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PRINCIPLES FOR THE CONTROL OF INFECTION

In order to minimise the risk of transmitting infection, sensible good hygiene practices should be followed at all times, as standard practice. 

1. Good Hygiene Practices

Good hygiene practices should include the following: 

1. All establishments should have clean toilet facilities, with an adequate supply of toilet paper. 

2. Good hand-washing facilities must be available for both staff and children. 

3. Infected dressings or other contaminated materials should be discarded into a bin or container filled with a yellow plastic bag liner.  The plastic bag must be securely sealed and arrangements made with the Local Authority for collection of this waste for incineration.  Contact Keith Brook, Facilities Management on 666 5606.

4. Yellow bags containing clinical waste must be stored in a safe area, secure from unauthorised persons, children or animals whilst awaiting collection and disposal. 

5. Razors, toothbrushes or other implements which could become contaminated with blood must not be shared. 

2. Handwashing

Good hand-washing is the single most important measure in the prevention of the spread of infection.  

Proper hand-washing facilities are very important for both staff members and children.  These should include: 

· use of hot and cold running water 

· use of soap, preferably liquid soap 

· use of disposable paper hand towels for hand drying 

3. How to wash your hands 

· Wet hands before applying soap. 

· Rub hands vigorously, ensuring all surfaces of the hands are cleansed.  In particular: 

-
between fingers and around fingertips 

-
around thumbs and wrists

-
palms, front and back 

· rinse soap off thoroughly and dry hands using disposable paper hand towels 

See Appendix 1 Health Protection Agency, Handwashing Technique Poster

The use of communal cloth towels for hand drying has been associated with the spread of infection and must be discouraged. 

4. When to wash hands 

· after using the toilet 

· after sneezing or blowing your nose 

· before eating, drinking or preparing food

· when hands are visibly soiled 

N.B.
Young children may need help and supervision with handwashing.  Hygiene posters in toilet areas can assist in the education of pupils of good hygiene practice.  

5. Dealing with splashes of blood from one person to another

1. Splashes of blood on the skin should be washed off immediately, with soap and water.  Disposable paper towels or tissues should be used. 

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

3. Details of the incident to be brought to the attention of the Head Teacher (or Deputy) immediately and recorded on appropriate Accident Report Form.

4. Infected dressings or other materials should be discarded into a bin or container fitted with a yellow plastic bad liner.  Arrangements should be made with the Local Authority for the collection of this waste for incineration. 

6. Dealing with nose bleeds and cuts

1. Disposable gloves must be worn when dealing with someone who has a nose bleed or a cut. 

2. Disposable gloves, once used, should be discarded into a bin which is fitted with a yellow plastic liner.

3. After removing the gloves, hands must be washed using soap and water.

Gloves are not an alternative to good handwashing practices.  Where gloves are used, hands must be thoroughly washed following the removal of gloves. 
7. PROCEDURE FOR DEALING WITH AND DISPOSING OF BODILY FLUIDS 

The most important way of reducing the risk of blood borne illnesses and cross infection is by ensuring that safe systems of work and good personal hygiene measures are followed where employees may come into contact with blood or other bodily fluids as detailed below. 

It is recommended that a Spill Kit is readily available at all times

Contents of Spill Kit

· Disposable gloves

· Disposable aprons

· Bio hazard waste bag

· Scoop/spatula

· Absorbent disposable towels

· Absorbent disposable cloths

· Detergent (Premier Products MP 10, dilution rate 1:25; Jangro Multipurpose Cleaner, dilution rate 1:4)

· Presept Disinfectant Tablets, diluted to the appropriate strength in accordance with manufacturers instructions (one tablet dissolved in 5 Litres of water)

The following action should be taken in the event of spillages: 

· Employees must wear disposable gloves and apron when cleaning any bodily fluids (spillages of blood, vomit, urine and excreta). 

· Other persons should be kept away from the contamination until it is effectively dealt with. 

· Display appropriate hazard warning sign.

· Soak up the spillages using disposable absorbent towels/cloths.  Place contents and cloths in disposable bag.

· Clean the area with hot water containing soap or detergent using disposable cloths.  Dispose of cloths after use.

· Clean the area with a disinfectant solution (Presept) - use as directed by manufacturer and recorded in the COSHH assessment form.

· 'Solids' should be carefully flushed down the toilet. 

· All sinks/washbasins/receptacles used/contaminated must be washed with detergent and disinfected as described above.

· Dressings, gloves, aprons and cloths/towels should be carefully disposed of in sealed plastic bags as clinical waste. 

8. Recommended Cleaning Products

· Detergents

· Premier Products MP10 (diluted 1:25)

· Jangro Multipurpose Cleaner (diluted 1:4)

· Disinfectant

· Presept Tablets – one tablet dissolved in 5 litres of water (follow manufacturers instructions)

Note

When using bleach products, ensure no contact whatsoever occurs with limescale removers/acid based products.

9. Soft fabrics/Carpets Contaminated with Bodily Fluids

Cushions that are contaminated with bodily fluids should be disposed of unless they can be washed in a washing machine.  Where large areas of carpets are affected these should be steam cleaned by a competent person.

10. General Areas/Hard Surfaces

It is vital to thoroughly wash all hard surfaces that have been exposed to bodily fluids.  Vertical and horizontal surfaces should be included:

· Table tops, chairs

· Undersides and legs of all furniture (ie any surface exposed to contamination)

· Include all light switches and cord pulls/toilet leavers/door handles, walls, windows, blinds, etc.

· Ensure areas are dried thoroughly

11. All surfaces in Toilets

Toilets, washrooms and shower areas including all fittings, sanitary appliances and fixtures to be thoroughly washed.

12. Personal Hygiene 

It is important that any employee who may clean up bodily fluids should follow good personal hygiene practice at all times in order to reduce the risk of exposure to all infections. The following precautions should be taken: 

· Care should be taken when removing contaminated aprons and gloves 

· Wash hands thoroughly with hot soapy water and dry well 

· Always ensure that any abrasions or cuts are covered immediately with a suitable and waterproof dressing 

· Any employee who has a skin condition on the hands, arms, or face, e.g. Eczema, psoriasis or dermatitis should avoid contact with blood and seek advice from Occupational Health 

· First aiders carrying out any procedures involving wound cleaning or cleaning blood spillages should follow the above guidelines and infection control procedures taught on the first aid course 

· If clothing becomes contaminated with blood or other bodily fluids, it should be sponged with cold water, then laundered separately in a hot wash - the sponge should be disposed of as clinical waste 

The following information is taken from the Guidance for Safe Working Practice for the Protection of Children and Staff in Education Settings 2005 produced by the National Network of Investigation and Referral Support Coordinators.

13. Intimate Care 
All children have a right to safety, privacy and dignity when contact of an intimate nature is required (for example assisting with toileting or removing wet/soiled clothing). A care plan should be drawn up and agreed with parents for all children who require intimate care on a regular basis. 

Children should be encouraged to act as independently as possible and to undertake as much of their own personal care as is practicable. When assistance is required, staff should ensure that another appropriate adult is in the vicinity and is aware of the task to be undertaken. 

Additional vulnerabilities that may arise from a physical disability or learning difficulty should be considered with regard to individual teaching and care plans for each child. As with all arrangements for intimate care needs, agreements between the child, their parents/carers and the organisation must be negotiated, agreed and recorded. In addition, the views and/or emotional responses of children with special educational needs, regardless of age and ability must be actively sought in regular reviews of these arrangements. 

This means that adults should:

· Adhere to the school’s intimate care guidelines

· Make other staff aware of the task being undertaken

· Explain to the child what is happening

· Consult with colleagues where any variation to the agreed procedure/plan is necessary

· Record the justification for any variations to the agreed procedure/care plan and share this information with parents.
14. References
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