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<<Company/Home Name>> 
Infection Control Policy 

<<Date>> 

 
 

1. Introduction 

1.1 Infection control is the name given to a wide range of policies, procedures and 
techniques intended to prevent the spread of infectious diseases amongst 
staff and service users. 

1.2 It is a fact that all of the staff working in our organisation are at risk of infection 
or of spreading infection, especially if their role brings them into contact with 
blood or bodily fluids like urine, faeces, vomit, sputum or being exposed to 
somebody coughing or sneezing.Such substances may well contain 
pathogens that can be spread if staff do not take adequate precautions. 

 

2. Policy statement 

2.1 The management of <<Insert Company/Home Name>> (the Home) believes 
that adherence to strict guidelines on infection control is of 
paramountimportance in ensuring the safety of both service users and staff.It 
also believes that good, basic hygiene is the most powerful weapon against 
infection, particularly with respect to hand washing. 

2.2 The Homerecognises and accepts its responsibilities under the Health and 
Safety at Work etc. Act 1974 including the responsibility to: 

2.2.1 provide and maintain a safe and healthy place of work; 

2.2.2 provide adequate information, instruction, training and supervision; 

2.2.3 provide and maintain equipment and safe systems of work; and  

2.2.4 work to prevent work related ill health. 

2.3 Management confirm the home adheres fully to Standard 11 – Safe Working 
Practicesof the National Minimum Standards for Domiciliary Care Agencies, 
published in accordance with the Care Standards Act 2000,which relates to 
the health, safety and welfare of service users and care and support staff.  

 

3. Legislation 

3.1 The Health & Safety at Work Act, etc 1974 and the <<Public Health Infectious 
Diseases Regulations 1988/ Public Health Infectious Diseases (Scotland) 
Regulations 1988>>which place a duty on the organisation to prevent the 
spread of infection.  

3.2 Management of Health and Safety at Work Regulations 1999 requiring risk 
assessments. 

3.3 Reporting of Incidents, Diseases and Dangerous Occurrences Regulations 
2013 (RIDDOR), which place a duty on the organisation to report outbreaks of 
certain diseases as well as accidents such as needle-stick accidents. 

3.4 The Control of Substances Hazardous to Health Regulations 2002 (COSHH), 
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which place a duty on the organisation to ensure that potentially infectious 
materials within the organisation are identified as hazards and dealt with 
accordingly. 

3.5 The Environmental Protection Act 1990, which makes it the responsibility of 
the organisation to dispose of clinical waste safely. 

3.6 The Food Safety Act 1990. 

3.7 Personal Protective Equipment at Work Regulations 1992. 

3.8 The Personal Protective Equipment (EC Directive) Regulations 1992. 

 

4. Infection control procedures  

4.1 All staff (whether employed by the home or supplied by an agency) are 
required to make infection control within the home a key priority and to act at 
all times in a manner that is compatible with current and effective infection 
control practice. 

4.2 The management will make every effort to ensure that staff have access to 
sufficient facilities and supplies of appropriate equipment to ensure that they 
can implement effective infection control procedures and techniques. 

4.3 Any staff member who feels they do not have access to sufficient facilities and 
supplies of appropriate equipment to ensure that they can implement effective 
infection control procedures and techniques have a duty to inform their line 
manager or supervisor. 

4.4 Any staff member who feels unwell, particularly with a gastro-intestinal or 
respiratory ailment must inform their line manager before attending any 
service users.  

 

5. Effective hand washing 

5.1 Clean hands reduce the burden of disease by preventing the spread of 
harmful germs.The home believes 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 micro-organisms.   

5.2 Advice from the World Health Organisation (WHO) is that regular, effective 
hand washing and drying, when done correctly, is the single most effective 
way to prevent the spread of communicable diseases.   

5.3 Staff who fail to adequately wash and dry their hands before and after contact 
with service users may transfer micro-organisms from one service user to 
another and may expose themselves, service users and the public to infection. 

5.4 All staff must observe the highest standards of hygiene to protect themselves, 
colleagues and their service users from the spread of infection. 

5.5 All staff should ensure that their hands are thoroughly washed and dried using 
the method as prescribed by <<Public health England/ Public Health wales/ 
Health Protection Scotland >>: 

5.5.1 between seeing each and every service user where direct contact is 
involved, no matter how minor the contact; 

5.5.2 after handling any body fluids or waste or soiled items; 

5.5.3 after handling specimens; 
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5.5.4 after using the toilet; 

5.5.5 before handling foodstuffs; and  

5.5.6 before and after any care or clinical activity. 

5.6 Hands should be washed thoroughly using the method as prescribed by 
<<Public health England/ Public Health wales/ Health Protection Scotland >>: 

5.6.1 liquid soaps /sanitiser and disposable paper towels should be used 
rather than bar soaps and fabric towels whenever possible. 

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

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

5.9 The use 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 
(MRSA). 

5.10 Antiseptic hand washing solutions may also be used in situations where 
effective hand washing is not possible. 

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

 

6. The handling and disposal of clinical and soiled waste 

6.1 All clinical waste is to be disposed of in sealed yellow plastic sacks and each 
sack should be clearly labelled with the service user’s address. 

6.2 Non-clinical waste should be disposed of in normal black plastic bags. 

6.3 When no more than three-quarters full, yellow sacks are to be sealed and 
stored safely to await collection by an authorised collector as arranged. 

 

7. The use of protective clothing 

7.1 The management will ensure there is always a sufficient supply of suitable 
Personal Protective Equipment (PPE). Such PPE may include aprons or 
gowns, disposable gloves, face shields/goggles or disposable masks. 

7.2 Where deemed necessary by risk assessment of a particular service user, 
Respiratory Protective Equipment (RPE) may be supplied. If RPE is required it 
will be face fitted. 

7.3 The selection of particular types of PPE will be based on advice from <<Public 
health England/ Public Health wales/ Health Protection Scotland >>: 

7.3.1 where necessary, and on an assessment of risk of transmission of 
micro-organisms to the service user, and the risk of contamination of 
staff’s clothing and skin by the service user’s blood, other body fluids, 
secretions or excretions. 
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7.4 Disposable gloves: 

7.4.1 Gloves are required at all times when in contact with a service user; 

7.4.2 Gloves must be worn as single-use items; 

7.4.3 Gloves must be changed between caring for different service users 
and between different care or treatment activities for the same service 
user.On no account should staff attempt to wash and reuse the gloves; 

7.4.4 Gloves must be disposed of as clinical waste if contaminated but 
gloves that are used for non-clinical procedures can be disposed of as 
general waste; 

7.4.5 Gloves are NOT a substitute for hand hygiene and staff should always 
wash their hands following removal of gloves; and  

7.4.6 Any member of staff who suspects that they or a service user might be 
suffering from an allergic reaction to the latex gloves should stop using 
them immediately and inform their line manager.They should then 
consult their GP.Alternatives to natural rubber latex gloves must be 
made available e.g. vinyl or nitrile gloves. 

7.5 Disposable plastic aprons: 

7.5.1 Disposable plastic aprons are to be worn whenever there is a risk that 
staff clothing/uniform may be exposed to blood or body fluids, 
secretions or excretions, with the exception of sweat, or if a service 
user is exhibiting signs of infection; and 

7.5.2 Plastic aprons should be worn as single-use items, for one procedure 
or episode of service user care, and then discarded and disposed of as 
clinical waste if contaminated or in general waste if not contaminated. 

 

8. Safe use and disposal of sharps 

8.1 Sharps – typically needles and blades –must not be passed directly from hand 
to hand, and handling should be kept to a minimum. 

8.2 Staff mustnever attempt to re-sheath, bend, straighten, break or disassemble 
needles before use or disposal. 

8.3 Sharps must not be disposed of in ordinary or clinical waste bags. Use sharps 
bins. Used sharps must be discarded into a sharps container (conforming to 
BS EN ISO 23907-1:2019) at the point of use by the user.  

8.4 These sharps containers must not be filled above the mark that indicates that 
they are full.Staff must never attempt to force sharps waste into an over-filled 
box. 

8.5 When full, boxes are to be sealed, marked as hazardous waste and clearly 
labelled with the service users details. 

8.6 Used boxes are to be stored securely until collected for incineration according 
to individual/local arrangements. 

8.7 In the event of an accident ie any damage to PPE with a potentially 
contaminated sharp, staff should: 

8.7.1 wash the area immediately and encourage bleeding if the skin is 
broken; 
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8.7.2 report the injury to their line manager immediately and ensure that an 
incident form is completed; and 

8.7.3 make an urgent appointment to see their GP or if not available, to 
attend Accident & Emergency. 

 

9. Cleaning and procedures for the cleaning of spillages of bodily fluids or waste 

9.1 Staff are to treat every spillage of body fluids or body waste as potentially 
infectious. 

9.2 When cleaning up a spillage staff must wear PPE as directed or required by 
local rules or <<Public health England/ Public Health wales/ Health Protection 
Scotland >>. PPE may include protective gloves/gauntlets, aprons, eye/face 
protection or masks.  

9.3 Staff are required to use only disposable wipes or towels etc. 

 

10. Handling and storage of specimens 

10.1 All specimens should be treated as potentially contaminated. Staff must wear 
gloves and aprons (and face masks if directed/required by local rules) when 
collecting specimens. 

10.2 Gloves must be worn when handling the specimen containers. 

10.3 Hands must be washed thoroughly after discarding gloves, aprons or other 
PPE. 

10.4 Specimens must be labelled clearly and packed into self-sealing bags before 
being sent for testing. 

 

11. Food Hygiene 

11.1 All staff are required to  adhere to the Home’sFood Hygiene Policy and ensure 
that all food prepared in service users homes for service users is prepared, 
cooked, stored and presented in accordance with the standards required by 
the Food Safety Act 1990 and the Food Hygiene (<<England/Scotland>>) 
Regulations 2006. 

11.2 Any member of staff who becomes unwell while handling food particularly with 
a gastro-intestinal or respiratory ailmentshould report atonceto his or her line 
manager or supervisor. 

11.3 Staff involved in food handling who are unwell, particularly with a gastro- 
intestinal or respiratory ailment must inform their line manager before 
attending any service users. 

11.4 Staff involved preparation or food handling must see their GP and should only 
returnto work when their GP specifically states that they are safe to do so. 

 

12. Reporting 

12.1 The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
2013 (RIDDOR)requires the Home to report the outbreak of notifiable 
diseases to the Health & safety Executive (HSE) using the Form F2508a.  

12.2 A full record of the incident including relevant persons, dates, times, location 
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and the task being performed is required to be created as soon as reasonably 
practicable.  

12.3 In the event of an incident, the <<Home Manager/ Registered Manager>>is 
responsible for informing the HSE. 

12.4 An outbreak or incident may be defined as:  

12.4.1 an incident in which two or more people experiencing a similar illness 
are linked in time or place; 

12.4.2 a greater than expected rate of infection compared with the usual 
background rate for the place and time where the outbreak has 
occurred; 

12.4.3 a single case for certain rare diseases such as diphtheria, botulism, 
rabies, viral haemorrhagic fever or polio; or 

12.4.4 a suspected, anticipated or actual event involving microbial or chemical 
contamination of food or water. 

12.5 In the event of the suspected outbreak of an infectious disease at the 
organisation, the local Consultant in Communicable Disease Control or 
Communicable Disease Team should be contacted immediately. 

 

This policy will be reviewed annually or when there is a change in circumstances, in work 
practices or the introduction of new legislation. 

 

Name: <<Insert Full Name>> 

Position:  

 

Date: <<Date>> 

Signature:  
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