily cleaning of the device, or after use in high-risk
situations, usually by wiping with a suitable cloth, which is

® © 2025 Care Quality Support. All rights reserved. This document is the
as® Quality property of Care Quality Support and is not to be reproduced in any form PAGE 22 of 29
mmm |Support without the express permission of Care Quality Support.



CONTACT INFORMATION

o “ Care . Care Quality Support
mm ® | Quality Policy & Procedures admin@gmtnetworks.com
mEE | Support 02080642464

20-22 Wenlock Road, London, N1 7GU

usually sufficient, or such as an alcohol-based wipe — taking into
account the vulnerability of the product to be damaged by the
cleaning methods adopted, and always following many
manufacturer’s instructions.

» Where necessary, e.g. in high-risk situations the device user will
be encouraged to set alerts to remind them of the necessity to
keep their devices clean.

o All staff will be expected to keep their devices and equipment
used in service delivery as clean and free from infection as
possible in line with this policy.

* In very high-risk situations and circumstances the service might
stop the use of electronic devices to help deliver care to cut out
any contribution they might make to the spread of any infections
or infectious illnesses; though this measure is likely to be rare.

Reporting

R.I.D.D.O.R requires an organisation to report the outbreak of
notifiable diseases to the H.S.E. Notifiable diseases include cholera,
food poisoning, smallpox, typhus, dysentery, measles, meningitis,
mumps, rabies, rubella, tetanus, typhoid fever, viral haemorrhagic
fever, hepatitis, whooping cough, leptospirosis, tuberculosis, and
yellow fever.

Records of any such outbreak must be kept, specifying dates and
times and a completed disease report form must be sent to the H.S.E.

e In the event of an incident Godfrey Mushandu is responsible for
informing the H.S.E.

e R.I.D.D.O.R forms are kept here:

e In the event of the suspected outbreak of an infectious disease
the local public health protection team should be contacted
immediately.
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Infection Control Training

All staff will be trained in basic infection prevention and control
measures in line with this policy and best practice guidance.

Staff with specific infection control responsibilities are provided with
the relevant training for their role, duties, and levels of responsibility.

All new staff will be expected to complete induction training which
complies with the Care Certificate Framework developed by Skills for
Care/Skills for Health.

All training is updated as required by changes in legislation, policy,
and guidance.

Risk Assessment

Risk assessments are crucial for protecting Service Users and staff as
well as ensuring that Care Quality Support complies with the law.

Risk assessments consider infection risks specific to supported living,
including individual home layouts, visitor activity, and shared spaces.

Infection risk assessments will include a review of the physical home
environment.

Staff will assess:

* Availability of handwashing facilities and cleaning products.

» Safe storage and handling of personal care equipment.

* Presence of pets and pest control arrangements.

* Waste disposal facilities, including segregation of household and
clinical waste.

* Ventilation, flooring, and furnishings for ease of cleaning.

* Risks posed by other household members, visitors, or co-tenants.
Findings will be documented within the service user’'s support plan,
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and risk control measures will be reviewed during routine visits,
annual audits, and whenever circumstances change.

A skilled, knowledgeable and experienced member of staff will ensure
that risk assessments are carried out where risks are present, to
protect Service Users from the danger of getting an illness.

This entails a straightforward evaluation of what could cause harm to
Service Users in Care Quality Support, including the risk of infection
so that decisions can be made that enough protection is in place to
decrease the risk. Consideration should also be made to how
susceptible Service Users are and any threats that the environment
and other individuals may pose to them.

Staff should refer to Care Quality Support for standards required for
risk assessment and relevant documentation. All relevant staff are
accountable for knowing the risk assessment and the steps necessary
to limit the risk of infection.

Risk Assessments must be carried out to establish whether Personal
Protective Equipment is required during the COVID-19 epidemic.

Risk assessments for infection prevention will be carried out by trained
staff using a structured checklist. The process includes:

1. Identifying potential infection sources (environment, equipment,
personal risk factors).

2. Evaluating the level of risk for service users, staff, and others.

3. Documenting findings in the care plan and implementing control
measures.

4. Reviewing assessments annually, or sooner if a service user’s
health or home circumstances change.

Infection risk assessments will be carried out:
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 Before care begins - to identify risks in the home environment
and service user’s health status.

e« On change of circumstances - e.g., following hospital
discharge, new medical diagnosis, or outbreaks.

e Annually - as part of governance audits.
Findings will be documented in the service user’s support plan
and updated as required.

Exposure Prone Procedures (E.P.P)

EPPs are those procedures where there is a higher risk that injury to
the worker may arise if the Service User's open tissues are exposed to
the blood of the worker. These include processes when the employees'
gloved hands come into contact with sharp devices, needle points,
etc.

However, some scenarios can provide a concern such as trauma,
Service User biting, seeping wounds or damaged skin.

If a member of staff is known to have or strongly feels they may have
a BBV (blood-borne virus), the member of staff must inform Godfrey
Mushandu who will seek further advice concerning working practises.

Blood-Borne Viruses (B.B.Vs)

B.B.Vs are viruses that some people have in their blood and which can
cause serious sickness in some individuals while having minimal or no
effect on others. The infection can spread to another person. Splashes
of blood/body fluids/excretions/secretions (excluding perspiration)
provide a minimal threat to mucous membranes. Therefore, the
following best practices should be adhered to:

Care Quality Support shall analyse the risk of BBV transmission in
its services and procedures, taking measures and establishing controls

® © 2025 Care Quality Support. All rights reserved. This document is the
as® Quality property of Care Quality Support and is not to be reproduced in any form PAGE 26 of 29
mmm |Support without the express permission of Care Quality Support.



CONTACT INFORMATION

o “ Care . Care Quality Support
mm ® | Quality Policy & Procedures admin@gmtnetworks.com
mEE | Support 02080642464

20-22 Wenlock Road, London, N1 7GU

based on this risk assessment.

e Precautions must be taken everywhere, as Service Users may not
exhibit symptoms.

e All staff at risk of BBV exposure must be immunised against
Hepatitis B.

* Before administering care, lacerations and abrasions must be
treated with a waterproof dressing.

Workers with skin disorders must obtain medical advice to reduce
their risk of infection from open skin lesions.

Human Bites

There are numerous potentially transmissible organisms in human lips,
some of which can be spread through bites. However, because human
bites are more prone to become infected, they must be treated as
soon as possible.

When it is determined that a Service User poses a danger of biting
others, a risk assessment and clear set of recommendations for
managing the risk must be completed.

Procedure

If a bite does not result in a skin break:
Clean with detergent and water
Complete an accident/incident form

Review the risk assessment and determine if any modifications are
necessary to reduce the likelihood of future events.

Staff Vaccination Requirements
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All staff are expected to remain up to date with NHS-recommended
vaccinations, including:

» Hepatitis B (mandatory for staff at risk of exposure to blood/body
fluids).

¢ MMR (measles, mumps, rubella).
e Varicella (chickenpox) - evidence of immunity required.
e Seasonal influenza (annual).

e COVID-19 (as per government and public health guidance).
Vaccination records will be kept in staff HR files and monitored
annually.

Overseas Applicants

All overseas recruits must provide immunisation records prior to
employment. Where evidence is unavailable, occupational health
checks will be arranged to confirm immunity to:

e TB (including Mantoux or IGRA testing).
e Hepatitis B.

e MMR.

e Varicella.

e COVID-19 and Influenza (where required).
Staff will not be placed in frontline roles until their
vaccination/immunisation status has been confirmed.

Related Policies

This policy should be read and used about several others dealing with
specific infection control issues, including:
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e AIDS/H.I.V

e Coronavirus

e Clostridium Difficile

e MRSA in Domiciliary Care

e Staff Vaccinations and Immunisations in Home Care
e Transmissible Spongiform Encephalopathies.

Associated Documents and References

e Control of Substances Hazardous to Health Regulations (2002)
(C.0.S.H.H)
e Public Health Infectious Diseases Regulations (1988)

Getting Help

If you require any help with any matters relating to this policy and
procedure, please speak to your line manager or Senior manager.

It is the responsibility of every member of staff to ensure that they are
working within this policy and keep up-to-date with policy changes
that may affect their practice at work.
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