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Buddies Community Care Ltd
Infection Prevention and Control (IPC) Policy
IPC Lead: James Daniel Pay - 07999 16 17 18. james@buddies.care
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1. Introduction
Buddies Community Care Ltd is committed to preventing, controlling, and reducing the risk of infection for clients, staff, and visitors. Clear accountability, procedures, and communication are essential to manage infection hazards in domiciliary care settings.
This policy applies to all staff involved in direct client care in their homes, ensuring compliance with best practice guidance and regulatory requirements.

2. Policy Statement
Buddies Community Care Ltd will:
· Comply with the Health and Social Care Act 2008: Code of Practice on the prevention and control of infections.
· Promote safe, high-quality care in client homes by implementing effective infection prevention and control procedures.
· Ensure all staff understand and follow IPC procedures, including hand hygiene, PPE use, cleaning, and waste management.
· Regularly review and update IPC policies in line with national guidance and CQC expectations.

3. Scope
This policy applies to all staff delivering care in client homes, including:
· Personal care
· Medication administration
· Cleaning and assisting with household tasks
All staff are responsible for complying with IPC measures, reporting concerns, and attending mandatory training.



4. Purpose
The purpose of this policy is to:
· Prevent and control infection risks to clients, staff, and visitors.
· Ensure safe care delivery in line with CQC Regulation 12: Safe care and treatment.
· Provide practical guidance for home-based risk assessment, PPE, hand hygiene, and waste management.
· Promote staff competence through training and supervision.

5. Regulation 12: Safe Care and Treatment
This policy ensures compliance with CQC Regulation 12 by:
· Reducing infection risks through risk assessment and control measures.
· Ensuring staff follow IPC procedures when providing personal care, cleaning, or other interventions.
· Implementing ongoing monitoring, auditing, and supervision.
· Acting promptly to identify, report, and manage infections.

6. Designated IPC Lead
The IPC Lead (James Daniel Pay) is responsible for:
· Oversight of the IPC policy and procedures.
· Ensuring staff receive induction and annual IPC training.
· Conducting audits and risk assessments in client homes.
· Reviewing IPC guidance, implementing updates, and ensuring compliance with best practice.
· Investigating incidents, exposures, or outbreaks.




7. Risk Assessment in Client Homes
Staff must complete a home-based IPC risk assessment (see Appendix B) before and during care visits, including:
· Cleanliness of surfaces, floors, and high-touch areas.
· Access to handwashing facilities or portable hand sanitiser.
· Presence of pests, sharps, or contaminated materials.
· Vulnerable individuals (frail, immunocompromised, children).
· Environmental factors (pets, clutter, potential hazards).
Precautions must be put in place for high-risk environments, including PPE, additional cleaning, and supervision.

8. Infectious and Notifiable Diseases
· Staff must follow UK Health Security Agency (UKHSA) guidance on notifiable diseases:  https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them (see also Appendix A below)
· Clients with suspected or confirmed infections must be managed safely, with PPE and environmental cleaning in place.
· Staff with infectious illnesses must notify management and avoid client contact.

9. Infestation
· Staff must report and minimise risks of pests in client homes (lice, scabies, rodents, insects).
· Standard precautions include maintaining hygiene, using protective gloves, and notifying the IPC Lead for serious infestations.




10. Hand Hygiene in Client Homes
Staff must wash hands:
· Before and after contact with clients or their environment.
· Before and after personal care, medication, or meal assistance.
· After handling waste, animals, or contaminated items.
Handwashing procedure:
· Use soap and warm running water, scrub for 20 seconds, rinse, and dry with disposable towels.
· Alcohol-based rub (60–80%) may be used if hands are not visibly soiled: WHO Hand Hygiene Guide

11. Respiratory Hygiene and Cough Etiquette
· Cover mouth/nose with tissue or elbow when sneezing/coughing.
· Dispose of tissues immediately.
· Wash hands after contact with respiratory secretions.
· Consider use of mask where practicable and if client is contagious/symptomatic -this is mandatory.

12. Aseptic Non-Touch Technique (ANTT)
· Use ANTT for invasive procedures to prevent contamination of devices and body sites.
· Follow manufacturer guidance on procedure and training requirements
· Minimal touch techniques should be used as standard practice – particular when administering medication.





13. Management of Indwelling Devices
· Urinary catheters, IV lines, and other devices require strict hygiene.
· Staff must monitor for signs of infection and escalate concerns promptly.
· Follow manufacturer guidance and training requirements.

14. Safe Handling and Disposal of Sharps
· Use sharps bins meeting BS7320/UN3291 standards.
· Ensure the sharps bin is accessible when required and stored safely when not in use.
· Dispose of needles and sharp objects immediately after use.
· Ensure that a second sharps bin is stored as spare, and reorder a new bin as each bin reaches capacity.
· Report any sharps injury via incident form for registered managers attention and action - and seek medical attention immediately.

15. Personal Protective Equipment (PPE)
Staff must assess risk before care delivery and wear PPE appropriate to the task including:
· Gloves
· Aprons
· Masks and eye protection (if exposure to blood/fluids expected)
PPE in homes:
· Bring sufficient PPE for all scheduled visits.
· Store PPE in a clean, dry bag/box.
· Dispose of single-use items after each client visit.
· Each visit an audit of PPE stock should be undertaken with requests made to registered manager for prompt action.
COVID-19 guidance: Government PPE guidance


16. Cleaning and Waste Management in Client Homes
· Clean spills immediately with detergent/disinfectant.
· Use disposable towels and place waste in secure bags for domestic or clinical disposal.
· Decontaminate reusable equipment per manufacturer guidance.
· Ensure sharps and hazardous materials are stored and disposed of safely.
· A designated clinical waste receptacle will be made available – appropriate to the client, and with consent – ensuring mindfulness of dignity and privacy. An arrangement with the local authority for collection will be in place – a schedule will be in-place for each client and kept within their file.

17. Infection Prevention and Control Training
· Mandatory induction IPC training for all staff.
· Annual refresher training, competency checks, and supervision.
· Topics include:
· Hand hygiene/ 
· NTT (Aseptic) Technique 
· PPE use
· Waste and cleaning procedures
· Sharps handling
· Blood-borne virus exposure

18. Uniform and Workwear Dress Code
· Bare below elbows during episode of care delivery.
· Clean, non-slip footwear.
· Gloves/aprons worn when risk of contamination exists.
· Uniform/ appropriate clothing (uniform vs appropriate clothing will be depending on environment and client preference) changed if visibly soiled and washed at appropriate temperature. Seek advice from lead, as we may be able to facilitate access to laundry facilities or supplement cost.


19. Infection Susceptibility
· Conduct individual risk assessments for clients prone to infection (frail, older adults, immunocompromised).
· Implement additional precautions (PPE, cleaning, supervision) when necessary.

20. Immunisations
Staff must be up to date with routine vaccines: 
· Tetanus, Diphtheria, Polio, MMR
· Hepatitis B if exposed to blood/body fluids
· Influenza annually
· COVID-19 as per current guidance

21. Monitoring and Audit
· IPC Lead audits infection control practice in client homes.
· Incident reports, adverse events, and audit outcomes reviewed in team meetings.
· Lessons learned communicated and implemented.

22. Related Policies
· Safeguarding Policy
· Hand Hygiene Policy
· Waste Management Policy
· Health and Safety Policy
· Complaints Policy
· Mental Capacity Act & DoLS Policy




23. Legislation and Guidance
· Health and Social Care Act 2008: Code of Practice on prevention and control of infections: https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
· CQC Regulation 12: Safe Care and Treatment: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-12
· Public Health (Control of Disease) Act 1984: https://www.legislation.gov.uk/ukpga/1984/22
· COSHH 2002: https://www.legislation.gov.uk/uksi/2002/2677/regulation/7
· WHO Hand Hygiene Guidelines: https://www.who.int/publications/i/item/9789241597906
· UKHSA Notifiable Diseases Guidance: https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them
· COVID-19 PPE Guidance:         https://www.gov.uk/guidance/covid-19-information-and-advice-for-health-and-care-professionals
· UKHSA guidance on notifiable diseases:                                                                                         https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
· UKHSA guidance on notifiable diseases:                                                                                         https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 – Regulation 12: Safe care and treatment: https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/12
· NHS England: Domiciliary Care Infection Prevention and Control Guidance:                                    https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/


· CQC Infection Prevention and Control Guidance: https://www.cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/safe/infection-prevention-control

24. Summary of Review
· Policy reviewed annually or sooner if:
· New legislation or guidance issued
· Findings from audits or incidents
· Changes in service provision or staff feedback

25. Appendices
· Appendix A: Notifiable Diseases Table (as per UKHSA)
· Appendix B: Home-based Infection Risk Assessment Template
· Appendix C: PPE and Hand Hygiene Checklist
· Appendix D: Cleaning and Waste Management
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Appendix A (IPC Policy) – Notifiable Infectious Diseases
Buddies Community Care Ltd recognises that certain infectious diseases are legally notifiable under the Public Health (Control of Disease) Act 1984 (see section 23) and associated regulations. Staff must escalate to IPC lead suspected cases  and then to the local Health Protection Team (https://www.gov.uk/health-protection-team) in accordance with UKHSA guidance.
	Disease / Infection
	Key Points for Staff
	Reporting Notes

	Anthrax
	Rare; caused by Bacillus anthracis.
	Notify UKHSA immediately.

	Botulism
	Caused by Clostridium botulinum toxin.
	Notify immediately; monitor for foodborne outbreaks.

	Cholera
	Severe diarrhoeal disease; caused by Vibrio cholerae.
	Notify local Health Protection Team.

	Diphtheria
	Bacterial infection affecting throat and respiratory system.
	Notify immediately; ensure isolation.

	Food Poisoning (certain outbreaks)
	Outbreaks caused by Salmonella, E. coli, Shigella.
	Report clusters or outbreaks.

	Haemolytic Uraemic Syndrome (HUS)
	Often post-E. coli infection; causes kidney injury.
	Notify immediately.

	Hepatitis A, B, C
	Viral liver infections; transmissible via blood (B, C) or faecal-oral (A).
	Notify acute cases to UKHSA.

	Invasive Group A Streptococcus
	Causes severe infections such as necrotising fasciitis or sepsis.
	Notify immediately.

	Legionnaires’ Disease
	





Caused by Legionella bacteria; respiratory infection.
	
Notify local Health Protection Team.


	Malaria
	Travel-related; mosquito-borne parasitic disease.
	Notify UKHSA; provide travel history.

	Measles
	Highly contagious viral illness; symptoms include rash and fever.
	Notify immediately; implement isolation precautions.

	Meningococcal Disease / Meningitis
	Bacterial infection of meninges; rapid onset.
	Notify immediately; close contacts may require prophylaxis.

	Mumps
	Viral illness causing parotid swelling.
	Notify UKHSA; maintain isolation.

	Pertussis (Whooping Cough)
	Highly contagious respiratory disease.
	Notify; ensure vaccination of contacts.

	Polio
	Rare; causes paralytic disease.
	Notify UKHSA; isolation required.

	Rabies
	Viral disease transmitted via animal bites.
	Notify immediately; seek urgent prophylaxis.

	Rubella (German Measles)
	Viral illness; serious risk in pregnancy.
	Notify; implement exclusion for pregnant staff.

	Scarlet Fever
	Caused by Group A Streptococcus; fever and rash.
	Notify clusters or unusual outbreaks.

	Smallpox
	Eradicated; only considered in laboratory exposure.
	Notify immediately if suspected.

	Tetanus
	Caused by Clostridium tetani; affects nervous system.
	Notify UKHSA.

	Tuberculosis (TB)
	Respiratory infection caused by Mycobacterium tuberculosis.
	Notify suspected or confirmed cases.

	Typhoid / Paratyphoid
	Caused by Salmonella Typhi / Paratyphi.
	Notify; maintain hygiene precautions.

	

Viral Haemorrhagic Fevers
	Includes Ebola, Marburg, Lassa.
	Notify immediately; isolate patient.

	

Whooping Cough / Pertussis
	

Highly contagious bacterial respiratory infection.
	

Notify and implement public health guidance.

	COVID-19
	Caused by SARS-CoV-2 virus.
	Report clusters or individual cases as per UKHSA guidance.

	Other Diseases as Listed by UKHSA
	Refer to current UKHSA notifiable diseases list.
	Staff must remain up-to-date via UKHSA website.


Key Actions for Staff:
1. Always report suspected or confirmed cases immediately to your line manager and then local Health Protection Team if delegated to do so by IPC lead.
2. Isolate clients when necessary and implement appropriate PPE.
3. Document all communications, actions taken, and advice received.
4. Keep up-to-date with relevant guidance and legislation (see section 23).















Appendix B – IPC Policy
Home-Based Infection Prevention & Control Risk Assessment
Client Name: ___________________________
Address: _______________________________
Date of Assessment: ___________________
Assessed by: __________________________
Role: _________________________________

1. General Environment
	Area / Factor
	Risk Level (Low/Medium/High)
	Control Measures / Notes

	Cleanliness of floors, surfaces, and high-touch areas
	
	Ensure floors and surfaces are clean and disinfected. Mop if visibly soiled.

	Clutter / obstacles
	
	Remove trip hazards; maintain safe access to care areas.

	Ventilation
	
	Windows open if possible; ensure airflow.

	Pets / animals
	
	Check for hygiene risks, including waste; maintain hand hygiene.

	Signs of pests (insects, rodents)
	
	Report to IPC Lead; implement pest control.

	Waste management
	
	Ensure bins are covered; separate domestic and clinical waste if applicable.






2. Hand Hygiene Facilities
	Facility / Factor
	Risk Level
	Control Measures / Notes

	Access to running water
	
	Provide soap, disposable towels, or hand sanitizer.

	Handwashing instructions visible
	
	Staff to follow WHO hand hygiene technique.

	Availability of alcohol gel
	
	Used if hands not visibly soiled.



3. Personal Protective Equipment (PPE)
	PPE Item
	Risk Level
	Control Measures / Notes

	Gloves
	
	Worn for personal care or potential contact with body fluids.

	Aprons
	
	Worn for personal care or cleaning.

	Face masks / eye protection
	
	Worn if risk of splashes or respiratory secretions.

	PPE availability
	
	Staff to carry sufficient PPE for visit duration.



4. Client Infection Status
	Factor
	Risk Level
	Control Measures / Notes

	Known infection (C-Diff, MRSA, COVID-19, etc.)
	
	Follow isolation precautions; enhanced cleaning.

	Recent illness or symptoms (vomiting, diarrhea, fever, cough)
	
	Notify IPC Lead; implement additional precautions.

	Susceptibility (frail, immunocompromised)
	
	Use enhanced PPE, cleaning, hand hygiene.




5. Cleaning & Waste
	Task
	Risk Level
	Control Measures / Notes

	Spillages of blood, vomit, urine, or other fluids
	
	Wear PPE, clean immediately with disinfectant/detergent, dispose of materials safely.

	Laundry / uniforms
	
	Wash at highest safe temperature; separate heavily soiled items.

	Reusable equipment
	
	Decontaminate per manufacturer guidance after each use.

	Sharps disposal
	
	Use UN3291 / BS7320 containers; report incidents immediately.



6. Staff Training & Competence
	Factor
	Risk Level
	Control Measures / Notes

	IPC knowledge
	
	Ensure staff have completed induction and annual refresher training.

	Hand hygiene competency
	
	Observe staff during visits; provide feedback if technique incorrect.

	PPE usage
	
	Confirm correct donning, doffing, and disposal.



7. Risk Assessment Summary
Overall Risk Rating: Low / Medium / High
Additional Actions Required:

Assessor Signature: ______________________ Date: _______________


Manager/IPC Lead Review: ___________________ Date: _______________

Notes for Staff
1. Reassess risk whenever conditions change (new infection, environmental changes).
2. Report incidents immediately to the IPC Lead (James Daniel Pay).
3. Document all care, cleaning, and PPE use in the client record.
4. Maintain confidentiality and GDPR compliance at all times.
































IPC Policy (Appendix B) - Infection Risk Assessment Template for Client Homes
This template is to be used by all Buddies Community Care staff to assess and document infection risks in the client’s home. It ensures that care is delivered safely and in line with Regulation 12: Safe Care and Treatment.
Client Details
· Name: ____________________________
· Address: __________________________
· Date of Assessment: //____
· Assessor Name & Position: __________________________
· Next Review Date: //____
· 
1. General Environmental Assessment
	Risk Area
	Observations / Comments
	Actions / Precautions Required
	Completed By / Date

	Cleanliness of home
	__________________
	__________________
	_______

	High-touch surfaces (door handles, switches, remote controls, tables)
	__________________
	__________________
	_______

	Kitchen hygiene
	__________________
	__________________
	_______

	Bathroom/toilet hygiene
	__________________
	__________________
	_______

	

	
	
	

	Presence of pets / animals
	__________________
	__________________
	_______

	Pest infestation (insects, rodents)
	__________________
	__________________
	_______

	Waste disposal / bins
	__________________
	__________________
	_______



2. Client-Specific Infection Risks
	Risk Factor
	Observations / Comments
	Actions / Precautions Required
	Completed By / Date

	Immunocompromised / chronic illness
	__________________
	__________________
	_______

	
Open wounds / indwelling devices (catheter, IV line)
	__________________
	__________________
	_______

	Recent infection or communicable disease
	__________________
	__________________
	_______

	Incontinence / continence aids
	__________________
	__________________
	_______

	Respiratory symptoms (cough, cold, flu-like)
	__________________
	__________________
	_______



3. Staff and Visitor Considerations
	Risk Factor
	Observations / Comments
	Actions / Precautions Required
	Completed By / Date

	Number of people in home
	__________________
	__________________
	_______

	Visitors with known infections
	__________________
	__________________
	_______

	Staff access / PPE availability
	__________________
	__________________
	_______



4. PPE and Hand Hygiene Measures
· PPE required: Gloves ☐ Apron ☐ Mask ☐ Goggles ☐ Other: _______
· Hand hygiene procedures: Soap & water ☐ Alcohol rub ☐ Other: _______
· Notes / Client preferences regarding PPE: __________________________

5. Cleaning and Decontamination Measures
	Area / Item
	Recommended Cleaning Frequency
	Cleaning Products / Methods
	Completed By / Date

	Floors
	__________________
	__________________
	_______

	Bathroom / Toilet
	__________________
	__________________
	_______

	Kitchen surfaces
	__________________
	__________________
	_______

	Care equipment / mobility aids
	__________________
	__________________
	_______

	

Linen / bedding
	__________________
	__________________
	_______

	Shared household items
	__________________
	__________________
	_______



6. Risk Summary and Actions
· Overall risk level: Low ☐ Medium ☐ High ☐
· Key actions to reduce infection risk:
1. 
2. 
3. 
· Staff signature: ____________________ Date: //____
· Client / Representative signature (if appropriate): ____________________ Date: //____

Notes for Staff:
1. Update this risk assessment at the start of care and whenever there is a change in client condition, home environment, or infection guidance.
2. Ensure all observations and actions are documented accurately.
3. Share relevant infection risk information with other staff members involved in care.
4. Follow all IPC policies, including hand hygiene, PPE use, and cleaning protocols.













Appendix C – PPE and Hand Hygiene Checklist
This checklist ensures that all Buddies Community Care staff follow safe infection prevention practices, including appropriate use of personal protective equipment (PPE) and correct hand hygiene techniques. It supports compliance with Regulation 12: Safe Care and Treatment.

Staff Details
· Name: ____________________________
· Position / Role: ___________________
· Date of Assessment / Training: //____
· Assessor / Trainer: __________________________

1. Personal Protective Equipment (PPE) Checklist
	Task / Observation
	Yes ☐
	No ☐
	Comments / Actions Required

	Wears gloves when contact with blood, body fluids, non-intact skin, or mucous membranes is anticipated
	☐
	☐
	

	Wears disposable apron when clothing may be contaminated
	☐
	☐
	

	Wears mask and goggles when splashes or sprays are likely
	☐
	☐
	

	PPE is changed between clients or after completing tasks
	☐
	☐
	

	PPE is disposed of safely according to policy
	☐
	☐
	

	Reusable PPE items are decontaminated after use
	☐
	☐
	

	PPE is stored in a clean, dry area until needed
	☐
	☐
	

	Staff knows how to source PPE if unavailable
	☐
	☐
	


Notes:
· Ensure gloves are of correct type and fit for purpose.
· Do not use polythene gloves for clinical procedures.
· Staff with latex sensitivity must use alternatives.

2. Hand Hygiene Checklist
	Hand Hygiene Action
	Yes ☐
	No ☐
	Comments / Actions Required

	Washes hands before starting work
	☐
	☐
	

	Washes hands before eating or handling food
	☐
	☐
	

	Washes hands before and after contact with clients or their environment
	☐
	☐
	

	Washes hands after using the toilet
	☐
	☐
	

	Washes hands after sneezing, coughing, or using tissues
	☐
	☐
	

	Washes hands after handling waste or cleaning materials
	☐
	☐
	

	Uses alcohol-based hand rub where appropriate
	☐
	☐
	

	Follows correct hand washing technique (WHO / NHS guidance)
	☐
	☐
	

	Ensures hands are thoroughly dried
	☐
	☐
	

	Applies emollient regularly to prevent skin damage
	☐
	☐
	


Notes:
· Alcohol rubs should only be used on visibly clean hands.
· Follow “Bare Below the Elbows” guidance during care.
· Cover all cuts, abrasions, and broken skin before care delivery.


3. Competency and Signature
I confirm that I have completed the PPE and Hand Hygiene training, understand my responsibilities, and will comply with the Infection Prevention and Control Policy.
· Staff Signature: ____________________
· Date: //____
· Assessor / Trainer Signature: ____________________
· Date: //____

APPENDIX D - Cleaning and Waste Management – Home-Based Care
1. Purpose
This procedure ensures that all cleaning, decontamination, and waste disposal within clients’ homes is conducted safely, effectively, and in line with CQC requirements, the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, and the NHS IPC guidance.
It aims to:
· Minimise the risk of infection to clients, staff, and visitors.
· Ensure consistent cleaning practices and waste management in domiciliary settings.
· Define responsibilities, PPE requirements, and escalation procedures.
2. Scope
This procedure applies to:
· All staff providing care in client homes.
· All cleaning, decontamination, and waste disposal activities related to personal care, equipment, or client environments.



3. Cleaning Responsibilities
· Staff are responsible for maintaining cleanliness of areas they use during care visits.
· Cleaning includes:
· Surfaces, furniture, and frequently touched items (door handles, switches).
· Equipment used during care (mobility aids, commodes, utensils).
· Spills of body fluids (blood, vomit, urine, nasal/eye secretions).
· Cleaning tasks must be documented in the client’s care record, noting date, time, and staff member.

4. Cleaning Methods
Routine Cleaning
· Use detergent and water for regular cleaning of surfaces.
· Follow with a disinfectant effective against bacteria and viruses.
· Focus on high-touch areas and client-use items.
Spillages of Body Fluids
· Wear appropriate PPE (gloves, apron, mask if splashes possible).
· Clean spillages immediately using disposable cloths or paper towels.
· Apply a suitable disinfectant according to manufacturer instructions.
· Dispose of cleaning materials safely in designated waste bags.
Reusable Equipment
· Clean and disinfect reusable equipment after each use, following manufacturer instructions.
· Use separate cloths or wipes for each client.
· Store cleaned items in a clean, dry area until next use.


5. Waste Management
Domestic Waste
· Non-clinical waste (e.g., food wrappers, packaging) is disposed of in regular household bins.
· Bags must be securely tied and removed from the home promptly.
Clinical/Contaminated Waste
· Used gloves, aprons, dressings, or items contaminated with body fluids must be placed in clinical waste bags.
· Sharps (needles, lancets) must be disposed of in UN 3291 / BS 7320 compliant sharps containers.
· Sharps containers must never be overfilled and must be sealed and labelled before removal.

Waste Storage and Removal
· Temporary storage in the client’s home should be safe and out of reach of children and pets.
· Waste must be removed from the home at the end of the care episode or in line with local council/clinical waste collection procedures.
· 
6. Hand Hygiene
· Perform hand hygiene before and after cleaning or handling waste, following WHO technique.
· Alcohol hand rub can be used if hands are not visibly soiled; otherwise wash with soap and warm water.
· 
7. PPE Requirements
	Task
	PPE Required
	Notes

	Routine cleaning
	Gloves, apron
	Mask if respiratory exposure possible

	Cleaning spillages of body fluids
	Gloves, apron, mask, eye protection
	Use disposable cloths; dispose safely

	Handling clinical waste
	Gloves, apron
	Wash hands after removal



8. Risk Assessment
· All staff must assess infection risks in the home before care is delivered.
· Consider:
· Environmental hazards (wet floors, clutter).
· Client infection status.
· Pets or pests.
· Additional precautions (enhanced PPE, additional cleaning) should be implemented where risks are identified.
· Document the assessment in the client care plan.

9. Staff Training
· All staff receive mandatory IPC training during induction and annual refresher training.
· Training covers:
· Cleaning and decontamination procedures in home settings.
· Correct use of PPE.
· Hand hygiene.
· Waste segregation and disposal.
· Managing spills and sharps safely.

10. Monitoring
· The IPC Lead will audit cleaning, PPE use, and waste management in client homes.
· Any incidents or non-compliance are reported, reviewed, and addressed via supervision or additional training.
· Lessons learned are incorporated into practice and staff updates.



PPE and Cleaning Quick Reference Table
This table provides staff with clear guidance on personal protective equipment (PPE) use and environmental cleaning in the home, in line with Buddies Community Care Ltd Infection Prevention and Control Policy and Regulation 12: Safe Care and Treatment.
	Task / Situation
	PPE Required
	Cleaning / Disposal
	Notes

	Personal Care – washing, dressing, toileting
	Disposable gloves, disposable apron
	Wash hands before and after; dispose of gloves/apron in clinical waste bag
	Ensure client’s environment is tidy before care

	Medication administration (oral)
	None if no exposure to bodily fluids; gloves if handling sharps
	Clean hands before and after
	Safe handling of medications only

	Medication administration (injections / sharps)
	Gloves, apron; mask if required
	Dispose of sharps in approved sharps container; wash hands
	Use single-use items; follow sharps protocol

	Handling blood / body fluids (vomit, urine, faeces, blood)
	Gloves, apron, mask, goggles if splashing risk
	Use detergent + disinfectant; dispose of contaminated cloths/paper towels in clinical waste
	Spill kits must be accessible

	Cleaning after infectious client (MRSA, C. difficile, COVID-19)
	Gloves, apron, mask; goggles if splashing
	Follow cleaning schedule; disinfect high-touch surfaces; launder cloths at high temp
	Use UKHSA-approved cleaning products

	Handling laundry / soiled clothing / bedding
	Gloves, apron
	Wash at hottest temperature suitable for fabric; wash heavily soiled items separately
	Avoid shaking laundry to minimise contamination

	Food preparation / handling
	Gloves optional; apron
	Wash hands before and after; clean surfaces
	Follow hand hygiene protocol

	Waste disposal (clinical / general)
	Gloves, apron
	Dispose in appropriate waste bag / sharps bin
	Segregate clinical and domestic waste

	Transporting sharps / clinical waste
	Gloves, apron
	Ensure secure containment; never overfill sharps container
	Follow UN 3291 and BS 7320 standards

	Caring for immunocompromised client
	Gloves, apron, mask
	Extra precautions: clean surfaces frequently, limit visitors, follow risk assessment
	Use additional PPE if required by care plan

	Routine hand hygiene
	None
	Wash hands with liquid soap & water; use alcohol gel if hands are not visibly soiled
	Follow WHO 6-step handwashing method


Key Notes for Staff:
1. Always perform a risk assessment before starting any task. Use PPE appropriate to the level of exposure.
2. Change gloves and aprons between each client and after completing a procedure.
3. Dispose of single-use items correctly; reusable PPE must be decontaminated according to manufacturer’s instructions.
4. Wash hands before and after care using correct technique; refer to policy for WHO handwashing steps.
5. Follow any client-specific IPC precautions outlined in their care plan or risk assessment.
6. Report any incidents, contamination, or PPE shortages to the Infection Prevention and Control Lead immediately.
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