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[bookmark: _Toc477171746]1. Executive Summary
The Infection Prevention & Control (IPAC) policies are divided into sections; this policy is a general introduction and provides standard obligatory sections which apply to all IPAC policies although are repeated or have alternative wording in some of the policies if necessary. All IPAC policies should be considered in relation to this policy. The YP policies must also be followed when visiting Assisted Pilgrims in the pilgrim’s home, at a nursing home or another hospital as well as during the A&B Lourdes Pilgrimage.
[bookmark: _Toc472936949][bookmark: _Toc477171747]2. Introduction
The IPAC policies contained within this policy are based on current available evidence and/or best practice guidelines. The Infection prevention and control Quality Assurance Framework (QAF) is consistent with the core duties of The Health & Social Care Act (DH, 2012), EPIC 3 guidelines (2014), and Saving Lives Initiative (DH, 2005 updated 2007). According to the fourth National Point Prevalence Survey (PPS, 2011) on healthcare associated infection (HCAI) and first National PPS on antimicrobial use (AMU), 6.4% of patients coming into a “hospital setting” will acquire a HCAI. Effective prevention and control of HCAI must be embedded into everyday practice and applied consistently by everyone (DH, 2006).
The YP have a duty to protect pilgrims, medical/nursing staff, helpers and others against the risks of acquiring a HCAI during the A&B Lourdes Pilgrimage, and to promptly recognise and manage those who present with, or acquire an infection during their time on pilgrimage according to good clinical practice. This can be achieved through implementing evidence-based practice, education/training and surveillance and audit as part of the YP’s overall objective of providing high quality clinical care.
As part of the infection prevention and control QAF we are committed to providing the pilgrims and helpers with suitable and sufficient information in regard to the YP’s arrangements for preventing and controlling infection. Information is distributed through New Helpers day, Able Pilgrims day and on Briefing day and in individual hotels and the Accueil on arrival in Lourdes.
[bookmark: _Toc477171748]3. Scope
Every YP employee and volunteer has a contribution to make to ensure that pilgrims and volunteers are cared for in the safest and most effective way in order to minimise the acquisition and spread of infection within the caring setting. These policies apply to all employees and volunteers of the YP in all locations. including Directors, temporary employees (including agency staff) and contracted staff.
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[bookmark: _Toc477171750]4.1 Employees
Every YP employee has a responsibility to ensure that YP Infection Prevention and Control policies are followed at all times by themselves and those working under their management/supervision. Employees will work in partnership with the MLT to promote personal responsibility for infection prevention and control amongst all YP volunteers with particular reference to the YP Hand Hygiene policy. They will be pro-active in identifying, reporting and managing infection control risks in conjunction with the MLT. This includes those volunteers visiting pilgrims, either in the community or at a healthcare facility.
[bookmark: _Toc477171751]4.2 The Medical Leadership Team (MLT)
The purpose of the MLT is to ensure that the development of policies, procedures and protocols within the YP takes into account infection control issues and to oversee the development and maintenance of the Infection Prevention and Control Policies, which are based on current guidelines and evidence-based research.
[bookmark: _Toc472936954]The MLT Objectives are to:
Be responsible for the IPAC within the YP.
Report directly to the YP Pilgrimage Director.
Challenge inappropriate clinical hygiene practice and antibiotic prescribing decisions.
Assess infection risks and to take action to reduce or control such risks.
To ensure that prevention and control of infection is embedded in everyday practices and applied consistently.
To develop and approve policies for prevention and control of infection, based on current evidence and consistent with national guidance.
To oversee the YP’s infection surveillance and audit programme.
To ensure employees and volunteers receive appropriate training in infection prevention and control, and that lessons learned are disseminated.
To take the lead in the event of an infection “outbreak”.
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[bookmark: _Toc477171753]5. Data Protection
The Data Protection Act 1998 protects personal data which includes information about employees, pilgrims and volunteers. The YP relies on maintaining the confidentiality and integrity of its data to maintain the trust of all those travelling on the Lourdes pilgrimage, both past and present. Unlawful or unfair processing of personal data may result in the YP being in breach of its data protection obligations.
[bookmark: _Toc477171754]6. Records Management
Records are created or received in the conduct of the business activities of the YP and provide evidence and information about these activities. All records are also corporate assets as they hold the corporate knowledge about the YP. The YP has a Records Management Policy for dealing with records management. Compliance with and the application of this policy will ensure that the YP’s records are complete, accurate, and provide evidence of and information about the YP’s activities for as long as is required.
[bookmark: _Toc477171755]7. Review
This policy will be reviewed in three years’ time. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation or guidance.
[bookmark: _Toc477171756]8. Monitoring
All policies will be available at training/briefing days or on application to the YP Office. Employees and volunteers will be made aware of changes to policies by MLT members.
[bookmark: _Toc477171757]9. Discipline
Breaches of this policy will be investigated by the MLT, and may result in further education for the individual/s involved, or the recommendation that the individual/s not form part of the YP care giving team in the future.
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[bookmark: _Toc477171760]Diseases notifiable (to Local Authority Proper Officers) under the Health Protection (Notification) Regulations 2010: 
· Acute encephalitis 
· Acute meningitis 
· Acute poliomyelitis 
· Acute infectious hepatitis 
· Anthrax 
· Botulism 
· Brucellosis 
· Cholera 
· Diphtheria 
· Enteric fever (typhoid or paratyphoid fever) 
· Food poisoning 
· Haemolytic uraemic syndrome (HUS) 
· Infectious bloody diarrhoea 
· Invasive group A streptococcal disease and scarlet fever 
· Legionnaires’ Disease 
· Leprosy 
· Malaria 
· Measles 
· Meningococcal septicaemia 
· Mumps 
· Plague 
· Rabies 
· Rubella 
· SARS 
· Smallpox 
· Tetanus 
· Tuberculosis 
· Typhus 
· Viral haemorrhagic fever (VHF) 
· Whooping cough 
· Yellow fever 

Report other disease that may present significant risk to human health under the category “other significant disease”.
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