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1. Introduction 
 
Infection prevention and control (IP&C) is an essential element of high quality care. 
Having effective infection prevention and control measures in place contributes to the 
safety of the environment for service users, care workers and others.   
These guidelines provide information that will support general practices to put in 
place the infection prevention and control measures that are required to protect 
service users and care workers from infection and enable general practitioners to 
meet the requirements of the Health and Social Care Act 2008 (updated 28th July 
2015) and NICE guidance. 
  
The Health and Social Care Act 2008 can be accessed via this link: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/44904
9/Code_of_practice_280715_acc.pdf 
  
 
NICE Quality Standard  (QS 61) includes Quality statement 2 
 
Organisations that provide healthcare have a strategy for continuous improvement in 
infection prevention and control, including accountable leadership, multi-agency 
working and the use of surveillance systems. 
https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-2-organisational-
responsibility 
 
In order to maintain these standards, a suite of IP&C policies and guidance is 
recommended to be used, comprised of the NHS recognised Harrogate & District  
Infection Control policies, guidance, workbooks and audit tools via this link: 
https://www.infectionpreventioncontrol.co.uk/gp-practices/ and local guidance as set 
out in these guidelines. 
 

1.1 The Health and Social Care Act 2008 and Code of Practice, updated July 

2015 

The code applies to NHS bodies and providers of independent healthcare and adult 
social care in England, including primary dental care, independent sector ambulance 
providers and primary medical care providers.  

The law states that the Code must be taken into account by the CQC against the 
infection prevention requirements, when it makes decisions about registration. The 
regulations also say that providers must have regard to the Code when deciding how 
they will comply with registration requirements. So, by following the Code, registered 
providers will be able to show that they meet the requirements set out in the 
regulations. It is noted however, the Code is not mandatory. A registered provider 
may be able to demonstrate that it meets the regulations in a different way 
(equivalent or better) from that described in the Code. The Code aims to exemplify 
what providers need to do in order to comply with the regulations.    
The Code and related guidance sets out how the Care Quality Commission will 
assess compliance with the registration requirement ‘Cleanliness and infection 
prevention and control’. The code and guidance describes how providers of care 
should meet the registration requirements related to the prevention and control of 
infections. There are 10 criteria that providers health care are required to meet: 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of_practice_280715_acc.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of_practice_280715_acc.pdf
https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-2-organisational-responsibility
https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-2-organisational-responsibility
https://www.infectionpreventioncontrol.co.uk/gp-practices/
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What the registered provider will need to demonstrate 

1 Systems to manage and monitor the prevention and control of infection. These 

systems use risk assessments and consider the susceptibility of service users 

and any risks that their environment and other users may pose to them. 

2 Provide and maintain a clean and appropriate environment in managed 

premises that facilitates the prevention and control of infections. 

3 Ensure appropriate antimicrobial use to optimise patient outcomes and to 

reduce the risk of adverse events and antimicrobial resistance. 

4 Provide suitable accurate information on infections to service users, their 

visitors and any person concerned with providing further support or nursing/ 

medical care in a timely fashion. 

5 Ensure prompt identification of people who have or are at risk of developing an 

infection so that they receive timely and appropriate treatment to reduce the 

risk of transmitting infection to other people. 

6 Systems to ensure that all care workers (including contractors and volunteers) 

are aware of and discharge their responsibilities in the process of preventing 

and controlling infection. 

7 Provide or secure adequate isolation facilities. 

8 Secure adequate access to laboratory support as appropriate. 

9 Have and adhere to policies, designed for the individual’s care and provider 

organisations that will help to prevent and control infections. 

10 Providers have a system in place to manage the occupational health needs and 

obligations of staff in relation to infection. 

 
All providers of care must comply with other relevant legislation, such as the Health 
and Safety at Work Act 1974 and the Control of Substances Hazardous to Health 
Regulations (2002).  A short guide is available from the Health & Safety Executive at: 
http://www.hse.gov.uk/pubns/hsc13.pdf 
 

1.2 Infection Control Policies 

Oxfordshire Clinical Commissioning Group recommends the use of the Harrogate & 
District NHS Foundation Trust Infection Control resources for primary care. These 
are available to help and support GP Practices with compliance with the Health and 
Social Care Act 2008: Code of Practice and CQC registration requirements. 
 
By utilising the 23 policies together with local guidelines and audits tools, general 
practices will ensure that they are taking all reasonable steps to protect service 
users, care workers and others from acquiring infection. CQC preparation packs are 
also available on the website for a charge.  
 

Health care providers and their managers have a responsibility to ensure all the 
elements of an infection prevention and control programme with appropriate 
infrastructures are in place in their own organisation. This is a requirement of The 

http://www.hse.gov.uk/pubns/hsc13.pdf
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Health and Social Care Act 2008. 
   

2. Why Infection Prevention & Control (IP&C) is important  
 
Many infections have the potential to spread in the health care environment and both 
service users and care workers are at risk. In general practice activities are 
undertaken which may increase the risk of infection. Infections acquired in primary 
care may have serious consequences for service users, they may worsen underlying 
medical conditions and in some instances may be life threatening.   
Service users receiving care may have an increased susceptibility to infection due to 
a number of risk factors:  
 
 Age 
 Immune status 
 Poor nutrition 
 Underlying medical conditions such as cancer, diabetes, heart problems 
 Antibiotics and other medications  
 Incontinence 
 Surgical procedures  
 Indwelling medical devices such as urinary catheters 
 Breaks in the skin 

 

In recent years infection prevention and control has also become more of a challenge 
across all health care settings due to complexity of care and the increasing numbers 
of organisms that have become resistant to treatment with antibiotics. Resistant 
organisms that have increased include: 
 
 Extended Spectrum Beta Lactamase producers(ESBLs) 
 Glycopeptide resistant enterococci (GRE) 
 Carbapenemase Producing Enterobacteriaceae (CPE) 
 
 
The Chain of Infection  

A series of events has to happen to enable germs (when we speak of germs in this 
section, this refers to bacteria, fungi and viruses) to cause infections in a person. We call 
this the ‘Chain of Infection’. We can think of each part of the process as a separate ‘link’ 
in the chain. And if we can break a link at any part of the chain, we can stop infection 
arising. 

 
http://rcnhca.org.uk/health-safety-and-security/infection-prevention-and-control/chain-
of-infection/ 

http://rcnhca.org.uk/health-safety-and-security/infection-prevention-and-control/chain-of-infection/
http://rcnhca.org.uk/health-safety-and-security/infection-prevention-and-control/chain-of-infection/
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3. Infection Prevention & Control tools and guidance  

By adhering to the recommended IP&C policies and local guidance, standardised 
compliance with the Health and Social Care 2008 and CQC registration requirements can 
be achieved. The aim is to promote evidence based practice, reduce the risk of 
healthcare associated infection and hospital admissions.  

The IP&C policies for GP Practices cover: 

1. Aseptic technique 
 https://www.infectionpreventioncontrol.co.uk/resources/gp-aseptic-technique/ 
 
2. Blood-borne viruses 
https://www.infectionpreventioncontrol.co.uk/resources/gp-blood-borne-viruses/ 
 
3. Clostridium difficile 
https://www.infectionpreventioncontrol.co.uk/resources/gp-clostridium-difficile/ 
 
4. Creutzfeldt-Jakob disease 
https://www.infectionpreventioncontrol.co.uk/resources/gp-creutzfeldt-jakob-disease/ 
 
5. Decontamination of equipment 
https://www.infectionpreventioncontrol.co.uk/resources/gp-decontamination-
equipment/ 
6. Environmental cleanliness 

https://www.infectionpreventioncontrol.co.uk/resources/gp-aseptic-technique/
https://www.infectionpreventioncontrol.co.uk/resources/gp-blood-borne-viruses/
https://www.infectionpreventioncontrol.co.uk/resources/gp-clostridium-difficile/
https://www.infectionpreventioncontrol.co.uk/resources/gp-creutzfeldt-jakob-disease/
https://www.infectionpreventioncontrol.co.uk/resources/gp-decontamination-equipment/
https://www.infectionpreventioncontrol.co.uk/resources/gp-decontamination-equipment/
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https://www.infectionpreventioncontrol.co.uk/resources/gp-environmental-cleanliness/ 
 
7. Hand hygiene 
https://www.infectionpreventioncontrol.co.uk/resources/gp-hand-hygiene/ 
 
8. Inter-health and social care infection control transfer 
https://www.infectionpreventioncontrol.co.uk/resources/gp-inter-health-social-care-
infection-control-transfer/ 
 
9. Invasive devices 
https://www.infectionpreventioncontrol.co.uk/resources/gp-invasive-devices/ 
 
10. Isolation 
https://www.infectionpreventioncontrol.co.uk/resources/gp-isolation/ 
 
11. Laundry including uniforms 
https://www.infectionpreventioncontrol.co.uk/resources/gp-laundry-including-
uniforms/ 
 
12. MRGNB including ESBL and CPE 
https://www.infectionpreventioncontrol.co.uk/resources/gp-mrgnb/ 
 
13. MRSA 
https://www.infectionpreventioncontrol.co.uk/resources/gp-mrsa/ 
 
14. Notifiable diseases 
https://www.infectionpreventioncontrol.co.uk/resources/gp-notifiable-diseases/ 
 
15. Outbreaks of communicable disease 
https://www.infectionpreventioncontrol.co.uk/resources/gp-outbreaks-communicable-
disease/ 
 
16. PVL-SA 
https://www.infectionpreventioncontrol.co.uk/resources/gp-pvl-sa/ 
 
17. Scabies 
https://www.infectionpreventioncontrol.co.uk/resources/gp-scabies/ 
 
18. Sharps management and inoculation injuries 
https://www.infectionpreventioncontrol.co.uk/resources/gp-sharps-management-
inoculation-injuries/ 
 
19. Specimen collection 
https://www.infectionpreventioncontrol.co.uk/resources/gp-specimen-collection/ 
 
20. Standard precautions 
https://www.infectionpreventioncontrol.co.uk/resources/gp-standard-precautions/ 
 
21. Venepuncture 
https://www.infectionpreventioncontrol.co.uk/resources/gp-venepuncture/ 
 
22. Viral gastroenteritis/Norovirus 

https://www.infectionpreventioncontrol.co.uk/resources/gp-environmental-cleanliness/
https://www.infectionpreventioncontrol.co.uk/resources/gp-hand-hygiene/
https://www.infectionpreventioncontrol.co.uk/resources/gp-inter-health-social-care-infection-control-transfer/
https://www.infectionpreventioncontrol.co.uk/resources/gp-inter-health-social-care-infection-control-transfer/
https://www.infectionpreventioncontrol.co.uk/resources/gp-invasive-devices/
https://www.infectionpreventioncontrol.co.uk/resources/gp-isolation/
https://www.infectionpreventioncontrol.co.uk/resources/gp-laundry-including-uniforms/
https://www.infectionpreventioncontrol.co.uk/resources/gp-laundry-including-uniforms/
https://www.infectionpreventioncontrol.co.uk/resources/gp-mrgnb/
https://www.infectionpreventioncontrol.co.uk/resources/gp-mrsa/
https://www.infectionpreventioncontrol.co.uk/resources/gp-notifiable-diseases/
https://www.infectionpreventioncontrol.co.uk/resources/gp-outbreaks-communicable-disease/
https://www.infectionpreventioncontrol.co.uk/resources/gp-outbreaks-communicable-disease/
https://www.infectionpreventioncontrol.co.uk/resources/gp-pvl-sa/
https://www.infectionpreventioncontrol.co.uk/resources/gp-scabies/
https://www.infectionpreventioncontrol.co.uk/resources/gp-sharps-management-inoculation-injuries/
https://www.infectionpreventioncontrol.co.uk/resources/gp-sharps-management-inoculation-injuries/
https://www.infectionpreventioncontrol.co.uk/resources/gp-specimen-collection/
https://www.infectionpreventioncontrol.co.uk/resources/gp-standard-precautions/
https://www.infectionpreventioncontrol.co.uk/resources/gp-venepuncture/


 

   Infection Prevention & Control requirements and guidance for GP Practices, April 2019, v1 

8 

https://www.infectionpreventioncontrol.co.uk/resources/gp-viral-
gastroenteritisnorovirus/ 
 
23. Waste management 
https://www.infectionpreventioncontrol.co.uk/resources/gp-waste-management/ 
 

Additional Local guidance is available on: 

1. Influenza 

2. Escherichia coli 0157 

3. Pulmonary Tuberculosis 

4. Chicken pox and Shingles 

5. Storage and handling of vaccines including Cold Chain events  

6. Pest control 

7. Antimicrobial Prescribing 

8. New Build and community service care 

9. Minor Surgery 

10.Recruitment of new staff 

C.difficle at a Glance 

4. Roles and responsibilities 

4.1 Roles and responsibilities of GP Practices 

 
The Registered Provider   
The owner/s of the practice are responsible under health and safety legislation for 
maintaining an environment which is safe for service users, care workers and staff. 
Suitable arrangements and procedures for prevention and control of infection will 
form part of the health and safety requirements. 
  
The General Practitioner (GP)   
The GP is responsible for the diagnosis and treatment of all those registered under 
their care. The GP has a responsibility to consider the implications of a diagnosis of 
an infectious disease for the health of the public. Liaison with PHE is important in 
infectious disease control; the GP is responsible for notifying PHE of certain 
infectious diseases (see policy GP 14 Notifiable Diseases).  
  
The GP has a responsibility to prescribe appropriate antibiotics and be mindful of the 
link between antibiotic prescribing and Clostridium difficile infection, to follow the local 
antimicrobial prescribing policy and being aware of advice from the local medicines 
optimisation team, which includes the OCCG pharmacist advisors (see Local 

https://www.infectionpreventioncontrol.co.uk/resources/gp-viral-gastroenteritisnorovirus/
https://www.infectionpreventioncontrol.co.uk/resources/gp-viral-gastroenteritisnorovirus/
https://www.infectionpreventioncontrol.co.uk/resources/gp-waste-management/
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Guidance 7. Antimicrobial Prescribing and policy GP 03 Clostridium Difficile and 
‘C.difficile at a glance’). 
 
The Practice Manager   
The practice manager should have access to advice on infection prevention and 
control from a suitably qualified and competent individual and is responsible for 
ensuring that there are effective measures in place for the prevention and control of  
Infection, which include:  
 

 Responsibility 

1 Provide and promote a set of policies, procedures and guidance approved 

by IP&C specialist 

2 Induction training appropriate to their role of all staff 

3 Annual IP&C training appropriate to their role 

4 Maintain an up to date resource file for all IP&C related information and 

contacts 

5 Oversee IP&C link worker carries out annual IP&C audits and results 

discussed at Practice meeting 

6 At recruitment of new staff, ensure IP&C included in Job Description and 

Contract 

7 Include IP&C in staff development plans 

8 In conjunction with the IP&C Lead, provide an annual IP&C report 

including training and audit updates, GP identified healthcare associated 

infections and incidents or outbreaks, risk assessments and actions 

9 Ensure all staff aware to report any recurrent skin, soft tissue and other 

infections that may be transmittable to service users to their line manager 

and occupational health advisor. 

10 Ensure that staff with vomiting and or diarrhoea should are aware to 

remain off work until at least 48 hours have elapsed since their symptoms 

ceased. 

11 Appoint Flu lead in season 

12 Appoint Vaccine controls/audit lead 

13 Ensure existing staff immunisation status is reviewed regularly against 

infectious disease (The Green Book) and other Department of Health and 

Health Protection Agency guidance. 

14 Ensure Influenza vaccination is offered annually to all healthcare workers 

directly involved in patient care and maintain records of this. 

 
  



 

   Infection Prevention & Control requirements and guidance for GP Practices, April 2019, v1 

10 

Infection Prevention and Control Link Person is an employee working in a health 
care setting and who has received some additional training in infection prevention 
and control and is appointed by their manager to act as a link between the Infection 
Prevention and Control Nurse or Health Protection Nurse and the workplace. A role 
profile is available in Appendix 1. They are responsible for producing an annual 
report/statement on IP&C (see table 2) 
 
All Practice staff   
Infection prevention and control is the responsibility of everyone working within the 
practice although the management of this will be shared by the management team 
and the designated IPC lead. All staff/care workers have a responsibility to ensure   
that they:  

 Are  aware  of  the  location,  how  to  access  and  be  able  to  demonstrate  
an understanding of the practice policies on the prevention and control of 
infection.    

 Follow the infection prevention and control policies of the practice and to work 
in such a way that the infection risk to service users, themselves and others is 
minimised.   

 Receive infection prevention and control training appropriate to their role.  
 Report any recurrent skin, soft tissue and other infections that may be 

transmittable to service users to their line manager and occupational health 
advisor. 

 

4.2 Roles and responsibilities Outside GP Practices 

 
The Infection Prevention & Control Lead for the Clinical Commissioning Group 
Employed by the CCG and provides infection control advice to those commissioning 
services, monitors performance against nationally and locally set infection control 
limits. Provides infection control advice and support to general practice.  
 
The Director of Infection Prevention and Control (DIPC)   
The DIPC in an organisation providing health care has overall responsibility for 
infection prevention and control and is accountable to the registered provider of care. 
This role is usually in NHS providers of health care, such as acute Trusts. 
 

The Care Quality Commission (CQC)   
The CQC aims to ensure that better care is provided for everyone, whether in 
hospital, care homes, peoples own homes, or elsewhere. It regulates health and 
adult social care services, whether provided by the NHS, local authorities, private 
companies or voluntary organisations. It also protects the rights of people detained 
under the Mental Health Act.  
  
Public Health England Centres (PHEC). The Health Protection Teams lead the 
Public Health England response to health protection related incidents. The team is 
comprised of Consultants in Communicable Disease Control (CCDC), Consultants 
Health Protection (CHP) and Health Protection Practitioners (HPPs and other 
supporting staff.  

Outbreaks and incidents of infection in the community will be monitored and 
investigated by the team and they will initiate and co-ordinate any necessary action to 
limit further spread.  
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Consultants in Communicable Disease Control (CCDC) and/or Consultants in 
Health Protection (CHP)   
The CCDC and the CHPs are employed by Public Health England. CCDC/CHPs are 
responsible for the control of communicable disease within their locality. They may 
advise the local community and infection prevention and control teams on 
communicable disease control including the management of outbreaks.   
They are appointed as the Proper Officer of the Local Authority, which has statutory 
duties and powers relating to communicable disease control.   

Health Protection Practitioners (HPP)   
The HPPs are employed by local PHE health protection teams and are able to 
provide specialist advice on infection prevention and control in the community when 
outbreaks and other incidents occur. The local health protection team is to be 
informed of any suspected outbreak of infection in the community and will provide 
and lead the investigation and management of the outbreak They should also be 
informed of any notifiable disease in the area and will advise if it requires further 
public health management. 

The Community Infection Prevention and Control Nurse (CIPCN)   
The CIPCN is usually employed by the healthcare trust responsible for community 
based care, such as community hospitals and mental healthcare providers and 
provides advice, education, training, policy development and audit functions to the 
care providers within the community healthcare trust. 

 
Hospital Infection Prevention and Control Teams provide infection prevention and 
control service for the hospitals. The hospital infection prevention and control teams 
are comprised of an Infection Prevention and Control Doctor, who is usually a 
consultant microbiologist, and Infection Prevention and Control Nurses.  

 
Environmental Health Officers (EHOs) work for local authorities. They advise on 
food safety and kitchen design, pest control and waste disposal. They are 
responsible for the control of pollution and other nuisances. Their duties include the 
inspection of food premises to enforce the requirements of the Food Safety Act 1990. 
They investigate complaints about food and collaborate with the HPU in the 
investigation of outbreaks, particularly of food or water-borne illness. They will co-
ordinate the collection of samples and delivery to the laboratory during an outbreak to 
speed the outbreak investigation 

 
Informal carers look after their partners, spouses, relatives, friends, and neighbours 
on an informal basis. They often have no formal training in care, but practice staff 
should be able to provide information about any care procedures they will undertake.  

5. Training and audit tools 

5.1 IP&C Training available at: 

 

IP&C training is available under Essentials in Care and covers Nutrition, Catheters 

and IP&C at:   

https://www.e-lfh.org.uk/programmes/statutory-and-mandatory-training/ 

 
 
IP&C courses are available to purchase on line designed for healthcare. 
https://www.infectionpreventioncontrol.co.uk/resources/type/educational/ 

https://www.e-lfh.org.uk/programmes/statutory-and-mandatory-training/
https://www.infectionpreventioncontrol.co.uk/resources/type/educational/
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Blue Stream Academy GP module e-learning suites 
https://www.bluestreamacademy.com/ 
  

5.2 IP&C Audits and surveillance 

An annual audit of infection control should take place. This can be a self-assessment 

or an invited team. Audit tools available at: 

https://www.infectionpreventioncontrol.co.uk/resources/type/leaflets/ 

Audit tools include: 

1. Aseptic Technique Competency Assessment Record Audit Tool for General 

Practice 

2. Aseptic Technique Procedure Audit Tool for General Practice 

3. Decontamination of Equipment Audit Tool for General Practice 

4. Environmental Cleanliness Audit Tool for General Practice 

5. Hand Hygiene Audit Tool for General Practice 

6. Care Pathway for service users with Clostridium difficile (for use in Care Homes) 

7. C.difficile at a Glance (for management of patients in their own home) 

6. Infection Records 
 
Although there is no statutory requirement for GPs to keep infection records it is good 
practice to keep a record on the number of cases of service users with specific 
infections such as MRSA bacteraemias (bloodstream infection), Clostridium difficile 
and other multi resistant organisms. This will help the practice identify any trends 
within their service user population and may be included in the annual 
report/statement of the Infection Prevention and Control Lead for the practice.  
 
This also allows the practice to inform other care providers if a patient has an 
infection which requires specific infection prevention and control precautions, such as 
if they are going to a nursing home, acute hospital admission or ambulance transfer. 
An Infection Control Transfer form is available the GP Policy No 8. Inter-health and 
social care infection control transfer. 

6.1 Root cause analysis (RCA) for MRSA and Clostridium difficile infections  
 
Mandatory reporting requires that all MRSA bacteraemia, cases of Clostridium 
difficile infection (CDI), E.coli, Pseudomonas aeruginosa and Klebsiella bacteraemias 
are reported to Public Health England as part of the Department of Health’s 
mandatory surveillance programme for health care associated infection. This data is 
submitted by OUHFT or RBFT microbiology laboratories and infection control 
services.   
All  cases of MRSA bacteraemia have to be investigated to determine the possible 
cause of the bacteraemia. Patients admitted to acute services who are admitted with 
or develop the bacteraemia within 48 hours of admission are considered to be 
community acquired. The 12 weeks preceding the bacteraemia need to be 
investigated. This is completed through collaboration between the OCCG infection 
control lead and primary care staff. 
 

https://www.bluestreamacademy.com/
https://www.infectionpreventioncontrol.co.uk/resources/type/leaflets/
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New cases of CDI must be investigated using a root cause analysis process. The 
root cause analysis paperwork will be provided by the OCCG infection prevention 
and control lead. The clinician caring for the patient is required to complete this 
investigation within 14 days of notification, to allow presentation of the case to the 
monthly health economy meeting.  
 

7. Local sources of advice  

 
Oxfordshire Clinical Commissioning Group 
 
Infection Prevention & Control Lead  
Floor 1, Jubilee House 
5510 John Smith Drive  
Oxford Business Park South  
Cowley, Oxford  OX2 4LH 
 
Tel: 01865 336856 
 
Public Health England 
 
Thames Valley PHEC 
Public Health England 
Chilton 
Oxfordshire  OX11 0RQ 
 
Tel including Out of hours advice: 0344 225 3861Ex 4 Ex 1 
 
Consultant Microbiologist 
 
Microbiology Laboratory 
John Radcliffe Hospital 
Headley Way, Headington 
Oxford OX3 9DU 
 
General enquiries (Healthcare professionals only): +44 (0)1865 221918 
Clinical enquiries (Healthcare professionals only): +44 (0)1865 741166  
Bleep 4077  
Fax: +44 (0) 1865 220890 
 
For enquiries about our Microbiology service, or feedback on the content in this 
section, please email microbiology.advice.ouh@nhs.net  (non urgent)

mailto:microbiology.advice.ouh@nhs.net


 

   Infection Prevention & Control requirements and guidance for GP Practices, April 2019, v1 

14 

APPENDIX 1 
 
Role Specification for an Infection Prevention and Control 
Link/Liaison Person 

 

Role profile 

The role of the Infection Prevention and Control Link Person (IPCLP) is to act as a 
resource in their organisation and to liaise with the OCCG Infection Prevention and 
Control Nurse (OCCG IPCN).They promote best practice in the prevention and control of 
infection by being an informed resource and role model for colleagues. They are not seen 
as a substitute for adequately resourced infection prevention and control service. 
 

Summary 
To help create and maintain an environment which will ensure the safety of the 
service users, care workers and others by sharing infection prevention and control 
knowledge, communication, clinical, nursing and teaching skills. 
 

Qualifications 
They should be a qualified nurse at a senior level, a practice manager or a general 
practitioner within the organisation with the authority to enable them to implement 
changes in practice to improve infection prevention and control. They should have 
completed additional training in infection prevention and control either an accredited 
Infection prevention and control course or training approved/provided by the local 
Infection Prevention and Control Nurse Specialists/Practitioners. 
 

Responsibilities 

 
1. To be directly responsible for liaising with the OCCG IPCN with regard to any 
queries regarding the infection prevention and control policies and procedures in their 
organisation.  

 
2. To assist in the education of new and existing care workers in the principles of 
infection prevention and control as it relates to their organisation.  

 
3. To carry out infection prevention and control audits and feedback results to the 
management team and highlight any problems that need to be discussed with the 
OCCG IPCN.  
 
4. To participate in the writing, reviewing, updating and auditing of infection 
prevention and control procedures and standards in relation to the practice.  

 
5. To inform the OCCG IPCN of any alert organisms/conditions/outbreaks to ensure 
appropriate infection prevention and control precautions are implemented and to 
ensure that there are mechanisms in place to ensure this happens in their absence.  
 
6. To be knowledgeable regarding the purchase/introduction and use of equipment in 
their clinical area in relation to:-   
a) Infection prevention and control hazards;  
b) Care and maintenance;  
c) Decontamination and storage.  
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Professional responsibilities 
 
1. To take every opportunity to update and extend his/her knowledge of infection 
prevention and control.  
 
2. To meet agreed objectives  

 
Infection  Prevention and Control Link Person Objectives 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please note that the internet version of this resource is the only version that is 
maintained. Any printed copies should, therefore, be viewed as ‘uncontrolled’ 
and as such, may not necessarily contain the latest updates and amendments. 
 
 
This guidance document has been adopted as a policy document by: 
 
Organisation: ........................................................................................… 
 
Signed: .................................................................................................... 
 
Job Title: ................................................................................................... 
 
Date Adopted: ........................................................................................... 
 
Review Date: ........................................................................................... 
 
 

  
Objective 

Date Completed 
and Comments 

1  
Discuss and agree with the practice manager how 
infection prevention and control training and audit 
are to be implemented at least annually. 
Suggested: 
https://www.infectionpreventioncontrol.couk/gp-
practices/ 

   
2 Ensure all care workers attend infection 

prevention and control training (including correct 
hand washing technique) annually. A light box is 
available to borrow from CCG. 
 
Document attendance and retain records. 

 

 

3 All new care workers must have infection 
prevention and control training included in their 
induction programme 

 

4 Record audit scores, action any non-compliance 
and highlight problems to practice manager and 
OCCG infection control lead if necessary.  

 
Discuss results with the management team. 

 

 

https://www.infectionpreventioncontrol.couk/gp-practices/
https://www.infectionpreventioncontrol.couk/gp-practices/
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