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1.  Introduction







                        ( Top
Employers are required to assess and address any risks to the health, safety and welfare of staff, service users, pupils and contractors and anyone else affected by our actions. 

The council also has a general public health obligation to prevent the spread of infectious diseases and conditions.


2.  Scope








                       ( Top
Most staff and service users will be exposed only to common, airborne infections such as colds and influenza.

Some staff, particularly those working closely with service users who are likely to come into contact with body fluids could be exposed to other, sometimes more serious, infections. 

Staff who work outdoors, in the countryside, or with various substances, could be exposed to other hazards such as biological or chemical. 


3. The why, what and how
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Infection occurs when organisms enter the body, establish themselves, multiply and 

cause disease.

Most staff should use common sense when taking precautions against infectious diseases. This includes staying away from work while unwell, maintaining good standards of personal hygiene - particularly hand washing - and ensuring adequate office ventilation. 

Staff who are likely to come into contact with body fluids, biological agents and/or chemicals will, however, need to follow specific advice designed to give adequate protection against the reactions and infections to which KCC staff are likely to be exposed. 

Where appropriate, refer to advice about dealing with specific infectious diseases such as Hepatitis B.

Specific advice for dealing with body fluids and other hazardous substances are detailed in Frequently Asked Questions. 




4.  Associate procedures and documentation 
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The documentation below refers to legislation and to Industry Standards. To read these in greater detail, select the website link and type in the name of the document you require. 

· Documentation 

The Management of Health and Safety at Work Regulation 1999

The Personal Protective Equipment Regulations 1992

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995

The Control of Substances Hazardous to Health Regulations 2002 (COSHH) 

Link to the HSE website
Link to the HMSO website
Link to the DfES website

5.  Frequently Asked Questions
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How is infection transmitted?



 HYPERLINK  \l "FAQ2" 

What general principles should be followed for the control of infection (bodily fluids)?



 HYPERLINK  \l "FAQ3" 

What general hygiene measures should be followed?



 HYPERLINK  \l "FAQ4" 

What hand washing facilities should be made available to staff clients and children?

What is the correct method for hand washing?



 HYPERLINK  \l "FAQ6" 

How frequently should hand washing take place
?

What do I need to do if my staff or I use hazardous substances?



 HYPERLINK  \l "FAQ8" 

What safe practices should I follow when providing First Aid care



 HYPERLINK  \l "FAQ9" 

What First Aid provisions should I provide when staff are engaged in Sports and Outdoor Pursuits?



 HYPERLINK  \l "FAQ10" 

Why should overalls/Personal Protective Clothing be worn?

When should overalls be worn and laundered?
When and why should Plastic Aprons be worn?



HYPERLINK  \l "FAQ14"

What should I consider when wearing gloves?



HYPERLINK  \l "FAQ15"

How should I deal with splashes of blood from one individual to another?

How should I deal with blood or blood stained spillages?
How should I clean up spillages or Urine, Vomit or Faeces?



HYPERLINK  \l "FAQ19"

How should I deal with contaminated clothing or bed linen?



HYPERLINK  \l "FAQ20"

How should I change nappies and incontinence pads?



HYPERLINK  \l "FAQ21"

How should I dispose of clinical waste?

How should I dispose of sharps?
What infections/infectious diseases do I need to report?




How is infection transmitted?






Back to FAQs
Usually in one of five ways:

· Through the skin

If the skin is broken in any way, germs can enter and either cause local infection or enter the blood stream.


· Through the nose

Certain germs present in the atmosphere can be breathed in (e.g. the common cold, influenza).


· Through the mouth

Germs can enter the mouth from unwashed hands or contaminated food.

·       Through the eyes
           Germs can enter the eyes and cause both local and general infection.
· Sexual Contact

Specific diseases can be transmitted during sexual contact.


What general principles should be followed for the control of infection (bodily fluids)?

To minimise the risk of infection, staff should pursue good hygiene as standard practice.












Back to FAQs
Good hygiene practices include: 

· Good hand washing and care of the hands.

· Covering cuts and breaks in the skin on the hands and arms with a waterproof dressing.

· Making sure all premises have clean toilet facilities with an adequate supply of toilet paper, liquid soap and paper towels.


· Using protective clothing.

· Making sure razors, toothbrushes, face flannels, sponges or anything else which could become contaminated with blood are not shared.


· Following safe procedures for disposing of clinical waste.

· Making sure ‘sharps’, or needles are never re-sheathed, bent or broken. They must be discarded, together with the syringe, into a sharps bin as one unit. Never fill a sharps bin more than 3/4 full and ensure that it is securely closed before disposal.

What general hygiene measures should be followed?


Back to FAQs
Good general housekeeping and cleaning are essential to help prevent infection spreading.

Since infection is caused by micro-organisms (germs) that are too small to be seen, it is important to make sure surfaces are cleaned thoroughly and regularly.  Thorough cleaning is a valuable method of removing and reducing germs and helps to prevent the spread of infection.

· General-purpose detergent and hot water should be used for general cleaning tasks. A cream cleaner can be used to clean sinks, baths etc.  In hygiene areas such as toilets, washrooms, laundries etc. the use of an approved bactericidal gel is recommended for cleaning, particularly for those areas and items that hands are likely to touch. 

· Cleaning equipment should always be cleaned and dried after use and before being stored.

· Use disposable cloths for cleaning and discard them after use or at least daily.  Where non-disposable cloths are used for cleaning, they should be machine washed daily on a hot cycle (71(C for 3 minutes).

· Mops should be thoroughly washed and wrung out, stored with the head upwards and left to dry.  Wherever possible, use mops with machine washable heads.

· Rubber gloves worn when cleaning should be thoroughly washed using hot water and detergent and hung out to dry.

· Chemical disinfectants should only be used when specifically directed.  Because dirt inactivates disinfectant, it should only be applied to previously clean surfaces.

· Spray containers should be emptied, cleaned, rinsed and left inverted to dry at the end of each day.

· Never, mix different cleaning agents or chemicals. This could generate fumes or poisonous gases.

· Use separate cleaning materials such as mops and cloths for food areas, bathrooms and toilets.  Some establishments use a colour coding system for different areas.

What hand washing facilities should be made available to staff clients and children?

Good hand washing is the most important way of controlling the spread of infection.

Proper hand washing facilities are very important for staff, clients and children.

They should include:

· Hot and cold running water or pre-mixed warm water.


· Soap - preferably liquid, as bars of soap can harbour bacteria.

· Disposable paper hand-towels are recommended for hand drying, although hot air dryers may be a suitable alternative in some areas.

A foot-operated bin should be provided for disposing of paper hand towels and emptied

daily.


What is the correct method for hand washing?



Back to FAQs
· Wet hands before applying soap and rub hands vigorously, ensuring all surfaces are cleansed, particularly between the fingers and around fingertips, around thumbs and the front and back of wrists and palms.

· Rinse soap off thoroughly.

· Dry hands using disposable paper hand-towels. 

· Nailbrushes should not be used as they are likely to be contaminated with bacteria.


How frequently should hand washing take place?



Back to FAQs
Hands should be washed:

· Before and after each work shift or work break.


· After using the toilet or helping a client to use the toilet.

· After making a bed or handling food.

· After contact with soiled equipment e.g. urinals, commodes, used linen.


· After removing protective gloves.


· Before preparing or serving meals or drinks.

· Before feeding clients.

· When hands are visibly soiled.

Staff should ensure that clients’ hands are cleaned after visiting the toilet and before meals.  Young children and clients with learning disabilities will need help and supervision with hand washing.


What do I need to do if my staff or I use hazardous substances?
Back to FAQs
If you work with, or could possibly be exposed to, hazardous substances, which may result in certain infections, diseases and skin conditions, you will need to do the following:

· Work out what hazardous substances are used in your workplace and find out the risks to health posed by these substances.

· Decide what precautions are needed before starting work with hazardous substances.

· Prevent people being exposed to hazardous substances or - where this is not reasonably practicable - control the exposure.

· Make sure control measures are used and maintained properly and that safety procedures are followed.

· Monitor the exposure of employees to hazardous substances where this is required.

· Carry out health surveillance if your assessment shows that this is necessary or if COSHH makes specific requirements.

· Prepare plans and procedures to deal with accidents, incidents and emergencies if this is required.

· Ensure employees are properly trained, informed and supervised.


What safe practices should I follow when providing first aid?

Back to FAQs
Individuals giving first aid should follow these safe practices. 

Ensure minor cuts or abrasions on the first aider’s hands are covered with waterproof dressings.

Minor wounds should be cleaned and dried using clean water and disposable paper towels or tissues.  A first aid plaster or dressing (individually wrapped) can be applied if desired.  Larger wounds should be washed with water; a suitable dressing or pressure pad can be applied if needed.  Disposable gloves should be worn where possible, but in an emergency first aid care should not be withheld because gloves are not available.

Children should be encouraged not to provide first aid for cuts to their fellow pupils but to seek adult help from, for instance, a teacher.

Hands should be washed and dried after giving first aid.  Contaminated waste materials should be placed in a plastic bag and tied securely or, if there is one, disposed of in a clinical waste bin.

What first aid provisions should I provide when staff are engaged in sports and outdoor pursuits?

Staff involved in sports and outdoor pursuits, such as on a school sports field, should take a small first aid kit with them to the event.  The kit should also contain disposable gloves, an apron and a plastic disposal bag.  The use of a bucket and sponge is not recommended.


Why should overalls/personal protective clothing be worn?

Back to FAQs
Personal protective clothing is designed to protect staff’s own clothing from becoming contaminated with bacteria or damaged through the use of cleaning materials or disinfectants.  It also prevents clothing from becoming soiled, stained or moistened and in this way it minimises the risk of transmitting infection.


When should overalls be worn and laundered?

The need for protective clothing and the type required by staff caring for clients will vary according to the physical/psychological needs of the clients.

Where overalls are worn they should be changed and laundered daily.  Wherever possible, the overalls should be laundered at the establishment at which they are used.


When and why should plastic aprons be worn?



Back to FAQs
Used properly, plastic aprons can provide good protection for those parts of the body most likely to become contaminated, such as the chest and lap.

All staff in contact with blood and other body fluids should wear plastic disposable aprons, for example when emptying and washing commodes, cleaning up spillages or helping to bathe a client. These should be worn for the procedure and then removed.

When serving meals to clients or children, staff should wear either plastic aprons or clean tabards specifically for that purpose.


What should I consider when wearing gloves?



Back to FAQs
The value of using gloves for self-protection depends on the type and degree of risk that a person faces.  Gloves provide a barrier but are not an alternative to good hand washing.

Gloves should be single use, disposable, and made from non-powdered latex or vinyl materials.

Gloves should be disposed of after finishing the task, following which hands should be washed.

Staff whose work involves direct skin contact with clients or children should avoid wearing sharp or ornate jewellery or wristwatches.  A plain wedding band is permissible.

How should I deal with splashes of blood from one individual to another?


Splashes of blood on the skin should be washed off immediately with soap and water.  Disposable paper towels or tissues should be used. Please see also Hepatitis B policy regarding injury.

Splashes of blood into the eyes or mouth should be washed out immediately with copious amounts of water.

Contaminated dressings or other materials should be placed in a clinical waste bin where  one is provided. If this is not possible the materials should be placed in a plastic bag and disposed of as normal waste.


How should I deal with blood or blood stained spillages?

Back to FAQs
Disposable gloves and plastic aprons should always be worn for cleaning up spillages, which should be dealt with as quickly as possible.  

On floor surfaces, the speed and thoroughness of cleaning up the spillage is more important than the use of disinfectants.  Cleaning with a detergent solution and water may be adequate for most spillages.

On hard surfaces, spillages of blood or body fluids containing blood should be cleaned up as quickly as possible using either of the methods described below.

The first method is to use sodium hypochlorite solution 1% (e.g. Milton 1 Sterilising Fluid).  This should be poured over the spillage and covered with paper towels. if possible it should be left for 30 minutes before being cleaned up using disposable paper towels.

Alternatively the spillage should be sprinkled with chlorine releasing granules such as Titan Sanitizer.  These compounds are stable during storage and are easier to use as well as store. The granules should be left for three minutes before being cleaned using disposable paper towels.

The spillage should then be washed using hot water and general purpose detergent.

Paper towels and other materials used should be disposed of as clinical waste where such facilities are provided or placed in a plastic bag, tied securely and disposed of as normal waste.

Spillages on carpets or soft furnishings can usually be safely removed by washing with a detergent solution or a proprietary carpet shampoo, provided gloves and a plastic apron are worn by the staff member.

NB - Household bleach (which is generally a banned product in KCC premises) or chlorine releasing granules can corrode metal and damage fabrics if used for too long or in the wrong concentration. It must never be used on skin.  Chlorine releasing granules must not be used on acidic body fluids such as urine as this may result in a rapid release of toxic levels of chlorine gas.


How should I clean up spillages of urine, vomit or faeces?

Back to FAQs
Wear disposable gloves and a plastic apron and clean up spillages as soon as possible.

The solid matter should be cleaned up using disposable paper towels and put into a plastic bag which must then be tied securely.

The area should be cleaned using a solution of general purpose detergent and hot water.

Where there is a known outbreak of infection, additional measures may be required as advised by the Infection Control and Health Protection Unit (telephone number 01622 713059).


How should I deal with contaminated clothing or bed linen?

Back to FAQs
Clothing or bed linen that is not visibly contaminated with blood should be handled and laundered as normal.

Clothing or bed linen which is bloodstained or contaminated with other body fluids should be placed in an alginate stitched plastic bag or other plastic bag as soon as it is removed from the client.  This bag should be placed in an outer laundry bag for storage or transport to the laundry.

On arrival at the laundry, the alginate stitched plastic bag should be removed from the outer bag and placed unopened in a washing machine with a suitable heat-disinfection cycle, e.g. 65(C for 10 minutes or 71(C for 3 minutes.

Washing machines used for soiled laundry should be capable of providing a sluice cycle.  Where this is not possible, arrangements should be made with a commercial laundry or other establishment. Manufacturers will be able to advise on individual machines.

Whilst heat-disinfection is advisable, some fabrics may be damaged if laundered at heat-disinfecting temperatures.  As an alternative, thorough washing and rinsing at low temperatures, e.g. 40(-50(C, is adequate and will remove most organisms.


How should I Change Nappies and Incontinence Pads?


Back to FAQs
· Ensure the privacy and dignity of the client or child is maintained.

· Take the child or client to the changing room. 



· Put on disposable gloves and an apron.

· Place the disposable nappy, incontinence pad or liner into a bucket, bin or plastic sack provided specifically for that type of waste.

· Clean the child or client with disposable wipes and dispose of the wipes with the used nappy etc.

· Consider bathing or showering to remove heavy soiling.

· Fit new nappy/incontinence pad and dress child or client.

· Remove gloves and place in the same container as the nappy etc.

· The member of staff should then wash his or her hands and those of the child or client with hot water and soap.












Back to FAQs
· If a changing bench or couch is used, any soiling should be removed with a bactericidal gel solution and the surface should be dried before being used by the next child or client. As an alternative, disposable paper sheeting can be placed over the area likely to be soiled and changed after each child/client.


How should I dispose of clinical waste?




Back to FAQs
Premises producing clinical waste must comply with relevant codes of practice and regulations and will need top carry out a risk assessment under COSHH in order to ensure that suitable control measures and methods of disposal are put in place.

Clinical wastes arise from many sources, appear in many forms and may pose a variety of hazards depending on both the source and the volume.

The varying types of clinical waste require different methods of handling and disposal and are categorised as follows: -

Group A

a)
All human tissue, including blood (whether infected or not) and all related swabs and dressings.

b)
Waste materials where the assessment indicates they pose a risk - for example, infectious disease cases.

c)
Soiled surgical dressings, swabs and other soiled waste from treatment areas.

Group B


Discarded syringe needles, cartridges, broken glass and any other contaminated disposable sharp instruments or items.

Group C


Microbiological cultures etc. from pathology departments and research laboratories.

Group D


Certain pharmaceutical products and chemical waste.

Group E


Items used to dispose of urine, faeces, and other bodily secretions assessed as not falling within Group A.  This includes used disposable bedpans, incontinence pads, stoma bags, urine containers and sanitary towels.

At many establishments, such as most schools and offices, the amount of clinical waste is likely to be very small. In such cases it will normally be sufficient to dispose of clinical waste by placing it in a plastic bag which is then securely tied and then placed in a normal refuse sack.  For one-off, larger than usual amounts, the use of double-bagging may be appropriate. 

Where clinical waste is produced on a day-to-day basis, e.g. at special schools, special care units, establishments for the elderly and for those with physical and/or mental impairments, special arrangements will need to be made for it to be collected and disposed of. Unless these premises are equipped with a clinical waste macerator, arrangements must be made for it to be collected and disposed of by an approved clinical waste collector.  The authority has a duty of care to ensure that the waste is disposed of properly, and all documentation relating to the collection and disposal must be properly completed.

Where clinical waste requires separate collection, the categories of waste are likely to fall into A, B or E above, or a combination of them.  Where different categories of waste are produced, they must be dealt with appropriately in each case, i.e. the waste must be segregated and placed in the correct container(s).

For reasons of practicality, a separate collection system should be provided for sanitary towels.

How should I Dispose of Sharps?





Back to FAQs

At premises where sharps such as hypodermic needles, syringes, razor blades or other sharp objects that may become contaminated with blood are regularly used, they should be disposed of safely into a suitable yellow sharps container that complies with BS 7320:1990.  Sharps must always be disposed of separately by an approved clinical waste collector.

Schools may come across sharps that have been carelessly discarded by others in the school grounds.  To find out how to retrieve these safely they should refer to the E&L Leaflet ‘Safe Disposal of Discarded Needles and Syringes’ issued in November 2002. 


What infections/infectious diseases do I need to report?


Back to FAQs
The Consultants in Communicable Disease Control (CCDCs) have asked to be told by telephone of any school children diagnosed as suffering from:

· Meningitis

· Tuberculosis

· Hepatitis A or B

· Shigella Sonnei (Dysentery)

They have also asked to be advised where abnormal numbers of pupils are suffering from: 

· Diarrhoea and vomiting

· Measles or rubella
or are otherwise displaying unusual symptoms.

This request also applies to service users at Social Services residential and day care establishments.

Enquiries about the medical aspects of infectious diseases or about the immune status of a particular child or client should be made to the CCDC for your area. 

Enquiries regarding nursing in relation to infectious disease should be made to the Infection Control Nurse Specialist (see contact telephone numbers below).

A list of addresses and telephone numbers of CCDCs and the areas they cover is outlined below.

The local district council Environmental Health Officer should also be advised of diagnosed cases of Hepatitis A, Shigella Sonnei and situations where abnormal numbers of pupils are suffering from diarrhoea and vomiting.  Their telephone numbers are given below.
Staff should be aware that the advice contained in these Universal Hygiene Precautions will not cover every eventuality.

Enquiries regarding general hygiene or disinfection measures should be made to KCC’s Occupational Health Unit by telephoning 01622 605518. 

Enquiries regarding occupational health should be made to the Occupational Health Adviser. 

Enquiries regarding the collection of clinical waste by a contractor should be made to Commercial Services, West Malling, on (01622) 605435.

Enquiries regarding the supply of disinfectants, plastic gloves and other disposable items should be made to Commercial Services, West Malling, on (01622) 605445.

Web sites

Link to www.hpa.org.uk/infections/default.htm  - Health Protection Agency

Link to www.nhsdirect.nhs.uk - NHS Direct 0845 46 47

Contact Numbers for the Infection Control Teams for Kent

Kent Health Protection Unit


· Infection control and health protection


01622 710161

· CCDC – Dr M Chandrakumar




01304 222268



· Nurse Manager – Rita Summons



01622 713059
rita.simmons@maidstonewealdpct.nhs.uk

Environmental Health Departments

· Ashford Borough Council




01233 637311

· Canterbury City Council




01227 862000

· Dartford Borough Council




01322 343434

· Dover District Council





01304 821199

· Gravesham Borough Council




01474 564422

· Maidstone Borough Council




01622 602000

· Medway Borough Council




01634 333059

· Sevenoaks District Council




01732 227000

· Shepway District Council




01303 850388

· Swale Borough Council





01795 424341

· Thanet District Council





01843 290906

· Tonbridge and Malling Borough Council


01732 844522

· Tunbridge Wells Borough Council



01892 526121

Public Health On Call Specialists

Out of hours, public specialists “on call” can be contacted through the local hospital switchboards as follows:

East Kent

· William Harvey Hospital, Ashford



01233 633331

· Royal Victoria Hospital, Folkestone



01303 850202

· Buckland Hospital, Dover




01304 201624

· Kent & Canterbury Hospital, Canterbury


01227 766877

· Queen Elizabeth The Queen Mother Hospital, Margate
01843 225544

West Kent

· Medway Maritime Hospital, Gillingham


01634 830000

· Maidstone Hospital, Maidstone



01622 729000

· Pembury Hospital, Tunbridge Wells



01892 823535

· Kent & Sussex Hospital, Tunbridge Wells


01892 526111

· Darent Valley Hospital, Dartford



01322 428100

· Back to FAQs
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