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Candida auris (c.auris), is highly resistant to many existing antifungal 
drugs  and  seems to act more like a bacteria than fungi . Treatment is 
complicated because it is easily misidentified as various oth-
er Candida species. The pathogen is also resistant to regular cleaning 
methods. Some hospitalized patients who carry the fungus shed large 
amounts of it from their skin, contaminating the environment . C.auris 
has been found present on doorknobs, corridor rails and window sills. 
 
It’s relatively recent emergence as a hospital-acquired infection has 
researchers scrambling to find out even the most basic information 
about it, like how it moves from patient to patient. This proves chal-
lenging as researcher’s  have said “if we don’t understand how it 
spreads, we’re not going to be able to intervene.” 
 
C.auris was first discovered in Japan in 2009 when it was isolated from 
an  infected ear canal. In 2011, South Korea saw its first cases of dis-
ease-causing C. auris. Reportedly, this spread across Asia and Europe, 
and first appeared in the U.S. in 2013.  DNA analysis of four distinct but 
drug-resistant strains of C.auris indicate an ‘evolutionary divergence’ 
taking place at least 4,000 years ago, with a common leap among the 
four varieties into drug-resistance possibly linked to widespread azole-
type antifungal use in agriculture.  
 
C.auris is one of the few Candida species that can cause candidiasis in 
humans. Candidiasis is most often acquired in hospitals by patients 
who are immuno-compromised. As of April 2019 the number of cases 
of people having contracted C. auris in the United States had risen to 
654. Since it was first observed in  2017 the United Kingdom, it has 
spread to more than 20 NHS trust hospitals and infected 200 people. 
 
Further information go to: https://www.cdc.gov/fungal/candida-auris/candida-auris-
qanda.html  
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Practices must ensure that staff receive the immunisations that are appropriate for their role. Im-
munising healthcare staff is necessary to: 

 protect the individual and their family 

 protect patients and service users, in particular vulnerable and immunosuppressed individu-
als 

 protect other healthcare staff 
 allow for the efficient running of services without disruption. 
 
All new employees should undergo a pre-employment health assessment, which should include 
a review of immunisation needs. Staff considered to be at risk of exposure to pathogens should 
be offered routine pre-exposure immunisation as appropriate. 
Employers need  to be able to demonstrate that an effective employee immunisation programme 
is in place, and they have an obligation to arrange and pay for this service. 
 
All staff should be up to date with their routine immunisations, e.g. tetanus, diphtheria, polio and 
MMR. The MMR vaccine is especially important for those who have contact with patients. Satis-
factory evidence of protection would include documentation of having received two doses of 
MMR or having had positive antibody tests for measles and rubella. 

The Green book: Chapter 12 Immunisation of healthcare staff gives information on immunisation 
for employees. Guidance is provided on the immunisations that may be appropriate for different 
groups of staff depending on their role and place of work.  

Further information: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/

attachment_data/file/147882/Green-Book-Chapter-12.pdf  
 
 

    Staff Immunisations 
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           Improving the carbon footprint  in dentistry                     

In 2014, the Health and Social Care System agreed a strategy to achieve the ambitious goal that, by 2050, 

there will be an 80% reduction from the 2008 baseline. Public Health England produced a report  “Carbon 

modelling within dentistry: Towards a sustainable future”. PHE commissioned the report from the Centre 

for Sustainable Healthcare ‘to understand the carbon emissions associated with commonly performed 

dental procedures so that this knowledge can support the development of more sustainable patterns of 

care.’ 

The aim of the report was to calculate and analyse the carbon footprint of 17 of the most common dental 

procedures, including both high volume and resource intensive treatments, and to identify types of ser-

vice which are responsible for large amounts of greenhouse gas emissions.  

The report states that between 2013 and 2014, the total greenhouse gas emissions of NHS dental services 

in England measured in tonnes of carbon dioxide equivalents (tCO2e) was 675,706. This equates to flying 

50,000 times from the UK to Hong Kong and makes up 3% of the overall carbon footprint of the NHS in 

England. The highest proportion of these emissions is caused by travel, followed by procurement, energy, 

nitrous oxide, waste and water (please see graph below).  

 

 

 

 

  

 

 

 

The report also discusses how dental teams should take immediate and sustained action to reduce travel 

for both staff and patients. Dental practices can adopt, encourage and facilitate active travel such as cy-

cling and walking, to and from work where possible. This in turn will not only reduce the carbon footprint 

of the business, but also improve cardiovascular, general health and wellbeing of the team.  

For further information: https://www.sthelensccg.nhs.uk/media/3294/

carbon_modelling_within_dentistry.pdf 

Disposable equipment 

Practices should risk assess if you are considering reducing the amount of plastic you use in your prac-
tice. For example, plastic covers should be used if areas are difficult to clean after each patient. Re-
verting back to using re-sables such as metal aspirating suction tips or metal ’3 in 1’ tips is not advised 
due to their design and the difficulty of decontaminating to render safe for re-use. 
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All the single point lessons for dental can be found on our website: 

https://www.sthelensccg.nhs.uk/your-health/infection-control/dental/  
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Single Use Medical Devices-Dental  
Single
Point 

Lesson

A Single use medical device is intended to be used on ONE person during a SINGLE procedure and then 

DISCARDED. A Single use device is not intended to be reprocessed and used on another person. 

This ICON identifies the device as single use & 
disposable. It means it is not intended to be 
reprocessed and used again. This will appear on 
packaging but might not be present on the individual 
item. If in doubt, further advice should be sought 
from the manufacturer.

Suction tips & 3 in 1 tips should be single 
use. They should be left in packaging until 
point of use. No single use items should 
be stored loosely in drawers, cupboards, 
storage racks.

Complications of re-use
• Transmission of infection because of inability 

to sterilise, e.g. lumen devices, during 
decontamination process.

• Chemical residue (Leaching) : some plastics 
absorb solutions over time and could result 
in chemical burns/ or sensitisation.

• Degradation of  the device due to re 
processing.

SINGLE USE 

If you do re use or re process a single use device, 

you are in breach of national policy and will be 

committing an offence under the Consumer 

Protection Act 1987. Employer/ Employee may also 

be liable for damages and costs for any harm proven 

to have taken place because of re use.

Local Anaesthetic cartridges 
should remain in original 
packaging until point of use. 
This maintains sterility/ 
cleanliness and minimises risk 
of transmission of potential 
infection.

Please contact Karen Jones on 01744 457314/ 01744 457312 if you require any 
additional advice/support.

PPE

Gloves

Face 

Masks

Aprons

Disposable Covers

Single point lesson for single use 
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Public Health England have produced July this year updated recommendations regard-

ing the management of hepatitis B infection in healthcare workers (HCW’s). The ad-

vent of new, more effective treatments for hepatitis B virus means that previous re-

strictions on those healthcare workers with high pre-treatment viral load and/or those 

who are e Antigen positive are no longer required, as long as the healthcare worker is 

on effective treatment and complies with monitoring of their infection to demonstrate 

a low viral load.  

The guidance discusses that in the UK, the policy on the management of HCWs living 

with HBV, hepatitis C (HCV) and human immunodeficiency virus (HIV) has previously  

been precautionary and conservative. It also provides updated, evidence-based rec-

ommendations that are intended to:  

 reduce the risk of HCW to patient transmission of BBVs  

 reduce the future burden of Patient notifications  

 retain HCWs in the workforce and reduce adverse social and professional impact 

on HCWs living with BBVs.  

 to provide advice on key operational and service delivery issues that need to be 

addressed to ensure HCWs living with BBVs who perform EPPs are managed in a 

manner that safeguards their confidentiality and employment rights.  

 

For further reading go to: our website: 

https://www.sthelensccg.nhs.uk/media/3293/

integrated_guidance_for_management_of_bbv_in_hcw-july-2019.pdf    
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Integrated guidance for management of blood borne viruses 
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Festive season is upon us 
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Season's Eating’s 
It’s important to keep up your standards of food hygiene at Christmas by follow-

ing the ‘4Cs’. 

The '4Cs' are: 

cleaning 

chilling 

cooking 

avoiding cross-contamination 

Fact: Bacteria will grow at temperatures above 8°C and below 63°C – this is 

known as the ‘Danger Zone’ for microbial growth. That’s why the Food Standard 

Agency advises that the safest way to defrost food is in the fridge. By defrosting 

in the fridge, your food should never enter the ‘Danger Zone’. Your fridge should 

be at 5°C or below as some bacteria can grow at lower temperatures than 8°C.  

https://www.food.gov.uk/safety-hygiene/cleaning
https://www.food.gov.uk/safety-hygiene/chilling
https://www.food.gov.uk/safety-hygiene/cooking-your-food
https://www.food.gov.uk/safety-hygiene/avoiding-cross-contamination


Page 8 I N F E C T I O N  C O N T R O L  N E W S  F O R  T H E  

D E N T A L  T E A M  

 SELF – AUDITS: Reminder  

   When sending in self-audits please  can you also  

   include any generated action plans. Thank you 

Reminder 

Annual  Infection Control  

Statement: Please keep 

a check when due . All 

statements are to be for-

warded to Karen Jones.  

Single Point lessons  

If anyone has any ideas for a topic and they 

would like to see as a single point lesson please 

get in touch. Contact details are on the back page 

of this newsletter. 
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Room F27,Warrington  Wolves Stadium, Warrington WA2 7NE 

 

Tuesday 17th March 2020:   6-7.30pm 

 

Tuesday 16th June 2020 :  6-7.30pm 

 

Tuesday 15th September 2020 :  6-7.30pm 

 

If you would like to join our dental forum group on Facebook please contact .Karen Jones 

(details on back page.) 

I N F E C T I O N  C O N T R O L  L E A D  N U R S E  F O R U M  G R O U P  

M E E T I N G S –  D A T E S  F O R  2 0 2 0   

 Newton Community Hospital, Meeting room, ground Floor, Bradlegh road, Newton le Willows, 

WA12 8RB 

 

Thursday 12th March 2020 :  6-7.30pm 

 

Thursday 11th June 2020 :  6-7.30pm 

 

Thursday 10th September 2020 :  6-7.30pm 

 

Infection Control LEAD NURSE Forum group meetings  WE NEED YOU! 

Or alternatively 

Dental Study Evenings: further information will follow in 2020 

Thursday 12th November 2020– Newton Community Hospital, Newton le 

Willows     or 

Tuesday 1st December 2020– Orford Jubilee Health Centre, Warrington 
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3 BOROUGHS INFEC-

TION  TEAM  

Contact details : 

Karen Jones 

Infection Prevention and Control Practitioner 

Infection Control Department                      

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

 01744 457307            07771 339453    

Main Office :  01744 457314/ 457312 

 

Email : 

Karen.Jones13@sthelensccg.nhs.uk  

Would your practice like some infection 

control training?  

If so please get in touch ( see contact details 

above). I will come to your practice when suits 

you to deliver infection control training . It can 

be tailored to suit your training needs. It will 

also be verifiable CPD! 

Infection Control Leads: Have you received training for your role? Did you know 

we provide workplace based training for leads to undertake? The training and 

workbook have been devised from an accredited course we have previously 

delivered. Individuals completing the training will receive over 20 hrs verifiable 

CPD and accrue hours of non-verifiable also. 

Are you thinking of refurbishing at your 

practice?   

Surgeries, general environment  or in-

stalling a local decontamination unit 

(LDU) ? Then please get in touch and we  

can provide you with professional  advice 

regarding  infection control measures you 

will need to consider. 

EMAIL COMMUNICATION WE NEED YOU!!!! 

Have you notified us of your most up to date 

email address for your practice? 

If not , please can you get in touch so we can 

ensure you receive all our communication 
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Oral Health Improvement Service  

Healthy Living, Smokefree St Helens and Weight Management Teams have joined up 
to form a new ‘one stop shop’ wellbeing service. 

 
Our new service will be holding a soft launch on the 29

th
 January and we will be 

sending out invitations for all stakeholders to come along to discuss your views 
on how we can continue to work together and strengthen any links. We will also 
provide information on our tailored packages of support to help local people.  

 
Start Well - Supporting children and young people and their carers / families to 

have the best start in life  

 

Live Well - Supporting adults to improve their health and wellbeing  

 

Age Well – Services for older people aimed at supporting their independence 

 
Local people can access our services by either a single telephone number or 
by dropping in to one of our central hubs or outreach clinics to access advice 
and support with oral health,  healthy eating, exercise, weight management , 
stopping smoking , breast feeding ,emotional and social wellbeing and volun-
teering. 

 
 
City Health Care Partnership CIC, St Helens College, Water Street, St 
Helens, WA10 1PP. 

T: 01744 371111 
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Merry Christmas & Happy New Year  
                Julie and Jill 

    Oral Health Improvement Team 

 

          

For further information please contact: 

Julie Lawson 

Oral Health Improvement Lead  

Email: julie.lawson8@nhs.net  

 

Jill Ollerton 

Health Improvement Project Officer  

Email : jill.ollerton@nhs.net  

Oral Health Improvement Service  

Update -Information for the dental team  

Following on from our success working in partnership with Health Edu-
cation England and in collaboration with the Community Infection Con-
trol Service to deliver Mouth Care Matters training to residential and 
nursing care homes within St Helens, we have now begun our second 
phase of the programme.  Work has begun to deliver this very suc-
cessful training programme throughout domiciliary care providers with-
in St Helens.  

 
www.mouthcarematters.hee.nhs.uk    
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