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Scope 
This Infection Control document is applicable to all departments, schools and services and outlines 
the roles, responsibilities and arrangements for actions to be taken by managers and staff to 
understand, prevent, detect and manage infection risks.  All NAS staff have a collective responsibility 
to minimise infection control risks. 
 

Summary 
This document sets out how infection risks are to be managed across all areas of NAS business 
including: 

• The arrangements for making sure that premises are kept clean and hygienic 

• Staff roles and responsibilities 

• How policies and procedures will be maintained in line with best practice 

• Information to enable staff to notify internal and external key contacts 
 
The NAS provides education to pupils and support to individuals that may include personal care and 
accommodation.  This standard has been developed in line with the requirements of the Health and 
Social Care Act 2008 Code of Practice on the Prevention and Control of Infections and related 
guidance. 
 
It is expected that managers will adopt this management standard and bring relevant sections to 
the attention of staff.   
 
A suite of Infection Control guidance documents is available on SharePoint as summarised in the 
table at Appendix A. 

Document Title Infection Control Management Standard 

Reference Number HS-0411 

Version Number V3.1 

Latest Revision February 2022 

Next Review Due February 2025 

Distribution All Employees and Volunteers 

Owner healthandsafety@nas.org.uk 

Policy Lead National Lead for Health and Safety 
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1 Roles and responsibilities 

  
The NAS Health and Safety Policy sets out the overarching responsibilities for health and safety.  
Section 1 below sets out specific roles and responsibilities for effective infection control: 
 

 1.1 Nominated Individual / Principals 
   

Adult services - The Nominated Individual is responsible for the provision and 
maintenance of safe systems and environments for individuals, staff and visitors at 
registered services.  Day-to-day infection control arrangements are delegated to 
Registered Managers. 
 
Education - School principals are responsible for the provision and maintenance of safe 
systems and environments for pupils, staff and visitors accessing and working in schools. 
 

 1.2 Registered managers and principals are responsible for the following: 
   

• Identify a named person to act as the local infection control lead – see 1.3 

• Provide the nominated Local Infection Control Lead with adequate time and 
resources to complete the tasks outlined in section 1.3  

• Ensure the completion of the Infection Control Annual Audit 

• Schedule resources to ensure that audits set out in section 4 of this document are 
completed and that any findings are acted upon 

• Review and sign off the locally modified Infection Control Risk Assessment - See 
Word version available on SharePoint (search for Infection Control Risk Assessment) 

• Ensure that Infection Control competencies are included in job descriptions, 
personal development plans and appraisals 

• Make arrangements to provide induction, refresher and bespoke infection control 
training to staff, volunteers and agency workers (contractors) – refer to section 2 of 
this document 

• Ensure that training records are documented and retained 

• Empower staff to encourage individuals and pupils to understand and get involved 
in infection control arrangements and campaigns 

• Ensure that staff have the time and resources to follow the Infection Control 
Standard Precautions - See Infection Control Guidance No 22 Standard Precautions 
on SharePoint   

• Ensure any instructions and advice provided by specialist advisors is acted upon (e.g. 
Occupational Health and General Practitioners) to reduce the risks: This includes 
advice to reduce infection risks to staff, pupils and supported individuals who may 
be particularly vulnerable to infection 

• Ensure that information confidentiality is maintained 

• Consider infection risks when documenting business continuity plans 

• Ensure that staff have access to competent advice at all times – promote and make 
available the Key Contact list at Appendix B (Word version available on SharePoint) 

• Provide feedback to staff on infection control practice – refer to section 3 of this 
document 

• Ensure that staff adhere to any uniform or dress code 
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Registered managers will also ensure the following: 

• Register resident individuals with a local General Practitioner (GP) 

• Keep records of staff and supported individuals illness or absence 

• Gather information to provide an annual infection control statement – see 
Appendix C (Word version available on SharePoint) 
 

Principals will also ensure the following: 

• Ensuring that home contact information for pupils is up-to-date 

• Provide information to parents about any exclusion arrangements – guidance 
available at https://www.gov.uk/government/publications/health-protection-in-
schools-and-other-childcare-facilities 

 
 1.3 Local Infection Control Lead 
   

The local Infection Control Lead may be required to carry out some or all of the activities 
on behalf of the registered manager or principal and will:  
 

  • Complete the Infection Control Management Annual Audit – available on SharePoint 

• Adapt to local circumstances and adopt the Infection Control Risk Assessment –
available on SharePoint 

• Ensure that a plan of action is in place to close any gaps in the arrangements as 
identified by the Infection Control Annual Audit and Infection Control Risk Assessment 

• Notify the Registered Manager / Principal if gaps in the arrangements present 
imminent infection control risks 

• Outline the standards of cleanliness required 

• Document and make available cleaning schedules specifying who, what and when 
(see cleaning schedule template at Appendix D and Word version on SharePoint). 

• Ensure that staff are aware of any allocated tasks   

• Have the authority to challenge inappropriate practice and substandard cleanliness 
and notify concerns to local manager 

• Escalate concerns to area or national level if further advice or support is required 
 

 1.4 Staff, volunteers and contractors will: 
   

• Attend infection control training at induction and as advised by your line manager 

• Know where to locate infection, prevention and control polices and guidelines – these 
can be located on SharePoint but may also be held locally.  Ask your line manager 
where you can find these 

• Notify your line manager if you have any concerns about your ability to carry out any 
of the infection control tasks or arrangements – you may need further training, 
information or equipment to help you 

• Take responsibility for infection control tasks allocated to you while you are on shift 
and maintain or report cleanliness standards 

• Notify your line manager if you have any concerns about infection risks to yourself, 
supported individuals, pupils, staff, agency workers, visitors or others 

• Use NAS reporting systems to report infection related incidents or accidents i.e. 
contact with body fluids, sharps injuries, etc. 

• Report any illness or symptoms of illness to your manager – this is of particular 
importance after travelling abroad.  Illness and symptoms of illness should be 
reported even if you feel well enough to attend work.  You may need to be excluded 

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
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from work until you have recovered.  This is to reduce the risk of any infectious agent 
spreading to others 

• Adopt a ‘see it – sort it – report it’ response.  If you see something that needs 
attention, ask yourself if you have the competencies and equipment to sort it out – if 
you do have the right competencies and equipment to sort the problem then please 
do.  If you do not think that you have the right skills or equipment then please report 
it to a senior person so that it can be sorted.  Infection control is everyone’s business.  
 

 1.5 Health and Safety Team will: 
   

• Provide competent advice and guidance on health and safety related infection control 
issues 

• Validate self-audit findings through a programme of sample audits 

• Review Infection Control related accidents and identify where further investigation is 
required 

• Report new or emerging trends to key stakeholders 

• Review this document and upload to SharePoint 
 

 1.6 Quality Assurance Managers will: 
   

• Carry out Quality Monitoring Visits (see section 4 - Monitoring)  
 

 1.7 Estates Management (NAS Facilities) will: 
 

  • Consider infection control standards and requirements during design and 
refurbishment projects and work with managers and the health and safety team to 
ensure proposed plans meet the infection control standards prior to works 
commencing 

• Consult with infection control specialists when internal and external contracts are 
being prepared 

• Consult with infection control specialists and health and safety when identifying 
suitable infection control cleaning products 

 
 1.8 Human Resources will: 

 
  • Provide advice and guidance to managers and staff regarding any staff exclusion from 

work to reduce infection risks 
 

 External specialist advisors and sources of support:  
 

 1.9 Occupational Health will provide advice, guidance and support for occupational health 
related matters including but not limited to the following:  
 

  • Pre-employment screening including the capture of information relating to residence 
overseas, previous and current illness, immunisation status 

• Receipt of staff referrals of ill-health, sickness management, return to work, fitness to 
work in relation to infection control matters 

• Provision of advice to managers following general enquiry or staff referrals 

• Immunisation and vaccination advice and guidance  
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• Liaising with the National Health and Safety Team to provide specialist infection 
control guidance  

• Provide timely notification of blood borne virus (BBV) risk inoculation exposure events 
to the NAS health and safety team to enable the NAS to comply with any RIDDOR 
reporting timeframes 

 
 1.10 Health Protection Agency - UK-wide health protection teams provide specialist support 

to prevent and reduce the effect of infectious diseases, chemical and radiation hazards, 
and major emergencies.  Activities include: 
 

  • Local disease surveillance 

• Maintaining alert systems 

• Investigating and managing health protection incidents and outbreaks 

• Delivering and monitoring national action plans for infectious diseases at local level 

• Contact your local health protection team if you need expert local health protection 
advice, including out of hours – See Appendix B for contact information 

 
 1.11 General Practitioners will: 

 
  • Provide initial advice if contacted about a supported individual with symptoms that 

might indicate an infection. The General Practitioner may then wish to refer to local 
professional expertise in infection prevention and health protection  

• Provide specimen collection and delivery together with laboratory 
arrangements/services for known or suspected infections 

 

2 Information, Instruction and Training 

 2.1 There is a requirement to provide information, instruction and training so that staff and 
others can follow the infection control arrangements.  General infection control 
information will be provided at induction.  Additional information, instruction and 
training will be required and will depend on your job role. 
 

 2.2 Information - The amount of infection control information is vast and it is essential that 
you can find information when you need it.  This document, appendices and associated 
guidance can be found on SharePoint.  Managers can print off local information if access 
to SharePoint is limited. 
 

 2.3 Instruction – You may receive instruction on how to follow the infection control 
arrangements from another member of staff during your induction.  It is important that 
you tell them to explain further if you are not clear on how or why you need to follow the 
processes. 
 

 2.4 Training – A programme of eLearning, instruction and classroom based face-to-face 
learning opportunities will provide staff with the competencies to follow the infection 
control arrangements.   
 
Induction training will include the following topics: 

• Key legislation and standards related to infection prevention and control 

• Chain of infection 

• The role and responsibilities of employers, workers and others for infection prevention 
and control 
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• Hand washing technique to prevent the spread of infection 

• How to maintain a clean environment to prevent the spread of infection 

• The importance of good personal hygiene to prevent the spread of infection 

• The use of personal protective equipment to prevent the spread of infection 
 
Ongoing training to support staff completing their Care Certificate will include: 

• Routes by which infections can get into the body 

• Effective hand hygiene 

• Ways in which own health can pose risks 

• Types of protective clothing 

• Safe handling of waste 
 

Additional training will be required for staff completing units 2, 3 and 5 of diploma studies: 

• Level 2 - The principles of infection control, causes and spread of infection. 

• Cleaning, decontamination and waste management and how actions contribute to the 
support of infection control in social care  

• Level 3 - Supporting infection control in social care  

• Level 5 - Lead and manage infection control within the work setting  
 

Update information, instruction and training will be provided if processes change and the 
method of delivery will be determined by the complexity of the change. 
 

3 Supervision 

 Supervision is required by line managers to ensure that infection control systems and 
arrangements are being followed.  Supervision includes the following: 
 

  • Line managers may carry out walkabout supervisions to observe the infection control 
practice of their staff.  Walkabouts can include direct observations of practice or 
assessment of the cleanliness of the environment and equipment 

• Line managers will conduct 1:1 observations of practice to provide opportunities for 
staff to discuss infection control and how it works in practice 

• Line managers and staff will actively participate in reflective practice opportunities and 
discuss any development needs 

 
4 Audit and Monitoring arrangements (to check that this policy is being followed) 
  

Active and reactive monitoring will take place to ensure that staff are following the infection 
control arrangements as follows: 
 

 4.1 Active Monitoring: 

• Supervision – see section 3 above 

• Walkabout observations of practice – see section 3 above 

• Quality Monitoring Visits (QMVs) - twice a year by Quality Assurance Managers to 
check: Staff awareness of role(s) and environment and equipment cleanliness.   

• Local audit of systems and arrangements as set out in the following table.  Audit forms 
available on SharePoint – search for ‘Infection Control Audit’ to locate them. 
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Frequency Audit  Additional information 

Weekly Environmental 
cleanliness  

An audit of the building to include the fabric of the 
building, decoration, fixtures fittings and furniture.  
See Infection Control Guidance 6 & 8 

Monthly Equipment 
decontamination  

An audit of the availability of information and 
equipment together with an observation of 
practice. To include equipment that comes into 
contact with individuals and equipment that may 
come into contact with blood and bodily fluids.  It 
is recommended that sites keep a list of all 
equipment to be checked under item 11 of the 
audit.  10 of these items should be checked each 
month.  See Infection Control Guidance No 6 

Quarterly 
(minimum) 

Mattress  A thorough check of the condition of mattresses.  
Quarterly audit recommended as a minimum.  
Frequency to be determined by risk assessment 
and increased on a case-by-case basis if more 
frequent checks are required.  See Infection 
Control Guidance No 14 

Quarterly 
(Minimum) 

Aseptic 
Techniques 

Only required if staff tasks include urinary 
catheterisation or wound dressings 

Annual  Hand Hygiene Needs to demonstrate that all staff have been 
assessed at least once per year.  See Infection 
Control Guidance No 9 

Annual  Management of 
infection control 

Audit of systems and arrangements 
 

 

 4.2 Reactive Monitoring will be coordinated by the local infection control lead.   
 
Reactive monitoring will include: 

• Investigation of outbreak events 

• Investigation of incidents and accidents  

• Audit of arrangements linked to any significant event i.e. outbreak 

• Investigation of any observations made by external auditors and enforcement 
authorities 

Findings to be summarised and notified to the Registered Manager / Business Manager / 
Principal.  Lessons learned to be presented at the local Safety Action Group for discussion.   
 

5 Review of this policy 

  
This policy will be reviewed every three years or sooner in line with changes to legislation, 
regulations and good practice standards and to reflect any significant changes in local 
arrangements or practice. 
 

 

 


