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Appendix C – Summary Stakeholder Feedback

Infection Prevention and Control Competences Project

March 2007

The draft competences have been amended following feedback from practitioners by email and through workshops in Glasgow, Belfast, Cardiff, London and Birmingham.

After a further opportunity to give feedback on the revised drafts, they will be presented to the project Strategy Group on 27 March.

This paper briefly describes some points that have been raised during the consultation process, and the decisions that we have taken to date about these points. Further comment on these points – and on any parts of the revised drafts – is welcome. Any further comments returned by 12.00 noon on 26 March will be included in the presentation to the Strategy Group.

Scope of the competences

There has been much discussion during the consultation about the scope of the infection control activities covered by these competences. Our intention is that the competences concentrate on basic infection prevention and control activities in  health/social care settings, and apply to those employed to provide care (broadly defined to include both clinical staff and cleaning/maintenance staff who interact with patients/ clients, and/or carry out activities in the immediate care setting). 

This means that these competences are not intended to cover all cleaning and maintenance staff. They do not even cover all the activities of facilities staff who work for healthcare organisations – for example, the competences will not cover facilities maintenance and cleaning work that does not take place in the immediate care environment. Asset Skills, the Sector Skills Council for Property, Facilities Management, Housing and Cleaning industries, are currently reviewing their competences for cleaning and maintaining facilities, and we understand that they will develop competences for infection control in these other settings that will complement the competences developed in this project.

Another aspect of scope that has been discussed has been that the competences are concerned with the transmission of infections transmitted by blood and other body fluids. In addition, the competences are not intended to cover working with patients/clients with known contagious infections, where extra precautions may be necessary and where additional advice should be sought from the local Infection Control team.

Other initiatives

Competences are not designed to contain every piece of information that an individual needs to know in order to do his/her job, and frequently refer the user to national or local policies for different aspects of the work. In the case of this project there are national definitions of different types of waste, for example, and national/local policies on colour-coding. People who attended the workshops have been helpful in making us aware of different policies, standards and initiatives that have an impact on the area. Some of these are UK wide, such as the Health Technical Memorandum 07-01, others apply in some UK countries but not in others. It is not usual practice to refer to specific pieces of legislation, or specific reports or policies in National Occupation Standards (because new publications can quickly make the NOS out of date), but we intend to refer to the main sources of advice on policies and initiatives, UK-wide and in respect of individual UK countries, on the summary page of the competences.

A set of infection control competences

Feedback from the workshops indicated that practitioners want to be able to easily access the full set of the competences on infection control. It is proposed to publish them all with a distinct code (IPC) and to include a full list of the competences on the summary page of individual competence.

Knowledge and understanding

In most cases the K&U requirement in the competences has been reduced, in line with feedback from the consultation, and in order to focus strictly on the K&U needed to do no more than support the performance specified in the rest of the competence.

Language

Many of the suggestions for change involved discussions of particular words, combinations of words and definitions. We intend these revised drafts to be easier to understand and more straightforward than the previous drafts, thanks to the suggestions that have been made. Two areas where it has not been simple to make a decision are:

1. ‘microorganisms’: a number of respondents suggested that this should be changed to a simpler word or words (‘germs’ and ‘bugs’ were popular suggestions). We have been convinced, however, by a strong case made by one group of practitioners who are responsible for supervising and training domestic staff, that the word ‘microorganism’ is (or should be) known to, and understood by, competent staff. Accordingly, we have kept the word and defined it, where we have used it, in the glossary.

2. ‘risk assessments’: several of the draft competences required the user to ‘assess the risks’ of infection in particular activities, as a preliminary act, before deciding what precautions to take, particularly in terms of using appropriate PPE. Several groups of workshop participants said that this form of words implied something more systematic, detailed and organised than they would realistically expect an individual worker to undertake - although one workshop group argued strongly that all individuals are required to carry out risk assessments. The words were not originally intended to imply anything more than that the individual should weigh up the potential dangers in the situation, and then take appropriate action to minimise them. Where the term is used on the Health and Safety Executive website it appears to describe a systematic activity that an employer carries out in order to protect their staff, and so we have sought a form of words that we hope conveys the ‘individual weighing up’ of potential dangers, without the implication of a systematic management exercise. 

Further feedback on each of these areas is welcome!

Consistency

Respondents pointed out examples of inconsistent descriptions and terminology throughout the draft competences. We hope we have now amended all such examples – but we welcome any further comments on this.

Individual competences

Each competence has been changed as a result of the consultation. Some specific points about each competence are:

IPC1 – cleaning environments

This competence refers to the actions of infection prevention and control when cleaning environments in health and social care settings (see the point on scope of the competences, above). Minor changes to wording have been made following feedback.

IPC2 – hand hygiene

There have been minor changes to language. The activity of using hand cream to maintain the skin has been included.

IPC3 – cleaning spillages

It was argued persuasively that some staff who carry out this activity would not recognise the term ‘manage’ as a function they are expected to carry out, and so the title was made more explicit, as were any other references to ‘manage’ or ‘management’ in the text. This competence originally included much detail about types and usages of  detergent which, following feedback, has been much reduced.

IPC4 – care equipment

A similar point on the use of ‘manage’ in the title. Unsure of whether we are mainly concerned with ‘cleaning’ care equipment, or also including disinfecting or sterilising, we chose the more inclusive term in the title. Respondents at different workshops independently noted that toys used in children’s therapy should be included here.   

IPC5 – exposure management

This competence was re-phrased to be clear that it focuses on blood-borne infections; the original title implied it was broader than this. It was suggested by two different small groups in workshops that ‘sharps’ should be included in the title. We have not (yet) done so, in order to include splash exposures in the competence: we would welcome any further suggestions on this point. 

IPC6 – PPE

There have been difficulties in defining PPE. The Health and Safety Executive includes high visibility jackets and hard hats as PPE, and the RCN includes hats and footwear in operating theatres. However, given that the focus of these competences is in health and social care settings – but excluding operating theatres – we have adopted a standard definition of PPE throughout that appears to be accepted in all four countries. There were some requests for more detailed definitions of PPE – such as specifying types of gloves and types of masks that can be used. It appears to us that this detailed definition is something better carried out by local or national policies (the RCN, for example, provide detailed guidance on suitable gloves).

IPC7 – waste

The difficulty with this competence concerns the definition and description of different categories of waste. The European Waste Catalogue terms may become the accepted definitions across the UK – but we understand that they have not yet been adopted in Northern Ireland or Scotland. As the Environment Agency notes: ‘The implementation of the Hazardous Waste Directive and the European Waste Catalogue in England, Northern Ireland, Scotland and Wales may differ. Further guidance on each regulatory regime is published by the Agencies on their respective websites.’  Accordingly, we have required in the competences that waste is segregated according to relevant national/local policies. One group suggested that sharps be included in the title of this competence, to emphasise the importance of sharps disposal. We have not done this, but we have specifically named sharps in the first line of the summary of the competence, and we would welcome any further comments/suggestions on this point.

IPC8 – linen

There were difficulties in defining what is and what is not intended to be covered by the competences in this area. The intention has been to cover the basic standard of handling linen that is used and/or soiled by blood or other body fluids, but not linen from patients with known infections, where further advice should be sought from the Infection Control team. One group, however, argued strongly that the competences should cover all ‘dirty linen’ – defined as ‘used, soiled, infested or infected’. Another group questioned where, and by whom, the decision may be taken about whether to dispose of linen that may be too soiled to launder. We would particularly welcome feedback on these areas.

IPC10 – management

A lack of clarity in the original title led some respondents to express confusion about whether this competence was intended to describe training activities, or management activities. It was, in fact,  intended to be for someone managing/supervising the staff who are addressed by the other competences. There is then a question about whether this new competence is needed at all, or whether managers should simply be directed to the general management competences. This decision will be taken by the project Strategy Group – we would welcome any opinions/suggestions about this. In the meantime, we have incorporated the detailed comments made on the competence, including the comments that an in-depth understanding of technical aspects of infection control were not needed for this competence.

Please send any further comments to David Gould at Skills for Health - David.Gould@skillsforhealth.org.uk. To be included in the report to the Strategy Group, comments should reach us by 12.00 noon on 26 March.

George Boak

David Moore

Technical consultants to the project  
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