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1 Introduction 

This policy provides a basic overview of Infection Control; some items are dealt 
with in depth in other policies.  The Infection Control policies are accessible via the 
Trust Intranet (Staffnet): 

http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Depart
ment0=Infection%20Control 

Advice is also available for the public seeking advice and/or guidance on infection 
control issues from the Infection Control Department or via the Trust internet site: 
www.cddft.nhs.uk  

A hard copy of current Infection Control policies will be kept in the library at each of 
the main sites.  

The Trust will provide staff with access to Trust documents that reflect the 
requirements of the Health and Social Care Act 2008 and other associated key 
national policies. Further guidance can be accessed at the following link: 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyA
ndGuidance/DH_081927  

 
All Trust Infection Control policies can be accessed via the following ink: 
http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Depart
ment0=Infection%20Control 

 
Antimicrobial Prescribing Guidelines can be accessed via: 
http://intranet/Directorates/CCG/ALTC/Pharmacy/AntibioticFormulary/Printable%20
Documents/CDDFT%20Antibiotic%20Formulary%202010%20V3.5.pdf 
 
Aseptic Technique Policy can be accessed via Staffnet. 
 

2 Purpose   

To ensure that basic infection control precautions are carried out within the Trust. 

3 Duties  

This policy applies to all CDDFT staff working within the Trust. 

Trust Board 

The Board, via the Chief Executive, is ultimately responsible for ensuring that 
systems are in place that effectively manages the risks associated with Infection 
Control. 

Day to day operational responsibility in relation to Infection Control will be that of 
the Director of Infection Prevention & Control (DIPC). The DIPC will provide 
assurance to the board that effective systems are in place. The DIPC will be a 
member of the ICC. 

 

http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Department0=Infection%20Control
http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Department0=Infection%20Control
http://www.cddft.nhs.uk/
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081927
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081927
http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Department0=Infection%20Control
http://intranet/sites/policiesandprocedures/Pages/ResultsDepartment.aspx?Department0=Infection%20Control
http://intranet/Directorates/CCG/ALTC/Pharmacy/AntibioticFormulary/Printable%20Documents/CDDFT%20Antibiotic%20Formulary%202010%20V3.5.pdf
http://intranet/Directorates/CCG/ALTC/Pharmacy/AntibioticFormulary/Printable%20Documents/CDDFT%20Antibiotic%20Formulary%202010%20V3.5.pdf
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Infection Control Committee (ICC) 

The ICC is responsible for the development and approval of all IC related policies 
within the organisation. 

Consultant Microbiologists/Infection Control Doctors  

The Consultant Microbiologists are responsible for professional advice to the 
Infection Control Committee on the use of antibiotic policy, content of Infection 
Control policies and liaison with Clinicians on clinical microbiology 

Senior Infection Control Nurse (SICN) 

The SICN is responsible for advising the ICC appropriately, attending Matrons 
Meetings to advise, and ensuring that all staff can access IC policies as approved 
by the ICC. 

Infection Control Team (ICT) 

The ICT are responsible for ensuring all staff are aware of all IC policies (as 
appropriate to their role) and educating/advising staff on IC issues. 

All staff 

All staff are responsible for ensuring that they follow all IC policies as approved by 
the ICC relevant to their job. 

4 Isolation 

It is strongly recommended that patients with suspected potentially infectious 
diarrhoea (at least one episode of diarrhoea of types 5-7 on Bristol Stool Chart) 
should be moved immediately into a single room with en-suite bathroom facilities or 
have a self-contained toilet and hand basin. If en-suite facilities are unavailable, 
patients must have dedicated toilet or commode.  

If isolation in a single room is not possible because the single room capacity is 
exceeded, staff should use Trust Risk Assessment Tool to prioritise side rooms. If 
capacity is still exceeded seek advice from the Infection Control Team or 
Microbiologist out of hours. A safeguard incident should also be completed. 

If a commode is required, it must be allocated to a specific patient and can be left in 
a single room providing the patient is in agreement but any used pans must be 
removed immediately after use. Patients and visitors must be advised not to use 
the commode as a seat.  

Commodes must be cleaned after each patient use with Difficile S, the commode 
must be wheeled to the sluice for the clean and green taped applies over the seat 
area signed and dated to indicate that it is clean.  

The patient should remain isolated until there has been no further diarrhoea (types 
5–7 on the Bristol Stool Chart) for at least 48 hours, and stools are formed (types 1-
4). Or isf a clinical assessment has been made to decide otherwise. 

Patients with diarrhoea must not be moved/transferred between areas. 
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Clostridium difficile should be managed as a diagnosis in its own right and 
Clinicians (doctors and nurses) should apply the following mnemonic protocol 
(SIGHT) when managing suspected potentially infectious diarrhoea:  

S Suspect that a case may be infective where there is no clear alternative cause 
for diarrhoea  

I Isolate the patient and consult with the infection control team (ICT) while 
determining the cause of the diarrhoea  

G Gloves and aprons must be used for all contacts with the patient and their 
environment  

H Hand washing with soap and water must be carried out before and after each 
contact with the patient and the patient’s environment  

T Test the stool for Clostridium difficile by sending a specimen immediately 

5 Hands and Hand Hygiene 

Hands of nurses, doctors and other members of staff who handle patients are the 
most common and important source of cross infection.  Therefore, it is essential 
that hand hygiene be regarded as the most important measure in the prevention of 
cross infection. 

Hand Hygiene 

All healthcare workers must decontaminate hands before and after each patient 
contact and following contact with the patients environment and as directed 
throughout the Hand Hygiene policy: 

http://intranet/sites/policiesandprocedures/Published%20Documents/Hand%20Hygi
ene.pdf 

Hands of staff must be decontaminated on entering and leaving ward areas. 

Antiseptic/liquid soap preparations and hand sanitiser nozzles should be cleaned 
daily to remove any residue and the outside cleaned and dried.  When the 
container is empty it should be discarded - topping up is not acceptable. 

Broken Skin 

Cuts and abrasions on the hands and forearms should be covered with a 
waterproof dressing.  Advice should be sought from Occupational Health for 
exfoliating skin lesions, by written referral by Manager to Occupational Health 
Department. 

Nails 

Nails should be short, clean and free from nail polish. False nails are not allowed. 

Nail Brushes 

Since nailbrushes are commonly contaminated with pathogenic bacteria and may 
also damage the skin, their use must be avoided. 

http://intranet/sites/policiesandprocedures/Published%20Documents/Hand%20Hygiene.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Hand%20Hygiene.pdf
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Sterile, single-use nailbrushes are available for use when ‘scrubbing up’.  

Jewellery 

Plain band rings are the only acceptable jewellery to be worn on duty.  Stoned 
rings, wrist watches and bracelets are not to be worn as these harbour dirt and 
moisture which provide an ideal environment for bacteria, prevent thorough hand 
washing and may traumatise the patient.  The skin under the plain band ring must 
be washed and thoroughly dried during hand hygiene. 

6 Uniforms 

These should be kept clean and changed immediately if contaminated with blood or 
body fluids.  They should not be worn outside the hospital grounds unless in the 
course of carrying out professional duties.  Laundering of uniforms should be as 
per Trust policy:  

All staff must adhere to the uniform policy and observe the “Bare below the Elbows” 
policy. 

7 Protective clothing 

7.1 Disposable Aprons 

The uniform of health care workers will require protection during certain 
procedures.  The use of disposable plastic aprons will prevent: 

• Heavy contamination of the uniform with micro-organisms 

• Moist soilage of the uniform 

Recommended use: 

Nursing staff  - White aprons: Bed making, toileting patients, aseptic techniques, 
Isolation nursing- source and protection, when giving direct patient care, bathing 
and assisting with dressing of patients.                                                                                                          
Blue aprons: Serving food 

Domestic staff - White aprons: Cleaning sluice - toilet areas.                                          
Blue aprons: Kitchen area - cleaning meals trolleys, handling dishes - setting up for 
meals. 

Aprons must never be worn out of the ward area. 

7.2 Use of gloves 

The use of gloves should never be viewed as a substitute for appropriate hand 
hygiene.  Provided gloves are correctly used they are an important aid in reducing 
the transfer of micro-organisms.  Hands must be decontaminated before and after 
donning and removing gloves.  For more information on use of gloves refer to 
Policy for the Use of Gloves in Clinical Settings:  
http://intranet/sites/policiesandprocedures/Published%20Documents/Use%20of%2
0Gloves%20in%20a%20Clinical%20Setting.pdf 

 

 

http://intranet/sites/policiesandprocedures/Published%20Documents/Use%20of%20Gloves%20in%20a%20Clinical%20Setting.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Use%20of%20Gloves%20in%20a%20Clinical%20Setting.pdf
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7.3 Face masks 

There are different types of masks available within the healthcare setting 
depending on the reason for usage. 

High Filter FFP3 masks are advised for staff carrying out aerosol generating 
procedures on patients with sputum positive pulmonary TB/Swine Flu. 

Any member of staff required to wear a High Filter FFP3 mask must have been 
trained and fit-tested and use the appropriate mask that they passed the test with. 

Before putting on High Filter FFP3 masks staff must carry out a fit check. 

Staff with facial hair will not be able to be fit-tested and therefore should seek help 
and advice re appropriate respiratory protection. 

Each care group must keep records and update staff annually. 

7.4 Eye Protection  

Eye protection must comply with the British Standard. 

• Protective eye wear must be available and all staff should be aware of its 
location. 

• Staff are advised to wear safety glasses for all procedures where there is a 
risk of blood/body fluid/chemical splashing. 

• Staff are advised to use goggles or a full face visor for procedures 
undertaken on patients in an inoculation risk category where there is a risk 
of blood or body fluid splashing. 

• Eye protection should be cleaned with hot water and detergent, rinsed and 
dried if not disposable. 

(e) Arm Protection (disposable oversleeves)  

 Arm protection (disposable oversleeves) are recommended when patients 
have extensive breaks in the skin e.g. rashes particularly if scabies are 
suspected. 

(f) Operating theatre clothing 

Should be worn in accordance with departmental policy. 

8 Disposal of sharps 

Safe, efficient and immediate disposal into the sharps disposal boxes provided in 
all areas is essential.  DO NOT OVERFILL or handle the contents.  Needles must 
not be re-sheathed as there is a serious risk of needlestick injuries.  All 
needlestick injuries must be reported to Occupational Health following a risk 
assessment. (See Policy on the Safe Use and Disposal of Sharps). 
http://intranet/sites/policiesandprocedures/Published%20Documents/Safe%20Use
%20and%20Disposal%20of%20Sharps.pdf 

and Policy for the Management of Potential Exposure to Blood Borne Virus Policy: 

http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of
%20Blood%20Borne%20Diseases.pdf 

http://intranet/sites/policiesandprocedures/Published%20Documents/Safe%20Use%20and%20Disposal%20of%20Sharps.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Safe%20Use%20and%20Disposal%20of%20Sharps.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of%20Blood%20Borne%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of%20Blood%20Borne%20Diseases.pdf
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and Blood Borne Virus Policy: 

http://intranet/sites/policiesandprocedures/Published%20Documents/Blood%20Bor
ne%20Virus%20Policy.pdf 

9 Safe disposal of waste 

 It is most important that waste is correctly segregated and disposed of into the 
correct bag or containers.  Please refer to local Trust policy and procedures 
regarding waste management which are available via the intranet/Estates 
Department. 

10 Collection of specimens 

Hazard of infection may occur to staff and patients during the process of specimen 
collection and transportation to the laboratory.  It is therefore essential that: 

a) Specimen containers are filled carefully to avoid contamination of the outer 
surface. 

b) Specimens that may present an infection risk should be placed in the 
appropriate plastic bag, sealed and marked ‘danger of infection’ – see 
Policy for the Categorisation of Biological Agents and Transport of 
Specimens:    
http://intranet/sites/policiesandprocedures/Published%20Documents/Categ
orisation%20of%20Biological%20Agents%20and%20Transport%20of%20S
pecimens.pdf 

c) Containers must be accurately labelled. 
d) Request forms must be filled in accurately and completely. 
e) All specimens must be sent to the laboratory as soon as possible. 
f) Specimens e.g. catheter specimens of urine must be taken as per 

recommended clinical nursing procedure to prevent contamination of the 
specimen.  Processing contaminated specimens is expensive, preventable 
and causes an unnecessary delay in commencing any required treatment 
for the patient. 

g) For further information on collection of specimens refer to Pathology 
handbook. 

11 Patient hygiene 

Good patient hygiene is essential in preventing infection as it reduces the number 
of organisms found on the patient’s skin.  Daily showering or bathing (where 
possible) is preferable to bed bathing. 

Disposable wash bowls are to be used for patient hygiene. Reusable bowls should 
not be used.  

Patients must have their own towel, flannel and other toiletry requisites.  Communal 
towels should not be available.  Disposable cloths rather than flannels are 
preferable.  Communal items must not be provided by ward. 

After use of the toilet, bidet, bedpan or commode all patients should be offered and 
encouraged to use hand-washing facilities. 

Patients should be encouraged to clean the toilet seat with an alcohol wipe before 
and after use, or, if unable, ask a member of staff for assistance. 

http://intranet/sites/policiesandprocedures/Published%20Documents/Blood%20Borne%20Virus%20Policy.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Blood%20Borne%20Virus%20Policy.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Categorisation%20of%20Biological%20Agents%20and%20Transport%20of%20Specimens.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Categorisation%20of%20Biological%20Agents%20and%20Transport%20of%20Specimens.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Categorisation%20of%20Biological%20Agents%20and%20Transport%20of%20Specimens.pdf
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If the patient has Clostridium difficile the toilet seat/commode seat must be cleaned 
after each use by a member of staff with chlorine-based solution.  After cleaning, all 
commodes should have signed and dated tape placed from side to side of seat to 
indicate cleaning has taken place. 

12 Use of ointments and creams 

Ointments and creams should be supplied for individual use only and used within 
the expiry date.  A wooden spatula or clean gloved hand must be used to remove 
the cream from the jar. 

13 Disposal of linen 

Keep clean linen and soiled linen completely separate.  Do not shake bed linen as 
this causes airborne contamination with micro-organisms and skin scales. 

 Disposal of Linen  

Soiled linen must be placed directly into a white plastic bag.  Linen should be 
bagged at the point of use and not discarded onto the floor or patient’s bed table. 

Infected linen/fouled linen must be discarded into a red alginate bag then a red 
plastic bag and placed in sluice area for collection. 

14 Care of clinical/treatment rooms 

Clinical/treatment rooms must be kept dust free, clean and tidy, with no extraneous 
items.  Sterile packs should be stored on clean, dry washable shelving or in 
cupboards and used in date rotation. 

Never handle sterile packs with damp hands or place on damp surfaces. 

The treatment room bed must be maintained in a good state of repair with blue roll 
available.   

The treatment room must not be used as an additional cubicle.  

15 Care of furniture and equipment 

Equipment presents an infection risk if damaged, so repairs must be made when 
necessary.  Items should be easily cleaned and disinfected whenever necessary 
and the appropriate form completed to indicate if decontamination has been carried 
out prior to repair.  Shared furniture must be impermeable. 

16 Floor coverings 

Any office on a clinical or ward area should have a non-permeable washable floor 
covering.  

17 Communication 

It is essential that a member of the ICT is contacted if it is suspected or confirmed 
that a patient is suffering from a communicable disease to ensure that the correct 
infection control procedures are carried out.  In the event of a suspected outbreak 
of infection, the Infection Control Doctor should liaise with the North East Health 
Protection Unit.  Single cases of some infectious diseases (e.g. meningococcal, 
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diphtheria, polio, Lassa fever) also require immediate notification, by telephone, in 
the first instance. 

See also Policy for the Control of an Outbreak of Infection in Hospitals (including 
Hospital Response to Major Outbreaks of Infection in the Community):  
http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of
%20Outbreaks%20of%20Infectious%20Diseases.pdf 

Guidelines for the Reporting of Suspected/Confirmed Cases of Notifiable Diseases: 
http://intranet/sites/policiesandprocedures/Published%20Documents/Guidelines%2
0for%20Notifiable%20Diseases.pdf 

In the interest of the health and safety of both staff and patients, and to prevent 
further spread of infection please follow guidance in Policy for Management of 
Common Infections/Infectious Diseases (including isolation of patients): 
http://intranet/sites/policiesandprocedures/Published%20Documents/Management
%20of%20Common%20Infections%20Infectious%20Diseases.pdf 

Any patient who develops diarrhoea of unknown origin must be isolated 
immediately.  If a cubicle is unavailable for any reason, or there is a delay in 
obtaining a cubicle this should be reported on Safeguard. 

It is the undiagnosed potentially infected patient who may become a serious 
infection risk. 

18 Blood spillage 

It is the responsibility of clinical staff to deal with Blood spill immediately. 

If available, collect the blood spillage kit and follow the instructions provided.  
Disposable gloves and apron should be worn – use eye protection if required.  
Ensure adequate ventilation.  Wear face mask when using granules. 

If broken glass or any other sharp is included in the spill it can be picked up using 
forceps and disposed of in a sharps container before the hypochlorite solution is 
used. 

19 Food hygiene 

 Health care workers involved in the handling, cooking, transportation and serving of 
food i.e. catering staff, nurses, domestics, porters etc. are classed as food 
handlers.  Staff should be trained in food hygiene to a level appropriate to their job.  
All staff involved in the food chain should have initial food hygiene instruction 
during their induction period, formal training should be undertaken as soon as 
possible and an annual update is necessary. 

(a) A training record for each member of staff should be held on the 
ward/department by the designated Food Hygiene Manager/Supervisor. 

(b) All staff should be aware of the agreement to report illness e.g. 
gastroenteritis, skin lesions etc. to their line manager. 

For further information refer to the Trust policy on Hygiene Practices in 
Beverage/Kitchen areas in Patient Care Facilities:      
http://intranet/sites/policiesandprocedures/Published%20Documents/Hygien

http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of%20Outbreaks%20of%20Infectious%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Control%20of%20Outbreaks%20of%20Infectious%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Guidelines%20for%20Notifiable%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Guidelines%20for%20Notifiable%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Management%20of%20Common%20Infections%20Infectious%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Management%20of%20Common%20Infections%20Infectious%20Diseases.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Hygiene%20Practices%20in%20Kitchen%20Beverage%20Areas%20Sept%202012.pdf
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e%20Practices%20in%20Kitchen%20Beverage%20Areas%20Sept%20201
2.pdf 

                  
The Trust’s online Food Hygiene Training package can be accessed via the 
following link: 
 
http://intranet/Directorates/CorporateDirectorates/HROD/LD/imtlearning/eLe
arn/Pages/NEW-ELEARNING.aspx 
 

20 Review and monitoring 

The policy will be reviewed every three years by the Infection Control Team and in 
accordance with legislative requirements, unless an early review due to changes in 
practice or legislation is indicated.  

Compliance monitoring - Results of Saving Lives High Impact intervention audits 
and Key Performance Indicators will be submitted on a monthly basis to the Board 
and ward areas via the Intranet and deficits actioned by the Matron for that area.  

Annual ICNA Environmental Audit is also carried out by the Infection Control Team. 

Compliance Measures - Training (as appropriate) will be provided as per the Life 
Long Learning Directory available via Staffnet. 

Monitoring of attendance at training is undertaken by People and Organisational 
Development.  Training for this policy is covered at Trust Essential Training.   

http://intranet/sites/policiesandprocedures/Published%20Documents/Hygiene%20Practices%20in%20Kitchen%20Beverage%20Areas%20Sept%202012.pdf
http://intranet/sites/policiesandprocedures/Published%20Documents/Hygiene%20Practices%20in%20Kitchen%20Beverage%20Areas%20Sept%202012.pdf
http://intranet/Directorates/CorporateDirectorates/HROD/LD/imtlearning/eLearn/Pages/NEW-ELEARNING.aspx
http://intranet/Directorates/CorporateDirectorates/HROD/LD/imtlearning/eLearn/Pages/NEW-ELEARNING.aspx
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Appendix 1 

Equality Analysis/Impact Assessment 
               

       Full Assessment Form          v2/2011 

 

 

Division/Department:  

  

Nursing and Transformation/Infection Control 
Department 

   

Title of policy, procedure, decision,  

project, function or service: 

 Policy for Infection Control 

   

Lead person responsible:  Senior Nurse Infection Control 

   

People involved with completing  

this: 

 

 Infection Control Team 

Type of policy, procedure, decision, project, function or service: 

  Existing    

  New/proposed    

  Changed    
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       Step 1 – Scoping your analysis  
        

What is the aim of your policy, procedure, project, decision, function or service and 
how does it relate to equality? 

To ensure that basic infection control precautions are carried out within the Trust and to 
direct staff to other relevant infection control policies for more detailed information and 
guidance. 

 

Who is the policy, procedure, project, decision, function or service going to benefit 
and how? 

Staff and patients. 

What outcomes do you want to achieve? 

 

To ensure that basic infection control precautions are carried out within the Trust. 

 

What barriers are there to achieving these outcomes? 

None. 

How will you put your policy, procedure, project, decision, function or service into 
practice? 

Policy will be disseminated Trustwide and available on the Trust intranet.  Infection Control 
Newsletter alerts people that there is a new policy. 

Does this policy link, align or conflict with any other policy, procedure, project, 
decision, function or service?  

Policy links in to other Infection Control Policies: 

Hand Hygiene Policy 
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Policy for the Use of Gloves in Clinical Settings 

Policy on the Safe Use and Disposal of Sharps 

Policy for the Management of Potential Exposure to Blood Borne Virus Policy 

Blood Borne Virus Policy 

Policy for the Categorisation of Biological Agents and Transport of Specimens:    

Policy for the Control of an Outbreak of Infection in Hospitals (including Hospital Response 
to Major Outbreaks of Infection in the Community):   

Guidelines for the Reporting of Suspected/Confirmed Cases of Notifiable Diseases 

Policy for Management of Common Infections/Infectious Diseases (including isolation of 
patients) 

Hygiene Practices in Beverage/Kitchen areas in Patient Care Facilities 

The Trust’s online Food Hygiene Training package.  
              

      Step 2 – Collecting your information    

 

What existing information / data do you have? 

The Policy is based on National Guidance and is relevant to all groups. 

Who have you consulted with? 

Infection Control Team and Infection Control Committee 

What are the gaps and how do you plan to collect what is missing?  

None 

               

       Step 3 – What is the impact?    

 

Using the information from Step 2 explain if there is an impact or potential for 
impact on staff or people in the community with characteristics protected under the 
Equality Act 2010?  
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Ethnicity or Race 

No impact or potential for impact on any group 

Sex/Gender  

No impact or potential for impact on any group 

Age 

No impact or potential for impact on any group 

Disability 

No impact or potential for impact on any group 

Religion or Belief 

No impact or potential for impact on any group 

Sexual Orientation 

No impact or potential for impact on any group 

Marriage and Civil Partnership 

No impact or potential for impact on any group 

Pregnancy and Maternity 
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No impact or potential for impact on any group 

Gender Reassignment 

No impact or potential for impact on any group 

Other socially excluded groups or communities e.g. rural community, socially 
excluded, carers, areas of deprivation, low literacy skills 

No impact or potential for impact on any group 

                      

Step 4 – What are the differences?    

 

Are any groups affected in a different way to others as a result of the policy, 
procedure, project, decision, function or service? 

No. 

Does your policy, procedure, project, decision, function or service discriminate 
against anyone with characteristics protected under the Equality Act? 

Yes  No   

If yes, explain the justification for this.  If it cannot be justified, how are you going to 
change it to remove or mitigate the affect? 

N/A 

               

       Step 5 – Make a decision based on steps 2 - 4  
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If you are in a position to introduce the policy, procedure, project, decision, function 
or service, clearly show how this has been decided. 

Following consultation with Infection Control Team and Infection Control Committee.  
Approved at Quality & Healthcare Governance Committee. 

If you are in a position to introduce the policy, procedure, project, decision, function 
or service, but still have information to collect, changes to make or actions to 
complete to ensure all people affected have been covered please list: 

N/A 

 

 

How are you going to monitor this policy, procedure, project or service, how often 
and who will be responsible? 

Compliance monitoring - Results of Saving Lives High Impact intervention audits and 
Key Performance Indicators will be submitted on a monthly basis to the Board and ward 
areas via the Intranet and deficits actioned by the Matron for that area.  Annual ICNA 
Environmental Audit is also carried out by the Infection Control Team. 
 
Compliance Measures - Training (as appropriate) will be provided as per the Life Long 
Learning Directory available on Staffnet.  Monitoring of attendance at training will be 
undertaken by Learning & Development.   

 
               

Step 6 Completion and Central Collation 
 

 

Once completed this Equality Analysis form must be attached to any documentation 
to which it relates and must be forwarded to Jillian Wilkins, Equality and Diversity 
Lead. jillian.wilkins@cddft.nhs.uk 

mailto:jillian.wilkins@cddft.nhs.uk
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