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1.
INTRODUCTION

1.1
Any medical device or item of equipment used in a healthcare environment will become contaminated with biological / microbiological material and thus can present a risk to patients, as well as those subsequently handling or using it. Safe and effective decontamination of all re-usable equipment between uses is therefore an essential part of routine infection control practice. Inadequate decontamination has frequently been responsible for outbreaks of infection in healthcare establishments, and can result in the transmission of a broad range of micro-organisms from MRSA, vCJD, blood borne viruses such as HIV or hepatitis B, to fungal and common bacterial infections.

This policy therefore demonstrates Brent Community Services (BCS) commitment to ensuring a high standard of decontamination, and provides a basic code of practice for cleaning, disinfection and sterilisation of medical devices and equipment throughout the organisation. It outlines the systems required for safe decontamination of devices and equipment as well as the legislative requirements and national guidance associated with decontamination activities. 

2. 
PURPOSE
2.1
To make sure that there is a system in place that ensures so far as reasonably practicable all single patient use and reusable medical devices or item of equipment are properly decontaminated prior to use and between usage, and that the risks associated with decontamination facilities and processes are properly assessed.

3. 
SCOPE
3.1
This document is applicable to all Brent Community Services staff. This policy will cover all aspects of decontamination that are required to protect all staff, service users and visitors to BCS.

4.   
DEFINITIONS

4.1
Bioburden - the population of viable infectious agents contaminating a medical device.
4.2
Chemical Disinfectant - a compound or mixture which, under defined conditions, is capable of destroying micro-organisms by chemical or physico-chemical means. Chemical disinfectants can be supplied ready for use either as disinfectant wipes, or liquid which will need accurate dilution to appropriate in-use strength.
4.3
Cleaning 
A process which physically removes infectious agents and the organic matter on which they thrive but do not necessarily destroy infectious agents. The reduction of microbial contamination depends upon many factors, including the effectiveness of the cleaning process and the initial bioburden. A detergent must be used to achieve cleaning. This can be supplied as either detergent wipes or a liquid general purpose detergent which will need accurate dilution to appropriate in-use strength. Cleaning is an essential prerequisite to ensure effective disinfection or sterilisation. 
4.4
Contamination 
The soiling or pollution of inanimate objects or living material with harmful, potentially infectious or other unwanted material. It may have an adverse effect on the function of a medical device and may be transferred to a person during use, or subsequent processing and storage.
4.5
Decontamination

A process which removes or destroys contamination so that infectious agents or other contaminants cannot reach a susceptible site in sufficient quantities to initiate infection or any other harmful response. Different levels of decontamination are used depending on the device and the procedure involved i.e. cleaning, disinfection or sterilisation.
4.6
Disinfection
Disinfection is a process which reduces the number of micro-organisms to a level at which they are not harmful. Disinfection can be achieved either by heat, or via chemical disinfectants. Bacterial spores are not affected by this method of decontamination

4.7
Sterilisation 
Sterilisation is a process that removes or destroys all micro-organisms, including bacterial or fungal spores.
5.
ROLES AND RESPONSIBILITIES
5.1
All BCS Staff:

· To follow the decontamination procedures outlined within this policy. 

· Decontamination of equipment to be done in front of the patient if possible and appropriate in order to gain patient confidence. 

· Patients instructions for decontamination of equipment should take into account any communication and visual difficulties of the client and should be presented in a picture form or with accompanying pictures for guidance. (e.g. Intermittent Catheterisation and Enteral Feeding Patient/Carer Information Washing Your Re-usable Equipment)
· To contact the Infection Control Team where further advice is needed regarding decontamination.

5.2
Infection Control Team:

· To provide advice on a day to day basis regarding the decontamination of equipment

· To develop BCS policies in respect of equipment decontamination

· To carry out a programme of audit to monitor implementation of this policy

· To carry out staff training in regards to decontamination.

· To report decontamination problems to the Executive Lead for Decontamination and report quarterly to the Infection Control Committee on these matters.

5.3

Executive Lead for Decontamination (Director of Infection Prevention and 
Control):
· To act as the BCS executive delegate for the COO. 

· To report decontamination matters directly to the COO and BCS Committee and recommend key actions related to decontamination. 

· To be accountable for decontamination within the organisation

5.4
Authorising Engineer (Decontamination):

· To provide independent and impartial advice and guidance on all matters concerned with decontamination of equipment.

· To advise on programmes of validation.

· To advise on programmes of periodic tests and periodic maintenance of decontamination equipment.

· To advise on operational procedures. 

· To provide, where required, knowledge and skill for practical and theory training of personnel to ensure satisfactory performance.

· To provide technical consultancy for tendering equipment and services.

· To advise on planning, operation and quality control of decontamination processes.

5.5     Service Leads
· To ensure all staff within their service have attended core mandatory Infection Control training.

· To ensure that all staff performing decontamination are appropriately supervised where necessary.
· To ensure implementation of this policy is audited (see Appendix 3).
6.
LEGISLATION RELATED TO DECONTAMINATION

6.1
Consumer Protection Act, 1987 – There may be exposure to civil liability with payments for damages for any injuries caused to another person by a defective product. This could include an inadequately decontaminated item which causes an infection.

6.2
Control of Substances Hazardous to Health (COSHH) Regulations, 2002 – 
Staff must be aware of these regulations that relate to biological and chemical 
risks, including risks from disinfectants. These regulations require a risk 
assessment to be carried out for all potentially hazardous substances

6.3
General Product Safety Regulations, 1994 – apply when a product is 
intended for consumers. The regulations apply to both producers and 
distributors of a product. A producer includes those who recondition / 
decontaminate products.

6.4
Health & Safety at Work etc. Act, 1974 – establishes the employer’s 
responsibility for the health and safety of employees and visitors to their 
premises, for providing safe equipment, safe systems of work and training for 
staff e.g. how to handle contaminated equipment. 

6.5
Health and Social Care Act 2008, Code of Practice for the NHS on the 
prevention 
and control of healthcare associated infections and related 
guidance

Sets out criteria by which NHS organisations can ensure the risk of HCAIs is 
kept as low as possible.

6.6
Management of Health & Safety at Work Regulations, 1992 – expand on the 
Health & Safety at Work Act, requiring employers to make a systematic 
assessment of all the risks to the health & safety of their employees and others, 
arising from work activities e.g. in the case of autoclaves, hazards from heat, 
steam, and pressure should be addressed.

6.7
Medical Devices Regulations, 2002 – Medical devices put on the market 
within the UK are subject to specific regulation and must carry a CE marking if 
placed on the market after June 1998. This denotes compliance with a number 
of essential requirements covering the safety and performance of the medical 
device.

6.8
Medical Devices Directive, 1993 – MDD 93/42 EC


Provides standards for sterilising re-usable instruments

6.9
Pressure Systems and Transportable Gas Containers Regulations, 1992 – 
covers safety issues relating to the autoclave as a pressure vessel. 
6.10
Workplace (Health, Safety and Welfare) Regulations, 1992 – deals with the 
physical requirements of the workplace.

7.
CATEGORIES OF MEDICAL DEVICES AND EQUIPMENT


All medical devices / items of equipment can be divided into 3 categories:
7.1
Single Use

The medical device is intended to be used once on an individual patient during a single procedure and then discarded. It is not intended to be reprocessed or used on another patient. The following symbol indicates that a medical device is “single use”:
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Any re-use of a single use device is likely to be associated with significant risk. Potential risks include that of cross-infection through inadequate decontamination, mechanical failure due to exposure of the item to chemical agents, material alteration, and reactions of patients to residues from chemical decontamination agents. All equipment must always therefore be used according to the manufacturer’s instructions (MDA, 2000).

7.2
Single Patient Use

The medical device can be used for more than one episode of use on one patient only. The device will need to undergo some form of reprocessing / decontamination between each use. The manufacturer must state for how many uses the device can be used prior to disposal.

7.3
Re-usable

The medical device can be used for repeated episodes of use on different patients, but will need to undergo some form of reprocessing / decontamination between each episode. 

8.
METHODS OF DECONTAMINATION 

Any devices stated by the manufacturer as being “single patient use” or “re-usable” must therefore undergo some form of decontamination between uses. 
There are 3 levels of decontamination:
· Cleaning

· Disinfection

· Sterilisation

8.1
Cleaning:
Cleaning is a process that physically removes contaminants e.g. dust, dirt, grease and body fluids, using detergent wipes or general purpose detergent and warm water.
Cleaning is important for two reasons:

· As a method of decontaminating low risk items 

· As an essential pre-requisite to any disinfection or sterilisation process.

Organic matter must first be removed in order for heat or chemicals to be able to penetrate and therefore disinfect or sterilise the item effectively.

Detergent is essential for breaking down grease and dirt. It therefore improves the ability of water to remove soiling. Approximately 80% of micro-organisms will be removed by thorough cleaning.  Careful drying is also essential to prevent any remaining bacteria from multiplying. Protective clothing must be worn for all cleaning procedures i.e. gloves and aprons as a minimum, and where there is a risk of splashing goggles must also be worn (see ICC 10 “Policy for the use of Protective Clothing and Universal Precautions”). Wherever possible a mechanical method of instrument cleaning must be used (see ICC 13 “Policy for the Safe Use of Bench Top Autoclaves”).

Organisms such as Streptococci, Staphylococci, hepatitis B and Mycobacterium tuberculosis can survive in the environment for long periods of time i.e. weeks or even months, hence the importance of thorough and regular cleaning and dust removal.

8.2
Disinfection:
Disinfection is a process which reduces the number of micro-organisms to a level at which they are not usually harmful. However, bacterial spores are not affected by this method of decontamination. Disinfection can be achieved either by heat, or via chemical disinfectants. Wherever possible, disinfection should always be achieved via heat as it is more reliable. Examples of heat disinfection are bedpan washer/disinfectors, laundry washing machines, and dishwashers.  In order to achieve heat disinfection, the item must be heated for the following time periods:
	Temperature
	Time

	81ºC
	at least 1 minute

	71ºC
	at least 3 minutes

	65ºC
	at least 10 minutes


Where heat disinfection is used, the process must be regularly monitored to ensure that the correct parameters of temperature and time are being met.

Where heat disinfection is not appropriate (i.e. for heat-labile items) chemical disinfectants may need to be used. However, there are many problems inherent in the use of chemical disinfectants such as:

· Many are unstable for long periods of time

· Their effectiveness is dependent on correct chemical concentration and exposure time

· They have no value as cleaning agents

· They have varying levels of activity against bacteria, viruses and fungi

· They should only be used on clean surfaces, as they are inactivated by organic matter and cannot therefore penetrate effectively

Disinfectants must only be used where heat disinfection is not possible e.g. for dealing with environmental contamination such as a blood spillage, or the decontamination of heat sensitive items. Chemical disinfection must always be considered with a particular aim in mind and not as a routine housekeeping procedure.
Physical cleaning of the device prior to chemical disinfection should always be carried out as this: 

· lowers the microbial challenge (bioburden) to the disinfectant 

· removes barriers to disinfectant penetration 

· removes substances that may inactivate the disinfectant e.g. protein residues
8.3
Sterilisation:
Sterilisation is a process that removes or destroys all micro-organisms, including bacterial or fungal spores. On-site sterilisation can only be achieved by steam sterilisation (autoclaving) and will only be used in BCS within the Community Dental Service. Wherever possible, re-usable devices should be sterilised by a Central Sterilising Supply Department (MDA 2002) or single use disposable instruments used. These departments have the facilities that meet current regulations and the expertise to clean and sterilise re-usable medical devices effectively and consistently. They are also able to monitor processes, and track surgical instruments through the decontamination process and retrospectively trace them back to the individual patient on whom they have been used. In the unlikely event of a sterilisation cycle failure, products can then be recalled (Department of Health, 2000).

For further detail regarding on-site sterilisation see the BCS “Policy for the Safe Use of Bench Top Autoclaves” ICC 13.

8.4
Choosing an appropriate method of decontamination:
The manufacturer of a re-usable medical device or item of equipment is required to provide advice on how that item should be decontaminated. Where available, their guidance must always be followed. 

The level of decontamination required depends on the risk of the item transmitting micro-organisms. Any item can therefore be categorised into one of three levels of risk:
	Risk
	Application of Item
	Recommendation

	HIGH
	· Penetrates skin or mucus membranes

· In contact with broken skin or mucous membranes

· Enters sterile body areas


	CLEANING FOLLOWED

BY STERILISATION

	MEDIUM
	· In contact with intact mucus membranes

· Contaminated with any body fluid
	CLEANING FOLLOWED BY DISINFECTION 

(Except for instruments used in the vagina or cervix e.g. vaginal speculae. These must be cleaned and then sterilised between each use or disposable instruments used)



	LOW
	· In contact with intact skin

· Not in contact with the patient


	CLEANING ONLY




9.
FACILITIIES REQUIRED FOR DECONTAMINATION
9.1
Wherever possible, the decontamination process should take place in a dedicated non-patient area. Any decontamination area will have specific design requirements (i.e. floors / wall finishes / sanitary ware etc). Advice must always be sought from the Infection Control Team when designing such facilities. Contaminated and clean items must always be segregated and stored separately. Where possible medical devices and items of equipment must only be stored clean. However, if storage of contaminated items is necessary, these items must be segregated and clearly labelled as contaminated. Within the decontamination area there must be a clear one-way flow of equipment, from entry of dirty items into the area, to removal of the clean equipment following decontamination. See Policy for the Safe Use of Bench-top Autoclaves (ICC13) for further requirements with regard to on-site sterilisation using bench-top autoclaves.
10.
MANAGEMENT OF MEDICAL DEVICES PRIOR TO REPAIR, SERVICE AND INVESTIGATION.

10.1
Occasions may arise when medical devices or equipment require repair, service or investigation. However, anyone who handles any medical equipment has a right to expect that these medical devices or other equipment have been appropriately treated so as to remove or minimize the risk of infection or other hazards. Any staff handling used medical devices and equipment should however assume that they are contaminated and take appropriate precautions to reduce the risk to themselves and others. Items subject to service, repair or investigation should therefore be decontaminated prior to these activities taking place. This also applies to any loaned items being returned to a manufacturer or supplier (see Appendix 1). 

In order to identify contamination status, a written declaration must accompany any item of medical equipment when being transported within the BCS or outside of the BCS for inspection, service or repair (see appendix 2).  Where decontamination of the equipment could remove evidence of a fault or hinder any subsequent investigation (see appendix 1), advice on transportation arrangements should be sought from the manufacturer, repair organisation or investigating body as it may require the use of a specialist courier. In this case :

· the device must be double wrapped in appropriate packaging

· prior warning must be given to the intended recipient

· the equipment must be clearly labelled to indicate that it is contaminated

· the packaging should be sufficiently robust to withstand transport

· the inner packaging should be suitable to ensure that the outer packaging does not become contaminated or breached during transit

     (MHRA, 2003)

11.
TRANSPORT OF CONTAMINATED DEVICES / EQUIPMENT TO THE DECONTAMINATION AREA

Some re-usable medical instruments and equipment used within the home setting during domiciliary visits will need to be returned to the BCS base for decontamination purposes. 

In these circumstances, the used items must be transported as soon as possible in containers that are:

· Leak-proof

· Easy to clean

· Rigid (in order to prevent the instruments becoming a sharps 

hazard and to protect the items from damage)

· Capable of being closed securely

· Lockable where appropriate (to prevent tampering)

· Clearly labelled to identify the user and the contents

· Robust enough to prevent damage of the instruments in transit

Any transportation container must allow segregation of contaminated and clean instruments. 

12.
PURCHASE AND DECOMMISSIONING OF MEDICAL DEVICES AND 
EQUIPMENT

Those involved in the purchasing of medical devices and equipment must always consider the suitability and compatibility of the item with the decontamination processes available within the BCS. The following issues should be taken into account:
· How easily can the item be cleaned?

· Does the item need dismantling before decontamination? If so, can this be performed by the clinician?

· Does the item have electrical components? If yes, does the BCS have the ability to decontaminate these?

· Does the product have a limited life / number of times that it can be reprocessed?

· Are the recommended cleaning methods available within the BCS?

· What cleaning agents / disinfectants are recommended and does this comply with the BCS Infection Control Policies and Health & Safety requirements?

· Is the item heat labile? If so, does the BCS have the appropriate equipment to disinfect / sterilise at low temperatures?

· How long will the decontamination process take?

· Has a risk assessment process been undertaken to determine whether a single-use or a re-usable product is more appropriate for the circumstances (i.e. would an alternative type pose significantly less risk of cross-infection or be more cost effective?)

Where necessary, advice should be sought from the Infection Control Team.

Site Facilities Managers must be contacted for advice regarding the disposal / decommissioning of any clinical equipment. All items must be appropriately decontaminated prior to disposal and declaration of contamination status (see appendix 2) be provided.
13.
PREPARATIONS / AGENTS CURRENTLY AVAILABLE IN BCS
13.1
To provide a standard approach across BCS, a limited number of decontamination materials / products are recommended by the Infection Control Team.  No additional products should be introduced. Protective gloves should be worn when using / handling any of the following agents. Decontamination products must never be mixed or decanted into other containers.

13.2
Products to be used for Cleaning:
	Product
	Dilution/Preparation
	Usage Examples

	General Purpose Detergent (GPD)

e.g.   Hospec  
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	Dilute in warm water.

Concentration: as per manufacturers’ instructions.
	General cleaning of environment, furniture, trolleys, couches and wheelchairs etc.  Must be used with disposable cloths/paper towels.  Solution must be changed frequently.  Following cleaning, all equipment must be stored dry.



	Detergent Wipes

e.g. Tuffie wipes

[image: image4]
       Sani  Cloth
       Detergent Wipes 
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	Available as cloth impregnated with detergent
	General cleaning of environment, furniture, trolleys, mattresses, re-usable injection trays, couches and wheelchairs etc.  




13.3
Products to be used for Disinfection:
	Product
	Dilution/Preparation
	Usage Examples

	Chlorine based disinfectant

NaDCC (Sodium Dichloroisocyanurate) 

NB. These are chlorine releasing agents and are therefore corrosive to metals and inactivated by organic matter.

e.g. Precept or Actichlor Tablets 

  
[image: image6]   
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e.g  Precept or Actichlor Granules
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	Dilute to 10,000 parts per million (ppm) (See manufacturers dilution instructions)

Dilute to 1,000 ppm.  (See manufacturers dilution instructions)

As supplied 


	Disinfection of spillages of blood and blood stained body fluids only. (Refer to ICC 03 “Policy for the Management of Spillages of Blood and Other Body Fluids”)

Surface disinfection e.g. commodes. Environmental disinfection during an outbreak may be required (Refer to ICC 04 “ Policy for the Management of an Outbreak or Other Infection Control Incident”)
Disinfection of blood spills only. (Refer to ICC 03 “Policy for the Management of Spillages of Blood and other Body Fluids”)

NB. Chlorine releasing agents must not be used on urine or mixed with hot water or other cleaning agents, as toxic chlorine fumes are released.



	Alcohol 
NB. Flammable. Does not penetrate organic matter.

70% Isopropyl Alcohol 
e.g. Sani Cloth 70 
                               [image: image10.emf]
70% Methylated Spirit

70% Isopropyl Alcohol with 2% Chlorhexidine 

e.g. Sani Cloth CHG 2%

[image: image11.emf]
70% Isopropyl Alcohol with 0.5% Chlorhexidine
	Available as impregnated swabs 

Available as a solution spray.

Disinfectant wipes/swab

Disinfectant wipes/swab
	Surface disinfection of non-invasive medical devices, clinical equipment and non-porous surfaces i.e. dressing trolleys 
Same as above

Disinfection of IV hubs and connection ports
Skin antisepsis prior to venepuncture, injection (if site visibly dirty), and IV device insertion.




NOTE:  Chlorhexidine based products must never be used for environment or equipment cleaning. Chlorhexidine is only to be used for skin disinfection i.e. hand washing and IV device decontamination.

14.
A-Z OF EQUIPMENT DECONTAMINATION

14.1
This is not intended to be an exhaustive list of all items of medical equipment used within BCS. The manufacturers’ instructions must always be followed in regards to decontamination of a product. Where manufacturers’ decontamination instructions are unclear, or alternative disinfection agents are recommended, the Infection Control Nurse should be contacted.

NOTE: 
· Any items of equipment used for a patient with active Clostridium difficile infection, norovirus infection or having an ongoing diarrhoea and /or vomiting must be decontaminated by cleaning with detergent wipes then followed by disinfection using a chlorine based solution such as Precept or Actichlor.
· After cleaning with detergent wipes, any equipment contaminated with body fluid should be wiped with disinfectant wipes (e.g Sani Cloth 70).
The decontamination of all of the items on the following list is the responsibility of clinical staff, not the domestic
	Item
	Recommended Method

	Airways and Endotracheal Tubes
	Disposable – single use only



	Ambu-bag  / Re-breathing bag


	Dispose of filter and mask between uses

	Auroscope Ear Piece


	Disposable – single use only

	Baby Changing Mats


	Wipe with detergent wipes after each patient use and dry using paper towel. If contaminated with body fluid, cleaning by detergent wipes should be followed by disinfection using disinfectant wipes e.g. Sani Cloth 70 
If the plastic cover becomes torn or damaged, the mat must be discarded.

 

	Baby Scales


	Wipe with detergent wipes after each patient use and dry using paper towel. If contaminated with body fluid, cleaning by detergent wipes should be followed by disinfection using a disinfectant wipes e.g. Sani Cloth 70.



	Baths, Shower Chairs & Seats and Non-Slip Mats.


	Clean with warm water and general purpose detergent / cream cleanser after each patient. Hang bath mats up to dry.

	Bed Cradles
	Clean with warm water and general purpose detergent or detergent wipes between uses by different patients, plus at least weekly.

Detergent wipes could be used as an alternative.

	Bedpans and urinals (only disposables recommended)

Bedpan holders (for use with disposable bed pans)
	Wearing disposable gloves, place bedpan / urinal in macerator.

NB.  Ensure contents are emptied into the sluice before placing bedpan into the macerator.  

In the event of machine failure inform Estates Department immediately and dispose of contents of bedpan / urinal down toilet or sluice. Place empty bedpan / urinal in a clinical waste bag. 

Disinfect in a washer/ disinfector if available. Alternatively, wearing disposable gloves and plastic apron, dispose of contents down toilet, sluice or macerator. Clean with warm water and general purpose detergent and if soiled with a body fluid follow this by using a solution of 1,000ppm Precept or Actichlor. Dry thoroughly and store dry. Do not soak.



	Blood Glucose Monitoring Pen
	Single patient use – only use for one patient and then discard. Alternatively, use single use retracting needles.



	Blood pressure sphygmomanometer and cuff


	Clean with detergent wipes after each patient use. Disinfect using disinfectant wipes after using on patients whilst under Level 1 Infection Control Precautions (refer to ICC 14 Management of Communicable Diseases Policy).
Designate own blood pressure sphygmomanometer and cuff for each patient whilst under Level 2 or 3 Infection Control Precautions (refer to ICC 14 Management of Communicable Diseases Policy) whenever possible. 


	Bowls  (washing)
	Patients must have their own individual wash bowl. After each use clean with warm water and general purpose detergent and store dry in or on the patients’ locker (not on the floor). Spare wash bowls must be stored inverted in a clean area (not in the sluice).



	Buckets for Treating Leg Ulcers
	Line with a plastic bag. After each use clean with warm water and general purpose detergent and follow this by using a solution of 1,000ppm Precept or Actichlor. Rinse and dry thoroughly. Store dry and inverted. 



	Catheter Bag Holders
	Clean with detergent wipe at least weekly, and if contaminated with urine, follow this by disinfecting with disinfectant wipes between patients. Dry thoroughly using paper towel.



	Cervical  Diaphragms and Caps

(practice caps)


	Always follow manufacturers’ guidance

Single patient use: do not use on more than one patient.

	Combs
	Patients must have their own individual comb.  When visibly soiled, wash with warm water and general purpose detergent.  Dry thoroughly.



	Commodes
	See commode cleaning procedure (Appendix 7)


	Denture Pots
	Patients should have their own individual denture pots.  These must remain single patient use. Clean with warm water and general purpose detergent.  Store dry when not in use. 

Disposable – discard in yellow and black striped clinical waste bag on patient discharge.



	Doppler Ultrasound Probe


	Remove gel from the probe after each use with disposable paper towel. Then wipe the probe with 70% Methylated Spirit or disinfectant wipe.


	Dressing Trolley
	Clean whole trolley with detergent wipes at the beginning of the session and when visibly soiled. Disinfect with disinfectant wipes between each use for aseptic procedure. Store empty and dry.



	Dressing Scissors
	For sterile procedures – use sterile disposable scissors.

For non-sterile procedures – clean with detergent wipes and then followed by disinfection using disinfectant wipes.  



	Duvets
	Must be enclosed in an impermeable cover. On patient discharge or when visibly soiled, clean with warm water and general purpose detergent or use detergent wipes. Dry thoroughly. 
If contaminated with body fluid, cleaning should be followed with disinfection using disinfectant wipes. 


	Ear Syringing Equipment


	Each day before use, the Propulse must be disinfected using a 1,000ppm solution of Precept or Actichlor. Fill the water tank with the solution and run the machine to allow the solution to fill the pump and flexible tubing. Leave to stand for 10 minutes, then empty the water tank and rinse the system through with tap water before use. 

At the end of the session disinfect as above. Rinse the machine by running sterile water through it and dry it prior to leaving it unused.

Jet Tip Applicator – after use remove from tubing and place in general purpose detergent and warm water to remove wax. Wash under hot water to remove debris. Soak for 10 minutes in the 1,000ppm Precept or Actichlor solution. Rinse with tap water and dry.

Jobson Horne Probe – Place in general purpose detergent and warm water to remove wax. Rinse under hot water. Dry thoroughly. Follow this by either autoclaving or soak in 70% alcohol for 10 minutes then allow to dry.

(Primary Ear Care Centre, 2001)



	ECG Equipment (machine and leads)
	Wipe machine with a detergent wipes or use a damp cloth soaked with detergent and water at least weekly, plus if dirty. Electrodes must be disposed of after each use.



	Endotracheal Tubes


	Disposable only – use once and discard.



	Enteral Feeding Equipment
	See BCS Enteral Feeding Policy, and manufacturer’s instructions for each product.



	Examination Couches


	Cover with disposable paper roll (paper roll should be attached to either a holder on couch or a wall mounted dispenser). Change paper between each patient. Clean couch with detergent wipes at the end of each session. If contaminated with body fluid, follow this by disinfection using disinfectant wipes and dry thoroughly using a paper towel.
If the plastic cover becomes torn or damaged, the couch should be re-upholstered or replaced. 



	Examination Lamps (in Treatment Rooms)
	Wipe clean using a detergent wipes daily and when visibly dirty.
If contaminated with body fluid, follow this by disinfection using disinfectant wipes.  



	Glucometer


	Wipe clean using a detergent wipes or with a damp cloth soaked in warm water and general purpose detergent.

Testing strips – single use only

	Hearing Amplifiers
	Clean unit with detergent wipes or hot water and general purpose detergent between patients.

Wipe earpieces before and after use with a detergent wipes, then follow this with a disinfectant wipes and dry thoroughly using a paper towel.


	Hoists, Pat Slides, Monkey Poles
	Clean with detergent wipes or cloth dampened with water and detergent between each patients. If contaminated with a body fluid follow this by wiping with disinfectant wipes.


	Hoist Slings, Sliding Sheets (Fabric)
	Patients should have their own sling and sliding sheet allocated to them until discharge from hospital when these must be disposed of or laundered as appropriate.

Any soiled items must be placed in a red soluble bag immediately and sent to the laundry (must not be washed manually) – see BCS Laundry Policy (IC11)



	Infusion pumps (PEG feed etc)


	Wipe before and after use with detergent wipes or cloth dampened with warm water and general purpose detergent. Keep clean and dry.



	Inhalation compliance devices

e.g. Volumatic, Nebuhaler

 
	These will be labelled by pharmacy for individual patient use, and must not be shared. If dirty, wash with warm water and general purpose detergent. Rinse and dry thoroughly.  



	Jugs (for non-sterile procedures)


	Disposable urinals can be used for emptying catheter bags. If fluid measurements are required, a plastic jug can be used for this purpose only (but must be kept in the sluice). A hot water disinfector should be used if available. Alternatively, the jug should be washed with warm water and general purpose detergent after use. It should then be rinsed with a 1,000 ppm Precept or Actichlor solution.



	Laryngoscope Blades & Handles
	Blades – Single use disposable. Use once and discard.

Handles - clean with detergent wipes after each usage.


	Laser 
	Wipe the tip and probe with alcohol spray before each use. A barrier must always be used between the patient and the laser probe, using a transparent dressing. The tip and probe must then be wiped with alcohol after use. 

If cluster probes become soiled, they must be returned to the manufacturer for replacement. 

 

	Locker tops and tables


	Always ensure these are clean, dry and tidy. Clean with detergent wipes or cloth soaked in warm water and general purpose detergent. If contaminated with a body fluid, follow this by wiping with disinfectant wipes.
 

	Mattress


	See Guidelines on Cleaning, Maintenance, Audit and Replacement of Mattresses (Appendix 5) 


	Medicine Pots and Medicine Spoons
	Single use – discard after each use.

	Nailbrushes (only for use prior to surgical procedures)
	Single use – discard after each use.



	Nebulisers - Masks and Tubing 


	See BCS “Policy for the Prescription and Administration of Oxygen in Adults in the Community Inpatient Setting” and manufacturer recommendations on their product.

	Oxygen Mask and Tubing 


	See BCS “Policy for the Prescription and Administration of Oxygen in Adults in the Community Inpatient Setting” and manufacturer recommendations on their product.

	Pillows
	Always ensure that pillows are protected with an impermeable plastic cover. 

On examination couches, the pillow cover must be wiped with general purpose detergent and warm water or detergent wipes at the end of the day / clinic list.

Bedded Services – wipe with general purpose detergent on patient discharge, plus when soiled - See ICC 03 “Policy for the Management of Spillages of Blood and Other Body Fluids”. 



	Podiatry Chair 


	Clean with detergent wipes or a cloth dampened with warm water and general purpose detergent before and after each session. If contaminated with body fluid, follow this by wiping with disinfectant wipes.


	Podiatry Workstation / Trolley
	Clean with detergent wipes or a cloth dampened with warm water and general purpose detergent before and after each session. Wipe with disinfectant wipes between each patient.

	Plastic Podiatry Foot Tray


	Clean with detergent wipes or a cloth dampened with warm water and general purpose detergent before and after each session. Cover with disposable paper. Change paper and disinfect using a disinfectant wipe between each patient.


	Pulse Oximeter Sensor

	Wipe with detergent wipes or a cloth dampened with general purpose detergent and warm water at least weekly.



	Pressure Relieving Aids 

e.g.  mattresses, cushions and motors

 
	See Guidelines on Cleaning, Maintenance, Audit and Replacement of Mattresses (Appendix 5)


	Shaving Equipment 


	Razors and brushes – Patients must have their own individual equipment.

Discard in sharps bin.

Electric shavers – Patients must have their own individual shavers.

They must not be shared. Clean as per manufacturer’s instructions.



	Specula (Vaginal) 
	Disposable – single use. Discard into clinical waste bag after use.



	Sputum pots


	Disposable – change daily.

Discard into clinical waste bag.



	Stethoscopes


	Clean bell with detergent wipes between each use.

Wipe ear pieces with disinfectant wipes between staff use.



	Sticks, Frames, Crutches


	Clean with detergent wipes between uses by different patients, plus when dirty. 



	Suction Equipment

                                                   
	All new suction machines purchased must be of a type that uses disposable collection bottle liners. Change liner daily when in use. Discard into clinical waste bag.

Accessories – disposable. Use once and discard.

Filters – disposable - change between every patient, plus every 3 months and when wet or visibly soiled.

Tubing must be single patient use

Machines – wipe weekly with detergent wipes or a cloth dampened with hot water and general purpose detergent. Dry thoroughly.

See BCS “Policy for the Prescription and Administration of Oxygen in Adults in the Community Inpatient Setting”


	Surgical / Podiatry Instruments
	Single use disposable only.


	TENS machine


	Wipe machine with detergent wipes or a cloth dampened with water and detergent between uses by different patients, plus at least weekly and if dirty.



	Thermometers


	Use disposable thermometers or those with a disposable sleeve

Digital – use a new sleeve cover for each use. Wipe the thermometer with detergent wipes or a cloth dampened with detergent and water at least daily.



	Toilet seats (raised)
	Wash with general purpose detergent and warm water or clean with detergent wipes. If soiled with a body fluid, follow this by wiping with a 1,000 ppm solution of Precept or Actichlor. Rinse and dry. 

 

	Toys


	Soft toys and those made of wood are not to be used. Only plastic toys that are in good condition and are easily cleaned with general purpose detergent or detergent wipes are suitable. All toys must be washed with hot water and general purpose detergent or cleaned by using detergent wipes at the end of each clinic list. Those used in therapy (e.g. speech and language) should be cleaned with detergent wipes in between each use. There must be no toys kept in waiting areas other than fixed play equipment. This will be cleaned weekly at least weekly with general purpose detergent, plus when soiled. This should be carried out by the domestic. Toys must always be kept to a minimum. 

	“Vacutainer” Needle Holders


	Single-Use – discard after each procedure

	Vomit Bowls/ Kidney Dishes 
	Disposable – single use. Discard contents into sluice and discard disposable bowl into macerator or clinical waste bag.


	Wheelchairs
	Porters wheelchairs should be cleaned weekly and when visibly soiled. Wipe over with warm water and general purpose detergent. If soiled with a body fluid, follow this by disinfecting with disinfectant wipes. Rinse and dry thoroughly.

Loaned wheelchairs – see agreed Wheelchair Service Decontamination Procedures.

	Weighing scales
	Wipe over with detergent wipes after each patient use and dry using paper towel. If contaminated with body fluid, cleaning by detergent wipes should be followed by disinfection using a disinfectant wipes e.g. Sani Cloth 70


	Work Surfaces


	Clean daily with detergent wipes or cloth dampened with warm water and general purpose detergent.



15.
MONITORING & REVIEW

· Service Leads will use the Policy Audit Tool, (see Appendix 3) to locally manage and monitor the embedding of this policy, and put action plans into place where required

· Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 4). 

· The Infection Control Team will also be responsible for carrying out a programme of ATP monitoring to check adequacy of equipment decontamination as agreed by the Infection Control Committee on an annual basis

16.
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Appendix 1

Handling of equipment prior to inspection, service, repair, return to lending organisation, or investigation of an adverse incident.

(MHRA, 2003)
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Appendix 2

Declaration of Contamination Status 

(MHRA, 2003)



Contaminated items should not be returned without prior agreement of the recipient


Appendix 3

Policy Audit Tool for the Decontamination of Equipment
The following are questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different categories of medical devices and equipment      
	Yes / No

	Can you name the three methods of decontamination and how to choose the appropriate method for a given situation?                       
	Yes / No

	Can you describe the facilities required for decontamination?                             
	Yes / No

	Can you describe the management of medical devices prior to repair, service or investigation?                              
	Yes / No

	Can you describe how contaminated devices / equipment can safely be transported to the decontamination area?
	Yes / No

	Can you name the preparations / agents currently available within the BCS and how to dilute them if necessary?
	Yes/No

	Can you describe how some of the equipment specifically used in your area can be decontaminated?
	Yes/No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 4

Assurance Form

Decontamination of Equipment Policy

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Appendix 5 

GUIDELINES FOR THE CLEANING, MAINTENANCE,

AUDIT AND REPLACEMENT OF MATTRESSES

I.
INTRODUCTION

The Care Quality Commissions programme of inspection of NHS Trusts against the Code of Practice (for the NHS on the prevention and control of HCAI and related guidance) has frequently found concerns on the issue with regards to mattresses.

One of the most common findings is problems with the integrity of mattress covers used on patient beds, and lack of knowledge by ward staff on how they check permeability of the mattress covers. These issues were identified in the previous mattress audit in Willesden wards when some mattresses were found to be contaminated due to breaches in the integrity of the covers, despite being classified as ready for use.

Poor maintenance of foam mattresses and their covers may lead to staining of the foam or inner surfaces of the mattress covers. Recent research highlights that different types of trauma to the mattress cover can result in damage which is invisible to the naked eye, but which can still allow fluid to enter the mattress (Russell 2001). Damage to the covers or permeation of fluid through the cover has lead to contamination of the mattresses with blood or body fluids, which is a potential infection hazard to staff and patients.
The first outbreak of hospital acquired infection attributed to mattresses was reported by Stead 1979. Several studies have subsequently replicated these findings, demonstrating that damaged mattresses can harbour micro-organisms and be a potential cause of cross infection (Moore 1991, Ndwala1991).

The majority of mattresses in the ward consist of a foam inner core with a moisture proof outer cover. There have been several MHRA alerts issued regarding this type of mattress which confirm that mattresses should be unzipped and the foam inner core checked for contamination of fluids.

Foam mattresses have a relatively short life expectancy and if used for longer periods will experience core fatigue. This can result in the patient sinking through the foam and being supported by the underlying bed base (Dunford, 1994).

Proper care, maintenance and cleaning of mattresses and covers can minimise this risk.

These guidelines recognise these problems and have been prepared to:
· Adhere to the Department of Health specification No 98. “That all aids and equipment used need to be suitable for the purpose intended, well maintained in a safe and reliable condition and to be readily available” (DOH 1990).

· Adhere to the Medical Devices Agency recommendations. Foam Mattresses: Prevention of Cross Infection MDA SN 1999 (31)).

· Act in response to Care Quality Commission Practice Alert on Mattresses, September 2009.
· Ensure there is cost effectiveness in the future allocation of capital expenditure for the planned funding of replacement mattresses.
II.
CARE OF MATTRESSES

CLEANING

· All mattresses should be cleaned between patients.
· The user should consult the manufacturer’s recommendations before cleaning the mattress cover (Loomes, 1988).
· Phenolic disinfectant (Hycolin) should not be used as it causes breakdown of the waterproof cover and can be toxic to both patient and staff (Viant 1992).

· Alcohol based solutions and sprays should not be used. These may be flammable and potentially disastrous where a foam mattress is set on fire (Larcombe 1998).

· Alcohol wipes/solutions and chlorhexidine are not recommended.

· In the absence of gross contamination or unusual risk, the removal of dirt and spillages with disposable detergent wipes should be sufficient.

· In cases of gross contamination the mattress cover should be cleaned first with detergent wipes and then with a 1000 ppm sodium hypochlorite solution (i.e. Actichlor or Precept). In these circumstances there must be adequate ventilation i.e. the room window should be opened.

· Disposable aprons should be worn to protect staff uniform.

· Disposable non-sterile gloves should be worn when cleaning grossly contaminated mattress and mattresses from an infectious environment. If splashing is possible to occur, eye/face protection should also be worn. On removal of gloves, hands should be washed.

· Ensure mattress cover is thoroughly dried before remaking the bed. Inspect the inner and outer surfaces of covers and their zip fasteners regularly for signs of damage. The foam core should also be examined. Damaged/soiled covers and /or mattresses should be reported to the ward manager. If the core of the mattress is wet or stained, the mattress should be withdrawn from service.

BED FRAMES SHOULD BE CLEANED INBETWEEN EACH PATIENT USE AND MATTRESS CHECKED BEFORE REMAKING THE BED.

TURNING

· Manufacturer recommendations should be followed on the turning and rotation of the mattress. Mattresses that require turning normally have guidance marked on the cover. The instructions on the mattress should be followed. This should occur monthly as well as when the mattress is being cleaned on the patients discharge.

 III.
PURCHASE AND PROCUREMENT

A rolling replacement programme should be established to replace condemned mattresses. It is recommended that a spare mattress should be stored and always made available to replace condemned mattresses.

On delivery to the wards or unit the mattress should be marked with the date of purchase in indelible pen. This is necessary for warranty issues and will permit the life of the mattress to be audited.

IV. 
DISPOSAL AND REPLACEMENT

In order to minimise risk, the most appropriate option is that mattresses with gross obvious body fluid contamination are placed in a sealed bag prior to removal and disposal by portering staff. These will be disposed as a clinical (infectious) waste.

Prior to the purchasing of new mattresses or covers, consideration should be given to ease of cleaning and disinfection. Liaison with the Infection Control Team is recommended.

V. 
DECONTAMINATION GUIDELINES FOR SPECIALISED PRESSURE 
RELIEVING MATTRESSES
· It is recommended that all specialised pressure relieving mattresses and beds are cleaned following manufactures recommendations after each patient use.

· If the mattress has not been used in an infectious environment or contaminated with blood or body fluids, the procedure below is recommended:
1. Switch off the pump and disconnect the power source.

2. Always wash hands before and after cleaning equipment.

3. Disposable apron should be worn. Eye/face protection should be worn if splashing of the face is likely to occur.

4. A detergent wipe should be used.

5. The mattress should be dried using clean paper towels.

6. It is recommended that cleaning is undertaken in the following order: - Pump, hanging bracket, tubing, mains lead, mattress sides, mattress cover.

7. Ensure that all surfaces are thoroughly cleaned and dried.

· If the mattress has been used in an infectious environment or contaminated with blood or body fluids, disinfection using a solution of sodium hypochlorite 1,000 ppm i.e. Actichlor or Precept should follow after initial cleaning with detergent wipes. The environment must be well ventilated i.e. the room window should be opened.
· Phenolic or Hibiscrub should not be used on any of the equipment.

· Weekly cleaning of the equipment whilst in use will reduce the number of micro organisms and make final cleaning of the system more effective.

VI.
MATTRESS AUDIT

It is recommended that an audit of all mattresses within the ward be undertaken by ward managers six monthly.
1. Is the mattress fitted with a waterproof cover? 

2. Is there no breach in the integrity of the mattress cover, e.g. torn or damaged? 

3. Are the zip fasteners in a good state of repair? 

4. Does the mattress cover have any soiling that cannot be removed by cleaning?

5. Has the mattress cover passed the “Water Penetration Test” (see instructions below)?

6. Is the foam mattress soiled or stained?

7. Is the mattress core wet/damp or has offensive odour?

8. Did the mattress pass the “Hand Compression Assessment” (see instructions below)?

9. Is the bed frame free of contamination with blood and other body fluids? 

10. Is the mattress being turned/rotated as per manufacturer recommendations?

11.  Is the mattress being decontaminated as per policy or manufacturers recommendations?

Items 1-8 are essential criteria. Failure of one or more of these items means that the mattress and cover should be condemned and replaced.

WATER PENETRATION TEST

1 Undo the zip and place a sheet of absorbent tissue between the cover and the foam.

2 Using the fist, indent the mattress to form a shallow well and pour tap water (about half a cup) into the well.

3 Agitate the surface with the fist for one minute to increase contact and then mop up water.

4 Undo zip and inspect tissue for water marking/spots.

5 Repeat procedure on reverse side of the mattress.

6 The cover should be replaced if it is found to fail the above test or it is damaged (Dunford 1994).

HAND COMPRESSION ASSESSMENT

1  Adjust the height of bed so that it is at the same level as the tester’s head of trochanter (hip).

2 Link hand to form a fist and place them on the mattress.

3 Keep elbows straight and lean forward, applying the full body weight to the mattress.

4 Repeat the hand compression along the entire length of the mattress.

5 Note any variation in the density of the foam including whether the base of the bed can be felt through the foam.

6 The mattress should be condemned if it is found to bottom out or if the foam is found to be stained, damp or odorous (Dunford 1994). 

VII.
MATTRESS AUDIT RETURN FORM

Site
……………………………………………………………..

Ward/Department ………………………………………………..

Number of mattresses checked …………………………………

Number of mattresses condemned …………………………….

(If applicable)

Date of Completion ………………………………………………

Signature …………………………………………………………..

Please return this completed audit form to:

Service Manager/Modern Matron and a copy sent to the Infection Control Team

VIII.
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Guidelines on the Usage and Decontamination of Reusable Injection Trays
Injections trays should be used for: 

· the preparation, handling and administration of intravenous, intramuscular and subcutaneous medications.

· venepuncture and insertion of IV cannula.

· transporting sharps containers and disposing of all sharps at the patient bedside.

Used sharps must be discarded into a sharps container at the point of care e.g. the patients’ bedside. These must not be filled above the mark that indicates the bin is two thirds full. Refer to Brent Infection Control Policies ICC 09 & ICC 10 for appropriate PPE depending on the task to be performed and risk assessment of the clinician involved.

Procedure:
1. Wash hands/decontaminate hands with alcohol hand rub.

2. Wipe injection tray with detergent wipes. Follow this with disinfection with 70% alcohol if visibly soiled with blood or other body fluid. 

3. Prepare medications and/or equipment for the task to be performed 

4. Bring injection tray with an attached sharps container to patient bedside

5. Check patient identity

6. Explain procedure and obtain patient consent.

7. Clean hands with alcohol hand rub and put on gloves as necessary

8. Perform task with clean non-touch technique (see BCS “Aseptic technique Policy”)
9. Dispose of sharps in sharps container and then the clinical waste as appropriate.

10. Wipe all surfaces of the tray (top, sides and underside) with detergent wipes. Follow this with disinfection using 70% alcohol wipes if visibly soiled with blood or other body fluid. 

11. On completion, dispose wipes, dry injection tray with clean paper towels and store in the clean utility room
12. Remove gloves and wash hands.
13. Injection trays must be stored empty and free from adhesive tape remnants.
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Commode Cleaning Procedure

Things to consider:


1. Commode must be cleaned following each and every episode of use. 
2. Commode must be cleaned in sluice/ dirty utility
3. Commode should be transported to dirty utility/sluice with appropriate cover in place.

4. Appropriate personal protective equipment (PPE) should be worn while cleaning the commode.
5. For a patient with diarrhoea, chlorine based cleaning solution (refer to decontamination policy for preparation) should be used after cleaning with detergent wipes

6. Never use a commode for other purposes i.e. as a shower chair etc.

Method: 

1. Put on apron and gloves

2. Dispose disposable pan and contents appropriately in macerator. No wash cloths / wipes should be placed in the macerator.

3. Wet detergent wipes with warm tap water to produce lather or use pre-soaked disposable wipes.

4. Working from the outside to the inside, begin cleaning the seat of the commode, underside and underneath, taking into account the possibility of spillage or residue left from the contents of the pan.

5. Using a new cloth or wipe, clean the commode seat cover, arm support, back rest, steel frame, wheels and brakes.

6. If any part of the commode is contaminated with a body fluid, wipe it using a fresh cloth and a 1% solution of hypochlorite (‘Precept’ or ‘Actichlor’)

7. On completion, dry the commode with paper towel.

8. Attach indicator tape across the arm rests of the commode with your name and date (as shown below).

9. Secure in appropriate storage area.

10. Remove gloves and apron

11. Wash your hands
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	Select a suitable length of tape and tear through the rolls so that you have a strip of indicators.


	Clearly tick the “I am clean” box and write your name, the time and the date in the area provided.


	Loop the strip across the object, ensuring the coloured side is facing out and the dated strip is visible.
	To join the ends of the tape, firmly press the two sides together and rub across, to bind the sticky underside.


Appendix 8 Equality Impact Assessment
	DOCUMENT AUTHOR
Mitchell Fernandez
	DIRECTORATE
Brent Community Services

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Decontamination of Equipment Policy


	NEW                      

EXISTING  √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 
· BCS Policy for the Management of Spillages of Blood and other Body Fluids (ICC 03)

· BCS Policy for the Management of an Outbreak or Other Infection Control Incident (ICC 04)

· BCS Policy for the Management of CJD and Other Related Disorders (i.e.TSEs) (ICC 07)

· BCS Policy for the Safe Use of Bench Top Autoclaves (ICC 13)

· BCS Policy for Standard / Universal Infection Control Precautions and Use of Protective Clothing (ICC10)

· BCS Laundry Policy  (ICC11)

· BCS Environmental Cleaning Policy

· BCS Clinical Waste Policy 


	DATE
	27 May 2010


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To make sure that there is a system in place that ensures so far as reasonably practicable all single patient use and reusable medical devices or item of equipment are properly decontaminated prior to use and between its usages, that the risks associated with decontamination facilities and processes are properly assessed.


	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Patients, staff and visitors in ensuring proper decontamination is accomplish before and after usages of medical devices and equipment in BCS healthcare facilities and whilst doing home visits.



	[c] How have they been involved in the development of this policy/strategy/procedure?
The policy has been discussed in the Infection Control Committee meetings and representatives from various services were given the opportunity to forward their comments. Guidelines and procedures for bedded areas were discussed with the modern matron and in patient service manager. Recommended decontamination procedures were discussed with respective services involved during training and forums. 


	[d] How does it fit into the broader corporate aims?

Patient and Staff Safety
Prevention of Healthcare Associated Infections

Public Confidence

High Performing and Responsive Organisation

	[e] What outcomes are intended from this policy/strategy/procedure?
Appropriate decontamination of equipment and medical devices affecting patients, staff and visitors in BCS in view of minimising the risk of acquiring healthcare associated infections.

	[f] What resource implications are linked to this policy/strategy/procedure?

No additional resources or expenditure is required to implement this policy.


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the initiative on individual users or on the public at large?
Minimising the risk of acquisition of healthcare associated infections through appropriate decontamination thereby gaining public confidence on BCS services.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no √

	 Please tick box

Adverse?         Please give 

                         further details 


	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no  √

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no  √

	Adverse?         Please give 

                         further details 


	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no  √

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no  √

	 Adverse?         Please give 

                         further details 


	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no  √

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no  √ 


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no  √

	Adverse?         Please give 

                         further details 


	[ix] Grounds of human rights

 
	yes               no  √
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes             no  √

	Is the policy indirectly discriminatory?

yes                             no  √
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no √  
Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)


	Persons conducting EqIA


	Nolan Victory, Faisal Ahmed

	Signed
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	Date: 29.06.2010


Appendix 9: Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	Decontamination of Equipment Policy V4
	28 June 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	To make sure that there is a system in place that ensures so far as reasonably practicable all single patient use and reusable medical devices or item of equipment are properly decontaminated prior to use and between usage, and that the risks associated with decontamination facilities and processes are properly assessed.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All members of the Infection Control Committee – agreed 3rd June 2010 
· Email evidence and minutes of meeting available on request.
All members of the Clinical Advisory and Effectiveness group – agreed 13th September 2010 

All members of the Brent Community Services Committee – ratified 20 October 2010 

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	Addition of Guidelines for Cleaning, Maintenance, Audit and Replacement of Mattresses 

Addition of Guidelines on the Usage and Decontamination of Re-usable Injection Trays

Addition of Commode Cleaning Procedure 

Inclusion of readily available decontamination products.

Policy formatted in accordance to BCS Policy Development Policy

· Healthy and Social Care Act 2008

· Care Quality Commission Practice Alert on Mattresses
· Dunford, C. (1994) – Choosing a Mattress – Research Findings – Nursing Standard 8:20: 58-61

	Policy Equality Impact assessed (please state date)

	28 June 2010

	Policy Approval 

	Name:
	Geoff Berridge

	Date:
	20 October 2010

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	10 November 2010

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Infection Control Team  January 2011
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Can the equipment be decontaminated without removing evidence important to a repair or an investigation?





Decontaminate item 





Label with contamination status


Note fault / defect


For transport off -site : pack and despatch for service / repair / investigation


For transport on-site : store in preparation for service / repair / investigation





Yes





Inform repair organisation or investigating body





No





Repair organisation or investigating body agrees despatch?





Label with contamination status


Note fault / defect


Pack and despatch for service / repair / investigation





Yes





No





Arrange visit by service / repair organisation or investigating body





Label with contamination status


Note fault / defect


Quarantine in preparation for service / repair / investigation





From (consignor) :   ……………………..	To (consignee): ………………….


Address ……………………………………	Address…………………………...


……………………………………………….	………………………………………


……………………………………………….	………………………………………


Reference ………………………………….	Reference ………………………...


Emergency Tel ……………………………








Type of Equipment ………………………	Manufacturer …………………….


Description of equipment ……………………………………………………………..


Other identifying marks ……………………………………………………………….


Model Number ……………………………	Serial Number……………………


Fault ……………………………………………………………………………………….





IS THE ITEM CONTAMINATED?	       Yes*            No               Don’t know





State type of contamination : blood, body fluids, respired gases, pathological samples, chemicals (including cytotoxic drugs), radioactive material or any other hazard ……………………………………





HAS THE ITEM BEEN DECONTAMINATED?     Yes †                 No ‡   


                                                                               


                                                                              Don’t know         





† What method of decontamination has been used? Please provide details:


Cleaning ………………………………………………………………………………


Disinfection …………………………………………………………………………..


Sterilisation ……………………………………………………………………….….





‡ Please explain why the item has not been decontaminated:





………………………………………………………………………………………………………………………………………………………………………………………………








This item has been prepared to ensure safe handling and transportation:


Name …………………………………	Position ………………………………..


Signature …………………………..	Date …………….. Tel …………………





































































































Trust Board





Appendix 10: Chart showing accountability of Committee Reporting to the Board





▲□Brent LIN


* Rashmi Rajyaguru














▲Clinical Audit & Research Steering Group


* Dr Ajit Shah











▲Infection Control Committee


* Jim Connelly








▲ Capital Group


* Jonathan Wise














▲ JNCC (Workforce)


* Charles Allen











▲IT & Information Governance Group


* Jonathan Wise











Brent Community Services (BCS)


* Geoff Berridge














▲ Remuneration Committee


* Hema Ghantiwala











▲Audit Committee


* Chandresh Somani








Decision Making Group


*Jo Ohlson








■TOSLA


* Jim Connelly





*Committee/group Chair


▲Serves NHS Brent & BCS


◊Finance and Investment Strategy Group


♦Practice Based Commissioning Governance  


■Treatment outside Service Level


□ Brent Local Intelligence Network for Controlled Drugs








Integrated Governance Committee


*Christopher Brooks-Daw








♦PBC GOV


* Gerald Zeidman





Primary Care Contractors Performance Group


* Jo Ohlson








◊FISG


* Marcia Saunders


(Advisory)





Medical Devices Group


* Nola Ishmael





Clinical Reference Group


* Nola Ishmael








Health & Safety Committee


* Shirley Parker





Brent Community Services sub groups








Contract Monitoring Groups


Jo Ohlson & Thirza Sawtell








▲ Safeguarding Executive Committee


* Jim Connelly








Performance Committee


Marcia Saunders





Key:








NHS Brent sub groups  








Board Sub Committees





Professional Executive Committee (PEC)


* Manish Prasad & * Carole Amobi  








▲Prescribing & Medicines Management Committee


* Dr Davendra Patel








EMT  


(EMT Governance)


* Mark Easton
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