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Chapter 5: Safe


Matrix 5.2: Infection control 
  
Scope  
What’s in this matrix? 
[bookmark: _Hlk159922019]Cleaning of practice premises
Waste management.
Decontamination and Sterilisation.
Management of bodily fluid spills
Blood borne viruses.
Airborne and Fomite Transmission of Viruses e.g. Coronavirus, Influenza

What’s not in this matrix? 
Antimicrobial stewardship is covered by Chapter 7 “Effective” Matrix 7.2  “Antimicrobial Stewardship”.
Staff health and wellbeing is an important factor to consider in “infection control”, but this has its own matrix Chapter 2 “Workforce” Matrix 2.2 “Staff Health and Wellbeing”.
Pandemic planning this is covered in Chapter 1 “Leadership”– Matrix 1.1 “Leading to plan services” where there is a specific topic on planning for global emergencies.
 
Key Questions to consider for this Matrix.
Are the premises cleaned to a sufficiently high standard? How to assure this?
Can compliance be demonstrated with the 10 criteria of the Health and Social Care Act 2008  Code of practice on the prevention and control of infections and related guidance (criteria reproduced in “references” below) 
What systems are there to manage and monitor the prevention and control of infection?
Antimicrobial stewardship is an important aspect of infection control. This is covered in Matrix 7.2. Need to consider plugging any deficiencies in antimicrobial stewardship to improve infection control?
Thinking of the covid pandemic, is adequate information provided on infection risk and prevention relating to covid19 to patients/other visitors to the  practice? Would  anything be done differently in this respect for the next pandemic?
How to demonstrate that the whole team are aware of their responsibilities in the process of preventing and controlling infection at the practice?
Again, re the covid pandemic, was it possible to provide secure isolation facilities for the assessment of patients with fever and respiratory symptoms? How might plans differ next time?
Can it be demonstrated that policies for infection control are directly linked to systems to manage staff health and wellbeing? 
 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
 
[bookmark: _Hlk161925603]Level 1:  No assurance. The Practice cannot demonstrate that the Practice have achieved any of the other levels, but the Practice is working towards it.

Note that the wording of this level remains aspirational. Select this level if unable to meet the criteria for level 2.  
 
What to demonstrate to self-assess as level 2 for this matrix?  
 
[bookmark: _Hlk161925583][bookmark: _Hlk161926168]Level 2: Limited Assurance. The Practice can demonstrate some elements of a process (e.g. a framework, checklist, policy or protocol, staff training, a plan, measures, a named practice leader for the project), but the Practice has not completed a cycle yet.

  Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
Cleaning of practice premises – a document describes how to manage the cleaning of practice premises, and documentation of a contract with cleaners is available. COSHH (Control of Substances Hazardous to Health) is mentioned in this contract. However, unable to provide any documentation in relation to how to monitor the effectiveness of the cleaning, or how COSSH is observed. 
Waste management. – aware of guidance on disposal of clinical waste – GP practice responsibility when disposing of clinical waste (bma.org.uk)  but cannot provide any documentation of the pre-acceptance checks or audits referred to in this guidance. 
Decontamination and Sterilisation. – have a decontamination policy, but haven’t updated this recently, and have not monitored its use. 
Management of bodily fluid spills – have borrowed guidance on this from another practice but haven’t been able to demonstrate adherence to it yet. 
Blood borne viruses. – have guidance on needle-stick injuries on file, but when such an injury happened in the practice recently, it was when the Practice Manager was on annual leave, and nobody knew how to access this guidance, so one of the GPs spoke to an A&E consultant by telephone. 
Airborne and Fomite Transmission of viruses – have a risk assessment and protocol for restarting spirometry and asthma/COPD reviews, but not checked whether it is being followed.

Documentation to support such examples could include documentation of SEAs, changes to supervision, minutes of learning sessions, etc. 
 
NB: Level 2 self-assessment does not require that each of the topics listed above under Scope, or the documents /elements mentioned above under examples, has been fully addressed. It is for the practice to consider how comprehensively to address these for higher maturity levels of self-assessments.  
 
 
What to demonstrate to self-assess as level 3 for this matrix?   
[bookmark: _Hlk161928353][bookmark: _Hlk161925622][bookmark: _Hlk161928604]Level 3: Reasonable Assurance. The Practice can demonstrate that the Practice have completed a learning cycle as a practice and made changes to processes as a result.

Starting with the level 2 self-assessment, it then follows that simply performing an evaluation, and then reflecting and acting on it, would enable self-assessment as level 3.  The evaluation might be an audit or a learning cycle such as a PDSA, clinical audit, QI project, or an SEA with a completed action plan. 
 
If the process includes reviewing those changes year after year and covers a wide range of policies and involves the wider team, then consider this as meeting level 4.  
 
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
Cleaning of practice premises – Following a hazardous spillage episode, reviewed the policy for cleaning and the contract with the cleaners. This resulted in proper COSHH documentation being made. Practice Manager decided to refine our plan to monitor the cleaning of premises 
Waste management. – The above hazardous spillage episode prompted review of waste management processes. looked at the need for pre-acceptance checks and updated these for the practice. 
Decontamination and Sterilisation. also reviewed decontamination policy and engaged the senior Practice Nurse in this work. updated the policy and included a briefing to staff in a recent staff meeting. 
Management of bodily fluid spills
Blood borne viruses. The senior Practice Nurse provided an updated record of vaccination / immunity status for hepatitis B for relevant staff. 
Airborne viruses. The Practice Nurses now completes a checklist before and after each spirometry case to demonstrate compliance with the practice protocol, and the compliance has summarised and reported to the partners once. 

Documentation to support such examples could include: 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
Contract with cleaners
COSHH documentation
Pre-acceptance checks documentation for waste management
The practice education/learning plan resulting from an SEA. 
Summaries of feedback from staff surveys, and action plans resulting from them 
PDSA, clinical audit, QI project, completed checklists and reports 
 
What to demonstrate to self-assess as level 4 for this matrix?   
[bookmark: _Hlk161915653][bookmark: _Hlk161928656][bookmark: _Hlk161923824]Level 4: Substantial Assurance. The Practice can demonstrate that the practice team works with an effective monitoring system, with multiple learning cycles across the breadth of the matrix.

Reflect on   
level 2 being a decision to implement a change, but without evaluation   
level 3 being an implemented change with documented evaluation  
level 4 would be that implemented change with evidence of repeated evaluation and wider participation of the practice team. This will be consistent with several changes that have become firmly embedded in the practice’s culture and is now business as usual. 
 
Examples (not an exhaustive list) satisfying level 4 self-assessment could include:  
Cleaning of practice premises – can provide documentation that regularly monitoring of cleaning of practice premises, together with changes made to policy and documentation of contact with cleaning contractors. COSHH documentation is checked for being up to date on a regular basis. 
Waste management. Waste management is regularly reviewed and any incidents relating to inappropriate waste disposal are recorded and monitored. can provide documentary evidence for this. 
Decontamination and Sterilisation. – The senior practice nurse has documented year on year awareness sessions with relevant staff on these areas of infection control and that they have been able to contribute to any amendments made to policies. 
Management of bodily fluid spills
Blood borne viruses.
Coronavirus

Typically, a practice self-assessing as level 4 will have multiple examples for this matrix rather than relying on one category of change with multiple cycles. If uncertain as to whether the  practice satisfies this “substantial assurance” criterion, opt for a level 3 self-assessment, and aspire for level 4 when more evidence available to assure this.   
  
What to demonstrate to self-assess as level 5 for this matrix?   
[bookmark: _Hlk161915751][bookmark: _Hlk161923845] Level 5: Exemplar. The Practice can demonstrate the Practice has an effective monitoring system, with multiple learning cycles, AND the Practice can demonstrate the Practice has discussed the learning with peers outside of the Practice (e.g. at a GMS Collaborative/Cluster meeting, Primary Care Nursing Collaborative, GP Practice Premises Training Assessment etc).

This would require some degree of external validation of the work. This could include sharing  work with the GMS collaborative / cluster and receiving feedback from members, a peer review by another practice, or an inspection by an official body such as HEIW or Llais. The work should already have met the requirements for level 4 – i.e. more than one learning cycle – so sharing an undeveloped learning cycle would not count for level 5.   	 
  
Examples (not an exhaustive list) satisfying level 5 self-assessment could include:  
Having proven through regular reviews, that cleaning, waste management, spillage policies are very effective,  have shared knowledge of how to implement these with other practices in the GMS collaborative and received feedback. 

National Guidance and resources 
BMA guidance - GP practice responsibility when disposing of clinical waste (bma.org.uk)
Health and Social Care Act 2008 – Code of practice on the prevention and control of infections and related guidance 
Criteria outlined:- 
Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risks that their environment and other uses may pose to them. 
The provision and maintenance of a clean and appropriate environment in managed premises that facilitates the prevention and control of infections
Appropriate antimicrobial use and stewardship to optimise outcomes and to reduce the risk of adverse events and antimicrobial resistance.
The provision of suitable accurate information on infections to service users, their visitors and any person concerned with providing further social care support or nursing/medical care in a timely fashion
That there is a policy for ensuring that people who have or are at risk of developing and infection are identified promptly and receive the appropriate treatment and care to reduce the risk of transmission of infection to other people. 
Systems are in place to ensure that all care workers (including contractors and volunteers) are aware of and discharge their responsibilities in the process of preventing and controlling infection. 
The provision or ability to secure adequate isolation facilities
The ability to secure adequate access to laboratory support as appropriate. 
That they have and adhere to policies designed for the individual’s care and provider organisations that will help to prevent and control infections. 
That they have a system or process in place to manage staff health and wellbeing, and organisational obligation to manage infection, prevention and control.
Public Health Wales – Decontamination Procedure 
(Bodily fluid spills – policy/guidance) 
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