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1 INTRODUCTION AND OVERVIEW 

1.1 Prevention and control of healthcare associated infection is part of the overall 
clinical governance and risk management strategy within the healthcare setting. 
University Hospitals of Leicester (UHL) is committed to improving the quality of 
care throughout the Trust and promoting high standards of infection prevention 
practice. 

1.2 The Health and Social Care Act (2008) requires that staff adhere to policies 
relating to the prevention and control of infection. 

 

1.3 All staff must possess an appropriate awareness of their role in the prevention and 
containment of infections in their area of work. Not only is this part of their 
professional duty of care to the patients with whom they are involved, but it is also 
their responsibility to themselves, to other patients and members of staff under the 
Health and Safety at Work Act (1974). The Control of Substances Hazardous to 
Health (COSHH) Regulations (2002) require actions to be taken to control the risk 
of hazardous substances, including biological agents. 

 

2 POLICY SCOPE 
 

2.1 This policy applies to all staff employed within UHLNHS Trust in a permanent or 
temporary capacity, volunteers and staff working in a contracted capacity and 
anyone working in a training capacity. 

2.2 This policy sets out the roles and responsibilities of staff for the prevention of 
infection within the Trust. 

2.3 Support and advice is available to all Trust staff and members of the public through 
the Infection Prevention Team. UHL staff can contact the team during office hours 
(0800 - 1630, Monday - Friday) call extension 5448 / 5661 / 7785. For urgent 
advice outside office hours (evenings, nights, weekends, bank holidays) contact 
the on-call microbiologist via the duty manager. Shared email address is: 
InfectionPrevention@uhl-tr.nhs.uk Questions can be submitted by visiting the 
Staffroom IP Forum. The public are able to source information via the Trust 
External website. 

 

3 ROLES 
 

Infection prevention is the business of every employee within UHL NHS Trust. Specific 
roles and responsibilities are described below. 

 

3.1 Chief Executive 

The Chief Executive is the accountable officer and devolves responsibility for 
infection prevention to the Trust’s Director of Infection Prevention and Control 
(DiPaC) 

 

3.2 Chief Nurse/DIPaC 

The DIPaC is responsible for the Trust’s infection prevention strategy, 
implementation of the annual infection prevention programme and for providing 
assurance on infection prevention to the Trust board, the commissioners and the 

mailto:InfectionPrevention@uhl-tr.nhs.uk
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general public. The DIPaC is the focal point for the integration of infection 
prevention into the Trust’s clinical governance systems and for ensuring the safety 
of patients from infection is not forgotten. The DIPaC will chair the Trust Infection 
Prevention Assurance Committee. The DIPaC is directly accountable to the chief 
executive and to the board and they will be responsible for the implementation and 
monitoring of the Trust’s infection prevention programme. 

Infection Prevention Team. The DIPaC will also be responsible for producing an 
annual report on Infection Prevention within the Trust. 

The Chief Nurse is responsible for the professional performance of nursing and 
midwifery staff within the Trust ensuring that they know what is expected of them 
with regard to infection prevention and to ensure that they fulfil their responsibilities 
as part of their duty of care. 

 

3.3 Medical Director 

The Medical Director is responsible for the professional performance of medical 
staff within the Trust ensuring that they know what is expected of them with regard 
to infection prevention and to ensure that they fulfil their responsibilities as part of 
their duty of care. 

3.4 Director of Estates and Facilities 

The Director of Estates and Facilities is accountable for the quality of the domestic 
and estate services across the Trust. The post holder is required to work in close 
co-operation with the DIPaC and Lead Nurse Infection Prevention to ensure a safe 
clean patient care environment. 

 

3.5 Clinical Management Group (CMG) Clinical Directors 

The CMG Clinical Director is accountable for the CMG’s infection prevention 
performance. The CMG Clinical Director is expected to set a good example and 
ensure that others do the same by complying with infection prevention policies. 

 

3.6 CMG Medical Lead For Infection Prevention 

The CMG Medical Lead is accountable to the CMG Director for performance in 
relation to infection prevention within the CMG. The medical lead is expected to set 
a good example and ensure that others do the same by complying with infection 
prevention policies. The CMG Medical Lead may devolve the lead for infection 
prevention to another member of the CMG consultant medical team. 

 

3.7 CMG Infection Prevention Lead Clinician 

The CMG Infection Prevention Lead Clinician is responsible for the development 
and implementation of the CMG annual infection prevention plan. It is expected 
that the Lead Clinician will represent the CMG at the Trust Infection Prevention 
Committee. The CMG Infection Prevention Lead Clinician is also expected to 
promote infection prevention policies and guidelines and challenge poor infection 
prevention and medical practice. They have a key role in persuading their clinical 
colleagues when there is a need to change their behaviour, for example. hand 
washing, antimicrobial prescribing and dress code compliance. A list of Clinical 
Leads is kept by each CMG. 
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3.8 CMG Head of Nursing 

The CMG Head of Nursing is responsible for ensuring that nursing and midwifery 
staff within the CMG are compliant with infection prevention policies and 
guidelines. The CMG Head of Nursing is expected to participate in infection 
prevention audits and observations of practice. They are responsible for ensuring 
that High Impact Intervention audits are carried out within the CMG. The CMG 
Head of Nursing is also expected to reinforce the importance of good infection 
prevention practice and challenge poor practice. 

 

3.9 Matron 

Matrons have a particular role in ensuring that the environment in which care is 
provided meets expected standards. They are responsible at a local level for 
leading and driving a culture of cleanliness in clinical areas and for monitoring, 
recording and reporting compliance with standards. The Matron is responsible for 
ensuring that audits such as hand hygiene, environmental audits and High Impact 
Intervention audits are carried out within their area of responsibility. 

 

3.10 Ward Sisters/Charge Nurses/Departmental Managers 

Ward Sisters/Charge Nurses/Departmental Managers are accountable for the 
standards of infection prevention within their clinical area. Ward Sisters/Charge 
Nurses/Department Managers are expected to audit, observe and 
reportcompliance with infection prevention policies and to personally demonstrate 
and promote compliance within their ward/department. Ward Sisters/Charge 
Nurses/Department Managers are expected to promote good infection prevention 
practice in their area of clinical responsibility and identify through appraisal and 
observation the development needs of team members and to make appropriate 
arrangements to have these training needs met in co-operation with the Infection 
Prevention Team and CMG Education Team. 

 

3.11 Patient Safety Lead 

The Patient Safety Leads are responsible for co-ordination of root cause analyses 
of serious untoward incidents reported on DATIX relating to infection prevention. 
This includes facilitating the investigation, action planning and reporting. 

 

3.12 Infection Prevention Link Staff 

Ward sister/charge nurse/department manager is responsible for nominating a staff 
member nominating a staff member as the liaison person between the Infection 
Prevention Team and the ward/department. Link staff act as a link between the 
clinical area and the specialist nurse supporting that area by dissemination of 
education sessions to their colleagues. 

 

3.13 Healthcare Professionals 

All healthcare professionals on a professional register are personally accountable 
for their standards of practice which must include compliance with the Trust’s 
infection prevention policies and guidelines. In addition all registered practitioners 
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are expected to challenge non-compliance when observed to protect patients and 
promote patient safety. Local clinical leaders have a responsibility to maintain an 
organisational culture of vigilance through their role in supervising other staff. 

 

3.14 Clinical and Non-clinial Staff Groups 

All employees of UHL must be aware of infection prevention policies and are 
expected to follow them at all times. Any breach of infection prevention policies will 
put patients at risk and repeated non-compliance will lead to disciplinary action. 

 

3.15 Contracted staff 

All contracted staff are expected to comply fully with the Trust’s infection 
prevention policies. 

 

3.16 Volunteers 

All UHL hospital volunteers receive basic infection prevention training as part of 
their induction and they are expected to observe good hand hygiene practice when 
visiting clinical areas. 

3.17 Infection Prevention Team 

The Infection Prevention Team will provide a specialist role in the provision of a 
quality infection prevention service for patients and staff. The team will provide 
infection prevention advice on the management of patients to prevent the spread of 
infection and provide training and education detailed in Section 5. 

The Infection Prevention Team will provide advice on infection prevention during 
building works and refurbishments. 

 

3.18 Infection Prevention Doctor 

The Infection Prevention Doctor will provide microbiological support to the Trust 
with specific emphasis on infection prevention. The Lead Infection Prevention 
Doctor will also have the role of Deputy DIPaC. 

 

4. POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS 
 

A number of policies and guidelines support this policy. These are listed below. 
 

TRUST 
REFERENCE 

NUMBER 

TITLE 

B14/2006 Animals in Hospital UHL Guideline 

B20/2013 Aseptic Non Touch Technique UHL Guideline 

 

B4/2006 
Blood Borne Virus - Known or Suspected UHL Infection 
Prevention Guideline 

B42/2007 Blood Borne Viruses (HBV, HCV and HIV) Occupational 
Exposure Policy 
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B5/2006 Cleaning & Decontamination for Infection Prevention 

B36/2010 Cleaning-Healthcare Environment UHL Policy 

B38/2006 Diarrhoea or Viral Gastroenteritis UHL Guideline 

 
B27/2004 

 

Food Hygiene for Ward and Department Kitchens UHL 
Policy 

B15/2010 
Glycopeptide (vancomycin) Resistant Enterococci 
UHL Infection Guideline 

B32/2003 Hand Hygiene 

B14/2012 Hospital Linen - Infection Prevention Principles 

 
B11/2006 

Managing increased Incidence and Outbreaks of 
Infection in Hospitals Policy 

 
B62/2011 

Isolation Precautions including A-Z of Conditions 
and PPE Policy 

B9/2017 Meningitis or Menigococcal Septicaemia UHL Guideline 

B37/2011 
Multi Resistant Gram Negative Organisms Policy and 
Procedures 

B12/2015 
Meticillin Resitant Staphylococcus aureus (MRSA) 
Prevention Management and Screening Policy 

 

B11/2008 

Policy for the Management of Transmissible 
Spongiform Encephalopathy (TSE) including 
Creutzfeldt-Jakob disease (CJD) and Varient CJD 
(vCJD)B 

 

B10/2006 
Notifying Known or Suspected Infectious Diseases 
Policy 

B8/2013 Sharps Safety Policy 

B45/2005 
Infection Prevention Management of Patients with 
Tuberculosis 

 

B13/2010 
Vascular Access in Adults and Children Policy and 
Procedures 

B25/2015 Viral Haemorrhagic Fever Policy 

http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Diarrhoea%20or%20Viral%20Gastroenteritis%20UHL%20Guideline.pdf
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5 EDUCATION AND TRAINING REQUIREMENTS 

5.1 All staff having clinical contact with patients and/or their environment must 
undertake annual updates on infection prevention policies and guidelines. The 
annual update involves either online training or completing a paper copy of the 
workbook. Non clinical staff must complete and undertake yearly update online 
training in infection prevention specifically aimed at non clinical staff. 

5.2 Training is currently facilitated by the Infection Prevention Team. 

5.3 Infection prevention training is mandatory within the Trust. For full details see the 
Core Training Statutory and Mandatory) UHLPolicy (B21/2005). 

5.4 Educational promotions will be available for members of the public to improve 
understanding of infectious conditions, communicable diseases and infection 
prevention practice via the Trust external Website and promotional information 
available in wards and departments. 

Where there are specific training requirements in relation to procedures or types of 
infection these will be detailed in the specific policy or guidelines. 
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6 POLICY MONITORING TABLE 

 

 
Element to be monitored Lead Tool Frequency Reporting 

arrangements Who 
or what committee 
will the completed 
report go to 

Effectiveness and Quality Board (EQB) has 
assurance on infection prevention via reports from 
TIPAC (Trust Infection Prevention Assurance 
Committee) 

Lead Nurse 
IP 

Report Monthly Trust 
Infection, 
Prevention 
Assurance 
Committee 

Clinical Management Groups report to TIPAC using 
the IP Scorecard 

CMG Leads 
for IP 

Report Quarterly CMG IP 
Leads 

Infection Prevention Incident Reporting Lead Nurse 
IP 

DATIX 
Report 

Quarterly Trust 
Infection, 
Prevention 
Assurance 
Committee 
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7 EQUALITY IMPACT ASSESSMENT 
 

7.1 The Trust recognises the diversity of the local community it serves. Our aim  
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

7.2 As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 

 
 

 
8 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

 

Department of Health (2008) 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, Department of Health London 

 

Health and Safety at Work Act 1974. The Stationery Office, London 

 

The Control of Substances Hazardous to Health (COSHH) Regulations 2002. The 
stationery office, London. 

 

9 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

The updated version of the policy will be uploaded and available through INsite Documents 
and the Trust’s externally-accessible Freedom of Information publication scheme. It will be 
archived through the Trust’s Policy and Guideline Library. 


