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	[Insert practice logo here]


Our Infection Control Policy
[Insert name of dental practice] 

Date of adoption: 
Purpose (Our general infection control policy statement)
This policy provides an overview of the practice’s approach to infection control.  Our aim is to ensure that all patients and other visitors to this practice, and all those who work within our practice, can be confident that they are not at risk from health care associated infections.

Background  

Our policies establish internal organisational standards which support our team to meet external standards. This particular policy is required to comply with the following legislations and guidelines:
Department of Health (DOH) Guidelines
· Health Technical Memorandum 01-05 (updated 2013): Decontamination in primary care dental practices 

· Safe management of healthcare waste (formerly HTM 07-01)

· The Health and Social Care Act 2008 (updated 2011): Code of Practice on the prevention and control of infections and related guidance 

· HTM 01-05 describes essential quality requirements and provides guidance around decontamination, while the related guidance set out in this Code of Practice (COP) document provides guidance around the wider aspects of infection prevention and control, setting out 10 criteria.

Health and Safety Executive (HSE)
· Health and Safety (Sharp Instruments in Healthcare) Regulations 2013
· Quick link: HSE guide 2013 http://www.hse.gov.uk/pubns/hsis7.pdf
· The control of legionella bacteria in water systems:  Approved Code of Practice & Guidance (also known as L8). 
Quick link: HSE guide 2000 http://www.hse.gov.uk/pubns/priced/l8.pdf
[Add any other rationale for this policy here] 
Scope

All team members, whether permanent, temporary, employed or contracted to provide services at, or on behalf of, the practice are responsible for ensuring that they are aware of and comply with the requirements of this policy as well as the procedures and guidelines supporting it. 
Associated Policies and Procedures

This policy is underpinned by dedicated practice policies and procedures for infection control.  

Policies for the following 7 standards are appended to this overarching infection control policy:
1. Prevention of blood borne virus exposure
2. Decontamination
3. Environmental design and cleaning
4. Hand hygiene
5. Management of medical devices
6. Use of personal protective equipment
7. Management and disposal of waste (including sharps)
The practice also has separate protocols for 

· Hand hygiene

· Sharps management

· Sharps (inoculation) injuries

· Transportation of instruments

· Manual cleaning of dental instruments

[Name any other practice procedures/guidelines used to implement this policy here] 
Training

As part of induction, all team members, contractors and associates are required to read our practice policies, procedures and guidelines and to sign a statement of understanding.  There is regular documented training in infection control for all staff and standard 1.5 of the GDC’s Standards for Dental Teams places individual responsibility on team members to treat patients in a hygienic and safe environment.
 Every team member has access to this overarching infection control policy, its 7 associated policies and all relevant procedures, and understands the routines to follow.  Infection control procedures are discussed at staff meetings and regularly checked and updated, and the practice maintains up to date guidance to ensure staff follow infection control procedures and that all standards are met.  

Training records are available for inspection by external auditors e.g. Care Quality Commission.

[Add any other specific training offered at your practice here] 
Patient Focus

Our relationship with patients is key to our success, and it is a team wide responsibility to exceed patient expectations by providing a safe, caring, responsive, effective and well led service.
In line with the requirements of COP Criterion 3, information is available for patients about our approach to infection prevention and control, staff roles and responsibilities, and who concerns should be directed to.
[Add any other patient centred systems you use here] 
Monitoring

In order to ensure our services are safe, efficient and effective, team members are also involved in our quality monitoring and improvement processes including: 

· Biannual self-assessment using the dental audit tool created jointly by the Department of Health and the Infection Prevention Society (includes sharps risk assessment)

· Monthly cleaning audit for all clinical and non-clinical areas

· Related feedback/incident/significant event analysis (SEA)

· [Include any other relevant monitoring systems]  
Responsibilities and accountabilities

The registered provider for the practice is [insert name], whose key responsibilities are to ensure that all aspects of this policy are complied with.  

The day to day responsibilities for providing guidance to staff and overseeing implementation of this policy, and all associated policies and procedures, will be undertaken by the designated lead for  Infection Prevention and Control , known as the IPC Lead [name lead], who has the appropriate knowledge and skills for this role.

The IPC lead is responsible (in line with COP Criterion 1) for:

Infection Control Programme

Designing the infection control programme which should say as a minimum what: 
· infection prevention and control measures are needed in the practice; 

· policies, procedures and guidance are needed and how they will be kept up to date and monitored for compliance; and 

· initial and ongoing training staff will receive. 

The infrastructure includes a record of the names and contact details of health practitioners who can provide advice. General Practitioners and commissioners of NHS services are key contacts in the infrastructure. There is also guidance for staff about the type of circumstances in which contact should be made.   

Annual statement

Producing an annual statement, for anyone who wishes to see it, including patients and 

regulatory authorities.  This should provide a short review of any: 
· known infection transmission event and actions arising from this; 

· audits undertaken and subsequent actions; 

· risk assessments undertaken for prevention and control of infection; 

· training received by staff; and 

· review and update of policies, procedures and guidance.

All team members are expected to follow this policy and are accountable for their own individual activities.  Questions about this policy, associated procedures, equipment validation or any other related matter should be raised with either of the above.

Approval

This policy has been approved by the undersigned and will be reviewed on an annual basis.  

	Name: 
	Date approved:       

	Position: 
	Review date:           


Practice Policy for Prevention of Blood-Borne Virus Exposure


This policy sets out the procedure/s in place at this practice for the prevention and management of blood-borne virus exposure.  The ones of most concern are Hepatitis B (HBV), Hepatitis C (HCV) and Human immunodeficiency virus (HIV).  This policy addresses management of spillages, sharps and inoculation incidents in accordance with national guidance.

Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)

[image: image1.png]
COP Criterion 5

[image: image2.png]



Health and Safety (Sharp Instruments in Healthcare) Regulations 2013
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Procedures (protocols) in use in this practice: 
Occupational Health

Job offers are subject to health clearance for HIV, Hepatitis B, Hepatitis C and TB. 

 All staff at risk from sharps injuries receive an occupational health check in relation to risk reduction in blood-borne virus transmission and general infection.  Checks included are Hepatitis B, Tetanus, TB, Varicella, MMR, Diphtheria, Polio and Influenza. Records are held confidentially.

Records: Decontamination staff and clinical staff must be able to demonstrate current immunisation with the hepatitis B vaccine e.g. Documentation.  Records of Hepatitis B seroconversion are held confidentially and where seroconversion/immunisation is not achieved, appropriate advice will be sought.
Sharps

Risks from the use of sharps are carefully assessed and the unnecessary use of sharps is avoided.  

To comply with the Sharps Regulations this practice:

· minimises the use of sharps as much as possible

· Where it is not reasonably practicable to avoid the use of medical sharps, we use safer sharps which incorporate features or mechanisms to prevent or minimise the risk of accidental injury e.g. with a shield or sliding cover for the needle after use.

· Places secure containers close to the work area

· Places  instructions for safe disposal of medical sharps on or beside containers

· Conducts bi-annual infection control self-assessments which include sharps risk assessments

· Implements a “hierarchy of control measures” based on the risk assessment

1. Elimination – if possible, avoid the risk altogether- For example do the work in a different way, taking care not to introduce new hazards

2. Substitution - substitute a dangerous product or tool for one, which is less dangerous e.g. a safer sharp

3. Control the risk at source – e.g.  prevent recapping of needles,  or mechanise the process with a sharps block and use of one-handed capping, so the person is separated from the hazard

4. Education and Training – ensure that workers and others understand the risk and know what they must do, at induction and through ongoing training.

5. Personal Protective Equipment – which is suitable for the individual; provided with suitable storage and cleaning arrangements and regularly checked to make sure it is in good condition.


Sharps Containers

Disposable needles and disposable syringes must be discarded as a single unit.  Sharps Containers are correctly assembled and in-use sharps containers are labelled with date, locality and a signature.  They are available at the point of use and positioned safely (e.g. wall-mounted).   Sharps containers should not be filled beyond the indicator mark, at which point they should be locked with the integral lock and stored in a secure facility away from public access.


Records: Sharps collection records must be retained and easy to retrieve, results of sharps risk assessments must be retained.

Inoculation injuries

There is a readily-accessible inoculation injuries protocol in place that ensures that staff are dealt with in accordance with national guidance in the event of blood-borne virus exposure.   Inoculation injuries should be reported to one of the responsible people, who will assess if further action is required and seek advice on post-exposure prophylaxis from the local occupational health department.  

Records: Confidential records of inoculation injuries are maintained by the practice, as required by health and safety law.
Blood/Body fluids

Sodium hypochlorite tablets are available for blood/bodily fluid spillages and should be used as per manufacturers’ instructions.  If blood or body fluids are spilt, either as a result of an operative procedure or from a container, household gloves, protective eyewear and a disposable apron should be donned, and the spillage dealt with as soon as possible by covering it with disposable towels which are then treated with a freshly made up sodium hypochlorite solution producing 10,000 ppm chlorine.  Good ventilation is essential, and at least 5 minutes must elapse before the towels are disposed of as clinical waste.

Monitoring

All team members are held accountable for their own individual activities.  The practice monitors compliance with infection control legislation with particular attention to the risks of blood borne virus exposure for those undertaking Exposure Prone Procedures.  e.g. Hep B seroconversion records.

Practice Policy on Decontamination

This policy sets out the procedure/s in place for all aspects of decontamination within the practice e.g. cleaning, disinfection, inspection, packaging, disposal, sterilization, transport and storage of reusable and single-use instruments.
Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)


Procedures (protocols) in use in this practice: 
Guidelines for decontamination (i.e. washing/cleaning and sterilisation)

Surfaces: Decontamination areas and work surfaces must be kept clean and uncluttered at all times and there a zoned workflow from dirty to clean for instrument flow.

New equipment: New trays, handpieces and instruments must be decontaminated before use.

Trays: Disposable instrument trays are used where possible.  When reusable trays are used are they decontaminated and sterilized after each use.

Handpieces:  Handpieces should be decontaminated between each patient in accordance with manufacturers’ instructions.  Separate canisters of lubricant are used for unclean, cleaned and sterilized instruments; decontaminated handpieces are cleaned/wiped/lubricated with oil before steam sterilization in accordance with manufacturers’ instructions.

Instrument transfer: There are procedures in place for the safe transfer of instruments within the practice, and transport containers must be lidded, clean, leak proof and in good working order at all times. Transport containers should be cleaned, disinfected and dried following each use.


Single Use Instruments:  Single use instruments and equipment are identified, disposed of safely and never reused.  A record is kept of any instruments that cannot be reprocessed. 

Reusable Instruments: Any reusable instruments (used or unused) left on trays in clinical areas at the end of each day are decontaminated before further use. There is a procedure for transportation of instruments to and from other locations, which ensures the segregation of contaminated instruments from clean/sterilized instruments.  Instruments that are not decontaminated immediately are kept moist until they are decontaminated.  All dental instruments are either washed in a washer-disinfector before steam sterilization or (in the absence of a washer-disinfector) cleaned (manually/using an ultrasonic cleaner/specific handpiece irrigation system) before steam sterilization.  Instruments are inspected under an illuminated magnification device for cleanliness and condition following cleaning, then sterilised.  

Manual cleaning:  

The practice has a protocol for manual cleaning. Two sinks, or one sink with one removable bowl, are used for cleaning – one for washing and a separate one for rinsing.  The detergents used are specifically formulated for the purpose of cleaning instruments and are used at a specified concentration, according to manufacturers’ guidance.  The temperature of water should be 45°C or lower, and this is monitored with an LCD thermometer.  

Where manufacturer’s instructions permit, instruments should be fully submerged when cleaned.  Brushes used to clean instruments are single-use or washed after each use and replaced at the manufacturers’ recommended interval or when damaged.  Gloves and eye protection must always be worn when handling and cleaning contaminated instruments.

Ultrasonic cleaning:  
Instruments cleaned in an ultrasonic clear should be rinsed in a dedicated sink or bowl using satisfactory potable water to remove residual soil and detergents, with minimal risk of salt desposition. 

Instrument inspection: 
Ensure instruments are clean, functional and in good condition.
Instrument storage: 
Storage of sterilised reuseable instruments:

· non-wrapped instruments must not exceed 1 day in clinical areas, and 1 week in non-clinical areas.  Where packaging is not applied, instruments may be stored on covered trays. Instruments will need to be reprocessed if not used within that day.
· wrapped instruments must not exceed 1 year.  For wrapped instruments, the pouch identifies storage time, including the date by which they should be used or reprocessed and they should be stored in a dedicated, secure, dry and cool environment away from the clinical environment and used in strict rotation. 
Guidelines for using equipment

Ultrasonic cleaners

· Hinged instruments are opened fully

· Instruments are placed in instrument baskets or cassettes and fully immersed, ensuring that all surfaces are in contact with the solution ( no overloading)

· The lid of the ultrasonic cleaner is closed during cleaning cycles and whilst not in use to prevent contamination of the ultrasonic cleaning solution

· The water in the chamber is emptied when visibly contaminated or otherwise ALWAYS at the end of every clinical session, and the bath is cleaned daily by the user.

· Instruments that are manually cleaned are rinsed by immersion in reverse osmosis water after being ultrasonic cleaned and before sterilization

· A quarterly foil test is organised by the infection control lead, and annual validation by a service engineer. 


Thermal washer-disinfectors

· Relevant staff are aware of the instrument loading procedure -  spray arms must be free to rotate, cannulated instruments correctly loaded and hinged instruments opened fully

· Cycle parameters must be recorded and a weekly protein residue test conducted.

· Quarterly services and annual validation are carried out by a service engineer.

Inspection

· After cleaning, instruments are inspected using task lighting and a magnifying device for residual debris, wear or damage, and this is addressed if found.

Sterilizers 


· There is a record made of the date, temperature and pressure achieved and satisfactory completion for each cycle

· Steam sterilizers are not used if fault lights are displayed

· Freshly distilled water, sterile water for irrigation or reverse osmosis (RO) water is used in the sterilizer

· Opened bottles of sterile or distilled water are discarded at the end of each working day


· The reservoir is drained and left clean and dry at the end of each day. 

Sterilisation pouches

· Pre-wrapped instruments are placed only in vacuum-type sterilizers. ( Type B or Type S)

· Instruments processed in a non-vacuum (type N) sterilizer are dried prior to packing using disposable non linting cloth. 

· All wrapped, sterilized instruments are dated with the use-by date stated on the pouch


Validation and testing 

There are contractual arrangements to ensure all ultrasonic baths, washer disinfectors and steam sterilizers are routinely maintained and validated in accordance with HTM requirements or with manufacturers’ instructions.

[Insert name(s) of service engineers] 
Decontamination equipment is removed from service following an unsatisfactory test result until the fault is rectified.  

Daily, weekly, quarterly and annual inspection, testing and maintenance records are maintained and available for inspection for all decontamination equipment. Logbooks including testing, service, maintenance and repair records are retained onsite for at least 2 years.

Practice Policy on Environmental Design and Cleaning
This policy sets out the procedure/s in place for cleaning and maintaining the practice environment, not just the decontamination facility.
Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)


The decontamination environment - extract from:

Health Technical Memorandum 01-05 (Department of Health revised 2013)


Note: 

· Physical separation or segregation means using different areas for different activities. 

· Temporal separation means the activities are conducted at different times.

Code of Practice 2011
Procedures (protocols) in use in this practice: 
Environment: The overall appearance of the clinical and decontamination environment must be kept clean and tidy, with all surfaces (i.e. walls, floors, ceilings, fixtures and fittings, and chairs) free from damage and abrasion, dust and visible dirt. 
· Rooms where clinical practice takes place are not carpeted. Floor coverings in clinical and decontamination areas have coved edges that are sealed, impervious to moisture and easy-to-clean.  

· All surfaces in clinical and decontamination areas are impervious and easy to clean, and all work-surface joints are intact and seamless.  The dental chair must be free from rips or tears and visible damage to any of these areas should be reported.

· No soft toys are available.  

Cleaning: Cleaning equipment is colour-coded in accordance with the National Patient Safety Agency’s recommendations ( download National Colour coding scheme Poster), a cleaning schedule is in place for clinical and non-clinical areas, and cleaning equipment is stored in a non-clinical area.  
· Floors, cupboard doors and accessible high-level surfaces are cleaned daily 
· The surfaces of accessible ventilation fittings/grills are cleaned weekly 
· Records of cleaning are maintained in accordance with the HCAI Code of Practice.  

· Spray bottles are never reused for cleaning, hand washing or disinfection as bacteria can grow in the spray mechanism

Minimising contamination

· Free-standing or ceiling-mounted fans are not to be used in clinical/decontamination areas.  

· Disposable single-use covers must be used, and discarded after each patient contact, and keyboard covers or “easy-clean” waterproof keyboards must be used in clinical areas. 

· The surfaces of equipment should be cleaned between each patients (e.g. work surfaces, dental chairs, curing lamps, delivery units, inspection handles and lights, spittoons, aspirators and X-ray heads) 
· All taps, drainage points, splash backs, sinks, aspirators, drains and spittoons must be cleaned after every session with a surfactant/detergent. 

· the practice has a local policy and procedure/s for spillages in accordance with COSHH
· Disposal of dirty water: There is a designated area for the disposal of dirty water (NOT the kitchen, clinical and decontamination areas). NOTE: this should be a drain or slop-hopper (a device used for the disposal of liquid or solid waste) to reduce the risk of contamination of a public or staff toilet.  
Monitoring

The practice conducts monthly cleaning audits to ensure environmental standards are maintained.

Practice Policy on Hand Hygiene

This policy sets out the procedure/s in place for hand hygiene.
Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)


Procedures (protocols) in use in this practice: 
Handwashing

All staff involved in any clinical and decontamination procedures are required to have short nails that are clean and free from nail extensions and varnish, and kept clean with a blunt “orange” stick. 

All clinical and decontamination staff must remove wrist watches, wrist jewellery, rings with stones during clinical and decontamination procedures.
Wash: There are no “levels” of hand hygiene.  Hand hygiene must be carried out at the beginning and end of every session, before and after every new patient contact, and always before donning and after the removal of gloves. Bar soap is not available, do not use scrub or nail brushes (they cause abrasion of the skin where microorganisms can reside).  The procedure followed is the one outlined on page 77 of HTM 01-05, and there are laminated or wipe-clean posters promoting hand hygiene on display.

Dry: Dry hands using the soft paper towels provided, which should be disposed of in the general waste bin. 

Moisturise: Hand cream is also available for use at the end of each session, but should not be used under gloves as it encourages microbial growth. Nozzles for soaps and moisturisers must be kept clean. 

Handrubs: Alcohol based disinfectant hand rubs/gels can be used on visibly clean hands up to the maximum recommended by the manufacturer, using the correct technique outlined in the poster at page 77 of HTM 01-05. Build-up/stickiness should not be allowed to occur. 

Wipes must not be used.
Use a foot or sensor operated waste bin.

Handwashing facilities

There is a separate dedicated hand basin provided for hand hygiene in each surgery where clinical practice takes place, and a separate dedicated hand basin is available in each room where the decontamination of equipment takes place. 


Wash-hand basins must be free from equipment and other utility items, and kept clean and intact, including sinks taps, splash-backs, soap and paper-towel dispensers.
All staff must follow the Hand Cleaning techniques outlined in HTM 01-05 (see poster at page 77)

Wall mounted liquid handwash dispensers with disposable soap cartridges/bottles must be used.  
Refillable soap containers or bar soap are not available and must not be used as bacteria can multiply in them, increasing the risk of contamination. 

Aerosol reduction: To minimise aerosol generation/splashback, there are no plugs and overflows on wash-hand basins, the water from the tap does not discharge directly into the drain aperture and the basins are fitted with remote running traps so that the U-bend is not directly below the plughole.   
Practice Policy on Management of Dental Medical Devices

This policy sets out the procedure/s in place for the use, maintenance, service and repair of medical devices. 

Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)


Approved Code of Practice & Guidance” (also known as L8). 


Procedures (protocols) in use in this practice:

Wherever possible, the practice purchases instruments that can withstand automated cleaning processes using a washer- disinfector or an ultrasonic cleaner. Manufacturer’s maintenance instructions are followed for all equipment and medical devices. 

Instruments 

All new reusable instruments are decontaminated prior to use. Contaminated medical devices are decontaminated and inspected prior to inspection, maintenance and repair, and instruments sent for repair are labelled to identify that they have been through the decontamination process. 

Single use instruments 

Single-use items are used for single-treatment episodes and disposed of following use. If they are reprocessed for reuse on a single patient, there are clear records from the clinician treating the patient showing exactly how the possibility of any error has been eliminated. Difficult-to-clean instruments/devices (e.g. matrix bands, saliva ejectors, aspirator tips and three-in-one tips etc) are identified as single-use.

Dental radiography 

Film holders used in intra-oral radiography are subject to sterilization after every patient use, in accordance with manufacturers’ instructions.  Intra-oral films, digital sensors and cassettes are handled and stored safely in accordance with manufacturers’ instructions and to reduce cross-infection.
Impression materials, prosthetic and orthodontic appliances 

Impression materials, prosthetic and orthodontic appliances are decontaminated in the surgery prior to despatch to laboratory in accordance with manufacturers’ instructions.  Prosthetic and orthodontic appliances are decontaminated before being placed in the patient’s mouth.

Control measures for Legionella bacteria in water systems
The practice has carried out a risk assessment for legionella under the Health & Safety Commission’s “Legionnaires’ disease – the control of legionella bacteria in water systems: 

The practice has a written scheme for prevention of legionella contamination in water pipes and other water lines which has been produced by a competent person.

Dental unit water lines (DUWLs) 

· To reduce microbiological build up within the DUWL system, DUWLs are flushed for:

· 2 minutes at the beginning and end of each working day and; 

· 20–30 seconds between every patient 

· All waterlines and handpieces are fitted with anti-retraction valves.  

· Water lines are either disposable or purged using manufacturers’ recommended disinfectants.  

· Filters are cleaned/changed/replaced according to the manufacturers’ guidelines. 

· If there is a change in taste or odour microbiological monitoring is carried out 

using dip slides for total viable counts (TVCs).

Bottled Water Systems

To supply DUWLs, the practice uses independent bottled-water systems to dispense 

· fresh distilled, reverse osmosis (RO) or 

· sterile water

At the end of every working day and after a period of standing (e.g. lunch time), self-contained water bottles are removed, flushed with distilled or clean RO water and left open to the air for drying on a daily basis and if necessary overnight, and in accordance with manufacturers’ guidance.

OR 

Where bottled water systems are not used there is a physical air gap separating DUWLs from mains water systems (Type A).  

Surgical Procedures

For dental surgical procedures involving irrigation, a separate single-use sterile water source is used for irrigation.

Inhalation sedation machines [ISM] 

ISM breathing systems (tubing, masks, and nasal hood and nose pieces) are used in accordance with manufacturers’ or suppliers’ instructions. Similarly, ISM flowmeters are used and maintained in accordance with original equipment manufacturers’ or suppliers’ instructions.

Personal Protective Equipment (PPE)

This policy sets out the procedure/s in place for the use of personal protective equipment. 

Applicable legislation and guidelines:  
Health Technical Memorandum 01-05 (Department of Health revised 2013)


Procedures (protocols) in use in this practice: 


PPE includes protective clothing, disposable clinical gloves, household gloves, plastic disposable aprons, face masks, eye protection and fully enclosed footwear.  All single-use PPE are disposed of after each episode of patient care.  All items of PPE are maintained and stored in accordance with manufacturers’ instructions.  

Uniforms: Freshly laundered (machine washed at the highest temperature suitable for the fabric with a suitable detergent) uniforms are worn daily by all staff, never worn outside the practice and never in eating areas. They are changed when visibly contaminated, and always at the end of each day.  

Dental procedures:

Gloves: Powder-free CE-marked single use gloves are provided for use in the practice.  Any reactions to gloves or chemicals must be reported to the management immediately.  Alternatives to latex gloves are available.  Nails must be kept short, gloves should not be washed, and alcohol rubs/gels must not be used on gloved hands. Hand hygiene must be performed before donning and following removal of gloves.
Splashes: Plastic aprons, goggles, masks or face shields are used for any clinical and decontamination procedures where there is a danger of splashes.  
· Eye protection in the form of a visor or face shield is provided for staff, and goggles are provided for patients. These are all decontaminated after each episode of patient care.
· Masks and single-use plastic aprons are disposed of as clinical waste after each procedure. 
· Disposable plastic aprons are worn during all decontamination processes or clinical procedures where there is a risk that clothing/uniform may become contaminated.  

Domestic and decontamination procedures:

Clean, heavy-duty household gloves are available for domestic cleaning and decontamination procedures.  They are washed with detergent and hot water and left to dry after each use, and replaced weekly or more frequently if worn or torn.  Eye protection for staff is used during decontamination procedures is cleaned after each session or sooner if visibly decontaminated.

Waste Control

This policy sets out the procedure/s in place for the management and disposal of waste. 

Applicable legislation and guidelines:  
Safe Management of Healthcare waste (formerly HTM 07-01)


Procedures (protocols) in use in this practice: 
[In the unlikely event that your practice generates over 500kg per annum of hazardous waste, add this sentence: The practice is registered with the Environment Agency.]
Every effort is made to minimise the production of waste from the dental practice, by identifying the root causes for waste generation e.g. poor stock control or handling.

All waste bins are foot-operated or sensor-controlled, lidded & in good working order and only staff who are vaccinated against hepatitis B are involved in handling clinical waste or sharps.

Waste which is produced is segregated in accordance with the guidelines in Safe Management of Healthcare Waste (download/print page 131).

The segregation of the different waste streams is necessary for the following reasons:
· In England and Wales, mixing is prohibited by law – the different categories of waste presented in Figure 11 must be segregated. 

· Health and safety: reducing the risk of exposure and injury (for example needle-stick) for all staff handling these waste streams.

· Environmental: potential for waste minimisation, recycling, and decrease in waste previously incorrectly classified as infectious.

· Financial: potential reduction of hazardous waste through correct classification of offensive waste streams.

· Carbon: unnecessarily treating non-hazardous waste as hazardous can waste energy and associated carbon.

· Duty of care: the producer is legally required to classify and describe their waste. This is much simpler to comply with if the waste is not a mixture of several types. Failing to describe the mixed waste correctly often leads to its unauthorised disposal.

Domestic (Minicipal) Waste: Black/clear bags are used for domestic waste including paper towels. 

Clinical Waste: All clinical waste produced by a dental practice can be classified as hazardous waste, and must be placed in orange sacks for collection.  Clinical waste sacks are closed when they are three-quarters full, gently squeezed to remove the air in them, to avoid bursting, then securely tied but not knotted.  All clinical waste bags are fully described using the appropriate European Waste Catalogue (EWC) Codes as listed in HTM 07-01.  All disposable personal protective equipment is disposed of as clinical waste.
Other hazardous waste: Dental amalgam, developer and fixer solutions are disposed of as hazardous waste by the registered waste carrier appointed by the practice: 
Sharps: Local anaesthetic cartridges and other Prescription Only Medicines (POMs) are disposed of in yellow containers with a yellow lid that conforms to BS 7320 (1990)/UN 3291. Sharps containers are dated when first used, locked when two-thirds full, and labelled and dated before disposal.   

Storage: Waste awaiting collection bags and sharps bins are stored in a safe and secure location away from the public within the practice premises.

Waste Contractor

The waste contractor [insert name of waste contractor] is a registered waste carrier, and the practice holds evidence of this on file (Certificate of registration with the Environment Agency).  

Consignment Notes: At each waste collection, the waste carrier issues a consignment note.  All consignment notes for all hazardous waste are retained for at least 3 years.

The practice has been assured by the contractor that a “duty of care” audit has been undertaken and recorded from producer to final disposal.

Standard 1: The risk of blood-borne virus exposure (including needle stick injuries, bites, �splashes involving blood or other body fluids) is managed to prevent infection 








Ensure that people who have or develop an infection are identified promptly and receive the appropriate treatment and care to reduce the risk of passing on the infection to other people.








Full legislation








Standard 2: Medical devices are decontaminated prior to use and any� associated risks are safely managed 








Standard 3: Dental equipment is designed, maintained and cleaned appropriately �to reduce the risk of cross-infection 








Setting up a decontamination area (pgs 29-31)


There is a clear need to maximise the separation of decontamination work from clinical activity within the constraints of space and room availability. Where instruments are reprocessed in the same room as the patient treatment area, the reprocessing area should be as far from the dental chair as practicality allows. 





As dental practices progress towards higher standards, removing the decontamination process from the treatment room should be a priority.





Regardless of the choice of location used for the reprocessing facilities, a dirty-to-clean workflow should be maintained.





This guidance recognises that, because of physical limitations on space, it may take longer for some 


practices to meet the best practice requirements. In areas where building alterations to existing premises are restricted and/or purpose-built premises may be difficult or impossible to acquire, best practice may not be achievable.





Criterion 2: Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections 








Standard 4: Hands will be decontaminated correctly and in a timely manner �using a cleansing agent to reduce the risk of cross-infection 








Standard 5: Dental medical devices are operated, maintained, serviced and repaired to ensure adherence to patient safety and manufacturers’ instructions 








Legionnaires’ disease. The control of legionella bacteria in water systems.








Standard 6: Personal protective equipment is available and is used appropriately �to reduce the risk of cross-infection 








Waste is disposed of safely without the risk of contamination or injury and in accordance with legislation 
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