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Key Line of Enquiry  Deliverable  Lead  Deputy Lead Progress 

Aim Action required for aim 

to be deliverable 

  Q1 Q2 Q3 Q4 

Criterion 1: Systems to manage and monitor the 

prevention and control of infection. These systems use 

risk assessments and consider the susceptibility of 

service users and any risks that their environment and 

other users may pose to them 

   

Strengthen resilience of 

IPC team and work to 

delivery of a 6-day 

service from an 

appropriately skilled 

IPC team during Winter 

Pressures  

1) Map team skills 

against IPC Practitioner 

education framework. 

2) Recruit into 2 vacant 

band 6 posts. 3) Staff 

consultation on working 

hours/pattern to ensure 

provision of full cover 

Mon-Fri 0900-1700 4) 

Develop proposal for 

IPC weekend cover 

during winter months. 

5) Commence IPC 

team consultation on 

provision of weekend 

service in winter 

months 6) New 

recruitment required to 

vacant Band 6 role due 

CWJ JK 1) Assessments 

complete. Training 

needs being 

identified 

2) Posts filled -

complete 

3) Full provision in 

core hours of 

0900-1700 

achieved -

complete 

4) Ongoing with 

financial mapping 

to be completed 

alongside 

 4) Proposal 

developed and 

discussions 

commenced with 

HR for team 

consultation 

process -

ongoing 

5) Postponed 

due to IPC NC 

long term 

sickness 

4) Proposal 

developed and 

discussions 

commenced with 

HR for team 

consultation 

process -

ongoing 

5) Postponed 

due to IPC NC 

long term 

sickness 

5) To commence 

Q1 2026-2027 to 

ensure provision 

for winter. 

6) Band 6 role 

advertised and 

successful 

candidate 

offered post. 

Awaiting start 

date 
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to staff successfully 

gaining new role.  

 

proposal for 

structure -ongoing 

5) to commence 

Q2 

 

 

 

 

 

Review and refresh 

current process for 

undertaking 

PIR/extended 

properties for 

MRSA/MSSA/C.difficile 

and GNBSI in 

consideration of the 

PSIRF and Patient First 

models 

1) Whole team training 

on Patient First model 

of work. 2) Review 

extended properties 

data collection fields for 

suitability. 3) Review 

Dorset wide PIR data 

collection form for 

usability against PSIRF 

model. 4) Compile SOP 

for IPC PSIRF. 5) IPC 

team briefing on 

utilisation of SOP and 

go live timeline. 6) 

Implement PSIRF and 

Patient First IPC 

models. 7) Establish 

monitoring tool of 

CWJ JK 1) Completed 

June 2025 

2) Ongoing 

development with 

ICNet for UHD 

appropriate 

options  

3) Ongoing – 

discussion to be 

held to ensure all 

data required is 

captured  

4) SOP developed 

5) and discussed 

at IPC Team 

meeting . Stored 

2) Development 

continues as 

learning through 

implementation 

of process  

3) On hold due 

to IPC NC long 

term sickness  

6) IPC PSIRF 

model launched 

in Q2 

6) ongoing 

utilisation of 

PSIRF model  

6) ongoing 

utilisation of 

PSIRF model  

7) Monitoring 

tool under 

development 

with Patient 

Safety and Risk 

Team  

8) Current 

effectiveness 

highlighted as 

inconsistent with 

ward areas re 

triaging IPC 

cases. Rectified 

through 

Governance 
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output from PSIRF. 8) 

Review of effectiveness  

 

in central Teams 

location for access  

6) Go live Q2  

leads and 

ongoing review 

of effectiveness.  

Action plan for MRSA 

and GNBSI to be 

developed and 

implemented for local 

ownership of reduction 

of bacteraemia  

1) Establish causal 

influences/trends on 

current rates of MRSA 

and GNBSI. 2) Develop 

action plan to address 

findings 3) Link with 

PSIRF and Patient First 

models to enable 

implementation and 

Care Group ownership 

of action plans at ward 

level 

4) Commence 

ribotyping for MRSA 

BSI, sterile and 

wound swabs to 

identify lineage and 

potential 

transmission events 

CWJ SH/VA/RG 1) Skin and soft 

tissue identified as 

area for 

improvement to 

MRSA. Urinary 

tract source 

identified as area 

for improvement 

for GNBSI 2) 

Under 

development  

2) Action plan 

developed and 

shared with ICB 

to comply with 

monitoring 

processes 

 

2) Action plan 

reviewed with 

ICB  

3) Care Group 

ownership 

gaining traction. 

MCG A3 

improvement 

plan in 

development  

2) Action plan 

reviewed with 

ICB  

3) Care Group 

ownership . 

MCG A3 

improvement 

plan in 

development 

SCG actively 

engaged with 

Care group 

focus on core 

standards 

including BBE 

and Hand 

Hygiene 

4) Ribotyping 

commenced with 

results being 
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assimilated for 

analysis  

Improving utilisation of  

collected infection 

related data to inform 

the Trust of trends and 

themes in infection  

1) Collaborative work 

with Business 

intelligence to create 

trigger control point into 

the IPC SP charts to 

allow timely 

identification of where 

the Trust may be 

heading towards a peak 

in infections 2) 

Collaborative work with 

business intelligence to 

utilise collected SSI 

data 3) Collaborative 

work with business 

intelligence to utilise 

clinical coding data in 

relation to CAUTI  

CWJ SN/SC/GD/JE 1) SPC charts 

updated with 

upper control 

limits and mean 

utilising 3 years of 

historical infection 

data to monitor 

trends and peaks 

over time – 

complete  

2) and 3) on hold 

due to NC long 

term sickness 

2) and 3) on hold 

due to NC long 

term sickness 

2) and 3) to 

commence Q1 

2026-2027  

For Catheter 

Associated Urinary 

Tract Infections 

(CAUTI) rates and 

reduction against 

baseline to be 

1) Establish Trust 

baseline data from 

clinical coding. 2) 

Establish CAUTI Group 

as subgroup of 

Fundamentals of Care : 

Bowel and Bladder 

JK RG/KAP   1) and 2) On 

hold following A3 

development in 

FoC focus on 3) 

and 4)  

IPC 

collaborating 

3) and 4) Trial 

roll out of 

HOUDINI and 

audit against 

compliance of 

standards 

commenced. 
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established and 

reported into IPCG 

Group 3) Agreement of 

standard care bundle. 

4) Develop audit tool 

based on agreed 

bundle 5) 

Standardisation of 

products. 6) Agree 

methodology of 

surveillance. 7) 

Commence 

surveillance. 8) 

Develop reporting tool 

to allow reporting into 

IPCG  

 

 

with FoC group 

– A3 on catheter 

insertion, care 

and TWOC 

Results to be 

reported back 

and fed into A3 

Criterion 2: Provide and maintain a clean and 

appropriate environment in managed premises 

that facilitates the prevention and control of 

infections 

      

Trust Decontamination 

Group  

1) Reinstate Trust 

Decontamination sub-

group following period 

of reduced attendance. 

2) Review Terms of 

Reference and agenda. 

CWJ CB 1) Meeting 

schedules 

quarterly 2) 

Ongoing as group 

develops 3) 

Attendance 
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3) Revise quorum and 

attendance list to 

include Care Group 

representation 4) 

attendance of Facilities 

to broaden scope of 

group to all areas of 

decontamination 5) 

Upward reporting to 

IPCG on quarterly basis 

extended 4) 

Agreement at 

IPCG April 2025 to 

reallocate facilities 

reporting into 

Decontamination 

Group 5) 

Reporting 

commenced   

 

Completed  

Review of current 

cleaning products and 

processes 

1) Collaborative work 

with Facilities lead to 

review current products 

used for 

decontamination on 

RBH site with view to 

standardising between 

RBH and PGH 

(contracted to Mitie). 2) 

Extend availability of 

decontamination 

equipment such as UV 

for use in terminal 

cleans 3) Standardise 

cleaning methods to 

ensure compliance with 

CB CWJ 1) General 

detergent product 

currently being 

assessed for 

efficacy and 

suitability  

2) UV units 

purchased for 

RBH, training to 

commence  

3) Practices being 

updated  

1) Completed  

 

 

2) Training 

commenced  

 

3) Training of 

product 

utilisation and 

required 

National 
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National Cleaning 

Standards (2022) RBH 

site 4) Review products 

utilised in endoscopy 

decontamination 

processes 5) Agree 

standards and audit 

tool for 

decontamination. 6) 

Audit of 

decontamination 

practices  

i. endoscopy 

decontamination 

practice audit  

ii. ward-based 

decontamination audit  

Standards 

underway  

Review hand hygiene 

care products in light of 

Gojo withdrawal from 

market and procure 

alternative 

1) Pan Dorset tender 

and procurement 

process 2) Assessment 

of all Trust sites for 

required numbers and 

locations of dispensers. 

3) Installation of new 

hand hygiene 

dispensers 4) 

Embedding of new 

CWJ  1 -3 completed 

2024/2025/SC 

Johnson awarded 

contract 

4) SC Johnson 

representative 

approached to 

  4) to date no 

support received 

from SC 

Johnson  
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products with company 

representative support  

commence 

support visits  

        

Criterion 3: Ensure appropriate antimicrobial 

stewardship to optimise service user outcomes 

and to reduce the risk of adverse events and 

antimicrobial resistance 

      

Trust Wide Quarterly 

point prevalence 

survey. Data recorded 

includes indication, 

duration and review, 

allergy, 

appropriateness and 

adherence to guideline. 

Outputs are examined 

to see themes for 

further audit 

1) Indication and 

duration recording both 

>95% 2). 

Appropriateness >90% 

AMS 

Team 

 Indication: 97% 

Review: 88% 

Appropriateness: 

90% 

Indication: 97% 

Review: 94% 

Appropriateness: 

89% 

Indication: 99% 

Review: 93% 

Appropriateness: 

89% 

Indication: 98% 

Review: 98% 

Appropriateness: 

91% 

AMS ward rounds on 

all sites : A 

multidisciplinary ward 

round involving AMS 

pharmacists, AMS 

nurse, ID/Micro 

Consultant or registrar 

and local clinical team 

(1) Delivery of AMS 

rounds across all sites 

(2) identify areas of 

need for focused audit 

including further 

scrutiny related to AMS 

AMS 

Team 

 Daily ITU ward 

round on both 

sites involving an 

AMS element 

Additional ward 

rounds including 

Vascular, Urology 

Ongoing 

throughout the 

year 

Ongoing 

throughout the 

year 

Ongoing 

throughout the 

year 
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where antibiotic 

prescriptions are 

evaluated for 

adherence to guideline 

and appropriateness 

and recommendations 

are then discussed with 

the team looking after 

the case. They happen 

across all sites on a 

weekly basis 

and implement AMS 

activities. 

and OPS rounds 

with AMS element 

– ongoing 

throughout the 

year 

Reduction of watch and 

reserve antibiotics as 

per National Standard 

Contract 

1) Monitor on a 

quarterly basis and use 

feedback to inform 

prescribing practice (2) 

By end of Q4 achieve a 

10% reduction in use of 

Watch and Reserve 

antibiotics compared to 

baseline period (2017) 

AMS 

Team 

10% not 

achieved. No 

material 

difference in 

prescribing 

levels since 

start of 

2025/26 

Measured as 

defined daily 

doses per 1000 

admissions: 

1355 

1375 1382 Not yet 

calculated 

nationally 

Guideline development 

and maintenance 

1) 100% review of all 

guidelines on Eolas  

(adult and paediatrics) 

within 3 years rolling 

basis 

AMS 

Team 

 All guidelines 

looked at and 

dated for formal 

review 

Cellulitis, Bites, 

Leg Ulcers 

completed 

C difficile, CAP 

and HAP, Flu 

and COVID 

reviewed 

Sepsis, Malaria, 

Fever in 

returning 

traveller in 

process 
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Criterion 4: Provide suitable accurate information 

on infections to patients/service users, 

visitors/carers and any person concerned with 

providing further support, care or treatment 

nursing/medical in a timely fashion 

      

IPC intranet page – 

revision to ensure all 

resources up to date 

and reflective of current 

practice  

1) Removal of out-of-

date policies and 

replacement with 

approved policy and 

SOPs 2) Removal of 

outdated COVID-19 

information 3) Ensure 

all links to resources 

are live and current 4) 

Revision of Isolation 

and PPE posters to 

revised Trust branding  

ER CWJ 1) Policy and  6 

SOPs updated . 2 

Further SOPs in 

progress following 

guidance changes 

2 -3 ) Ongoing 

across year 4) 

Artwork 

commissioned and 

posters in 

development  

  1)  Completed 

with ongoing 

management 

4) Completed  

Training programme to 

support the Link 

Practitioners 

1) Development of link 

practitioners/champions 

resource package 2) 

Revision of champion 

role/?to combine with 

link resource role 3) 

Engagement from Care 

Groups to allocate 

protected time 4) 

Revision of link 

SAS GD 1 and 2 

commenced 

utilising Patient 

First A3 problem 

solving model  

  1-5 not 

progressed due 

to IPC staffing 

capacity. To be 

commenced Q1 

2026-2027 
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programme -returning 

to face to face 

engagement 5) Training 

to be developed and 

provided during link 

nurse study days  

Patient leaflets to be in 

date and provide 

accurate information on 

infection for patients, in 

plain English  

1) All IPC patient 

information leaflets to 

be updated to UHD 

branding and revised to 

recent guidance as per 

SOPs 2) Leaflets to be 

reviewed and approved 

through PPG and 

patient engagement 

panel 3) Upload to IPC 

intranet  

CWJ ER    1) Completed  

2) Underway  

 

Criterion 5: Ensure early identification of 
individuals who have or are at risk of developing 
an infection so that they receive timely and 
appropriate treatment to reduce the risk of 
transmitting infection to others. 

      

ICNet – IPC clinical 

results system. 

Ongoing system 

management including 

however not limited to 

1) Annual review of 

Data Protection Policy 

2) Annual review of 

Business Continuity 

Plan in the event of loss 

JK ER/CWJ 1) DPP completed 

for 2025/2026 2) 

Work commenced 

as all microbiology 

now located in 

3) ongoing  

5) IPC team 

manage imports 

Mon – Fri   

3) ongoing  

5) IPC team 

manage imports 

Mon – Fri   

2) BCP complete 

– awaiting final 

sign off  

3) ongoing 
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DPP, BCP, server 

upgrades, ward 

location updates and 

development of data 

extraction alongside 

daily management and 

actioning of incoming 

positive microbiology 

results  

of service 3)Updating of 

revised ward name and 

locations to ensure 

results are accurately 

pulled through onto the 

system 4) Development 

of supporting tools 

within system to allow 

export of extended 

property information for 

PSIRF process 5) Daily 

import management of 

clinical results to 

ensure timely IPC 

response to identified 

infections  

Dorset Pathology 

Hub, engagement 

with Microbiology 

Lead to complete 

3) Ongoing as 

ward moves 

/development 

continues 5) IPC 

team manage 

imports Mon – Fri   

4)Extended 

properties 

further 

developed to 

allow accurate 

recording for 

PSIRF process  

5) IPC team 

manage imports 

Mon- Fri  

IPC Winter Plan  1) Develop IPC winter 

plan with ICD, Clinical 

Site Team and ED 2) 

Ensure adequate 

staffing and resource to 

enact plan 3) 

Investigation of point of 

care testing for 

respiratory virus 

following trial in winter 

2024 

CWJ PH   1) Winter plan 

developed and 

incorporated in 

to Trust Winter 

plan 

2) Unable to 

provide further 

IPC day cover 

due to staffing 

pressures 

3) Ongoing 

rollout of point of 

care LFD testing 

to wider Trust 
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3) Point of Care 

quadruple LFD 

testing 

successfully 

rolled out in to 

emergency 

admission areas 

Digital transformation – 

EPR care plans 

1) Explore potential for 

IPC related care 

plan/documentation in 

relation to MRSA/ C.diff 

/C.auris/CPE to be 

incorporated into EPR 

system with digital 

transformation team  

      

Screening compliance 

audits for MRSA, CPE 

and C.auris 

1) Develop audit tool for 

compliance against 

standards as set out in 

SOPS 2)Identify care 

areas where SOPs for 

screening are utilised 3) 

Implement audit of 

compliance in selected 

wards per Care Group  

4) Review results and 

communicate providing 

education through link 

     Placed on hold 

awaiting rollout 

of new clinical 

audit system 

AMaT April 

2026.  
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practitioners and Care 

Group where 

compliance requires 

improvement  

Criterion 6: Systems are in place to ensure that all 

care workers (including contractors and 

volunteers) are aware of and discharge their 

responsibilities in the process of preventing and 

controlling infection 

      

IPC e- learning to be 

reviewed to ensure that 

reflects the new NHSE 

Infection prevention 

and control education 

framework and national 

changes to policy 

1) Collaborative work 

with education team to 

ensure current learning 

content is compliant 

with standards whilst 

National Review of e-

learning in progress 2) 

IPC input into National 

review of e learning  

CB JE/CWJ 1 and 2 IPC 

providing 

comments and 

updating  

Ongoing  Ongoing Ongoing 

 

National review 

not fed back to 

date  

IPC Education 

programme in place  

1) Maintain HSCW 

induction learning 2) 

Development of HCSW 

competency package 3) 

Expansion of IPC 

induction programme to 

include medical staff 

and increased provision 

CWJ CB/JS/ SC 1) Ongoing with 

fortnightly face to 

face training 

provision as per 

induction schedule 

2) Ongoing 

development with 

education team 6) 

  3-5 not 

progressed due 

to IPC staffing 

capacity. To be 

commenced Q2 

2026-2027 
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within Trust induction 4) 

Development of IPC 

level 2 face to face 

training in line with 

NHSE IPC education 

framework 5) 

Collaborative working 

with education team to 

ensure IPC specialist 

training provision within 

cannulation training and  

IV study day focusing 

on aseptic non touch 

technique training 

provision 6) Provision 

of ward/departmental 

IPC training sessions in 

areas where infection 

rate or audit 

compliance indicates 

specialist support is 

required 

Ward/department 

sessions have 

been provided 

focusing on 

Fundamentals of 

IPC  

Criterion 7: Provide or secure adequate isolation 

precautions and facilities 

      

UHD Transformation 

Project fully supported 

by IPC  

1) Weekly IPC /Project 

manager review 

meetings for BEACH 

CWJ JK 1 –10  ongoing  1 –10  ongoing 1 –10  ongoing 1 –10  ongoing 
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and COAST projects 2) 

Weekly IPC attendance 

at Capacity Planning 

Group 3) Fortnightly  

IPC attendance at 

Move Ready Group 4) 

Review of architect 

plans ensuring 

compliance achieved 

with IPC HBN and 

HTMs 5) IPC response 

to enquiries arising 

from Care Group 

change requests to 

building design 6) IPC 

response to enquiries 

arising from changes in 

guidance 7) IPC 

response to enquiries 

arising from changes to 

work plan when 

architectural differences 

in construction are 

required 8) IPC 

attendance and input 

into  project water 

safety and ventilation 

safety groups 9) IPC 

attendance and input in 
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all project design 

groups10) Completion 

of IPC aspergillus and 

wider risk assessments 

according to project 

requirements   

Criterion 8: Provide secure and adequate access 

to laboratory/diagnostic support as appropriate 

      

ICD role review and 

microbiology support in 

PSIRF process  

1) Review of current job 

description and 

allocated PAs to role 2) 

Review of requirements 

from microbiology to 

support implementation 

of PSIRF process 3) 

Revise current 

C.difficile meeting 

agenda to incorporate 

PSIRF discussion 

relating to bacteraemia  

CWJ PH / SH 1) Job description 

reviewed and 

annotated with 

comparative areas 

benchmarked to 

advise Trust on 

required PAs and 

role 2) Discussion 

commenced to 

action changes in 

current processes  

 1) New ICD in 

post 2 PAs per 

week  

2)  

 

Criterion 9: Have and adhere to policies designed 

for the individual’s care and provider 

organisations that will help to prevent and control 

infections 

      



 
 
 

 
IPC Service Three Year Work Plan 2024-2027 

 
Work Plan 2025-2026 

 

All policies/protocols 

are up to date and 

include alignment 

where appropriate to 

the National Infection 

Prevention and Control 

Manual implementation 

1) Ongoing review of 

current SOPs to ensure 

information is compliant 

with National IPC 

manual and current 

best practice 2) IPC 

input to wider Trust 

policies requiring IPC 

specialist advice 3) 

Review of department 

and ward specific SOPs 

on request to ensure 

consistency with 

NIPCM  

CWJ IPC team as 

per allocated 

Care Group 

1) CPE/C.auris 

SOPs currently 

being reviewed 

and updated 2) 

IPC input into 

Trust appearance 

policy 3) A3 

problem solving 

commenced with 

theatres to ensure 

consistency and 

clarity of patient 

placement in 

recovery and 

decontamination 

requirements post 

procedure and 

recovery in line 

with NIPCM 

  1) C.auris and 

CPE SOP 

completed and 

due PPG 

approval May 

13th. 

2) Completed 

and appearance 

policy launched 

January 2026 

3) On hold due 

to IPC staff 

capacity  

Gloves Off Campaign - 

to reduce inappropriate 

glove use 

1) Provision of 

resources for Trust 

wide dissemination 2) 

Provision of on ward 

training events 

SC CB/JK   Completed   

Hand Hygiene Day  1) Provision of 

resources for Trust 

wide dissemination 2) 

SC CB/JK 1 and 2 completed     



 
 
 

 
IPC Service Three Year Work Plan 2024-2027 

 
Work Plan 2025-2026 

 

Provision of on ward 

and departmental 

training events  

Rolling annual IPC 

audit programme in 

place with appropriate 

escalation,  

dissemination and 

improvement plans in 

place  

1) Develop annual 

SICP audit programme 

utilising NHSE SICP 

audit tool 2) Develop 

rolling monthly hand 

hygiene and PPE audit 

cycle utilising NHSE 

SICP audit tool 3) 

Develop monthly and 

annual reporting tool for 

dissemination to ward, 

Matron and Head of 

Nursing 4) Commence 

audit programme  5) 

Develop reporting from 

Care Groups of action 

plans and completion of 

action against audit 

results into IPC Care 

Group Meetings and 

upwardly to IPCG 6) 

Monitor progress 

against completion of 

CWJ IPC team 1 and 2 completed  

4 to commence 

Q2 

3) Completed  

4) Audits 

commenced and 

ongoing  

4) ongoing 

monthly audits 

5) Reporting in 

place  

5) Summary 

report developed 

for Care Group 

dissemination  
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actions and ongoing 

audit results  

Criterion 10: Have a system in place to manage 

the occupational health needs and obligations of 

staff in relation to infection 

      

Review of current IPC 

Team objectives , team 

structure and team 

meetings 

1) Ensure objectives 

are in line with NHSE 

requirements, Trust 

values and reflective of 

strategic plan, 

alongside changes 

required to ensure 

current infection trends 

are prioritised  2)  

Structure provides 

supervision, ability to 

provide 1:1 and 

appraisals in a timely 

manner 3) Revise team 

meetings to adopt 

Patient First model 4) 

Consultation on hours 

to ensure service cover 

Mon- Fri 0900 – 1700 

5) Formal consultation 

on provision of 

CWJ JK/CB 1) Review of 

2024-2025 

completed and 

incorporated into 

2024-2027 plan. 

2) Currently under 

review 3) IPC 

huddles now in 

place and 

expanding to three 

times per week to 

allow PSIRF triage 

and discussion of 

progress on A3 

Problem Solving 

4) Team now 

covers 0900-1700 

across all team 

members for 

consistency and 

parity of service  
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weekend working in 

winter period  

        


