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Amendment Form

Please record brief details of the changes made alongside the next version number. If the
procedural document has been revieweathout change this information will still need to
be recorded although the version number will remain the same.

Version

Date Issued

Brief Summary of Changes

Author

Version 7

May
2022

= =4 =4 8 -8 9

Added Data Protection Paragraph
Changed to new Policy Template
Recategorisedo CORP/FAC 12 V.1
UpdatedBagging Procedur@ppendix 1)
Updated definitions section

Updated IsolatedBagging Procedure
(Appendix 2)

Added guidelines for rejected linen
(Appendix 3)

Nicci Penk,
Facilities Lead

Version 6

October
2016

= =4

Change to new Trust format
Definition of linen added

Change of policy guidance to The
Health Technical Memorandum @y
Decontamination of Linen for Health
and Social Care 2016 which supersedes
the Choice Frameworfor localPolicy
and Procedureknowas(CFP®1.04)¢
Decontaminatiorof linenfor health

and socialkcare: Engineering,
equipment andvalidationManual
Version:1.0and Maintenanceand
provisionl.1England.

Change to care group & mandatory
training format

Datix incident reporting added
Equality Impact Assessment added to
appendix

Update of assaated documents
Update of references

Julie Hartley,
Infection
Preventionand
Control
Practitioner

Version5

November
2013

AppendixA amendedand AppendixB
addedto updateguidancethat Outer
bagsof infectedlinen are securedwith

ayellow tape,in line with CFP®1-04.

EMcGegor
Infection
Preventionand
Control Team
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AppendixB showsexamplef linen
segregation.

1 HSE95)18superseded
Version4 | December | § TitleChange BBaconLead
2012 f Sectionaddedond 9 lj dz £ A G & Nurse
Impact! 3aSaavYSyié Infection
1 Paragraphs rmamedandre- Prevention
numberedin line with (CORP/COMM and Control
1)
1 Changen segregatiorof linen CFPR1-
04 guidancenow statescdthat only
known infectionor thosesuspecteaf
being infectiousshouldbe placedin red
solubled I 3¢ @
Version3 | February 1 Policyamendmentform added Infection
2009 1 Sectionsadded: Prevention
- Duties and Control
- Individualand GroupResponsibilities Team
- Educationand Training
- Proceduredor PatientClothingBeing
- Laundered at Home
Version2 | August { Paragraphremovedfrom page3 Infection
2006 ControlTeam
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1 INTRODUCTION

In accordancevith the W1 S larfd 8okialCareAct 2008: Codeof Practiceon the prevention
andcontrol of infectionsandrelated3 dzA R Fugdér Se@timn2a of the NHSConstitution,
patients have a right texpectcareto be providedin a'P Xlean and safeenvironment that is
fit for purpose, based onational bestpracticeQThisincludesthe rangeof supportservices
suchasthe provisionof alinenandlaundryservice that reduceshe riskor crossinfection
andenhanceghe patient experience.

Thispolicyis basedon The Health Technical Memorandum-04: Decontamination of
Linen forHealth and Social Care 2016 whstlpersedeshe ChoiceFrameworkfor local
Policyand Proceduresknow as(CFPP1.04)¢ Decontaminatiorof linenfor healthand
socialcare: Engineeringequipment andvalidationManualVersion:1.0and Maintenance
and provisionl.1England.

Laundry to be provided and used the Trustshouldbe fit for purpose.It should:

1 lookvisiblyclean
1 bethe right material
1 not bedamagedor discoloured.

Whennot in use,cleanlinen mustbe storedin alinen cupboardwith the door closedor
an appropriateidentified coveredtrolley to minimisethe riskof contaminationfrom
dust.

2 PURPOSE

Thepurposeof this policyisto ensureall linenis correctlycategorised, and segregated in
suchawaythat risk of potential crossinfectionis minimal.

3 DUTIES

Thispolicycoversinfection preventionand controlmanagemenissuesandappliesto all
health careworkersemployedby the Trustthat undertakepatient care,or who maycome
into contact with patients.

Trust staffincludes:

1 Employees

1 Agency/Locum/Bank Staff/Students

1 Visiting/honoraryconsultant/clinicians

1 Contractorswvhilst workingon the Trustpremises
1 Volunteers

Eachindividualmemberof staff, volunteeror contractedworker within the Trustis
responsibleor complyingwith the standardssetout in the Policy. Theyneedto be aware of
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their personalresponsibilitiesn preventingthe spreadof infection. It is the responsibilityof
CareGroupDirectorsand Matronsto ensurecompliancewith this standard.

4 INDIVIDUAIANDGROURESPONSIBILITIES

All staff workingon Trustpremises putreachclinicsand communitysettings,including Trust
employedstaff, contractors,agencyandlocumstaff areresponsible for adhering tthis
policy,andfor reportingbreachesf this policyto the personin chargeandto their line
manager.

TrustBoard

TheBoard,viathe ChiefExecutiveis ultimately responsibldor ensuringthat systemsare in
placethat effectivelymanagethe risksassociatedvith Infection Control. Theirrole isto
supportthe implementationof a Boardto Ward cultureto supporta ZeroTolerance
approachto HealthCareAssociatednfections.

Director of Infection Preventionand Controlisresponsiblgor the developmentof infection
andpreventionand control strategiesthroughoutthe Trustto ensurebestpractice

TheDirectorof InfectionPreventionand Controlwill provideassuranceo the boardthat
effectivesystemsarein place.

Thelnfection Preventionand Control Teamis responsibleor providingexpertadvicein
accordancaewith this policy,for supporting stafin its implementation,andassistingwvith risk
assessmenivhere complexdecisions are required.

Matrons areresponsiblefor ensuringimplementationwithin their areaby undertaking
regularauditsin ward roundsactivities.Anydeficitsidentified will be addressedo comply
with policy.

Care GroupDivisional Managersand leads are responsiblefor ensuringimplementation
within their area,andfor ensuringall staff who work within the areaadhereto the principles
at all times.

ConsultantMedical Staff are responsibl€for ensuringtheir junior staff read andunderstand
this policy,andadhereto the principlescontainedin it at all times.

On-call Managersare responsibldor providingseniorand executiveleadershipto ensure
implementationof this policy.

5 BAGGINGPROCEDUREORLINEN

Usedlinen maybe contaminatedwith potential pathogengherefore shouldbe removed
with careand placedimmediatelyinto the appropriatebagat sourceand not placedon
the floor or carriedthroughthe ward/department.
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Althoughlinen maybe contaminatedwith bodyfluids,whichmaycarrydiseasethere is
little riskif the correctbaggingprocedureisfollowed. Appendix1 detailsthe wayin
whichusedand rejectedinen shouldbe sortedand categorisedTheprocedureis
desigredto reasonablyensurethat laundrystaff do not manuallyopenbagscontaining
infectiouslinen and are protected from infectious agerffsppendix 2)

5.1 Procedure for Patients Clothing beinlgaunderedat Home

Laundryandits productsshouldpreservethe LJF (G A Sy (i @rémote I3 A &xd,E Q &

and be appropriate téhe patient group,gender clinicalstatus,religionand beliefs.
Whereappropriate,it shouldsupportthe useof personalclothingincluding nightwear.

A. Contaminated Clothing

1 Putcontaminatedclothingin awater solublepatient clothingbag(white with
orangestripe availablefrom SuppliesorderingproductcodeMVF010).
Seabagwith attachedpinktie.

Explairto relative/carerto placeunopenedPatientClothingBaginto the
domesticwashingmachineon its own without openingthe bag.
Setwashingmachineas pemormalhouseholdroutine.
Whenwashcyclecomplete,removeclothingandbagfrom washingmachine.
Tumbledry/iron clothing agper normalhouseholdroutine.

Dispose of Patient Clothiri8ag in household waste bin.

NB.DO NOTusethe largered alginatebagsfor this asthey are not designedfor
domesticwashingmachines.

= =4

= =4 =4 -8 A

B. Used Unsoiled Clothing

Relatives/carersnayusePatientClothingBagasaboveif they wish.

Advisethat theseclothescanbe takenhomein a carrierbag,launderedasper normal
householdroutine andreturnedto patientin hospitalin a cleancarrier bag.

= =4

6 TRAINING AND SUPPORT

Educationof staff shouldmakeit lesscommonfor inappropriatesegregatiorof usedlinen
andfor laundrybagsto containinappropriate objects.The presencef foreignobjects,
particularlyif metal or sharp,representsa major hazardnot onlyto the laundrystaff but
couldresultin irreversibledamageto the machine. It isimportant to rememberall bags
mustnot befilled to more than 2/3rdsfull. Staffwill receiveinstructionsanddirection
regardinginfection preventionand control practiceandinformation from a numberof
sources:

9 Trustinduction

1 TrustPoliciesand Proceduresvailableon the intranet.

1 Ward/departmental/linemanagers

1 Aspart of the mandatoryinfection control educationupdate sessiongleliveredby e-
learning
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Infection Preventionand ControlEducationatisplays/posters
TrustinfectionPreventionand ControlTeam

Infection Preventionand ControlLinkPractitionerswill be providedwith education
sessiong@boutthe policyat their meetingswhichwill facilitate local trainingand
supervisiorto take place.

1 Adviceisalsoavailablefrom the Doncaster & Bassetlawospitals internet sites.

= =4 =4

MONITORING COMPLIAR®VITH THE PROCEDURA

DOCUMENT

Thispolicywill be reviewedroutinely everythree yearsunless whennew nationalor
internationalguidanceare receivedand when newly publishedevidencedemonstratesneed
for changeto current practices. Thepolicywill be approvedandratified by the Infection
Preventionand ControlCommittee.

What is being Who will carry out| How often How Reviewed/
Monitored the Monitoring Where Reported to
Complianceavith Thelnfection Weekly a! £t SNII 2 NH
policyto negate Preventionand NB @A Suoiitor (i 2
crossinfection Control adherencewith the
Practitioners policy.

Auditsin ward Matron Weekly Deficitsidentified will
roundsactivities be addressedria

agreeaction planto
complywith policy.

Training needs for Wardand Annually StaffsProfessional

infection prevention Department Development

and control Managers Appraisal.
Trainingand Attendancewill be
Education capturedviaOLM
Department system.

Compliancewith LaundryStaff Daily Informationis fed

policy back tolnfection

Preventionand

ControlCommittee
guarterly;any
actionsneededare
discusseand
agreed.
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Incident Reporting vig All Staff When IPC team makes
Datix incident recommendations at
occurs time of incident.

Incident Information
is fed back to
InfectionPreverion
and Control
Committee
guarterly;any
actionsneededare
discusseand
agreed.

8 DEFINITIONS

Linen
C2NJ GKS LldzN1lJ32asSa 2F (KAa R20dzySyidz af AySysé
cleaning/disinfection via laundry processing

Linen Hire/ Hired Linen
Items that the trust rent from the laundry supplier and are subsequently replaced by the
supplier at the end of their lifeLinen hired items will include for example;

Single White Sheet Patient Gown
Pillow Case X-ray Gown

Draw Sheet Half Sheet Night Dress
Towels PyjamaTop
Thermal Counterpane PyjamaBottom
Blanket Dressing Gown
Baby Wrap Scrub Suit Top
Baby Blanket Scrub Suit Bottom

Returnto Sender(RTS)

Linenitems that have been purchased the Trustfor their individual use and are
subsequently replaced ke Trustat the end of their lifeRTS items will include for
example;

Fabric Curtains
Shower Curtains
Maternity Belts
Fabric Laundry Bags

Rejected Linen

quality. (Appendix 3.
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White orClearPolytheneBags ‘| mper meabl e bags’
Bagsthat a liquid doesnot leakout of during transport.

Red Soluble Alginate ags *sWdtuébrl e bags’
(1) Bagghat dissolveor break apartwhenprocessedn a washingmachineand/or (2)
impermeablebagswith awater- soluble seam.

Microorganism
A microscopientity capableof replication.It includesbacteria,virusesandthe microscopic
formsof algae fungiandprotozoa.

9 EQUALITY IMPACT ASSMENT

The Trust aims to design and implement services, policies and measures that meet the
diverse needs of our service, population and workforce, ensuring that none are
disadvantaged over others. Our objectives and responsibititiasing to equality and
diversity are outlined within our equality schemes. When considering the needs and
assessing the impact of a procedural document any discriminatory factors must be
identified.

An Equality Impact Assessment (EIA) has been adedwn this procedural document in
line with the principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair
Treatmentfor All Policy (CORP/EMP 4).

The purpose of the EIA is to minimise and if possible remove any disproportionate impact
on employees on the grounds of race, sex, disability, age, sexual orientation or religious
belief. No detriment was identifiedAppendix4).

10 ASSOCIATED TRUST EEDURAL DOCUMENTS

Thispolicyshouldbe readin conjunctionwith other TrustPoliciesand protocolsfor
the preventionand control of HCAIn line with the Healthand SocialCareAction
2008.In particularly:

Dress Code and Uniform PolicORP EMP 20

GloveUsePolicy- CORP/HSHS

HandHygienePolicy- PAT/IG

IsolationPolicy- PAT/ICL6

Mental Capacity Act 2005Policy and Guidance, including Deprivation of Liberty Safeguards
(DoLS) PAT/PALY

PrivacyandDignityPolicy- PAT/PA8

Standardinfection Prevention andControlPrecautiong?olicy- PAT/ICL9
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11 DATA PROTECTION

Anypersonaldataprocessingssociatedvith this policywill be carriedout under®/ dzZNNB y (i
dataprotectiont S 3 A adsih thelDatgPebtectionAct2018andthe UKGeneraData
ProtectionRegulationGDPR2021

For further information on data process carried out by the trust, please refer to our
Privacy Notices and other information which you can find on the trust website:
https://www.dbth.nhs.uk/aboutus/our-publications/informatiorgovernance/

12 REFERENCES

The Health Technical Memorandum-04: Decontamination of Linen for Health and Social
Care 2016

TheHealthand SocialCare AcR008.Departmentof Health.
Department of Constitutional Affairs Mental Capacity Act (2005): Code of Practice, 2007

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
data/file/497253/Mentalcapacityact-codeof-practice.pdf
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APPENDIX £ BAGGINGPROCEDUREORLINEN
Soiled& Rejected_inenBagging”rocedure-FollowingCF PP - 01 0 4

Used & soiledinen hired Place the item(s) into White Synergy
items PolytheneBagand tie the bag securely at the
top.

Take care not to over fill the bag

INFECTEBr SUSPECTED | Placeitem(s)into ared water soluble bag
INFECTEIen hired items | before placing into th&Vhite Synergy
PolytheneBag

lEf fAYSY TNZ
arSI 3Q Ydzad o 9 Tie BOTH bags securely and take care not to
INFECTED overfill the bag.

CAYylLffes 4gNILI WLYTSO
neck of the outer bag.

Used &soiledreturn to All RTS items should be clearly labelled with
sender lineritems w52y OFadisSNI g . laasSiat

Place the item(s) into Blue Synergyolythene
Bagand tie the bag securely at the tofake
care not to over fill the bag

INFECTEDr SUSPECTED | Place into ared water soluble badefore
INFECTERturn to sender | placing into the3lue SynergyolytheneBag
linenitems
Tie BOTH bags securely and take care not to
£t fAySy T NF overfil the bag.

aSkaQ Ydzad 08 o
INFECTED CAYylLftéez NI LI WLYFSO
neck of the outer bag.

Unused rejected linen items| Place into ajreenPolythenebagalong with a

A 2 4 A x

Important Notes

Before fasteningany bag, make sure it is no more than 2 / 3rds full, (bagsthat are too heavy
may not be collectedand couldcausemanualhandlingissues)

Dirty linenmaynot be collectedif anyof the aboveproceduresare breached.
Donot sendanyother items suchaspillows, patient belongingsetc. within the soiledlinen.
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APPENDI®R — ISOLATIONBAGGINGPROCEDUREORLINEN

Always Treat as | Always
. infected, | treat as
Organism treat as .
infected on_ly ) N o
soiled infected
Acquired Immune Deficiency Syndrome (AIDS) or HIV X
Campylobacter X
Chickenpox X
CJD and vCJD X
Clostridium Diffide X
Coronavirus X
Diartheabk m @2YAGAYy3AI (y26y 2N X
E.Coli 0157 X
Group A Streptococcus X
Hepatitis A X
Hepatitis B X
Hepatitis C X
Influenza X
Legionnaires X
Measles X
Meningococcal Meningitis (bacterial) X
Pneumococcal Meningitis X
MRSA X
Mumps X
Rotavirus X
Respiratory Syncytial Virus (RSV) X
Rubella X
Salmonella X
Scabies X
SARS/Pandemic Flu X
Shingles (Herpes Zoster) X
¢ dzo SNOdzf 2aAa m tdzZ Y2Y I NEB X
Whooping Cough (pertussis) X
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APPENDI® - GREEN BAGGING PROGEE FOR REJECTEIMB E

Guidelines for Linen Rejection

All laundered linen items arrive into the Trust via the linen room and shoutthéeked byinen staff
to ensure that the standards of cleaning and finish are acceptaigénst Ct t mna mnn

In cases wheravards & departmentseceive fresh linen that is not of an acceptable clé&afinished
standard,the ward staff are requested tplacethese tems into a green bag along withcampleted
rejected items form.

All rejected linen bags should then be placed with the soiled Iveays,ready for collection by the
Linen Team

Examples of rejected linen may include:

Items which are frayed, have holigs or are visibly tatty

Items that are visibly soiled or stained before use

Any item that does not belong to Synergyl@osncaster & BassetlafeachingHospitals
Any items which have foreign bodies such as hair or fluff balls

= =4 =4 =
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APPENDIX - EQUALITY IMPACT ASSIMENT PART 1 INITIACREENING

Service/Function/Policy/Project/ Division Assessor (S) New or Existing Service ol Date of Assessmen|
Strategy Policy?

Laundry Policy Bagging Procedure | Corporate Nursing Nicci Penk NewPolicy replacing PAT/IC | April 2022

for Linen 21v.6

1) Who is responsible for this policyMfection Prevention & Control Team

2) Describe the purpose of the service / function / policy / project/ strategi®licy updated using latest evidence to promote the corsegregation and
management of laundnjt demonstrates the Trust commitment to provide staff with guidance to maintain safe practice.

3) Are there any associated objectives®gislation, targets national expectation, standards:

4) What factors contribute or detract from achieving intended outcomegWNil

5) Does the policy have an impact in terms of age, race, disability, gender, gender reassignment, sexual orientation, maivihgaftnership,
maternity/pregnancy and religion/belef? Details: [sedequality Impact Assessment Guidahdéo-

T If yes,please describe current or planned activities to address the impacy). Monitoring, consultationg Nil
6) Is there any scope for nemeasures which would promote equalityfany actiongo be taken]N/A
7) Are any of the following groups adversely affected by the policy?

Protected Characteristics Affected? Impact

a) Age No Neutral

b) Disability No Neutral

c) Gender No Neutral

d) Gender Reassignment No Neutral

e) Marriage/Civil Partnership No Neutral

f) Maternity/Pregnancy No Neutral

g) Race No Neutral

h) Religion/Belief No Neutral

i) Sexual Orientation No Neutral
8) Provide the Equality Rating of the service / function /policy / project / strategyick @) outcome box
Outcome P | Outcome 2 | Outcome 3 | Outcome 4

*If you have rated the policy as having an outcome of 2, 3 or 4, it is necessary to carry out a detailed assessmentetachBmtgiled Equality Analysis formsee CORP/EMP 27.
Date for next review: May 2025
Checked by: Ros Newton Date: April 2022
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