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Q1 Does the revised Code explain the changes in the new registration
requirements

Yes

Q2 Does the revised Code explain the need to ensure infection prevention
and control systems take a holistic approach by including antimicrobial
stewardship and cleanliness?

Yes

The inclusion of antimicrobial stewardship is welcome

Q3 Which phrase is most suitable for use in the Code? a) infection prevention
or b) infection prevention and cleanliness? Why?

Infection prevention
The Code’s language should be as simple as possible. Cleanliness is only

one element of IPC and should be highlighted but not dominate above other
elements.

Q4 Are the definitions of AMR and stewardship clear on page 7

Yes

New version of compliance criterion. Please explain the reasons for any
concerns that you have in relation to this revised criterion.

Q5 Do you agree that merging compliance criteria 3 and 4 reduces the scope
for confusion on provision of information?

Yes













why this did not occur. It is recognised that a patient’s clinical condition
sometimes overrides isolation for IPC based on a risk assessment. The
assurance data should form part of the DIPC report and this information should
go to the Board

Page 22 —
c)

All registered providers should report significant outbreaks of infection to their
local health protection team, including outbreaks in service users who are
detained under the Mental Health Act 1983, if advised to do so by suitably
informed practitioners suggestion — practitioners is too vague a term

e) - Safe handling and disposal of sharps

Relevant considerations include:
risk management and training in the prevention and management of mucous
membrane

Additional point should be included;

- Reporting of incidents involving used or discarded sharps should be included
in the IPC annual report with an analysis of trends and actions to reduce
incidents

Page 23 -

the wearing of gloves and other protective clothing; this should be PPE not
protective clothing

page 23 - Management of occupational exposure to BBV’s and post-exposure
prophylaxis

Management should ensure:

that any member of staff who has a significant occupational exposure to blood
or body fluids is aware of the immediate action required and is referred
appropriately for further management and follow-up; question What is a
significant occupational exposure?

i. Disinfection

The use of disinfectants is a local decision, and should be based on current
accepted good practise note: include and available evidence

Page 25
Carbapenem resistant organisms (CRQO’s), Acinetobacter, extended spectrum
beta-lactamase (ESBLS) and other antibiotic resistant bacteria
The policy should make provision for:
surveillance and/or screening of patients at high risk of drug-resistant infection;




procedures for managing infected patients to prevent spread of infection;
Viral haemorrhagic fevers (VHF)

VHF's should have a separate policy and not be included within multi-resistant
organisms




