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Infection Control Audit Policy

Introduction

The review of clinical practice through audit is a well established means of monitoring and improving the quality of care and of supporting the implementation of change in practice. Care and services are safer and more effective when continuously monitored and systematically reviewed to improve standards. 

The Health Act (2006) ‘A Code of Practice for the Prevention and Control of Health Care Associated Infections’; requires the Trust to use the Department of Health (DH) 2004 ‘Audit Tools for Monitoring Infection Control Standards’. The DH audit tool is based on research originally done by the West Midlands Group of the Infection Control Nurses Association. 

The tool measures the practice of infection control and includes: hand hygiene, decontamination of patient equipment, sharps, linen and waste handling, clinical practice, the environment and ward/dept kitchens. 

The Infection Control Team will carry out audits throughout the year including in-depth environmental audits of a number of clinical areas throughout the Trust. The frequency of audit of these sites will be given priority according to the clinical demand. 
Wards/services/teams, who have direct contact with service users either as inpatients, outpatients or by making domiciliary visits, will be required to complete the yearly self-assessment (see Appendix 1) to assess the practice and procedure within their own area of service delivery. The completed self-assessment tool will be returned to the Infection Control Department. 

The environmental sections of the audit will also assist Managers to meet the requirements of PEAT (Patient Environment Action Team) inspection. PEAT is where the Care Trust provides a self-assessment of patient environment and catering facilities, including such things as hand washing facilities, and is reported to the Department of Health.

All audits will be scored in line with the Department of Health scoring system which provides a clear indication of compliance. Minimal compliance is 75% or less (RED). Partial compliance is 76-84% (AMBER). Compliance is 85% or above (GREEN). 

Our Infection Control Department will ensure that all areas audited receive feedback of their results which will enable staff to systematically identify where improvement is needed and minimise infection risks while enhancing the quality of patient care. The Infection Control team may decide to reaudit the ward/service/team if there are concerns or if a minimal compliance rating is found. 

Once an audit is completed, the score can be used to provide objective data on compliance with infection control practice and policies within the Trust. This data can then be used to direct the Infection Control Annual Programme in order to meet the needs of the Trust in relation to infection control. 

Audit outcomes will be discussed in the Infection Control Group meetings and will be included in the Director of Infection Prevention and Control’s quarterly report to the Trust Board. 

Reference

· Department of Health (2004) Audit Tools for Monitoring Infection Control Standards.

· Department of Health: The Health Act (2006). A Code of Practice for the Prevention and Control of Health Care Associated Infections

Appendix 1


1.0 Introduction

As part of the Health Act (2006)’s Code of Practice for the Prevention of healthcare-associated infection, a programme of infection control audit must be completed in order to monitor compliance with policies.

The following audit tool is based on Department of Health infection control audit tool. 

Please complete all of this form by indicating Yes. No or N/A in the appropriate box. Any comments should be written in the space at the end of the document. 

Please be as honest in this assessment as possible so that problems and issues may be resolved in advance of any official inspection (e.g. PEAT, Healthcare Commission).

The Infection Control Team will assess your completed audit and award it a score. You must also complete an action plan and return it with your audit telling us how you are going to rectify any problems you have identified. The Ward Manager should counter sign the action plan.

If the Infection Control team has any concerns as a result of your returned audit you will be contacted and a full Infection Control audit will be arranged. The team will also arrange to do spot checks of completed audits in order to assess the accuracy of self-declaration.  

Your completed audit must be returned to us by: Date will be filled in by ICT

Please ensure that a copy is kept in the ward/department

If you require further infection control advice or support please contact the

Infection Control Team on 078 5534 3119 or 079 6680 3322
2.0 Self Audit Tool

	2.1
	Environment
	Y
	N
	N/A

	A
	Is the environment clean overall?
	
	
	

	B
	Is there any dust in high or low places-check tops of cupboards and in corners?
	
	
	

	C
	Is there a designated, locked cupboard for cleaning equipment?
	
	
	

	D
	Is floor covering vinyl and washable in client areas? 
	
	
	

	E
	In clinical areas is flooring coved (curved) to the wall?
	
	
	

	F
	Are all carpets clean and in good condition 
	
	
	

	G
	Is all furniture clean and in good repair?
	
	
	

	H
	Are all chair coverings clean and intact?
	
	
	

	I
	Are they covered with impervious material (i.e. no material fabric)?
	
	
	

	J
	Are toilets and bathrooms visibly clean (check for lime scale and mould)?
	
	
	

	K
	Is wall mounted liquid soap and paper towels available for use?
	
	
	


	2.2
	Kitchen Areas
	Y
	N
	N/A

	A
	Do you record and log all fridge temperatures daily and take appropriate action if temperature not within normal range?
	
	
	

	B
	Do you label all food in your fridges with name and date it was put in there?
	
	
	

	
	
	Y
	N
	N/A

	C
	Are your fridges clean (check seals)?
	
	
	

	D
	Is the microwave clean? 
	
	
	

	E
	Is the kitchen clean? (e.g. any spillages, greasy build-up on surfaces, dust on top of cupboards)
	
	
	

	F
	Are the fixtures and fittings in the kitchen clean and in good condition?
	
	
	

	G
	Is the kitchen pest-free? 
	
	
	

	H
	Do you have dated traps for pests?
	
	
	

	I
	Is all opened food (such as cereals) kept in pest-proof containers (like a Tupperware container with a lid)?
	
	
	

	J
	Blue roll is available for drying cutlery and crockery?
	
	
	

	K
	Dishwasher is available for use?
	
	
	

	L
	Cloths used to wash dishes are disposed of daily?
	
	
	

	M
	No leftover food (such as leftover meals) is being stored in the kitchen?
	
	
	


	2.3
	Hand Hygiene
	Y
	N
	N/A

	A
	Is there wall-mounted alcohol gel outside the ward door with a poster encouraging its use by all? (wards only) 
	
	
	

	B
	Are there easy to access hand wash basins (e.g. in clinical room)
	
	
	

	C
	If client rooms are en-suite do they have paper towels and liquid soap? 
	
	
	

	D
	In clinical rooms, Are taps elbow / wrist/mixer operated?
	
	
	

	E
	Are all sinks free from bar soap and nailbrushes?
	
	
	

	F
	Is liquid soap available in areas like clinical room, dirty utility room?  
	
	
	

	G
	Is the liquid soap wall mounted with single cartridge dispenser?
	
	
	

	H
	Are wall mounted paper towels available?
	
	
	

	I
	Are the dispensers for soap and paper towels clean - check underneath?
	
	
	

	J
	In clinical rooms is wall-mounted alcohol hand gel available? 
	
	
	

	K
	Do staff have access to body-worn alcohol gel (tottles)?
	
	
	

	L
	Is there a poster demonstrating good hand washing technique?
	
	
	


	2.4
	Waste Management
	Y
	N
	N/A

	A
	Is waste segregated into clinical and domestic waste?
	
	
	

	B
	Is clinical waste placed in a foot operated pedal bin?  (NB this can be a bin or a sack holder)
	
	
	

	C
	Is the clinical waste bin lined with a yellow clinical waste bag?
	
	
	

	D
	Is the clinical waste bin less than three quarters full?
	
	
	

	E
	Is clinical waste stored in a secure area, inaccessible to unauthorised persons?
	
	
	

	F
	Is domestic waste placed in a foot operated pedal bin? (NB this can be a bin or a sack holder)
	
	
	

	G
	Is household waste bin not more than three quarters full?
	
	
	


	2.5
	Care of Equipment
	Y
	N
	N/A

	A
	Are detergent wipes available in your area to decontaminate equipment?
	
	
	

	B
	Blood glucose monitoring box is clean?
	
	
	

	C
	Are all mattresses clean and in good condition?
	
	
	

	D
	Are all sterile supplies stored off the floor?
	
	
	

	E
	Is moving and handling equipment (e.g. hoists) clean and in good condition?
	
	
	

	F
	Are commodes clean and in good condition (check underneath)?
	
	
	

	G
	Is resuscitation equipment, such as the ambu-bag, single use? 
	
	
	

	H
	Do suction machines have disposable liners?
	
	
	


	2.6
	Sharps safety
	Y
	N
	N/A

	A
	Does your area have a sharps box?
	
	
	

	B
	Do you have trays for point of use disposal of sharps?


	
	
	


	C
	Are sharps bins wall mounted on an appropriate bracket (as provided by sharps bin manufacturer)?
	
	
	

	D
	Sharps containers that are currently in use are not stored on the floor?
	
	
	

	E
	Are all sharps bins correctly assembled? 
	
	
	

	F
	Are all sharps bins labelled (label should be completed by user at point of assembly and end of use)
	
	
	

	G
	Are all sharps bins no more than ¾ full?
	
	
	

	H
	Is there a poster available detailing what to do in the event of a sharps injury?
	
	
	

	I
	Do you use any safer or retractable needles?
	
	
	


	2.7
	Personal Protective Equipment
	Y
	N
	N/A

	A
	Do you have access to appropriate personal protective equipment:
	
	
	

	
	Gloves
	
	
	

	
	Aprons
	
	
	

	
	Facemasks
	
	
	

	
	Goggles
	
	
	

	B
	Are gloves and aprons wall-mounted in appropriate areas (e.g. dirty utility room)? 
	
	
	


	2.8
	Blood and Body Fluid Spillages
	Y
	N
	N/A

	A
	Does your clinical area have a blood and body fluid spillage kit?
	
	
	

	B
	Are all staff aware of how to manage blood/body fluid spills? Please question two members of staff 
	
	
	

	C
	Are staff aware of what to do in event of a splash with body fluids, particularly if it enters a mucous membrane? Please question two members of staff
	
	
	


	2.9
	Management of Linen
	Y
	N
	N/A

	A
	Is clean linen stored in its own separate cupboard?
	
	
	

	B
	Is clean linen free of stains (check sample)?
	
	
	

	C
	Is there a separate storage area for used linen?
	
	
	

	D
	Do you have dissolvable red bags for infected linen or linen heavily contaminated with blood or body fluids?
	
	
	

	E
	If your area has a washing machine/tumble dryer-do they have a maintenance contract?
	
	
	

	F
	Is there is a cleaning schedule for curtains?
	
	
	

	G
	Are pillows enclosed in washable and impervious cover?
	
	
	


	2.10
	Training and Education
	Y
	N
	N/A

	A
	Have all staff had an annual Infection Control Update training session within the last year (please examine training records)?
	
	
	

	B
	Do you have access to Infection Control Policies?
	
	
	

	
	TOTAL                                                                                                                            
	
	
	


3.0 Action Plan

	Action Required
	Responsible Person
	Timeframe
	Completed On

	
	
	
	

	
	
	
	

	Action Required
	Responsible Person
	Timeframe
	Completed On

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Return completed audit and action plan to:

Infection Control Team 

Nursing Directorate. 

Central North West London Foundation Trust

Greater London House, 

Hampstead Road,

London NW1 7QY

Telephone:- 020 3214 5863

Mobile:- 079 6680 3629
Fax:- 020 3214 5892






Infection Control Self Assessment  - Audit Tool 2007





Ward:                                                                   Date of audit:





Location:                                                              Audited by:





Manager name and signature:                                                             
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