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Tier 1 Target Health Care Associate Infection Reduction Improvement Plan, 2022/23
Service Group:  Mental Health & Learning disabilities 
Date: 24.04.2022
Outcome Objective
Welsh Government Targets - To reduce Health Care Associate Infections by 10-15%

	Green
	On target for completion by deadline date or completed.

	Amber
	Delay or risk of delay but some progress is being made. Escalation may be required to Directorate/Locality, Site and/or Executive Lead. 

	Red
	Progress not being made, or very significant delay in progress. Escalation to Executive Lead required. 



	
	OBJECTIVE
	ACTION
	BY WHOM
	Q1
	Q2
	Q3
	Q4
	PROGRESS;
ASSOCIATED RISKS
	STATUS
(RAG)

	1
	

	1.1
	1  A Delivery Group IP&C structure and management system for Infection reductions will be in place
	The service group will identify a clinical lead for IPC and HCAI across sites to align with expectations from corporate structures.
	 MH/LD Unit Nurse Director
	IPC and HCAI Lead will be identified.

MHLD SG to review interface between IPC and physical health group to inform reporting assurance pathways. 
	Ongoing monthly monitoring through Divisional performance scorecards, HCMS,
DATIX,
Quality assurance reporting structures 

	MHLD SG have confirmed new governance (March 2022)

IPC Lead identified – Paula Hopes HoN. 

IPC and HCAI’s will be managed in the same Service Group meetings due to volume of crossover. 

	

	1.2
	
	The Service Group will identify, assess and manage risks in relation to HCAIs, antimicrobial stewardship, decontamination and immunisation through the governance structure. 
	Unit Nurse Director
	Establish a multi professional IPC group as part of MHLD SG Governance structure. 

This will be led by identified IPC Lead Nurse.

Communicate expectations to all clinical staff in their role in the Tier 1 HACI through sharing of action plan.  
	Ongoing monthly monitoring through Divisional performance scorecards, HCMS,
DATIX, Quality assurance reporting structures. 

	Achieving via IPC lead and service group IPC approach.


	

	1.3
	
	Scope All Wales IPC tier 1 policies to inform localised Service Group IPC policies where this is appropriate.
	Quality Governance HoN, 
MHLD SG Policy Group, MHLD SG IPC Group,
Heads of Departments
	Undertake scoping of All Wales                 IPC Policies to inform localised need. 
	Identify leads for localised policy development taking a multi professional approach   
	Communicate and disseminate policies across the MHLD SG promoting IPC as everyone’s business. 
	Through quality assurance framework and MHLD SG Governance structures, Monitor application of IPC policies for assurance purposes 
	Laundry policies and standard operating procedures in development  


	

	2
		    Objective
	ACTION
	BY WHOM
	Q1
	Q2
	Q3
	Q4
	PROGRESS;
ASSOCIATED RISKS
	STATUS
(RAG)




	2.1
	2 Health Care staff will receive regular training in  practical infection prevention and control techniques, including staff actions to prevent and manage patients with HCAI
	To maintain a minimum 90% compliance with mandatory training.  



	Heads of Department 
	 
	

Ongoing monthly monitoring through Divisional performance scorecards, HCMS,
DATIX,
Quality assurance processes
	Service Group have achieved over 90% each month from April 2021-March 2022.

Monthly Lead Nurse Quality Assurance audits in place.

Areas of concern or hotspot areas will undergo specific focus in collaboration with IPC Colleagues. 

	

	2.2
	
	85% Aseptic Non Touch Technique (ANTT) compliance for clinical staff.

All trained clinical staff will be assessed as competent in ANNT. 


	H0Ns, 

Learning and Development 

Ward/Team Manager
	Confirm current compliance for baseline to inform roll out of training programme
 
Identify staff to attend training the trainer programme
	Train the trainers will complete ANNT training programme

Develop and begin roll out of ANNT training programme
	Ongoing monthly monitoring through Divisional performance scorecards, Divisional Quality assurance processes
Quality Governance Structures 
 
	Specific sessions continue for MH and LD staff, attendance has been challenging, escalated through individual managers in partnership with L&D team. L&D lead has been designated to reach out to trainers to assist the up-take of cascaded training.
To report numbers trained in April 2024
	

	
	
	85% compliance for all clinical staff in Level 2 IPC training. 



	Heads of Department
	Disseminate How To Guide from IPC to correct access of IPC on ESR.

Establish an accurate baseline for MHLD SG compliance with L2 IPC training on ESR. 

Include L2 IPC training on divisional scorecards


	Ongoing monthly monitoring through Divisional performance scorecards, Divisional Quality assurance processes
Quality Governance Structures


	Divisional performance scorecard currently reports on Level 1 IPC training not L2 

MH/LD service group to complete a scope of level 2 compliance via quality team review Nov 2023.

Lead for IPC – to link with Informatics RE up-date to divisional scorecard to reflect scoping results (Nov 2023).

To disseminate to all HONs baseline from scoping and link to Level 2 training for prompt to complete for all clinical staff (Dec 2023)




	

	2.3
	
	Scope a collaboration with IPC for training in the prevention and management of UTIs specific to the patient population of MHLD SG. 



	Designated IPC HON lead and IPC Service Group Leads.
	Establish the specific clinical needs of patients in MHLD SG to inform skills requirements its clinical (multi professional) workforce  
	In collaboration with IPC and clinical colleagues, develop a multi- professional bespoke training programme based on the clinical needs analysis under taken in Q1. 
	Ongoing monthly monitoring through Divisional performance scorecards, Divisional Quality assurance processes
Quality Governance Structures

	Task and finish group remains to be set up – HON IPC lead and L&D link to action by Jan 2024



	

	
	
	Each ward area will have access to local hand hygiene trainers to achieve and sustain 100% hand hygiene training within a rolling training programme.
 
July 2023 Hand Hygiene 92.1%



	Lead Nurses/Heads of Nursing
	Scope availability of hand hygiene trainers across MHLD SG to identify areas for focus of trainers.

Source availability of HB hand hygiene training to meet MHLD SG need
	Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures


	Review of Hand hygiene trainer numbers still required – to complete by Oct 2023
	

	3
		OObjective
	ACTION
	BY WHOM
	Q1
	Q2
	Q3
	Q4
	PROGRESS;
ASSOCIATED RISKS
	STATUS
(RAG)




	3.1
	3 Prompt detection of Tier 1 HCAI cases, appropriate sampling, prompt isolation, diagnosis and treatment of positive cases.
	Each case of a Tier 1 HCAI will receive a rapid multi-disciplinary review to inform learning opportunities and inform the ongoing management and prevention of HCAI


Medical and Service Group directors to undertake scrutiny of the rapid MDT review for assurance. 
	Lead Nurses/HoN/ Medical and Nurse Director 
	To communicate to clinical areas expectations of the rapid MDT review process for all Tier 1 HCAI.

Ongoing monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures
	Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures


	Process for rapid review disseminated joint work via IPC leads (service group and Health board to embed process)
	

	3.2
	
	Unexplained diarrhoea poster and SIGHT mneumonic poster will displayed in every clinical area. 

	HONs
	Relevant posters to be disseminated a displayed.

Review compliance through Quality assurance and quality governance processes for assurance.  
	Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures


	Baseline audit of compliance across all clinical areas conducted.  (see document in 1.3)
	

	3.3
	
	To collaborate with the IPC team to increase awareness of timely and good quality samples and how to obtain those.


	HON’s/ IPC MHLD SG Link
	To undertake a baseline needs analysis to inform training programme. 
	In collaboration with IPC to develop a training package based in work in Q1 and plan roll out of same. 
	Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures
Ongoing monthly monitoring through 

	Task and finish group not yet established – requires to action by Jan 2024
	


	
	Objective
	ACTION
	BY WHOM
	Q1
	Q2
	Q3
	Q4
	PROGRESS;
ASSOCIATED RISKS
	STATUS
(RAG)

	4.1
	Environmental cleanliness and mitigation of risk to others

	Hand hygiene compliance and adhering to the rules on ‘bare below the elbow’ audited monthly.

	Ward Managers/Lead Nurses.
	 Ongoing monthly monitoring through 
Quality assurance processes, senior nurse leadership walkabouts, 
MHLD SG Quality Governance Structures
	Monitored in monthly HCM’s reporting.

March 2022 Hand Hygiene Audits achieved over 90% in inpatient services.
	

	4.2
	
	Cleanliness & maintenance of the ward environment and equipment to be monitored by domestic supervisors and ward manager.

	Hotel Services and Ward Managers
	Establish with Hotel Services a Standardised approach implementing and auditing to be considered in Service Group IPC meeting.  

	Ongoing monthly monitoring through 
Quality assurance processes, hotel services cleanliness audit structures, senior nurse leadership and IPC walkabouts, 
MHLD SG Quality Governance Structures
	Action in Q1 commenced through service group IPC governance group 

	

	4.3
	
	To review the use of washing machines in clinical areas that support patient rehabilitation and implement appropriate actions to prevent risk of cross contamination.
	IPC and Service Group IPC Leads.
	Collate a baseline of clinical areas where  patient washing machines are in use and current practice measured against IPC Standards 
	MHLD SG and IPC to review baseline data collated in Q1 to inform a collaborative risk management plan for clinical areas to prevent risk of decontamination. 

	Ongoing monthly monitoring through 
Quality assurance processes
senior nurse leadership and IPC walkabouts, 
MHLD SG Quality Governance Structures
	Q1 Directorate managers have reviewed and introduced Standard Operating processes for all wards and units utilising patient accessed washing machines – to provide up- date of review/ audits in April 2024

	

	5
	Objective
	ACTION
	BY WHOM
	Q1
	Q2
	Q3
	Q4
	PROGRESS;
ASSOCIATED RISKS
	STATUS
(RAG)

	5.1
	Preventing Infections
	Identify infection indications across the MHLD SG.  

Improve compliance with 'Start Smart Then Focus' (SSTF) antimicrobial stewardship programme, with timely feedback of results to Service Groups




	Pharmacy and Medical staffing 
	Gather data from antimicrobial audits to identify and better understand the indications of infections within MHLD SG.  

Continue quarterly audits by Pharmacy, with feedback to Service Group Quality Governce Structures. 
	Utilise data gathered in Q1 to inform workforce training requirements in relation to Tier 1 HCAI.  

Work with pharmacy and IPC colleagues to develop training programme as indicated specific to the MHLD SG indication data
	 Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures
	Being managed via drugs and therapeutics  
	

	5.2
	
	With low numbers of Tier 1 HCAI MHLD SG will explore with IPC how to present data in terms of numbers of days free from infection. 

All wards will display days free performance against HCAI  

	Service Group IPC Leads/MHLD  SG IPC Link 
	Work with IPC link nurse and agree time parameters for a baseline measurement for clinical areas to display days free data.

Engage with clinical staff for them to have ownership of reporting data at ward level 


	Develop ongoing systems for measurement of compliance of displaying data on days free from infection.  
	Ongoing monthly monitoring through Divisional performance scorecards,
HCMS, Divisional Quality assurance processes
Quality Governance Structures
	Information disseminated via MH and LD ICC group to provide resources to display free from infection rates.
	

	5.3
	
	Promote handwashing before meals and after toilet use for our patients and service users.
	IPC and Service Group IPC Leads.
	Baseline observations on handwashing to be conducted.
Assess environments and consider equipment/resource needs.  

	Develop health promotion activities on hand washing and supporting materials
	Ongoing monthly monitoring through 
Quality assurance processes
senior nurse leadership and IPC walkabouts, 
MHLD SG Quality Governance Structures
	Examples of work to be collated through service group IPC governance group. Agreement that this is ward level initiatives, to be considered within the quality assurance framework/health promotion work.
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HCAI Action Plan Compliance for MH/LD Clinical Areas



		Area

		SIGHT MNEMONIC

		EMAIL

		Washing Maching

		Risk Assessment 

SOP

		EMAIL



		Learning Disabilities

		

		

		

		

		



		LLwyneryr



		Yes

		Sian Dolling

18/7/22

		

		Laundry facilities but no RA/SOP





[bookmark: _MON_1722238727][bookmark: _MON_1722239270]Received 18/7/22

		Bethan Rees 8/7/22



Sian Dolling 18/7/22



		Dan y Deri



		Yes

		Sian Dolling

18/7/22

		

		Laundry facilities but no RA/SOP





[bookmark: _MON_1722239348][bookmark: _MON_1722238793]Received 18/7/22

		Bethan Rees 8/7/22



Sian Dolling 18/7/22



		Swn yr Afon



		yes

		Naomi Thickett 13/7/22

		

		Laundry facilities but no RA/SOP





[bookmark: _MON_1722239404][bookmark: _MON_1722238839]Received 18/7/22

		Bethan Rees 8/7/22



Sian Dolling 18/7/22



		Dan Y Bont









		yes

		Jason Owens 9/7/22

		

		

		



		Ty Garth Newydd

		Yes

		Emma Thomas 7/7/22

		

		

[bookmark: _MON_1723464391]Risk assessment only no SOP

		Louise Withey 18/7/22



David Martin Lloyd 24/8/22



		Bryn Afon	

		Yes

		Lisa Jonathon confirmed

2/9/22

		

		



		David Martin Lloyd 24/8/22



		Meadow Court	





		yes

		Alex kitteredge

		

		Washing Facilities present but no SOP or Risk Assessment

		



[bookmark: _MON_1730105546]



		Hafod Y Wennol

		yes

		Paige Morris 10/7/22

		

		No SOP/RA

		





		Llety Newydd







		Yes

		Ellen Cheverton

2/9/22

		

		Washing facilities present but no SOP or Risk Assessment

		





[bookmark: _MON_1729945751][bookmark: _MON_1729945879]Ellen Cheverton 2/9/22



		Laurels & Briary	





		Yes

		Rachel Walters 7/7/22

		

		

		





		Rowan House



		Yes

		Richard Shaw

11/7/22

		yes

		RA/SOP July 22

		Richard Shaw





[bookmark: _MON_1722238901][bookmark: _MON_1722239479]10/7/22



		Forensic Division

		

		

		

		

		



		Newton



		Yes

		Kirstie Bissmire ensuring display of poster

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Ogmore



		Yes

		Kirstie Bissmire ensuring display of poster

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Penarth







		Yes

		Kayley Phillips 8/7/22

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Tenby



		Yes

		Kirstie Bissmire ensuring display of poster

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Cardigan



		Yes

		Kirstie Bissmire ensuring display of poster

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Adult 

Unscheduled care

		

		

		

		

		



		Ward f



		Yes

		David Bennett

27/7/22

		

		In Development by D Bennett

		



		Calon Lan



		Yes

		David Bennett

27/7/22

		

		In Development by D Bennett

		



		Fendrod



		yes

		Christopher Shepherd 7/7/22

		

		No washing facilities present

		No Facilities



		Clyne





		Reminder sent to Beth Burnett 12/9/22

Yes Poster taken up to Clyne 17/10/22

		

		

		

		



		Older Persons

Mental Health

		

		

		

		

		



		Suite 2

Tonna 







		yes

		Sharon Pontin 8/7/22

		

		No washing facilities on ward

		No Facilities



		Onnen









		YES

		Helen Hall

07/7/22

		yes

		Yes 2011 new risk assessment and SOP are out to consultation

		Katie Holingsworth 11/7/22



		Celyn







		Yes

		Kelly Pridmore

15/7/22

		

		No washing Facilities present

		No Facilities



		Derwen







		Reminder sent to Leeanne Richards 12/9/22

		

		

		No washing Facilities present

		No Facilities



		Rehabilitation and recovery



		

		

		

		

		



		Taith Newydd

Rowan





		Yes

		Bethan Webb

15/7/22

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Taith Newydd

Cedar

		Yes

		Kirstie Bissmire ensuring display of poster

		

		In Development by Kirstie Bissmire

Update requested 12/9/22

		



		Gwelfor







		Reminder sent to Jen Kreiscner

12/9/22

		Misty White

		

		Have washing facilities 

		Decontamination information but no Risk assessment or SOP



		Stepdown units Ty Gwanwen

Carreg Sarn



		Yes

		Claire Smith

2/9/22

		

		In development 

Katie Hollingsworth

		



		Peri-Natal



		

		

		

		

		



		Mother and Baby Unit

		Yes

		Kirsten Pearce

07/07/22

		

		Washing facilities present

Awaiting response from Jenna Badman 1/9/22
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Services, Swn y Afon, Llwyneryr and Dan y Deri 


July 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include hospital linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry services provide cover for hospital linen e.g. bed linen, curtains, slings, patient towels). 


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 





In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature








In AAu’s services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit)


In AAu’s contaminated and solid laundry is washed via the health board laundry services 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and then placed inside a red plastic laundry bag. 





· The washing machine should be run on empty at the highest temperature





In SRS & AAU’s services handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


· Do not over fill the unit as this will prevent effective drying of  items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Sian Dolling 



Naomi Thickett



Kathryn Evans 


			


			SDolling


N. Thickett


Kathryn Evans


			


			Directorate Manager


Deputy Unit Manager



Dan y Deri Unit Manager 








Date
 of Assessment


Review Date



			18/07/2022


			


			








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









In-patient services 









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









N/A









N/A









n/a









n/a









n/a









Update and review when required 














Quality audit feedback & Improvement team  









18/07/2022
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Services, Swn y Afon, Llwyneryr and Dan y Deri 


July 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include hospital linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry services provide cover for hospital linen e.g. bed linen, curtains, slings, patient towels). 


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 





In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature








In AAu’s services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit)


In AAu’s contaminated and solid laundry is washed via the health board laundry services 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and then placed inside a red plastic laundry bag. 





· The washing machine should be run on empty at the highest temperature





In SRS & AAU’s services handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


· Do not over fill the unit as this will prevent effective drying of  items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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Scope




 




and purpose:




 




The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and 




Control of 




Healthcare Associated Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implemen




tation of this procedure will contribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laund




ry rooms. The correct 




application of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intende




d for use by all staff 




involved in the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Learning Disabilities in




-




patient services. 




 




When:




 




 




In all cases where a patient requires the use of the ward/h




ospital




-




based laundry facility. The 




Ward/Unit Manager is responsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontaminati




on of linen for health & social care.




 




3. To provide a structure that will enable local 




decision




-




making




 




regarding the management, use and 




decontamination of healthcare linen 




–




 




specifically 




patients’




 




own clothing 




(for the SRS services this 




would include 




hosp




ital




 




linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry 




services provide cover for 




hospital linen e.g. bed linen, curtains, slings




, patient towels). 




 




4. To support the patient’s use of personal clothing while an in




-




patient at Row




an House AATU and 




minimise risk of cross infection.




 




General requirements:




 




Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key 




areas requiring control of contamination.




 




(Please refer to On




-




site Patient Laundry Facilities Risk 




Assessment)




 




Appropriate personal protective equipment




 




(PPE) 




should be available for all staff when required.




 




Any faults 




must




 




be reported in a timely manner to the estates department. 
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Risk Management Plan Ty Garth Newydd


 Use of washing machine/tumble dryer


Date: 18.07.22


			1.  Hazards of Concern


			· Musculoskeletal injuries


· Slips and trips



· Electrical faults



· Use of/exposure to chemicals/solvents


· Cross contamination/spread of infectious 


· Challenging behaviours’ in laundry room 





			2. Who might be affected by these hazards?


			· Staff


· Service users



· Students/visitors



· Maintenance personnel 





			3. When are the hazard’s most likely to happen?


			· When staff, service users, students/visitors or maintenance personnel are using the machine


· When regular maintenance of the machine is not maintained



· When COSHH guidelines are not adhered to and chemicals/solvents are left unattended



· When the service users don’t use their laundry baskets and laundry is mixed


· When PPE is not utilised to maintain cleanliness of uniform/clothing



· When laundry room is not cleaned regularly



· When service users who are displaying off baseline behaviours have access to the laundry room



· When bending to lift heavy loads out of the washing machine/tumble dryer


· When washing machine is not cleaned regularly allowing the build-up of bacteria such as E.Coli, Salmonella.





			4. What steps have been taken to minimise hazards?


			· Regular maintenance of washing machine


· Daily cleaning schedule



· COSHH file for use and storage of chemicals/solvents, ensure regular review of file


· Assessing service user’s behaviours before accessing the laundry room



· Ensuring the correct PPE is available to prevent contamination of uniform/clothes



· Ensuring that the washing machine/tumble dryer is not overloaded


· Ensuring that the service users are using their individual laundry baskets to prevent cross contamination



· Ensuring that all staff are up to date with manual handling training



· Staff to have knowledge on how to turn the electric off in case of emergency



· Laundry room to be well ventilated at all times



· Staff to clean lint filters on a regular basis and ensure the washing machine is cleaned regularly to limit build-up of bacteria








			5. If necessary, What further action must be taken?


			· Staff to report any electrical faults


· When a hazard has occurred this risk assessment to be reviewed and updated



· When it has been identified that the washing machine is not working to its full capacity then maintenance should be notified for inspection or replacement of the washing machine/tumble dryer


· Documentation such as BMF, Incident form should be completed should an incident happen when in the laundry room



· Should staff discover smoke, flames from the washing machine/tumble dryer they should activate the nearest fire alarm and if it is safe to do so follow these steps:



· Unplug the machine



· Close windows and door to laundry room



· Alert emergency services



· Evacuate the building (following PEEPS for service users)









			6. Agreed by:


			





			7. Review date:
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Service Bryn Afon 


July 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include personal bedding, personal towels,  curtains, Staff bathroom towels). 


4. To support the patient’s use of personal clothing while an in-patient at Bryn Afon and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 





In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.( In red dispersible bag).





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature








In SRS service handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately.


· Do not over fill the unit as this will prevent effective drying of items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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Scope




 




and purpose:




 




The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of 




Healthcare Associated




 




Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implementation of this procedure will co




ntribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laundry rooms. The correct 




applicatio




n of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intended for use by all staff 




involved 




in the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Learning Disabilities in




-




patient services. 




 




When:




 




 




In all cases where a patient requires the use of the ward/hospital




-




based laundry facility. 




The 




Ward/Unit Manager is responsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontamination of linen for health & social 




care.




 




3. To provide a structure that will enable local 




decision




-




making




 




regarding the management, use and 




decontamination of healthcare linen 




–




 




specifically 




patients’




 




own clothing 




(for the SRS services this 




would include 




personal bedding, personal towels,  




curtains, Staff bathroom towels).




 




 




4. To support the patient’s use of personal clo




thing while an in




-




patient at Bryn Afon




 




and minimise 




risk of cross infection.




 




General requirements:




 




Unit/Ward Managers should undertake a risk analysis of their processes, 




including identifying key 




areas requiring control of contamination.




 




(Please refer to On




-




site Patient Laundry Facilities Risk 




Assessment)




 




Appropriate personal protective equipment




 




(PPE) 




should be available for all staff when required.




 




Any faults 




must




 




be rep




orted in a timely manner to the estates department. 




 




 




In SRS services 




h




andling 




Solid and or contaminated 




Linen




 




(i.e. urine, faeces, blood or vomit) 
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Sian Dolling 



Bethan Rees 


Alex Kittridge


			


			SDolling


B Rees


A Kittridge


			


			Directorate Manager


Unit Manager



Deputy Unit Manager 








Date
 of Assessment


Review Date



			14/11/22


			


			








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









In-patient services 









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









N/A









N/A









n/a









n/a









n/a









Update and review when required 














Quality audit feedback & Improvement team  









14/11/22
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Services Meadow Court November 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include hospital linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry services provide cover for hospital linen e.g. bed linen, curtains, slings, patient towels). 


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 








In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature





In SRS & AAU’s services handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


· Do not over fill the unit as this will prevent effective drying of  items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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Scope




 




and purpose:




 




The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of 




Healthcare 




Associated Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implementation of this procedu




re will contribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laundry rooms. The correct 




application of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intended for use by all staff




 




involved in the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Learning Disabilities in




-




patient services. 




 




When:




 




 




In all cases where a patient requires the use of the ward/hospital




-




based laundry 




facility. The 




Ward/Unit Manager is responsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontamination of linen for health




 




& social care.




 




3. To provide a structure that will enable local 




decision




-




making




 




regarding the management, use and 




decontamination of healthcare linen 




–




 




specifically 




patients’




 




own clothing 




(for the SRS services this 




would include 




hospital




 




linen e.g. bed li




nen, curtains, slings ), (for AAU’s the health board laundry 




services provide cover for 




hospital linen e.g. bed linen, curtains, slings




, patient towels). 




 




4. To support the patient’s use of personal clothing while an in




-




patient at Rowan House AATU and 




mini




mise risk of cross infection.




 




General requirements:




 




Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key 




areas requiring control of contamination.




 




(Please refer to On




-




site Patient Laundry Facilities Risk 




Assessment)




 




Appropriate personal protective equipment




 




(PPE) 




should be available for all staff when required.




 




Any faults 




must




 




be reported in a timely manner to the estates department. 
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Non-latex gloves to be available for staff


· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Joanna Moyle


Paige Morris


			


			J Moyle


P Morris


			


			Unit Nurse Manager


Clinical Lead








Date
 of Assessment


Review Date



			24.8.22


			


			








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









Hafod Y Wennol









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









All staff and patients using laundry facilities









Effective Immediately









n/a









n/a









n/a









Review yearly or update before if required  














Lead Nurse David Martin Lloyd




Quality audit feedback & Improvement team  









24/08/2022
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Siobhan Benjamin


Ellen Cheverton



Chloe Huxley


			


			S Benjamin


      E Cheverton


C Huxley


			


			Directorate Manager


Unit Manager



Deputy Unit Manager 








Date
 of Assessment


Review Date



			14/11/2022


			


			30/12/2022








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









In-patient services Llety Newydd









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









30th November 2022









E Cheverton		









n/a









n/a









n/a









Update and review when required 














Quality audit feedback & Improvement team  









14/11/2022
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Services, Llety Newydd 


September 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include hospital linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry services provide cover for hospital linen e.g. bed linen, curtains, slings, patient towels). 


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 





In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature








In SRS & AAU’s services handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


· Do not over fill the unit as this will prevent effective drying of  items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of 




Healthcare 




Associated Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implementation of this procedu




re will contribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laundry rooms. The correct 




application of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intended for use by all staff




 




involved in the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Learning Disabilities in




-




patient services. 




 




When:




 




 




In all cases where a patient requires the use of the ward/hospital




-




based laundry 




facility. The 




Ward/Unit Manager is responsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontamination of linen for health




 




& social care.




 




3. To provide a structure that will enable local 
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regarding the management, use and 




decontamination of healthcare linen 
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patients’
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hospital
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nen, curtains, slings ), (for AAU’s the health board laundry 




services provide cover for 




hospital linen e.g. bed linen, curtains, slings
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4. To support the patient’s use of personal clothing while an in




-




patient at Rowan House AATU and 




minimise risk of cross infection.




 




General requirements:




 




Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key 




areas requiring control of contamination.




 




(Please refer to On




-




site Patient Laundry Facilities Risk 




Ass




essment)




 




Appropriate personal protective equipment




 




(PPE) 




should be available for all staff when required.




 




Any faults 




must




 




be reported in a timely manner to the estates department. 
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[bookmark: _GoBack]Decontamination of washing machine and tumble dryer


			Washing machine/ tumble dryer

















			Routine cleaning of outside of machine, doors seals, filters, eg, dust, water and detergent powder











			Soiled with body fluids on the outside of the machine, urine, faces, blood











			Use PPE Gloves and aprons











			Use disposable cloth, detergent, hot water, wipe and wash off spillage











			Using actichlor tab in 1 litre of water and paper towels , wipe over the affected area and wait to dry











			Dispose of gloves, aprons and cloths into yellow clinical waste bag and wash hands. 














Please refer to manufacturers instructions for cleaning filters etc. 
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Risk Management Plan Laurels & Briary 


 Use of washing machine/tumble dryer


Date: 11/10/2022


			1.  Hazards of Concern


			· Musculoskeletal injuries


· Slips and trips



· Electrical faults



· Use of/exposure to chemicals/solvents


· Cross contamination/spread of infectious 


· Challenging behaviours’ in laundry room 





			2. Who might be affected by these hazards?


			· Staff


· Service users



· Students/visitors



· Maintenance personnel 





			3. When are the hazard’s most likely to happen?


			· When staff, service users, students/visitors or maintenance personnel are using the machine


· When regular maintenance of the machine is not maintained



· When COSHH guidelines are not adhered to and chemicals/solvents are left unattended



· When the service users don’t use their laundry baskets and laundry is mixed


· When PPE is not utilised to maintain cleanliness of uniform/clothing



· When laundry room is not cleaned regularly



· When service users who are displaying off baseline behaviours have access to the laundry room



· When bending to lift heavy loads out of the washing machine/tumble dryer


· When washing machine is not cleaned regularly allowing the build-up of bacteria such as E.Coli, Salmonella.





			4. What steps have been taken to minimise hazards?


			· Regular maintenance of washing machine


· Daily cleaning schedule



· COSHH file for use and storage of chemicals/solvents, ensure regular review of file


· Assessing service user’s behaviours before accessing the laundry room



· Ensuring the correct PPE is available to prevent contamination of uniform/clothes



· Ensuring that the washing machine/tumble dryer is not overloaded


· Ensuring that the service users are using their individual laundry baskets to prevent cross contamination



· Ensuring that all staff are up to date with manual handling training



· Staff to have knowledge on how to turn the electric off in case of emergency



· Laundry room to be well ventilated at all times



· Staff to clean lint filters on a regular basis and ensure the washing machine is cleaned regularly to limit build-up of bacteria








			5. If necessary, What further action must be taken?


			· Staff to report any electrical faults


· When a hazard has occurred this risk assessment to be reviewed and updated



· When it has been identified that the washing machine is not working to its full capacity then maintenance should be notified for inspection or replacement of the washing machine/tumble dryer


· Documentation such as BMF, Incident form should be completed should an incident happen when in the laundry room



· Should staff discover smoke, flames from the washing machine/tumble dryer they should activate the nearest fire alarm and if it is safe to do so follow these steps:



· Unplug the machine



· Close windows and door to laundry room



· Alert emergency services



· Evacuate the building (following PEEPS for service users)









			6. Agreed by:


			





			7. Review date:
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Use of Patient Laundry Facilities


Standard Operating Procedure


Rowan House AATU


Reviewed and updated: July 2022








Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Rowan House AATU


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision making regarding the management, use and decontamination of healthcare linen – specifically patients own clothing. (This document does not cover hospital linen e.g. bed linen, curtains, staff uniforms, hoist slings etc).


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Documentary evidence (e.g. a log book) of any service and repair visits should be kept locally and be available for inspection along with instruction books for use of machines and this document regarding local procedures for the operation of all washing machines and dryers.


Processes should be safe and protect staff and patients against exposure to infection


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Faults to units must be reported in a timely manner.


Washing Patient Clothing


Handling Dirty Linen


1. All dirty linen should be handled with care and attention paid to the potential spread of infection.


2. PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen.


3. Personal clothing should be removed from the patient’s room with care and placed in a bag/basket, not placed upon the floor.


4. Dirty linen should not be held close to the chest to prevent contamination of the uniform (an apron should be worn).


5. Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.


6. Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.


7. After handling dirty linen, hands must be washed and dried properly after removal of gloves.


Infected laundry items: 


For patients with known or suspected infections all garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items. 


This process should be used when triggers are identified relating to the possibility of infectious clothing being generated, example triggers include:


· Unexplained diarrhoea and vomiting


· Confirmed infection


· Unexplained rashes


· Confirmed cases of scabies/lice


· Unexplained fever.


The items should be placed into an alginate (cold water) soluble bag prior to placing into the machine and the machine must not be overloaded. Heavily soiled items should also have a pre-wash/sluice cycle selected. 


Infected items should be washed separately to reduce the risk of cross contamination.


Heat labile items should be washed at the highest temperature possible for the item.








Non-infected laundry items:


For patients not known to have, or suspected of having an infection lower temperature laundry cycles can be used e.g. 40°C. Heavily soiled items should have any solids removed prior to laundering. Many microorganisms will be physically removed from the linen by the detergent and water during the washing cycle of a well-made A rated washing machine for household linen.


Items can be placed directly into the washing machine without the need to use an alginate soluble bag.


Use of Washing Machine:


Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water


· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water


· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria


· The door and seals should be regularly wiped using a disposable cloth


· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor air dryer. 


Tumble drying:


For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


Do not over fill the unit as this will prevent effective drying of clothing items and may damage the unit.


Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


Appliance must be electrically tested and serviced regularly by a qualified engineer


The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 








Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Staff Handling of Dirty Clothing


All dirty linen must be handled with care, to minimise transmission of microorganisms via dust and skin scales.


· Hands must be washed immediately following the handling of any dirty linen


· If linen is soiled with blood or body fluids, or from a patient known or suspected to have an infection, disposable gloves must be worn


· Care must be taken to remove any non-laundry items from dirty linen before it is placed in laundry bags. These can cause injuries to staff handling the laundry, and may also damage laundry equipment.


Handling of Soiled/infected Clothing


All soiled/infected linen must be placed in a soluble bag, inside a RED plastic laundry bag. The soluble bag must be placed directly into the washing machine to minimise contact and prevent transmission of infection to laundry staff or contamination of the environment. The outer clear plastic bag should be disposed of as clinical waste.


Manual soaking / washing of soiled items must never be carried out. A sluice cycle or cold pre-wash must be used for all heavily soiled items.


Damaged Property


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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Scope




 




and purpose:




 




The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of 




Healthcare Associated 




Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implementation of this procedure will con




tribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laundry rooms. The correct 




application




 




of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intended for use by all staff 




involved i




n the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Rowan House AATU




 




When:




 




 




In all cases where a patient requires the use of the ward/hospital




-




based laundry facility. The 




Ward/Unit Manager is res




ponsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontamination of linen for health & social care.




 




3. To provide a struct




ure that will enable local decision making regarding the management, use and 




decontamination of healthcare linen 




–




 




specifically patients own clothing. (This document does not 




cover hospital linen e.g. bed linen, curtains, s




taff uniforms, hoist slings etc).




 




4. To support the patient’s use of personal clothing while an in




-




patient at Rowan House AATU and 




minimise risk of cross infection.




 




General requirements:




 




Documentary evidence (e.g. a log book) of any service and repair visits should be kept locally and be 




available for inspection along with 




instruction books for use of machines and this document 




regarding 




local procedures for the operation of all washing machines and dryers.




 




Processes should be safe and pro




tect staff and patients




 




against exposure to infection
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Infection e.g. Legionnaires' disease



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry, contaminated sharps in laundry or contaminated water aerosols.



· Exposure to proteolytic enzymes in detergents.



R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia and sulphur dioxide.



· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



· Wet work.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Death.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



          R5: Fire


Risk of:



· Burns.



· Smoke inhalation.



· Death.



Possible causes:



· Faulty equipment e.g. overheating



· Overloaded sockets



· Blocked fire exits



           R6: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Fire:


· Smoke detector/fire alarm/fire exit in situ



· Equipment properly maintained



· Tumble dryer lint screen cleaned after and checked prior to each use



R6: Sharps:



· Staff to follow safe disposal procedures for the disposal of sharps



· Should a sharps injury occur, needle prick injury procedure to be followed and Occupational Health informed



R7: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform policy



6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R3



R5






			R1


R2


R6


			R4



R7


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2



R4



R7


			R6






			


			R3



R5








8.  Current Risk Rating



R1: 2x2=4



R2: 2X2=4



R3: 1X5=5



R4: 3X2=6



R5: 1X5=5



R6: 2X3=6


R7: 1X5=5



9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Richard Shaw


			


			


			


			Staff Nurse








Date
 of Assessment


Review Date



			10/07/2022


			


			10/07/2023








Old Ely Hospital 









Laundry Room, Green Wing









MH & LD Delivery Unit









Rowan House ATU









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All actions identified in this Risk Assessment are in place









N/A









N/A









n/a









n/a









n/a









Standard Operation Procedure (SOP) for use of Patient Laundry Facilities in situ (review annually, next due July 2023)




Risk Assessment to be reviewed annually (next due July 2023)



















10/07/2022









Alison Rickard for collation and assurance
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Use of Patient Laundry Facilities


Standard Operating Procedure


Learning Disabilities Services, Swn y Afon, Llwyneryr and Dan y Deri 


July 2022





Scope and purpose:


The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and Control of Healthcare Associated Infections (revised January 2015) stipulates that NHS bodies must, in relation to preventing and controlling the risk of Health Care Associated Infections (HCAI), have in place appropriate core policies/procedures. Implementation of this procedure will contribute to the achievement and compliance with the Act.


The infection prevention and control measures that are outlined in this procedure are designed to interrupt the routes of transmission of infection in ward based laundry rooms. The correct application of infection prevention and control procedures should be applied in conjunction with the Standard Infection Prevention and Control Precautions which should be carried out at all times.


Who:


This procedural guide is intended for use by all staff involved in the direct care/contact with patients who may utilise the ward based laundry facilities while an in-patient at Learning Disabilities in-patient services. 


When: 


In all cases where a patient requires the use of the ward/hospital-based laundry facility. The Ward/Unit Manager is responsible to ensure this procedure is followed at all times.


Aims


1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)


2. To ensure compliance with HTM 01-04: Decontamination of linen for health & social care.


3. To provide a structure that will enable local decision-making regarding the management, use and decontamination of healthcare linen – specifically patients’ own clothing (for the SRS services this would include hospital linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry services provide cover for hospital linen e.g. bed linen, curtains, slings, patient towels). 


4. To support the patient’s use of personal clothing while an in-patient at Rowan House AATU and minimise risk of cross infection.


General requirements:


Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key areas requiring control of contamination. (Please refer to On-site Patient Laundry Facilities Risk Assessment)


Appropriate personal protective equipment (PPE) should be available for all staff when required.


Any faults must be reported in a timely manner to the estates department. 





In SRS services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit) 


All garments must be washed at a minimum temperature of 65°C. This is higher than you would normally wash at home. There are many fabrics unsuitable for this type of laundering, so the care label must always be checked to see if the garment is suitable for laundering at temperatures of 65°C and above e.g. wool, nylon, silk and dry clean only items (if there are items that are not able to be washed at 65°C, these items may need to be disposed of via the clinical waste). 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and directly placed into the washing machine. 





· Infected and/or solid items should be washed separately to reduce the risk of cross contamination.





· Heavily soiled items should also have a pre-wash/sluice cycle selected.





· PPE e.g. gloves & aprons should be worn for handling dirty or contaminated clothing and linen. Dirty linen should not be held close to the chest to prevent contamination of the uniform. 





· Personal clothing should be removed with care and placed in a bag/basket, not placed upon the floor.





· Any segregation required prior to washing should be carried out before transport to the laundry area, negating the need for additional handling within the laundry room.





· Staff and patients must NEVER empty bags/baskets of linen onto the floor to sort into categories – this presents an unnecessary risk of infection.





· After handling dirty linen, hand hygiene procedures must be adhered to. 





· The washing machine should be run on empty at the highest temperature








In AAu’s services handling Solid and or contaminated Linen (i.e. urine, faeces, blood or vomit)


In AAu’s contaminated and solid laundry is washed via the health board laundry services 


· Heavily soiled items should have any solids removed prior to laundering.





· All dirty linen should be handled with care and attention paid to the potential spread of infection. Items should be placed in an alginate (cold water) soluble bag and then placed inside a red plastic laundry bag. 





· The washing machine should be run on empty at the highest temperature





In SRS & AAU’s services handling of non-Solid and or contaminated Linen


· Items can be placed directly into the washing machine without the need to use an alginate soluble bag.





· Following the above procedures dependent upon the type of laundry being washed, the items should be loaded into the machine, ensuring that staff:


· Use suitable PPE to protect against skin irritation or infection


· The machine is not overloaded. Overloading will reduce effectiveness of machine and may cause damage


· Suitable detergent for patient is selected. Some patients may require non-biological detergent due to skin sensitivity. 


· Use scoop to put powder into washing machine drawer to avoid spillage and ensure correct dosage


· Select appropriate programme dependent upon requirement (infected/non infected)


Cleaning Washing Machine:


In addition to the general cleaning of the Laundry room the washing machine itself should be cleaned regularly


· The soap drawer should be removed and cleaned using hot water.





· The Fabric Conditioner Siphon within the drawer should be removed and rinsed using hot water.





· The soap box should be cleaned wiped with a disposable cloth to prevent the build-up of bacteria.





· The door and seals should be regularly wiped using a disposable cloth.





· Once a month the machine should be run on empty at the highest temperature





Drying Patient Clothing


· After washing all items should then enter the drying process (when the item/s is compatible). Once removed, the items should be returned immediately to the patient’s own room and stored in a clean area above floor level and NOT left in the laundry area.


Items unsuitable for tumble drying:


· Weather and urgency for item allowing (and for items labelled as unsuitable for Tumble Drying), it may be appropriate to air dry items utilising the outdoor washing line situated in the rear garden. Where appropriate, patients should be supported to participate in the drying of their own clothing in this manner to promote independence. 


· Should the weather be unsuitable for outdoor air drying, items not able to be tumble dried, should be air dried using the indoor clothes horse. 








Tumble drying:


· For items that are suitable for tumble drying (check clothing label) the onsite tumble dryer can be used. 


· Prior to loading, ensure that the lint filter is cleaned. Failure to maintain a clear lint trap is a fire risk and will reduce the effectiveness of the unit. Should the unit display the ‘Clean out airways’ message, clean filter immediately. 


· Do not over fill the unit as this will prevent effective drying of  items and may damage the machine.


· Do not switch the tumble dryer off before the drying programme has finished. If this is done, the laundry must be hung up or spread out to cool it down. Use caution when removing items that have not undergone the machine’s cooling down process, as they may be hot to the touch and present a risk of causing a minor burn.


· The unit should be cleaned daily. The door, door seals & drum of the machines should be wiped clean using a disposable cloth.


· Appliance must be electrically tested and serviced regularly by a qualified engineer


· The tumble dryer should NEVER be used to dry mops or other items which may be contaminated with chemical cleaning products. Such chemicals may be flammable and the heat caused by the tumble dryer may cause ignition. 


Health and Safety


Manual handling:


Staff operating the laundry facilities and moving patient laundry should ensure that they follow safe manual handling procedures to reduce the risk of injury


Slip and trip risks:


Many factors can cause slips and trips in laundry areas. Some of the main ones include wet or slippery surfaces caused by spillages of fluids and water; slippery surfaces caused by dry or dusty floor contamination such as lint.


· Spillages should be quickly and effectively dealt with to reduce risk of slips or falls


· Ensure floors and access routes are kept free from trip hazards and obstructions


· Ensure staff adhere to uniform policy and wear suitable footwear when accessing laundry facilities


Hazardous Substances


Some cleaning detergents can cause skin irritation, burns or eye damage. Lint can also cause respiratory irritation to staff. Staff may come into contact with hazardous substances because laundry is contaminated/soiled.


· PPE (gloves and apron) should be used when handling cleaning detergents


· Used PPE should be disposed of in the bin situated in the laundry room


· Wash hands following removal of PPE in the sink situated in the laundry room


· Ensure that the laundry room is well ventilated (window open)


· Laundry room MUST be locked when not in use


Damaged Property –


The organisation cannot accept responsibility for any damage which is caused by the laundering process. If an item is damaged for any reason, then it should be discussed with the Nurse-in-Charge.
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Scope




 




and purpose:




 




The Health and Social Care Act 2008: Code of Practice for the NHS for the Prevention and 




Control of 




Healthcare Associated Infections (revised January 2015)




 




stipulates that NHS bodies must, in relation 




to preventing and controlling the risk of Health Care Associated Infections




 




(HCAI), have in place 




appropriate core policies/procedures. Implemen




tation of this procedure will contribute to the 




achievement and compliance with the Act.




 




The infection prevention and control measures that are outlined in this procedure are designed to 




interrupt the routes of transmission of infection in ward based laund




ry rooms. The correct 




application of infection prevention and control procedures should be applied in conjunction with the 




Standard Infection Prevention and Control Precautions which should be carried out at all times.




 




Who:




 




This procedural guide is intende




d for use by all staff 




involved in the direct care/c




ontact with patients 




who may utilise




 




the ward based laundry facilities while an in




-




patient




 




at Learning Disabilities in




-




patient services. 




 




When:




 




 




In all cases where a patient requires the use of the ward/h




ospital




-




based laundry facility. The 




Ward/Unit Manager is responsible to ensure this procedure is followed at all times.




 




Aims




 




1. To ensure compliance with the Health & Social Care Act 2008 (Revised 2015)




 




2. To ensure compliance with HTM 01




-




04: Decontaminati




on of linen for health & social care.




 




3. To provide a structure that will enable local 




decision




-




making




 




regarding the management, use and 




decontamination of healthcare linen 




–




 




specifically 




patients’




 




own clothing 




(for the SRS services this 




would include 




hosp




ital




 




linen e.g. bed linen, curtains, slings ), (for AAU’s the health board laundry 




services provide cover for 




hospital linen e.g. bed linen, curtains, slings




, patient towels). 




 




4. To support the patient’s use of personal clothing while an in




-




patient at Row




an House AATU and 




minimise risk of cross infection.




 




General requirements:




 




Unit/Ward Managers should undertake a risk analysis of their processes, including identifying key 




areas requiring control of contamination.




 




(Please refer to On




-




site Patient Laundry Facilities Risk 




Assessment)




 




Appropriate personal protective equipment




 




(PPE) 




should be available for all staff when required.




 




Any faults 




must




 




be reported in a timely manner to the estates department. 
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Sian Dolling 



Naomi Thickett



Kathryn Evans 


			


			SDolling


N. Thickett


Kathryn Evans


			


			Directorate Manager


Deputy Unit Manager



Dan y Deri Unit Manager 








Date
 of Assessment


Review Date



			18/07/2022


			


			








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









In-patient services 









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









N/A









N/A









n/a









n/a









n/a









Update and review when required 














Quality audit feedback & Improvement team  









18/07/2022
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On-site Patient Laundry Facilities Risk Assessment


1. Risk Location



DMU 






Site






Ward/



Dept






Speciality





2. Title


3. Risks, type and cause


R1: Biological



Risk of: 



· Skin, eye or respiratory sensitisation



Possible causes:



· Exposure to biological agents via contaminated laundry. 


R2: Chemical



Risk of:



· Adverse health effects such as latex allergy, dermatitis and respiratory problems.



Possible causes:



· Exposure to latex consumables, soaps, detergents and solvents.



· Breathing fumes such as chlorine hypochlorite, ammonia. 


· Exposure to cytotoxic drugs and radionuclides via contaminated laundry.



R3: Electrical/equipment


Risk of:



· Burns.



· Electric shock.



· Fire.



Possible causes:



· Lack of equipment maintenance.



· Ingress of water into equipment 



· Improperly maintained washer/dryer



         R4: Ergonomic Hazards



Risk of:



· Musculoskeletal disorders.



Possible causes:



· Adopting awkward or static postures while carrying out tasks


· Lifting, transporting or folding laundry


· Loading and unloading washing machines and dryers


· Overfilled laundry bags



           R5: Sharps


  Risk of:



· Cuts or puncture wounds



· Infection



Possible causes:



· Exposure to needles, knives or blades folded in soiled laundry



           R7: Slips Trips and Falls



                Risk of:



· Minor injuries such as cuts to major injuries such as broken bones, concussion and even death.



Possible causes:



· Wet floors



· Trailing cables



· Unsuitable footwear


4. Number of people exposed to the Risk






5. Summary of Controls in place (please refer to corresponding risk in Section 3)


R1: Biological: 



· Staff to wear suitable PPE (gloves and aprons) when handling potentially infected laundry



· Ensure laundry room is well ventilated (window in situ)



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



              R2: Chemical:



· Staff to be provided with non-latex gloves



· Staff to wear suitable PPE when handling detergents



· Staff to utilise scoop when adding detergent to reduce the risk of spillage



· Contaminated laundry to be washed at high temperature (65C or above)



· Contaminated laundry to be washed separately using alginate bags



R3: Electrical/equipment:


· Equipment to be maintained regularly by qualified contractor (Gillmans)



· Faults reported and repair arranged in a timely manner



R4: Ergonomic hazards:



· Staff to be trained in and utilise proper manual handling techniques



R5: Slips, trips and falls:



· Area to be kept clear of trip hazards, i.e equipment put away after use


· Laundry to be kept in bag/basket until machine available (DO NOT PLACE ON FLOOR)



· If floor wet due to spillage or cleaning, appropriate warning sign to be used



· Staff to wear suitable footwear as per uniform polic


6. Likelihood of Hazards and Risks causing harm/damage 


(please refer to corresponding risk in Section 3)


			1
Rare


			2
Unlikely


			3
Possible


			4
Probable


			5
Expected





			R1


R2






			R3


R4


R5


			


			


			








7.  Consequence/severity of outcome should hazard(s) come to fruition


(please refer to corresponding risk in Section 3)


			1
Negligible


			2
Minor


			3
Moderate


			4
Major


			5
Critical





			


			R1


R2


R3


R4


R5


			


			


			








8.  Current Risk Rating
                        


R1: 1x2 =2


R2: 2X2=2


R3: 2X2=4


R4: 2X2=4


R5: 2X2=4


9. Actions Required to Reduce the Risk





10.    By Whom



Target Date




11.    Target Risk Rating following Completion of Actions



     Likelihood      
      x     Consequence
                          =    Risk Rating



      Rating         

             Rating

                                 Number



12. Conclusions/Additional Information/ Time Scales





13. Date Assessment Escalated
Who was the risk escalated to and why


   






14. Assessors



Name(s)



Signature(s)


      Position(s)



			Sian Dolling 



Naomi Thickett



Kathryn Evans 


			


			SDolling


N. Thickett


Kathryn Evans


			


			Directorate Manager


Deputy Unit Manager



Dan y Deri Unit Manager 








Date
 of Assessment


Review Date



			18/07/2022


			


			








LD inpatient services 









Laundry Room,









MH & LD Delivery Unit









In-patient services 









The use of Patient Laundry Facilities









Others √









Patients √









Staff √









All concerns should be reported to the unit manager and any faults urgently reported to estates department. 









N/A









N/A









n/a









n/a









n/a









Update and review when required 














Quality audit feedback & Improvement team  









18/07/2022

















