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The team would like to wish 

you all a Happy Easter  

1.Glove awareness week 

To coincide with World Hand Hygiene on 5th May 2019 ,  this year 

Glove Awareness Week takes place from Monday 29 April to Friday 

3 May 2019 to help raise awareness of when gloves should and 

shouldn't be worn and how to protect the skin on your hands.  

 

Approximately 1,000 health care workers develop work-related 
contact dermatitis of the hands – a painful, debilitating condition 
which may require nursing staff to be moved out of clinical areas 
due to the risk of infection.  

Work-related contact dermatitis can be caused by frequent expo-
sure to water, cleaning agents and inappropriate glove use. 

Over or under use of gloves can put you at risk of work-related 
contact dermatitis. Inappropriate glove use can also prevent ef-
fective hand hygiene and can put your patient at risk of infec-
tion.   

  

 



Page 2 2.Spring is here– time to deep clean  

We have  had an increase of outbreaks of vomiting and diarrhoea  since January this year. The team has 
supported homes who have experienced outbreaks and received enquires regarding deep cleaning of the 
home. Please see below for some guidance to aid  deep cleaning and remember this process should be 
completed   48 hours after the last episode of illness in the care home. 
Deep cleaning is an exceptionally  intense cleaning process – Oxford English Dictionary 
It is the procedure required to ensure that an area has been cleaned/decontaminated after a patient with 
an alert organism or communicable disease has been nursed in the area, in order to render it safe for the 
next patient/ resident ’- The National Cleaning Services Specification 
 
When a deep clean of an area is undertaken it must follow this order: 
• Staff must wear protective clothing i.e. gloves and apron (appropriate colour coding in use) 
• Ensure all the disposable resident equipment has been removed from the bedrooms/bathrooms. 
• Ensure all  cleaned  moveable equipment is removed from the rooms. 
• Cleaning should start at the highest point to the lowest point. 
• Cloths should be changed after each task and never re-dipped once used in the cleaning solution 
• Remove  curtains and place carefully in a white laundry bag. If curtains are from an infected area place in 
a red alginate bag. Steam cleaning can be used as an alternative. 
• Clean bed frames, cot sides,  mattresses, bedside locker, bedside table, chairs, patient line equipment       
and any other bed head appliances. 
• Clean hand wash basins, hand towel holder, alcohol gel and soap dispenser. 
• Clean toilets 
• Clean door handles, light switches , vents, and lighting. 
• Lastly clean flooring including skirting boards. 
 

Use a chlorine releasing agent to a concentration of at least 1:1000ppm is generally recommended or a 
combined detergent and disinfectant product. 

Enhance environmental cleaning with Sterilising fluid i.e Milton; Chlor Clean; Haz Tabs 

 
A COSHH assessment is required for any cleaning material used. 
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3. Portable fans in health and social care facilities: risk of cross in-

fection  

Portable fans have been linked to cross infection in health and social care facilities. Each use and 

reuse should be clinically risk assessed. Local procurement, cleaning, decontamination and mainte-

nance policies must be produced and kept under review. 

 

1.All portable fans used in clinical areas should be clinically risk assessed for each use and reuse. 

The risk assessment should address the following:  

 

a. Portable fans are not recommended for use during outbreaks of infection or when a patient is 

known or suspected to have an infectious agent.  

 

b. Availability of manufacturers’ information and advice on how to maintain and decontaminate the 

fan. This should be consistent with national (1) and local infection prevention and control policy.  

 

c. Consideration should be given to whether the fan can be adequately decontaminated for safe re-

use or whether it should be disposed of after use.  

 

d. Any assurance and evidence provided by the manufacturer that internal contamination will not be 

dispersed into the clinical/care area.  

 

2. Any portable fans determined by risk assessment to present an infection risk should be removed 

from clinical use.  

 

3. All portable fans used in health and social care facilities:  

 

a. should be removed from the clinical area immediately and decontaminated after each patient use,  

 

b. and subject to planned preventative maintenance.  

 

4. National procurement bodies should include specialist infection control input to product specifica-

tion and evaluation criteria to ensure that procurement of all reusable patient care equipment is suffi-

ciently risk assessed prior to purchase.  

5. Local procurement must ensure that Infection Prevention and Control Teams and estates depart-

ments are consulted when patient equipment is being procured locally for use in health and social 

care facilities.  

 



 4.Influenza update 

The 2018-2019 flu season has been reported as a rela-

tively mild one — and a pretty effective flu vaccination 
is part of the reason why. The team have had fewer  flu 
outbreaks this year to manage in comparison to last 
year. In Halton there were no flu outbreaks, and 1 each 
in Warrington and St. Helens.  Some homes reported a 
single case with flu however  there was no further  es-
calation. So a big thank you to all the staff for your hard 
work.  

 Public Health England update: During week 14, influenza 

continued to circulate in the community with activity indica-

tors decreasing and Below Baseline. levels 

* The impact of flu on healthcare services is at Low impact for hospitalisations and Below baseline 

for ICU/HDU influenza admissions.  

* Influenza A(H1N1) pdm09 and influenza A(H3N2) are co-circulating.  

Community  

• Forty-three new acute respiratory outbreaks have been reported in the past 7 days in England. Thirty-

three outbreaks were reported from care homes where 8 tested positive for influenza A (not subtyped) 

and 1 for influenza A (H3). Six outbreaks were reported from hospitals where 1 tested positive for influ-

enza A (not subtyped) and 1 tested positive for influenza A (H3). Three outbreaks were reported from 

schools where 2 tested positive for influenza A (not subtyped) and 1 for Bordetella spp. The remaining 

outbreak was reported from the Other settings category with no test result available.  

 

5.Measles 

Public Health England (PHE) has confirmed as many as 32 cases of measles across Greater Man-
chester. 
Officials say they are working to ensure people are aware of the signs and symptoms of the illness and 
encouraging anyone who has not been fully vaccinated to take up the offer of the MMR vaccination. 
At the end of January there had only been five confirmed cases, meaning a sharp rise occurred across 
February and into March. The epidemic continues on from last year, as in 2018 there were 144 cases 
in Greater Manchester, up from 127 in 2017. 
The outbreaks have been devastating, as The UK was declared free of the disease for the first time by 

the World Health Organisation (WHO) in 2017, but the number of measles cases in Europe has report-

edly tripled between 2017 and 2018 to 82,596. 

Managers please ensure you have  a list of your staffs measles status . 

 



6.REDUCING E COLI BACTERAEMIAS  
 

Most E-coli bacteraemia have been caused by urinary tract infections.  This page  will focus on cathe-
ter maintenance and top tips to help reduce infections.  
Remember if your resident doesn't have a catheter passport you can find a template on our website 
https://www.sthelensccg.nhs.uk/your-health/infection-control/ - Infection Control web pages 

 
To stop catheter associated UTI don’t catheterise however there are certain occasions  were one is 
required:- 

 

Haematuria – clots and heavy 
Obstruction – mechanical urology 
Urology/gynaecology/perianal surgery/prolonged surgery  
Decubitus ulcer – to assist the healing of a perianal/sacral wound 
Input output monitoring  
Nursing at the end of life 
Immobilisation due to unstable fracture/neurological deficit 
 

If there is no indication one is required,  make that catheter disappear… 
 
Catheter maintenance 
Hand hygiene 

Maintain a closed sterile drainage system. 

Keep the catheter secure. 

Keep the bag below the bladder and off the floor. 

Maintain uninterrupted flow ensuring there are no kinks in the tubing 

Empty the bag regularly. 

Catheter top tips - 
Assess the need for the catheter daily at planned intervals and document. 

Advise/provide peri-urethral care with soap and water,  3 times a day and after each bowel move-

ment. 

Use an aseptic non-touch technique. 

Use the smallest size catheter possible. 

Document insertion and rationale. 

Label  the bag with the date inserted. 

The Urine Colour Chart 

Aim for light coloured wee 
 

 

 

https://www.sthelensccg.nhs.uk/your-health/infection-control/


 

 

7. IDEAS TO PROMOTE INFECTION CONTROL IN YOUR ORGANISATION 

 

 

This year Glove Awareness Week takes place from Monday 29 April to Friday 3 May 2019. Help 
us to raise awareness of appropriate glove use and skin health among health care professionals 
by planning activity in your workplace. Follow this handy guide to get started: 

1. Find out if you can reduce glove use in your workplace 

Before planning your activity, find out how many gloves are used in your organisation. To do this, contact 
your line manager and ask them how to access procurement information on how many and what types of 
gloves are purchased in your workplace. 
 
Things to consider when requesting data: 

 Do you want this data over a period of a year/month/week basis? 

 If working in a hospital setting, do you want the data broken down by ward/department/type of glove 

 You could also take a moment at different times of the day to observe how your colleagues use gloves 

and when glove usage could be safely avoided 

2. Find out how often skin checks are being conducted in your workplace 

3. Plan your Glove Awareness Week activity 

Based on the information you collect about glove use and skin checks in your organisation, you may want to 
hold a programme of activity in your workplace to raise awareness of glove use and skin health, and how 
this can be improved. 
 
Some of the activities you may wish to organise include: 

 Holding a competition with colleagues to guess the total number of gloves used each day/week/month 

and how much this costs your organisation. 

 Organising a stall using a desk or table in your workplace using our Glove Awareness Week materials 

to raise awareness among colleagues. Don’t forget to seek permission from your manager beforehand. 

 Asking your  link nurse to run a drop-in session for skin health checks. 

 Use information on how many gloves are used/daily/weekly or monthly and create a display that illus-

trates this. Some people use boxes of gloves to demonstrate this in staff areas such as meeting rooms  

 

Please send us your selfie pictures  to 3boroughs.infectioncontrol@sthelensccg.nhs.uk 



3 Boroughs Public Health Infection Prevention and Control 

Team 
8. Meeting Dates 

We are trying to further improve attendance at our link meetings Do you have any members of your team 

who are the link person  for or have an interest in Infection Prevention and Control? Are they committed to 

making improvements in infection prevention and control standards in your care home? If so please come 

along to one of our Care home infection control link meetings or send a nominated representative. If you 

have any topics you would like to have included in further newsletters please let us know.  

Next meetings are:-: 

Halton –Runcorn Town Hall, Heath Road, Runcorn, WA7 5TD 

18th June  2019             2-4pm             Civic Suite 

24th September 2019    2-4pm             Civic Suite 

10th December 2019     2-4pm             Civic Suite 

St Helens – Room 9 St Helens Town Hall, Victoria Square, Saint Helens WA10 1HF ( 

Birchley Street Car Park is the closest) 

20th June 2019              2-4pm  Room 8 

12th September 2019    2-4pm  Room 10 

5th December 2019       2-4pm  Room 10 

 

Community Infection Control Team for Halton, St Helens and  Warrington 

Infection Control Team 

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

Main Office :  01744 457314/ 457312 

Please remember to use our website at https://www.sthelensccg.nhs.uk/your-health/infection-control/ 

 

  

  


