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EQUALITY IMPACT

The Trust strives to ensure equality of opportunity for all both as a major
employer and as a provider of health care. This Policy Document has
therefore been equality impact assessed by the Infection Prevention and
Control Committee to ensure fairness and consistency for all those covered
by it regardless of their individual differences, and the results are shown in
Appendix A.

Dissemination of policy or procedural documents must be conducted as
detailed in Appendix B.
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INTRODUCTION

The following policies and guidelines must be available in each ward
and department. If necessary, specific guidance for specialist areas can
be appended by the Department Manager following consultation with the
Head of Nursing, Infection Prevention and Control.

These policies and guidelines have been ratified by the Infection
Prevention and Control Committee of the UNIVERSITY HOSPITAL OF
SOUTH MANCHESTER NHS FOUNDATION TRUST.
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ROLE OF THE INFECTION PREVENTION AND CONTROL TEAM
To make medical and nursing decisions on a 24-hour basis about the prevention
and control of infection.

To provide advice to all grades of staff on the management of infectious patients
and other infection control problems.

To produce the annual infection control programme in full consultation with the
Infection Prevention and Control Committee (IPCC).

The programme will include surveillance of infection and audit of the
implementation and compliance with selected policies.

To provide education and training on the prevention and control of hospital
acquired infections (HAI) to all grades of staff.

To liaise with the Occupational Health Department on relevant staff health
issues.

To liaise with clinical teams on the development of standards, audits and
research.

To provide an annual report to the Chief Executive following discussion with the
Infection Prevention and Control Committee on the results of infection control
programme indicating achievements and drawing attention to matters of concern

To promote good infection prevention and control to ensure compliance with the
Health Act 2006.

ROLE OF THE NURSE/MIDWIFE

To comply with the UKCC Code of Professional Conduct

To comply with the policies and guidelines in the Infection Prevention and Control
Manual to ensure compliance with the Health Act 2008.

ROLE OF THE MEDICAL AND DENTAL STAFF

To comply with policies and guidelines in the Infection Prevention and Control
Manual to ensure compliance with the Health Act 2008.

To comply with the General Medical Council on professional conduct.
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Equality Impact Assessment Tool

To be completed and attached to any procedural document when submitted to the appropriate
committee for consideration and approval.

Yes/No Comments
1. Does the policy/guidance affect one group
less or more favourably than another on the
basis of:
o Race No
. Ethnic origins (including gypsies and No
travellers)
o Nationality No
o Gender No
J Culture No
. Religion or belief No
o Sexual orientation including lesbian, No
gay and bisexual people
° Age No
o Disability No
2. Is there any evidence that some groups are No
affected differently?
3. If you have identified potential No
discrimination, are any exceptions valid,
legal and/or justifiable?
4. Is the impact of the policy/guidance likely to No
be negative?
5. If so can the impact be avoided? N/a
6. What alternatives are there to achieving the N/a
policy/guidance without the impact?
7. Can we reduce the impact by taking N/a

different action?

If you have identified a potential discriminatory impact of this procedural document, please
refer it to the Infection Prevention and Control Nurses ext 2630 together with any suggestions
as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Infection
Prevention and Control Nurses ext 2630.
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Plan for Dissemination of Policy or Procedural Documents

To be completed and attached to any document which guides practice when submitted to the
appropriate committee for consideration and approval.

Title of document:

Date finalised:

Previous document already
being used?

If yes, in what format and
where?

Proposed action to retrieve
out-of-date copies of the
document:

To be disseminated to:

Clinical Managers

Non-clinical Managers
Consultants
Executive Directors
Senior Nurses

Long term partners

UHSM Infection Prevention and Control Policy Manual Index

December Dissemination lead: Head of Nursing,
2009 Print name and Infection Prevention and
Yes contact details Control (X 2630)

Electronic on Trust Policy Website

Remove from Trust Policy Website and upload new document

How will it be Paper Comments
disseminated, who will or

do it and when? Electronic

Series of awareness
campaigns throughout
December (e.g.
Newsletters, Team
Brief).

Policy will be accessible
via the FT intranet only
from December 2009

Disseminated at the
Trust Infection
Prevention and Control
Committee

Disseminated at
Divisional IPC
subcommittee meetings

Dissemination Record - to be used once document is approved.

Date put on register / December 2009 Date due to be reviewed December 2011
library of policy or
procedural documents
Disseminated to: Format (i.e. Date No. of Contact Details /
(either directly or via paper or Disseminated Copies Comments
meetings, etc) electronic) distributed
Awareness campaigns | Electronic and | Various Approx 150

and via relevant
meetings

paper

throughout
December 2009
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