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[image: ] 	4. Policy	

4.1 CQC Regulated Activities, Service Types and Service User Bands

Where required, Christadelphian Care Homes (CCH) will be registered with the CQC for regulated activities, service types and service user bands as defined in the CQC Statement of Purpose.

This will ensure that Christadelphian Care Homes (CCH) provides services that are safe, effective, caring, responsive and well-led in line with the CQC's published quality statements, regulatory framework and associated best practice guidance.
Christadelphian Care Homes (CCH) is registered to provide the following regulated activities:

Care home service without nursing, Accommodation for persons who require nursing or personal care, Older people, Dementia, Alzheimer's, Epilepsy, Parkinson's Disease, Stroke, Visual Impairment, Speech Impairment, Convalescence, Respite Care
Christadelphian Care Homes (CCH) is registered to provide the following service types: Christadelphian Care Homes (CCH) is registered to support the following service user bands:
4.2 Infections are common. They are caused by microorganisms such as bacteria, viruses, fungi, and parasites, which are more commonly known as germs. Germs can be found everywhere; most do not cause infection and the risks surrounding infection remain low. In some cases, however, an infection can be caused.

Infections in Residents at Christadelphian Care Homes (CCH) can be serious, and in some cases, life threatening. They can also make existing medical conditions worse.
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4.3 Christadelphian Care Homes (CCH) Responsibilities and Representatives

The Registered Manager and nominated individual of Christadelphian Care Homes (CCH), have overall management responsibility for this policy and procedure and for ensuring the proper governance of Christadelphian Care Homes (CCH).
The nominated individual role is held by: David Morgan Christadelphian Care Homes (CCH) will ensure that at all times:
The organisation is managed and governed appropriately
Suitable systems are in place to effectively assess, monitor and improve the service Records are completed accurately and stored safely and securely
That the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018 are met
Care and support delivered is consistent, safe and of high-quality
4.4 Christadelphian Care Homes (CCH) will also ensure that at all times:
Safe working practices required for infection prevention and control
Christadelphian Care Homes (CCH) clearly communicates the safe working practices required for infection prevention and control to all staff
All Care Workers are aware of, and discharge their responsibilities in, the process of preventing and controlling infection. This could be done through, but is not limited to, job descriptions, induction, training, supervision and team meetings
Christadelphian Care Homes (CCH) is committed to minimising the risk of infection to staff and Residents by ensuring good standards of basic hygiene and applying universal infection control procedures
4.5 Christadelphian Care Homes (CCH) achieves this through a robust risk assessment process, implementation of effective controls and the provision of appropriate training and equipment to all staff.

It will ensure that all staff understand the importance of good hand hygiene and how to use personal protective equipment (PPE).
4.6 Infection Prevention Lead (IPL)
The Infection Prevention Control Lead (IPL) at Christadelphian Care Homes (CCH) is .

The IPL, in line with the Health and Social Care Code of Practice on the prevention and control of infections and related guidance (2022) and the Infection prevention and control resource for adult social care (2024), will:
Have the knowledge and skills for IPL
Be responsible for the infection prevention (including cleanliness) management at Christadelphian Care Homes (CCH)
Assess the Infection Prevention and Control (IPC) measures needed Oversee local prevention of infection policies and their implementation
Support staff to understand their responsibilities to reduce the risks of infection, and the frequency and content of training and education needed
Monitor the standards of IPC to ensure the highest standards Review episodes of infection, and disseminate learning


Monitor the arrangements for cleaning
Monitor how information regarding infection will be shared with other providers, when Residents move between services
Support Residents and those significant to them to understand IPC measures Promote IPC practices at Christadelphian Care Homes (CCH)
Support staff and Residents with vaccination, in line with national guidance and local risk assessment
Provide suitable, accurate information on infections to ensure Residents' safety and reduce the risk of spread
Report directly to Christadelphian Care Homes
Have the authority to challenge inappropriate practices
Have the authority to set and challenge standards of cleanliness
Assess the impact of all existing and new policies on infection risk, and make recommendations for change
Be an integral member of the governance and safety teams and structures at Christadelphian Care Homes (CCH)
Ensure that there is evidence of appropriate action taken to prevent and manage infection
Undertake an audit programme to ensure that appropriate policies have been developed and implemented
Provide evidence that the Annual Statement from the Infection Prevention Lead has been reviewed and, where indicated, acted upon
4.7 Policy Accessibility

Christadelphian Care Homes (CCH) understands that some Residents may take in and retain information in different ways. To support full understanding and engagement, this policy is available in accessible formats. The ReciteMe tool has various ways of making this policy accessible by providing this policy in:
Audio Large print
Multiple languages
This policy can also be made available in: Easy-read versions
Simple-policy view to reduce navigation and complexity
These options are in place to help Residents to understand and engage with this policy more easily.
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5.1 Index
5.2 Chain of Infection
5.3 Standard Infection Control Procedures (SIPCs)
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5.4 Resident Assessment
5.5 Hand Hygiene Products
5.6 Hand Hygiene
5.7 Hand Hygiene Facilities
5.8 Bare Below the Elbows Guidance
5.9 Hand Cleaning Methods
5.10 Skin Damage
5.11 Respiratory and Cough Hygiene
5.12 Personal Protective Equipment (PPE)
5.13 Safe Management of Care Equipment
5.14 Safe Management of the Care Environment
5.15 Safe management of Linen
5.16 Management of Blood and Bodily Fluid Spills
5.17 Safe Disposal of Waste (including sharps)
5.18 Management of Exposure (including sharps injuries)
5.19 Vaccination
5.20 Signs and Symptoms of Infections
5.21 Managing Infection
5.22 Acute Respiratory Infections (ARI) COVID-19
5.23 Transmission Based Precautions (TBPs)
5.24 Deceased Residents
5.25 Use of Portable Fans
5.26 Staff Sickness
5.27 Visitors
5.28 Annual Statement
5.29 Infection Prevention and Control (IPC) Champions
5.30 Reporting
5.31 Training


5.32 Audit and Review
5.33 Care and Support at Christadelphian Care Homes (CCH)


5.2 Chain of Infection

For staff to be effective in infection prevention and control (IPC) they need to understand how infections spread. The Chain of Infection contains 6 links to show how infection spreads:
Pathogen is the microorganism or germ that causes disease - Norovirus, MRSA, Influenza
Reservoir is where pathogens live and replicate - A person, the environment, equipment, food/drink
Portal of exit (way out the body) is how pathogens leave the reservoir - Faeces, urine, blood, vomit, sneeze
A means of transmission is how pathogens are spread from one person or place to another - Contact: hands, equipment, droplets, airborne
Portal of entry is how pathogens enter the body - Inhalation, mucus membranes (eyes, nose, mouth), or via a wound
Susceptible host is the person who is at risk - Age, lack of immunity, underlying health conditions
Breaking the chain prevents the infection spreading; this can be done at each point: Pathogen - Completing antibiotics stops pathogens becoming resistant
Reservoir - Cleaning and decontamination reduces the number of pathogens. Isolation or distancing when someone is infectious stops the pathogen finding a new host
Portal of exit - Covering the nose and mouth when sneezing reduces spread Means of transmission - Hand hygiene removes pathogens
Portal of entry - Ensure wounds are covered, wearing face masks Susceptible host - Vaccination
5.3 Standard Infection Control Precautions (SIPCs)

These should be used by all staff at Christadelphian Care Homes (CCH) at all times, whether there is a known infection or not. Implementing these measures will reduce the risk of infections spreading.

There are 10 IPC measures according to the National Infection Control Manual (NIPCM) 2025; they are:
Resident placement/assessment for infection risk Hand hygiene
Respiratory and cough hygiene Personal Protective Equipment (PPE) Safe management of care equipment
Safe management of the care environment Safe management of linen
Safe management of blood and body fluid spills
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Safe disposal of waste (including sharps) Prevention of exposure
5.4 Resident Assessment
All new Residents will be assessed at pre-admission for infection risk; this will be re- assessed on admission and throughout their stay at Christadelphian Care Homes (CCH) to ensure appropriate infection prevention and control measures are in place, including isolation when required
When Residents are transferred from another health or social care provider, the transfer documentation must be checked for confirmed or suspected infection risks
A suitably qualified, knowledgeable and experienced member of staff will ensure that risk assessments are carried out for all services and activities at Christadelphian Care Homes (CCH) in order to protect Residents from the harm of acquiring an infection
This involves a simple review of what could cause harm to Residents in Christadelphian Care Homes (CCH), including the risk of infection, so that judgements can be made for adequate protection to be in place to reduce the risk. Consideration should also be given to how susceptible Residents are and, when completing an assessment, consider:
Any infection control risks that the environment may pose to them Any infection control risks that other people may pose to them
Staff should carry out a risk assessment as mentioned in the Person-Centred Care and Support Planning Policy and Procedure and Pre-Admission Assessment form
Staff can refer to the Risk Assessment Policy and Procedure at Christadelphian Care Homes (CCH) for standards required of risk assessment and the appropriate documentation. All relevant staff are responsible for having an awareness of the risk assessment and the actions necessary to reduce the risk of infection
Residents will be risk assessed on transfer to, and discharge from, hospital, and attendance at another health or adult social care setting
On discharge of the Resident to another service, staff will ensure any confirmed or suspected infection is communicated and documented to the provider and transport service
The assessment should include all factors which place the Resident at a higher risk of catching or spreading infection and may include:
Symptoms: history of current diarrhoea or vomiting Unexplained rash
Fever or temperature
Respiratory symptoms, such as coughing or sneezing
Contact: previous infection with a multi-drug resistant pathogen (where known) Recent travel outside the UK where there are known risks of infection
Contact with people with a known infection
Person risk factors: vaccination status which will assist assessment of their susceptibility to infection and allow protective actions to be taken when necessary
Wounds or breaks in the skin
Invasive devices such as a urinary catheter or PEG (Percutaneous Endoscopic Gastrostomy). Staff should refer to the PEG Policy and Procedure or the Catheter Care Policy and Procedure
Conditions or medicines that weaken the immune system Environmental risk factors, such as poor ventilation


Not vaccinated against respiratory illness Not able to follow IPC precautions
5.5 Hand Hygiene Products

Staff should wash hands with non-antimicrobial liquid soap and warm running water when: Hands are visibly soiled or dirty
Caring for Residents with vomiting or diarrhoeal illnesses
Caring for Residents with a confirmed or suspected gastrointestinal infection, e.g. Norovirus or a spore-forming organism, such as Clostridioides difficile (C. difficile)
In all other circumstances, staff should use an alcohol handrub for routine hand hygiene during care.
Alcohol Handrubs:
Must be available for staff as near to the point of care as possible
Alcohol gel/rub will not remove dirt or organic material and is not effective against Clostridium difficile and Norovirus. Staff must use liquid soap and water
Alcohol gel/rub is flammable and must be correctly stored
Muslims and Alcohol-Based Hand Gel

In accordance with the ‘Muslim Spiritual Care Provision’ in the NHS (MSCP) advice, alcohol-based hand gel contains synthetic alcohol and does not fall within the Muslim prohibition against natural alcohol. Therefore, Muslims can use such gels.
Bar Soap
Bar soap must not be used by staff at Christadelphian Care Homes (CCH) as it can harbour pathogens.
Residents
Skin wipes can be used for Residents unable to access handwashing facilities
Soap and warm running water or non-alcohol skin wipes should be used if the Resident’s hands are visibly soiled or dirty, or they have confirmed or suspected viral gastroenteritis or C. difficile
5.6 Hand Hygiene

Hand hygiene is considered one of the most important ways to reduce the transmission of infectious agents that cause healthcare associated infections (HCAIs).

The 5 moments for hand hygiene at the point of care are: Before touching the Resident
Before a clean or aseptic procedure After body fluid exposure risk
After touching the Resident
After touching the Resident's immediate surroundings Staff should also perform hand hygiene:
After any activity that contaminates the hands or when hands are visibly dirty or soiled
Before starting work and going home Between each task
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Before donning and doffing PPE
Before preparing/serving food or assisting with eating or drinking Before and after having a break and using the toilet
After handling used laundry, e.g. stripping beds, carrying dirty clothing Before and after giving any direct care to each Resident
After coughing, sneezing or blowing the nose After cleaning activities or handling waste
After emptying commodes, urine bottles, catheter bags Before administering medications
Wearing gloves should not be a substitute for hand hygiene.
Notices and hand hygiene posters are clearly displayed for staff, Residents and visitors. The following is an example.
[image: ]
Residents are supported to understand and follow hand hygiene: After using the toilet
Before eating and drinking


If hands are visibly soiled
5.7 Hand Hygiene Facilities Handwashing Facilities
Hand hygiene facilities at Christadelphian Care Homes (CCH) must be available and not compromise standards by being dirty or in a poor condition:
Facilities should be adequate and conveniently located
Hand wash facilities should be available in each Resident’s room
Hand wash basins in clinical areas should have a single lever or sensor mixer tap which does not run directly into the drain aperture, with no plug or overflow. If a lever or sensor mixer tap is not provided, use a paper towel to turn off the tap to avoid contaminating the hands
Clinical hand wash basins should not be used for any other purpose, e.g. decontamination of care equipment, due to the risk of cross-contamination
In areas where a sink is used for other cleaning purposes, e.g. emptying buckets of water in the cleaner’s room, there should also be a separate dedicated hand wash basin
Liquid soap dispensers should be wall mounted with disposable soap cartridges. Do not use refillable soap dispensers as there is a risk of contamination of the liquid soap and the dispenser
Communal fabric hand towels must not be used
Paper towels should be in a wall mounted dispenser next to the hand wash basin, but not so close as to risk contamination of the dispenser or towels
Dispensers must be clean and replenished
A foot operated lidded bin, lined with a disposable plastic bag, should be positioned near the hand wash basin
Nail brushes should not be used routinely as they can cause skin damage and harbour bacteria. If nail brushes are used, they should be single use and disposed of after use
Hand hygiene technique posters should be displayed
Availability of Alcohol Handrubs

Alcohol handrubs should be available in wall mounted dispensers which use disposable cartridges (not refillable):
At the entrance to Christadelphian Care Homes (CCH) At the point of care
The Registered Manager must conduct a risk assessment before setting up alcohol dispensers. If wall mounted dispensers or free standing pump dispensers are not appropriate, staff should be issued with personal dispensers which can be clipped to the uniform
Christadelphian Care Homes (CCH) must confirm the efficacy and suitability of the product (i.e. that it conforms with the relevant standards and is appropriate for the intended use)
5.8 Bare Below the Elbows Guidance

Bare below the elbows is an infection prevention strategy intended to reduce the transmission of pathogens that may occur due to contact of the Resident with the contaminated clothing of staff at Christadelphian Care Homes (CCH).
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‘Bare below the elbows’ is:
Exposing forearms by wearing short sleeved clothing or rolling sleeves up to the elbows
If disposable over-sleeves are worn for religious reasons, these must be removed and disposed of before performing hand hygiene, then replaced with a new pair
Removing wrist and hand jewellery. Rings with jewels, stones, ridges or grooves should not be worn as these may harbour bacteria and also prevent good hand hygiene. A plain band ring may be worn but ensure the area under the ring is included when hands are washed or alcohol handrub applied. A religious bangle can be worn, but should be moved up the forearm during hand hygiene and secured during Resident care activities
Not having dermal piercings on the arms or wrists
Keeping nails clean and short (fingertip length), as long fingernails will allow a build- up of dirt and bacteria under the nails and impede effective handwashing
Keeping nails free from nail polish/gel as flakes of polish/gel may contaminate a wound and broken edges can harbour microorganisms
Keeping nails free from acrylic/artificial nails, nail art/accessories, as these can harbour microorganisms, become chipped or detached
Hands can only be decontaminated effectively by ensuring that the correct technique is used which encompasses the wrists. It is therefore imperative that staff comply with ‘Bare Below the Elbows’ in order to facilitate this.
Uniforms:
Uniforms may include provision for sleeves that can be full length when staff are not engaged in direct Resident care activity
Uniforms can have three-quarter length sleeves
Any full or three-quarter length sleeves must not be loose or dangling. They must be able to be rolled or pulled back and kept securely in place during hand-washing and direct Resident care activity
Staff should refer to the Appearance Policy and Procedure at Christadelphian Care Homes (CCH).
5.9 Hand Cleansing Methods Handwashing
Removes dirt, soiling and most microorganisms acquired through direct contact with the Resident and from the environment. Liquid soap and warm running water are adequate for this procedure.
Using Liquid Soap
Staff must ensure they are ‘Bare below the elbows’
Where forearms require cleaning, they must be cleaned first and then the hands Wet the hands under warm, running water before applying soap
Apply liquid soap to cover all hand surfaces
Rub hands palm to palm in a circular motion
Rub back of each hand with the palm of the other hand with interlaced fingers
Rub palm to palm with fingers interlaced
Rub backs of fingers to opposing palms with fingers interlocked


Rub each thumb clasped in opposite palm using a rotational action Rub tips of fingers in opposite palm in a circular motion
This should take at least 15 seconds Rinse under running water
Use elbow or paper towel to turn off tap if possible
Dry hands thoroughly with a disposable paper hand towel Dispose of paper towel into bins with foot-operated pedals Do not touch the bin with hands
Using Alcohol Gel/Rub
Hands must be free from dirt and organic matter; if not, wash them first
Apply one shot (approx. 5 ml) of alcohol hand rub into a cupped hand and cover all surfaces
Rub hands, using the hand washing steps above in bold, ensuring that all surfaces of the hands are covered with the product until the solution has dried (about 20 seconds)
Skin Wipes
If the Resident is unable to access hand washing facilities, skin wipes can be used.

Non-alcohol skin wipes, e.g. baby wipes, should be used if the hands are visibly dirty or soiled, or the Resident has confirmed or suspected viral gastroenteritis or C. difficile.

Residents using skin wipes for cleaning their hands should use the hand washing steps above in bold, ensuring that all surfaces of the hands are rubbed.

(Refer to 'Appendix 1: Best Practice: How to hand wash step by step images, in the Further Reading section)
5.10 Skin Damage

Skin damage is associated with poor hand-washing technique or the frequent use of hand hygiene agents. Excoriated hands are associated with increased growth of germs and increase the risk of infection. Irritant and hand drying effects of hand preparations are one of the reasons why staff fail to follow hand hygiene guidelines.
The best practice below will help to prevent skin damage:
Staff should be aware of the potentially damaging effects of hand hygiene products Wet hands under warm running water before applying liquid soap
Rinse hands well to remove residual soap
Dry hands thoroughly after handwashing, using disposable paper towels Avoid rubbing hands with paper towels; the skin should be patted dry Always cover cuts and abrasions with a waterproof dressing
Avoid putting on gloves while hands are still wet (from washing or applying alcohol rub)
Avoid over-use of gloves
Use emollient hand cream regularly, e.g. after washing hands, before breaks, when going off duty and when off duty
Avoid communal ‘pots’ of moisturiser as they can become a potential source of infection
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Individual tubes of hand creams may be used, provided that care is taken not to contaminate the nozzle
If irritation occurs, review compliance with the hand decontamination technique and then inform the line manager
Where members of staff continue to experience soreness or sensitivity, this will be discussed with The Registered Manager.
5.11 Respiratory and Cough Hygiene

Respiratory and cough hygiene will minimise the risk of spreading known or suspected respiratory illness. The measures include:
Ensure rooms are well ventilated by regularly opening windows, whenever possible Display appropriate posters promoting good respiratory and cough hygiene
Cover the nose and mouth with disposable tissue when sneezing or coughing, and use a disposable tissue for wiping and blowing the nose
Ensure there is an adequate supply of tissues available and in reach of Residents and staff
Dispose of used tissues into a waste bin or bag immediately after use
Wash hands with liquid soap and warm running water after coughing, sneezing, using tissues, or after contact with respiratory secretions or objects contaminated by these secretions
Cough or sneeze into the inside of the elbow on any occasion when there is not a tissue available. Do not cough or sneeze into hands and not into the air. Although this won’t stop all the respiratory secretions spreading, it can reduce the distance they travel
Keep contaminated hands away from the mucous membranes of the eyes and nose Don't contaminate surfaces and pockets with used tissues
Staff should encourage and support Residents who need assistance with respiratory hygiene
5.12 Personal Protective Equipment (PPE)

Christadelphian Care Homes (CCH) supplies compliant BS/EN standard PPE to all staff providing personal care and domestic support. This includes:
Appropriately sized disposable gloves (powder-free CE marked). Alternatives to latex are available
Disposable aprons
Facial protection including eye protection and face masks
The care and health needs of the Resident and the vulnerabilities of each staff member are risk assessed by Christadelphian Care Homes (CCH). The specific requirement for the type of PPE and application of PPE needed is informed by dynamic risk assessments undertaken at the point of service provision.

Staff avoid inappropriate use of PPE, ensuring this is risk-based and minimises its environmental impact.
When assessing the use of PPE staff should consider:
Does the Resident have a confirmed or suspected infection?
Is there is a risk of blood and/or body fluid contamination to uniforms or workwear, broken skin or the mucous membranes, e.g. eyes, nose or mouth?


Are they decontaminating care equipment or the environment?
Are they in contact with substances hazardous to health, e.g. cleaning or disinfecting products?
All PPE provided for use by Christadelphian Care Homes (CCH) is: Readily available at the point of use
Stored to prevent contamination in a clean/dry area until required for use (expiry dates must be adhered to)
Disposed of after use correctly, into the correct waste stream Single use only, unless specified otherwise by the manufacturer
Changed immediately after each contact with the Resident and/or following each procedure or task
Changed between Residents Discarded if damaged or contaminated
Staff provided with PPE will be trained in:
Hand hygiene (before putting on PPE, after removing and disposing of PPE)
How to use PPE, including the approved process for donning, removing and disposing of used PPE
When to use individual items of PPE When to replace any PPE
The limitations of any PPE being used How to store PPE
How to report issues to The Registered Manager regarding the quality, quantity or effectiveness of PPE supplied
For further detail staff should refer to the Personal Protective Equipment (PPE) Policy and Procedure at Christadelphian Care Homes (CCH).
5.13 Safe Management of Care Equipment

Care equipment must be properly decontaminated after each use, otherwise microorganisms can be transferred between Residents.

The Registered Manager must ensure that staff understand whose responsibility it is to decontaminate care equipment after use on the Resident, before storing or use on another Resident, following the manufacturer's instructions.
Methods of Decontamination:
Cleaning:
Low risk - Items in contact with intact skin or not contaminated with blood/body fluids, or not in contact with the Resident with a confirmed or suspected infection
Physically removes dust, dirt, including visible soiling, body fluids and a number of microorganisms
Use detergent wipes or general purpose neutral detergent and warm water
Suitable for most care equipment (mattress, pressure relieving cushion, hoist, shower chair)
Clean top to bottom, clean to dirty. Large and flat surfaces should be cleaned using an ‘S' shaped pattern, starting at the point furthest away, overlapping slightly, but not going over the same area twice
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All cleaned, reusable care equipment must be dried thoroughly before storage
Disinfection:
Medium risk - Items in contact with intact mucous membranes, e.g. eyes, nose, mouth, or contaminated with blood/body fluids, or in contact with the Resident with a confirmed or suspected infection
Cleaning should be undertaken before disinfection unless a ‘2 in 1’ product is used Disinfectants can be in the form of a wipe or as chlorine releasing tablets or liquids
If a chlorine-based disinfectant solution is used, it should be at a dilution of 1,000 parts per million (ppm), unless the item is contaminated with blood and/or blood stained body fluids, when a dilution of 10,000 ppm should be used, as per the manufacturer’s instructions
For commodes, bed pans, care equipment contaminated with blood or body fluids, care equipment in contact with the Resident with a confirmed or suspected infection
Reusable equipment that has been cleaned or disinfected should be labelled, giving details of the date of cleaning and signed by the staff member.

Care equipment not in regular use should be stored in a clean environment, checked on a monthly basis, decontaminated as appropriate and relabelled.
Sterilisation:
High risk - Items in contact with a break in the skin or mucous membrane or introduced into a sterile body area
Items sterilised by an accredited Decontamination Services Facility Single use, such as needles, PEG tube, catheter
Staff should:
Use appropriate PPE - disposable apron and gloves as a minimum, facial/eye protection if there is a risk of splashing to the eyes, nose or mouth
Use disposable cleaning cloths and dispose of after use
Use separate cloths for cleaning toileting equipment, e.g. commodes, raised toilet seats and urine bottles, to those used on other items of care equipment
When disinfecting care equipment, always follow the manufacturer’s instructions for the correct application and contact time. Some equipment will have specific instructions which should be followed
All reusable care equipment that has been cleaned and disinfected must be dried thoroughly before storage
In accordance with the National Standards of Healthcare Cleanliness 2025, all cleaning materials and equipment, e.g. disposable cloths, mops, buckets, aprons and gloves, should be colour coded.
Staff should refer to the Housekeeping Policy and Procedure for further information.
Single-Use Items:
Must only be used on a single Resident for a single procedure Must not be used again, even on the same Resident
Single Person Use Item:
Must only be use for one Resident Not to be used on different Residents
Limited number of uses according to the manufacturer's instructions


Follow instructions for decontamination
Reusable PPE:
After use, reusable PPE (safety glasses, face visor) should be cleaned as above
If worn when the Resident has a confirmed or suspected infection, or it is visibly soiled with blood or body fluids, it should be cleaned and disinfected as above
Staff can refer to Appendix 7 of the National Infection Prevention and Control Manual for England – Appendices, a link to which can be found in the Further Reading section of this policy.

Staff should also refer to the Management of Medical Devices Policy and Procedure at Christadelphian Care Homes (CCH).
5.14 Safe Management of the Care Environment
Ventilation:
Increasing ventilation by opening windows when practicable and safe can help to reduce the risk of the spread of some respiratory infections
Christadelphian Care Homes and The Registered Manager should consider: Appropriate storage of equipment to reduce contamination
Furniture that can be easily cleaned and is resilient Flooring that can be easily cleaned
Provision of adequate hand hygiene stations
Storage space for
Waste Linen
Cleaning equipment
Enough toilets, bathrooms, en suites, sluices, clean utility rooms
Staff should refer to the Housekeeping Policy and Procedure at Christadelphian Care Homes (CCH).
5.15 Safe Management of Linen

Healthcare laundry must be managed and segregated in accordance with Health Technical Memorandum 01-04: Decontamination of Linen for Health and Social Care.

An adequate laundry service must be available at Christadelphian Care Homes (CCH) in order to provide care that is safe for staff and Residents.
Clean Linen:
Linen washed and ready to be used.
Used (Soiled and Fouled) Linen and Clothing:
Standard process (colour code white or off white)
All used linen and clothing, irrespective of state, but on occasion may be ‘lightly’ contaminated with blood or body fluids
Used linen items should be placed into a water-soluble bag, and additionally within a white cotton sack if required, or alternatively placed directly in a white waterproof bag
Any soiled items should have any solids removed prior to being placed into the bag In larger premises, Residents' clothing may sometimes be bagged separately to bed
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linen
Infectious Linen and Clothing:
Enhanced process (colour code red)
Linen from Residents with a confirmed or suspected infection Linen contaminated with diarrhoea
Linen contaminated with blood or body fluids
Infectious linen and clothing should be placed immediately into a red water-soluble (alginate) bag for infectious linen
Heavily soiled items should have any solids removed prior to being placed into the bag
The alginate bag should then be placed in a white waterproof or fabric/nylon/polyester bag
The outer bag must be labelled as ‘infectious linen’
If a fabric bag is used, it should be laundered after each use
If a lidded solid plastic laundry bin designated for transportation of the red water- soluble bag to the laundry is used, it should be cleaned and disinfected inside and out after removing the red bag
Staff should ensure:
Cuts and grazes are covered with a waterproof dressing when handling linen Appropriate PPE is worn
The laundry receptable is available as close as possible to the point of use
Used linen is removed one by one from the Resident’s bed with care and placed in the appropriate bag, not on the floor
Infectious linen is not sorted, but rolled together and placed in a water-soluble bag Care is taken to prevent unnecessary shaking of linen
Linen is segregated correctly and placed in the correct bag before transport to the laundry
Laundry bags are sealed/tied securely and no more than 2/3 full before taking to the laundry
Water-soluble bags are not opened but placed directly in the washing machine
After handling used or infectious linen and removing gloves, hands are washed thoroughly
Where possible, a laundry skip is used for the segregation of linen and transportation to the laundry area
If fabric laundry bags are used rather than waterproof bags, they are laundered with the contents of the bag
If waterproof bags are used, they are disposed of as offensive waste if no confirmed or suspected infection, or infectious waste if a confirmed or suspected infection
Duvets are washed whenever visibly soiled, at least every three months and between use on different Residents
All used/infectious linen is stored in a designated, safe, lockable area
Residents' Clothing:
Heavily soiled items should have a pre-wash/sluice cycle selected
Should be laundered on the highest temperature possible for the item or as recommended by the manufacturer
Uniforms:


Should be clean, fit for purpose and support good hand hygiene
Staff change in and out of uniform at work, or completely cover uniform when travelling to and from work
Staff wear a clean uniform at the start of each shift and have enough uniforms to facilitate this
Staff change uniforms and workwear immediately if they are visibly soiled or contaminated
Soiled uniforms should be taken home in a plastic bag and laundered separately from other clothing on a hot wash cycle, ideally at 60 °C or at the highest temperature that the fabric will tolerate
Tumble drying or ironing will further reduce the small number of microorganisms present after washing
Use a clean plastic bag to transport laundered uniforms to work
Clean Linen:
Hands must be clean when handling clean linen
Linen should be fit for purpose, look clean and should not be damaged or discoloured
Linen should be removed from plastic bags before storage
Clean linen should be stored above floor level in a clean designated room/cupboard not used for other activities or a trolley designated for this purpose and completely covered with an impervious covering and/or door
Clean linen should be physically separated from used/infectious linen when in storage and during transport
Gloves are not required for making beds with clean or used linen, but should be worn when there is a risk of exposure to blood and/or body fluids or the Resident has a confirmed or suspected infection
Staff should refer to the Laundry Policy and Procedure at Christadelphian Care Homes (CCH).
5.16 Management of Blood and Bodily Fluid Spills

Staff should refer to the Safe Management of Blood and Body Fluid Spillages Policy and Procedure at Christadelphian Care Homes (CCH).
5.17 Safe Disposal of Waste (including sharps)

Staff at Christadelphian Care Homes (CCH) have a responsibility for ensuring that waste, including sharps, is dealt with appropriately from the point of generation to the point of final disposal. All staff should be trained and aware of waste procedures. It remains the legal responsibility of Christadelphian Care Homes (CCH), not the waste contractor, to ensure full compliance with environmental waste regulations. Waste, including sharps, should be:
Correctly segregated Appropriately labelled
Packaged appropriately for transportation
Stored safely and in a secure place away from areas of public access within the premises
Described accurately and fully on the accompanying documentation when removed from the premises
Recorded and copies of the waste documentation retained, including record keeping
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Transferred to an authorised waste contractor for transport to an authorised waste disposal site
Monitored, audited, and the way in which waste arrangements work should be reviewed
Waste Segregation:

Waste, including sharps, should be assessed by the member of staff at the time it is produced and segregated in the correct colour waste stream:
Offensive Waste (Non-infectious):
Yellow and black striped bag
Waste from Residents with no confirmed or suspected infection which may be contaminated with body fluids (gloves, aprons, facial protection, cardboard vomit/urine bowls, dressings, incontinence pads, stoma or catheter bags, female hygiene waste)
Clinical Waste (infectious only):
Orange bag or orange lidded sharps container
Waste from Residents with a confirmed or suspected infection, but not contaminated with medicines or chemicals
Contaminated PPE
Items contaminated with urine, faeces, vomit, sputum, pus or wound exudate, e.g. continence pads, urine bags, single-use items, single-use bowls
Dressings that do not contain an active pharmaceutical product Waste from blood and/or body fluid spillages
Syringes contaminated with body fluids, but not contaminated with medicines Used phlebotomy needles and syringe bodies
Waste Contaminated with Non-hazardous Pharmaceuticals or Chemicals:
Yellow lidded sharps container
Sharps waste contaminated with medicines
Domestic Waste:
Black bag (clear or opaque bags may be used)
Waste includes items normally found in household waste Staff will ensure:
Appropriate PPE is worn
Waste bags are no more than 2/3 full, no more than the UN approved weight and securely tied using a plastic tie or secure knot using a ‘swan neck’ to close
Waste bins in clinical areas, Residents' rooms and toilets should be clean, in good condition, foot pedal operated with a lid and a liner
When handling tied waste bags, only hold the bag by the neck and keep at arm's length
If a waste bag awaiting collection is torn, the torn bag and contents are placed inside a new waste bag
Sharps containers are:
The correct size according to the volume of sharps generated
Correctly assembled, with the lid securely fastened to the base and dated, signed and the location recorded when assembled


Located in a safe position, taken to the point of use, and the temporary closure mechanism used when not in use
Not placed on the floor
Wall mounted in rooms or areas where sharps containers do not need to be moved
Not used for anything other than sharps ‘Locked’ prior to disposal
Disposed of when the ‘fill line’ has been reached Disposed of as per local arrangement
Dated and signed when locked and disposed of
Hands should be cleaned after handling waste, including sharps
Staff should refer to the Healthcare Waste Policy and Procedure and the Sharps and Needlestick Policy and Procedure at Christadelphian Care Homes (CCH).
5.18 Management of Exposure (Including sharps injuries)

There is a potential risk of transmission of a BBV (blood-borne virus) from a significant occupational exposure and staff must understand the actions they should take when a significant occupational exposure incident takes place.
A significant occupational exposure is:
An injury through the skin from a needle, instruments, bone fragments, or bites which break the skin
Exposure of broken skin (e.g. abrasions, cuts, eczema)
Exposure of mucous membranes including the eye from splashing of blood or other high-risk body fluids
There is a legal requirement for staff to report all sharps injuries and near misses to the Registered Manager.

Christadelphian Care Homes (CCH) will assess the risk of BBV transmission in its services and in the conduct of its procedures, taking precautions and implementing controls in accordance with the risk assessment.
To prevent exposure to blood and body fluids:
Follow standard infection control precautions (SICPs)
Use safety sharps where assessment indicates they will provide safe systems of working for staff
To reduce the risk of transmission:
All staff at risk of exposure to BBVs must be vaccinated against Hepatitis B and have their antibody levels checked to measure their response
Cuts and abrasions must be covered with a waterproof dressing before providing care
Staff with skin conditions must seek advice from their GP to minimise their risk of infection through open skin lesions
Disposable apron and gloves must be worn when there is a risk of exposure to blood or body fluids. Gloves and aprons should be changed between each task
Facial protection should be worn where there is a risk of splashing blood and/or body fluids into the face
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Avoid direct skin contact with blood and blood-stained body fluids (if blood/blood- stained body fluids are splashed on to the skin, wash off with liquid soap, warm running water and dry with paper towels)
Dispose of single-use items after one use Dispose of waste as per local policy
Wear disposable latex or nitrile gloves when contact with blood or blood-stained body fluid is likely (vinyl gloves are not recommended for contact with blood)
Always clean hands before putting on, and after removing, gloves Always clean hands before, and after, giving first aid
Contain and promptly clean and disinfect surfaces contaminated by spillages of blood and blood-stained body fluids
Never share razors or toothbrushes as they can be contaminated
Staff can also refer to the Safe Management of Blood and Body Fluid Spillages Policy and Procedure at Christadelphian Care Homes (CCH).
Exposure to Blood and Bodily Fluids:
Where the eyes or mouth have been exposed:
They should be rinsed/irrigated copiously with water Use eye/mouth washout kits if available
If contact lenses are worn, rinse/irrigate with water, remove contact lenses and irrigate eyes again
Bite or skin contamination:
If possible remove any foreign bodies from the wound
Encourage the wound to bleed (if it has just occurred), unless it is already bleeding freely
Do not suck the wound
Wash/irrigate with warm running water and liquid soap Dry and cover with a waterproof dressing, if required
Needlestick/sharps injury:
Encourage bleeding of the wound by squeezing under running water (do not suck the wound)
Wash the wound with liquid soap and warm running water and dry (do not scrub) Cover the wound with a waterproof dressing
Staff should refer to the Sharps and Needlestick Policy and Procedure at Christadelphian Care Homes (CCH)
Document the incident and report to the Registered Manager

An urgent risk assessment should be undertaken to establish if there is the potential to transmit a blood-borne virus (BBV).

If the injury is caused by a used sharp or sharp of unknown origin, splash to broken skin or mucous membrane or a bite has broken the skin:
Immediately seek medical advice
If a staff member has had a needlestick or sharps injury from an item which has been used on the Resident, their GP may take a blood sample from them to test for Hepatitis B, Hepatitis C and HIV (following counselling and the agreement of the Resident.


A blood sample will be taken from the staff member to check their Hepatitis B vaccination/antibody levels and they will be offered immunoglobulin if they are low. The blood sample will be stored until results are available from the Resident's blood sample. If the source of the sharps injury is unknown, the staff member will also have blood samples taken at 6, 12 and 24 weeks for Hepatitis C and HIV
Human Bites:

Human mouths contain a wide variety of organisms which have the potential to be transmitted, some of which can be transmitted by bites. Human bites are rare and generally occur in certain Resident groups. However, human bites are more likely to become infected, so it is important that they are treated promptly.

Where it is identified that the Resident is at risk of biting others, a risk assessment must be completed as well as a clear set of guidelines to manage the risk.

Staff can refer to the National Infection Prevention and Control Manual for England - Appendices: Appendix 10: Best Practice - Management of Occupational Exposure Incidents, a link to which can be found in the Further Reading section of this policy.
5.19 Vaccination

After an offer of appointment, but prior to the commencement of employment, all new employees will be issued with a pre-employment health assessment which will include a review of immunisation needs and history.

All applicants (UK and overseas) must provide evidence of vaccination/immunity consistent with national guidance as part of the occupational health assessment before they begin work.

All staff will be recommended to ask their GP to immunise them if the risk assessment indicates that they would benefit.

A COSHH risk assessment will indicate which pathogens staff are exposed to at Christadelphian Care Homes (CCH), and staff considered to be at risk of exposure to pathogens will be advised about immunisation as appropriate. This decision will also take into account the safety and efficacy of available vaccines.
Vaccinations for all Staff in Contact with Residents

Christadelphian Care Homes (CCH) recommends everyone who has direct contact with Residents must be up to date with their routine immunisations:
Tetanus Polio Diphtheria
Measles, Mumps and Rubella (MMR). This is particularly important to avoid transmission to vulnerable groups. Evidence of satisfactory immunity to MMR is either:
A positive antibody test to measles and rubella, or
Having two doses of the MMR vaccine
Some staff may need to have other selected vaccines, as recommended below: Bacillus Calmette–Guérin (BCG) vaccine is recommended for Care Workers who may have close contact with infectious Residents (infectious tuberculosis (TB))
Hepatitis B vaccination is recommended for Care Workers if they:
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Have direct contact with Residents’ blood or blood-stained body fluids
Are at risk of injury from blood-contaminated sharp instruments, or of being deliberately injured or bitten by the Resident
Influenza immunisation helps to prevent influenza in staff and may also reduce the transmission of influenza to vulnerable Residents. The Influenza vaccination is therefore recommended for all Care Workers directly involved in the Resident's care:
All frontline health and social care workers directly involved in the Resident's care will be offered the annual influenza vaccine to protect other staff and Residents and to ensure the overall safe running of the service
Varicella (Chickenpox) vaccine is recommended for susceptible staff who have direct Resident contact. Staff with an uncertain history of Chickenpox or Herpes Zoster should be tested and a vaccine only offered to those without the antibody
Where national campaigns are in place for immunisations, e.g. seasonal flu, Christadelphian Care Homes (CCH) will ensure that information is cascaded to staff on the benefits of seeking immunisation.
Vaccine Refusal

Staff have a duty to take care of their own health and safety and that of others who may be affected by their actions at work (Health and Safety at Work Act 1974). Most immunisations are not mandatory but are strongly recommended. However, by declining vaccination, they may be putting themselves and others at risk.

A staff member wishing to decline vaccination will be required to sign a declaration confirming that they are aware of the risk from vaccine-preventable infection that may be acquired in the course of their work.

Staff should refer to the Service User Vaccination and Immunisation Policy and Procedure and the Staff Vaccination and Immunisation Policy and Procedure at Christadelphian Care Homes (CCH).
5.20 Signs and Symptoms of Infections

It is important that staff can identify Residents who have an infection and what has caused it. This enables them to access the most appropriate support for the Resident, and also minimise the spread of the infection to other Residents and staff.

Staff should look for signs of infection; some may depend on the infection location: Raised temperature
Skin flushing
Change in usual behaviour Increased or new confusion
Gastrointestinal:
Stomach pain Nausea and vomiting Loss of appetite
Frequent bowel movements Diarrhoea
Respiratory Tract:
Sore throat


Cough Headache
Production of green or yellow sputum Shortness of breath
Urinary Tract Infections:
Pain in lower abdomen
Pain or burning sensation when passing urine Cloudy or offensive smelling urine
Need to pass urine more often Nausea and vomiting
Skin/Soft Tissue:
Redness
Feels warm or hot Itching
Pain and tenderness Pus
Blisters Swelling
5.21 Managing Infection
Standard precautions alone may not be sufficient to prevent the spread of infection.

Staff should assess any additional measures needed when the Resident or staff member is suspected or known to have an infection.
Additional precautions are based on:
Which pathogen is causing the suspected or known infection or colonisation How the pathogen is spread
The severity of the illness
Where the person is supported or cared for The procedure or task being undertaken
Identifying Residents and staff who have an infection, and the pathogen causing it, is essential to ensure appropriate support is provided to minimise the risk of spreading it to others at Christadelphian Care Homes (CCH).
Staff should:
Be alert to people experiencing symptoms of infection, or exhibiting any changes in their usual behaviour
Be curious if more than one person is experiencing similar symptoms - this may indicate spread, even where the people have no obvious links
Consider who may need to know this information, for example, the health protection team, primary care network, social care providers and local infection control team
Escalate any concerns around possible or confirmed infection to the Infection Control Lead, at the earliest opportunity to ensure appropriate actions are taken
Staff who have a confirmed or suspected infection which can be spread to others should not work until they are no longer at risk of passing on infection to others. This will require
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an individual assessment of the pathogen causing the infection and the individual circumstances.

Residents should continue to be supported while infectious, but the arrangements for their care will be different. Residents may be encouraged to minimise contact with others or be isolated and staff may wear different PPE equipment.
5.22 Acute Respiratory Infections (ARI) COVID-19

Staff should refer to the Acute Respiratory Infections (ARI) (COVID-19) Policy and Procedure at Christadelphian Care Homes (CCH).
5.23 Transmission Based Precautions (TBPs)

Transmission based precautions (TBPs) are additional precautions to standard infection control precautions, used to prevent the transmission of specific infectious agents. These precautions are based on the route of transmission of the infectious agent.

The Registered Manager must ensure that staff use their clinical judgement or seek advice from the local infection prevention and control team (IPCT) as to what additional precautions are required and this should be based on:
Suspected/known infectious agent Severity of the illness caused Transmission route of the infectious agent Christadelphian Care Homes (CCH) setting
Contact Precautions:
These are used to prevent and control infections that spread by direct contact
Contact could be with the person (direct) or via contact with a contaminated surface (indirect)
This is the most common route of cross-infection from one person to another Infections include - gastroenteritis, Norovirus, blood-borne viruses
Droplet Precautions:
These are used to prevent and control infections spread over short distances (at least 1 metre) via droplets from the respiratory tract
Droplets transfer from one individual directly onto a mucosal surface or conjunctivae of another individual
Generated through talking, coughing, sneezing
Droplets penetrate the respiratory system to above the alveolar level Infections include - Cold, flu, COVID-19
Airborne Precautions:
These are used to prevent and control infection spread without necessarily having close Resident contact via aerosols from the respiratory tract
Aerosols transfer from one individual directly onto a mucosal surface or conjunctivae of another individual
Generated from breathing, coughing, sneezing, talking, laughing and aerosol generating procedures (AGPs)
Aerosols can penetrate the respiratory system to the alveolar level Infections include - Chickenpox, Measles, COVID-19
Staff should refer to the National Infection Prevention and Control Manual for England - Appendices: Appendix 5b: Personal Protective Equipment (PPE) when Applying


Transmission Based Precautions (TBPs), a link to which can be found in the Further Reading section of this policy, and the Personal Protective Equipment (PPE) Policy and Procedure at Christadelphian Care Homes (CCH).

For details of the type of precautions, isolation requirements and respiratory precautions required for different infections, staff should refer to the National Infection Prevention and Control Manual for England - Appendices: Appendix 11a.

If more than one Resident is showing symptoms of the same infection, staff should refer to the Outbreak Management and Isolation Nursing Policy and Procedure at Christadelphian Care Homes (CCH).
5.24 Deceased Residents

It is assumed that when the Resident was alive, before providing an episode of care, all staff will have risk assessed the task and applied the appropriate standard infection control precautions, e.g. hand hygiene, personal protective equipment (PPE), safe management of waste.
The same principle should apply after the Resident’s death.
Staff should refer to the Care After Death Policy and Procedure at Christadelphian Care Homes (CCH).
5.25 Use of Portable Fans

Portable fans used in clinical areas have been linked to cross infection in health and social care environments. Therefore, before use and reuse, a clinical risk assessment must be completed.
The risk assessment must include the following:
Portable fans are not recommended for use during outbreaks of infection or when the Resident is known or suspected to have an infectious agent
Availability of the manufacturers’ information and advice on how to maintain and decontaminate the fan, which must be consistent with the contents of this policy and any associated national policies
Consideration must be given to whether the fan can be adequately decontaminated for safe reuse, or whether it should be disposed of after use
Any assurance and evidence provided by the manufacturer that internal contamination will not be dispersed into the clinical/care area
5.26 Staff Sickness
Staff should not work if there is a risk of passing on an infection
Staff with diarrhoea and vomiting must not attend work, but must phone work to report sick
Staff must not attend work until they are clear for 48 hours in order to prevent the spread of infection
If a Staff Member has Symptoms of Acute Respiratory Infection
Symptomatic staff should stay away from work
Staff who have symptoms of respiratory infection and who have a high temperature or do not feel well enough to go to work are advised to stay away from work and try to avoid contact with other people. They should not return to work until they no longer have a high temperature (if they had one) or until they no longer feel unwell
Managers should undertake a risk assessment before staff return to work in line with normal return to work processes
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The staff member should also follow the guidance for people with symptoms of a respiratory infection including COVID-19
Staff should refer to the Sickness Absence Policy and Procedure at Christadelphian Care Homes (CCH).
5.27 Visitors

The Registered Manager will ensure that all visitors to Christadelphian Care Homes (CCH) are prevented from catching and spreading infection.

All visitors will be asked to refrain from entering Christadelphian Care Homes (CCH) if they are unwell. This will be clearly explained to visitors.

Clear signs and instructions will be in reception to explain what visitors should do to ensure compliance with infection prevention control.

Handwashing facilities or hand gel must be in place on entering and leaving Christadelphian Care Homes (CCH), with guidance on correct hand hygiene.

Visitors will be supported to wash hands before and after PPE use as recommended by any guidance.
5.28 Annual Statement

The Registered Manager must ensure the completion of an annual statement of infection to include:
Outbreaks of infection and actions taken Audits and subsequent actions
Training and education received
Reviews and updates of policies, procedures and guidance
Risk assessments undertaken for prevention and control on infections
5.29 Infection Prevention and Control (IPC) Champions

The Registered Manager will be responsible for arranging infection control champions at Christadelphian Care Homes (CCH).
They should be members of staff who are:
Passionate and enthusiastic about infection prevention and control and in sharing best practice with other staff
Able to motivate and encourage other staff Confident to challenge poor practice
A role model initiating best practice in infection prevention and control issues within Christadelphian Care Homes (CCH)
The role:
Provides advice, support and training in infection prevention and control to staff Identifies training gaps
Promotes relevant aspects of infection prevention and control to staff, Residents and relatives
Conducts audits (hand hygiene, PPE) Shares new guidance with staff
Attends IPC champion meetings in the local area


The Registered Manager should ensure that they are allocated protected time to focus on the role within their hours of work.
They should receive additional training for the role.

The Registered Manager can find resources at The Queen's Nursing Institute, which has an Infection Prevention and control (IPC) Champions scheme, a link to which can be found in the Further Reading section.
5.30 Reporting
UK Health Security Agency
The Registered Manager should be aware that medical professionals are duty bound to report certain diseases and can refer to the UK Health Security Agency
The Care Quality Commission (CQC)
Christadelphian Care Homes (CCH) will ensure that the CQC is notified of incidents relating to infection control and disease outbreaks in line with regulatory requirements
Records of any reporting must be kept, specifying dates and times.
5.31 Training

Infection Control training is a mandatory requirement for all staff and must be updated every three years or sooner if required. Christadelphian Care Homes (CCH) will ensure that Infection Control Champions in the service will undertake additional training relevant for this role.

Staff will receive training and direction regarding infection prevention and control practice in addition to information on induction and during periodic review.
Training must be appropriate to the staff member's role at Christadelphian Care Homes (CCH). All training will be recorded on the training matrix.
Ongoing, observation in practice will take place by The Registered Manager (or a designated other) and used to monitor for compliance with this policy as well as assessing knowledge in practice.

As well as formal training, further development will occur through other forums such as team meetings, supervision, audit and practical observation.

Staff must be trained to use tools such as RESTORE2™ and relevant equipment such as pulse oximeters. Staff can refer to the Medical Emergency Policy and Procedure at Christadelphian Care Homes (CCH).
5.32 Audit and Review

The Registered Manager will complete all audits at Christadelphian Care Homes (CCH) as agreed by Christadelphian Care Homes, as per schedule and in accordance with the Auditing Policy and Procedure of Christadelphian Care Homes (CCH).

Complaints, concerns and suggestions will be reviewed with themes and trends identified to determine the level of satisfaction within Christadelphian Care Homes (CCH).

Findings will be investigated and actions set with changes embedded in practice in a timely manner.

Daily observation of infection control practices at Christadelphian Care Homes (CCH) by The Registered Manager or a designated other must take place in the form of spot checks and observations to
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demonstrate a responsive means of quality assurance. Although subjective, it can act as a means of addressing any areas immediately.

Staff will be informed in a supportive way of any areas noticed that need remedy and involved in how practice can be improved.

Records of all audits and quality assurance systems will be maintained and filed accordingly as evidence.
5.33 Care and Support at Christadelphian Care Homes (CCH)

Christadelphian Care Homes (CCH) provides care and support to Residents with a range of needs in a person-centred, safe, and lawful way.

All staff must follow the guidance within this policy and the Resident’s Care Plan, ensuring that assessed needs, reasonable adjustments and individual preferences are met.
Every Resident is treated equally and with dignity and respect
Care and support are tailored to individual needs, preferences and desired outcomes
Staff follow legal, regulatory, and professional guidance at all times
Person-centred approaches are used to promote independence, choice, and wellbeing
To support this approach, staff will also follow the policies and procedures below where applicable:
Safeguarding Residents
Whistleblowing Mental Capacity Act (MCA) 2005
Deprivation Of Liberty Safeguards Consent to Care, Support and Treatment Equality, Diversity and Human Rights Medicines Management
This list is not exhaustive and there will be additional policies and procedures in place to support specific Resident needs. Staff must seek clarification from their line manager or the Registered Manager, if there is any uncertainty.
Staff supporting any specialist area of need will receive appropriate induction and training. They will complete competency assessments, where required, to meet the needs of Residents as outlined in the Training Policy and Procedure at Christadelphian Care Homes (CCH).
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