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1. Introduction
Infection prevention and control (IPC) is a cornerstone of safe clinical practice. Elixir Medics, as a private mental health clinic, recognizes the importance of reducing healthcare-associated infections (HAIs) and safeguarding the health of clients, staff, and visitors.
This policy outlines the standardized infection prevention practices for clinical and non-clinical environments within the clinic. It adheres to national and local standards including nice guidelines.
2. Objectives
· Prevent the transmission of infectious diseases within the clinic.
· Maintain a safe and hygienic environment for all.
· Ensure compliance with legal, regulatory, and best practice standards.
· Train and equip staff with IPC knowledge and skills.
3. Scope
Applies to:
· Clinical staff (psychiatrists, psychologists, therapists, nurses)
· Administrative staff and receptionists
· Janitorial and maintenance teams
· Contractors and external service providers
· Clients and visitors
4. Roles and Responsibilities
4.1 Management
· Overall responsibility for implementation and oversight.
· Ensure resourcing of IPC supplies and PPE.
4.2 Infection Control Officer (ICO)
· Oversees IPC compliance and risk assessments.
· Conducts training and manages audits.
· Coordinates outbreak response.
4.3 Staff Members
· Follow IPC protocols and report breaches.
· Attend mandatory IPC training.
· Use PPE appropriately.
4.4 Infection Risk Assessment and Monitoring
Elixir Medics undertakes formal infection prevention risk assessments annually and whenever service delivery changes (e.g., new procedures, contractors, or premises).
· The Infection Control Officer (ICO) uses a standardized risk matrix aligned with the Health and Social Care Act 2008 Code of Practice.
· Risks are scored by likelihood and impact, and control measures are documented with review dates.
· Findings are recorded in the IPC Risk Register and monitored at quarterly governance meetings.
· Any emerging risks (e.g., outbreaks or environmental issues) are escalated immediately to the Medical Director.
5. Standard Infection Control Procedures
5.1 Hand Hygiene
· Alcohol-based hand rub (ABHR) or soap and water.
· Wash:
· Before and after each client encounter
· After touching potentially contaminated surfaces
· After bathroom use, eating, or coughing
· Hand hygiene signage and dispensers at all entries, exits, and rooms.
5.2 Personal Protective Equipment (PPE)
· Gloves: Required when in contact with blood, body fluids, mucous membranes.
· Masks (surgical or N95): During outbreaks or when client shows respiratory symptoms.
· Gowns/aprons: For procedures or cleaning involving splash risks.
· PPE is single-use and disposed of in clinical waste bins.
5.3 Environmental Cleaning
· Routine Cleaning:
· Daily: Offices, consultation rooms, bathrooms
· High-touch surfaces every 2–4 hours
· Use of hospital-grade disinfectants (chlorine-based or quaternary ammonium)
· Deep Cleaning:
· Weekly deep cleaning or post-infectious case exposure
· Documentation:
· Cleaning checklists maintained and signed off daily
5.4 Waste Management
· Segregate waste:
· Yellow bags for clinical waste (PPE, tissues, gloves)
· Black bags for domestic/general waste
· Sharps disposed of in approved containers
· Regular collection by licensed bio-waste contractors
All infection control and cleaning procedures are consistent with NHS England IPC Guidance, NICE NG63, and the Health and Social Care Act 2008: Code of Practice. Cleaning products meet BS EN 1276/13704 standards, and PPE use follows UKHSA recommendations.
6. Clinical Protocols
6.1 Client Screening
· Pre-appointment symptom checks
· On-site temperature and symptom screening
· Notify ICO for suspected cases
6.2 Isolation Procedures
· Symptomatic clients offered mask and isolated in designated room
· Use of separate restroom if available
· Prompt referral for testing or further care
6.3 Staff Illness
· Staff must not report to work with infectious symptoms
· Notify supervisor immediately
· Fit-to-work clearance may be required
7. Respiratory and Cough Etiquette
· Signs instructing respiratory etiquette displayed
· Tissues and masks made available
· Hands washed after coughing/sneezing
8. Water and Air Quality Management
· Monthly water quality testing
· HVAC filters replaced quarterly
· Ventilation monitored to ensure airflow circulation
9. Immunizations and Health Surveillance
· Annual flu vaccinations for staff encouraged
· Hepatitis B vaccination for clinical staff
· COVID-19 and other vaccinations per public health guidance
10. Training and Education
· Initial Training: During onboarding for all new hires
· Annual Refresher: Mandatory for all staff
· Special Topics: Hand hygiene, PPE donning/doffing, outbreak response
Training records maintained in personnel files.
11. Audit and Compliance
· Monthly inspections by ICO
· Incident log for IPC breaches
· Staff feedback encouraged to improve practices
· Compliance rates reported to management quarterly
12. Outbreak Response Plan
Trigger Events:
· Two or more linked cases of infection (staff or clients)
Actions:
· Immediate notification of local health authorities
· Temporary halt of group sessions if required
· Enhanced cleaning, PPE use, and contact tracing
· Communication with staff and affected clients
De-escalation:
· Based on public health advice and zero new cases over 14 days

13. All staff complete a pre-employment health declaration confirming immunity or vaccination history.
Clinical staff must provide evidence of Hepatitis B immunisation before undertaking clinical duties.
Staff returning from overseas must meet UKHSA occupational immunisation standards before commencing work.

14. Policy Review and Amendment
· Annual review or sooner if national guidelines change
· Amendments to be approved by Medical Director and communicated to all staff
This policy aligns with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 12 – Safe care and treatment, and the Code of Practice on the Prevention and Control of Infections.
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