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Infection Prevention & Control Group (IPCG)
Terms of Reference
Introduction
The Infection Prevention & Control Group is a sub-group that reports into the Quality & Safety Group.


Purpose
[bookmark: _Toc268771117][bookmark: _Toc268771413]The purpose of the group is to discharge the responsibility of the Quality and Safety Group to manage infection prevention and control, decontamination, and associated risks to achieve best possible safety, experience, outcomes and clinical effectiveness for patients, their families/carers, and staff. 


Authority and Delegated Powers 
The sub-group is authorised to discharge the duties set out in these terms of reference.

Delegated authority from the Quality and Safety Group (QSG) to the Infection Prevention Group (IPCG) to deliver its key duties and responsibilities, including investigating and instigating appropriate recommendations within the function/purpose of the Terms of Reference.

The group will have delegated authority from the QSG to approve strategies and to ratify policies, procedures and other guidance documents relating to infection prevention & control, and decontamination, as set out in the Health Board’s Scheme of Delegation. 

The functions and actions of the group do not replace the individual responsibilities of its members as set out in job descriptions and other forms of delegations. Individuals remain responsible for their duties and accountable for their actions.


Aims and Objectives
The IPCG will be required to provide assurance to QSG through a quarterly summary report, describing how the health board is fulfilling its duties in relation to infection prevention & control and decontamination, namely demonstrating: 

· Ensure the Health Board operates in compliance with external regulations.
· Ensure the Health Board operates in compliance with Welsh Government’s infection control framework of actions, Commitment to Purpose: eliminating preventable (HCAIs) healthcare associated infections (2011), and Welsh Government’s Code of Practice for the Prevention and Control of Healthcare Associated Infections (2014).
· Ensures there are processes in place to minimise risks of avoidable harm caused by healthcare associated infections (HCAIs).
· Receives assurance that Service Groups have appropriate systems of governance in place to manage effectively their infection prevention & control responsibilities and accountabilities, as outlined in the Infection Prevention & Control Framework. 
· Receives assurance from Service Groups in relation to their Infection Improvement Plans and delivery of the Quality Priorities.
· Ensures implementation of the National Patient Safety Incident Reporting Policy, and Supporting Section 3 – guidance on nationally reporting specific incident types.
· Monitors the implementation and progress of the Quality Priorities for improving healthcare associated infections and antimicrobial resistance.
· Advise the QSG of significant risk or governance issues and action that needs to be taken to improve performance results.
· Promote a culture of open and honest reporting of any situation that may threaten the quality of patient care in accordance with the Health Board’s policy.
· Direct Service Groups and/or corporate functions to take specific corrective actions to ensure safety, quality and compliance with standards is maintained.
· To liaise with the Risk Management Group when necessary to ensure connectively. 


Membership
The Chairs of the Group will be the Deputy Medical Director and Assistant Director of Nursing.

The Chair may invite other Executive Directors or Health Board officials to attend all or part of a meeting to assist it with its discussions on any matter. 

The membership of the group comprises:
· Service Group Medical/Nursing Director 
· Head of Nursing, Infection Prevention & Control Administration support from Business Administration Manager, IPC
· Operational Decontamination Lead
· Infection Control Doctor
· Consultant in Health Protection, Public Health Wales
· Infection Prevention & Control Nurse
· Consultant Antimicrobial Pharmacist or deputy
· Assistant Director of Health & Safety or deputy
· Assistant Director of Planning (Estates) or deputy
· Senior Representative from Occupational Health
· Head of Support Services or deputy
· Y Llais Representative

Members are asked to nominate a senior deputy if they are unable to personally attend, who is able to make decisions on their behalf.

With the approval of the Chair, other persons may be asked to attend meetings from time to time for a specific purpose.  

The group shall invite appropriate partnership representatives, including a staff side representative for the relevant site to attend the group, when necessary. 

The Chair of the group may require the attendance of specialist advisors or other attendees to attend meetings either in full, or for specific agenda items.


Quorum
In order to be quorate eight members will be required and must include -
· Chair or co-Chair
· Head of Nursing, Infection Prevention & Control or deputy
· A senior lead with responsibility for infection prevention & control from at least 2 Service Groups
· Consultant Antimicrobial Pharmacist 
· Assistant Director of Planning (Estates) 
· Head of Support Services


The Chair will keep under review attendance at meetings and take any necessary action to ensure that meetings are held in accordance with these terms of reference.

When members cannot attend, it is expected a deputy will be nominated to attend.
Members will be required to attend a minimum of 3 meetings within a twelve-month period. 

Core members are required to attend at least 75% of the group meetings and must be present (or send a deputy) to present agenda items. The Chair will follow up any issues related to the unexplained attendance of members. Should non-attendance jeopardise the functioning of the group, the Chair will discuss the matter with the member and if necessary, seek a substitute or replacement. 



Frequency 
The group will meet quarterly, the month before the Quality and Safety Group to ensure timely reporting. 


[bookmark: _Toc268771120][bookmark: _Toc268771416]Reporting
The IPCG will receive reports and updates from:
· Service Groups on their arrangements for infection prevention & control, and decontamination including patient experience risks, complaints and compliments.
· Support Services – Hotel Services
· Support Services – Estates
· Antimicrobial Pharmacist on Antimicrobial Stewardship
· Thematic reflections from internal and external assurance reviews, including HIW and ward assurance audits

In addition, the Service Groups will be required to report to each meeting areas discussed within their own infection prevention & control and quality groups of relevance to infection prevention & control and decontamination.
 
The Infection Prevention & Control Group is a sub-group of the Quality and Safety Group and will submit a written quarterly report following the meetings of the group, including the annual approval of its terms of reference and an annual report.  In addition, the IPCG may submit escalation reports through QSG, as relevant.

Action notes and records of discussions will be made and will be available for reference if required.  

The group will consider any issues referred from the Quality and Safety Group.


Sub-groups, Workstreams & Reporting Structure
The following are sub-groups or workstreams to the forum:-
· Decontamination Quality Priority Group

Quality & Safety Group



Infection Prevention & Control Group



Decontamination Quality Priority Group





Escalation
[bookmark: _Toc268771121][bookmark: _Toc268771417]If IPCG identifies a risk or an issue that indicates a severe risk, urgent issue or emergency scenario, the Chair is required to escalate the matter to the Chief Operating Officer, and relevant Executive Director immediately and an appropriate risk register entry should be made, in line with Health Board policy.

The Group will submit an annual report to the QSG, including its conclusions on systems of governance, risk management and internal control. The effectiveness of the Group will be monitored through:
· End of meeting reflections, annual reviews of performance and effectiveness and demonstrate that it is fulfilling its terms of reference through the publication of an Annual Report and an audit of the minutes of all meetings.
· An annual self-assessment by the Group of its own performance
[bookmark: _Hlk124257433]
The Chair will be responsible for keeping under review on an ongoing basis compliance with these terms of reference including attendance at, and frequency of, group meetings, together with compliance to reporting arrangements.

The Chair will take any necessary action to ensure that meetings are held in accordance with these terms of reference and will report any identified gaps in order that action can be agreed and taken to resolve any issues.


Support
There will be a Secretary to the Group, the duties in this respect will include -
· Agreement of agenda with the Chair and collation of papers.
· Taking the minutes and keeping a record of matters arising and issues to be carried forward.
· Minutes of these meetings will be circulated to all group members.
· Advising the Group on pertinent areas in consultation with the Chair.
· Issuing new members with the Terms of Reference.

The agenda will be agreed in accordance with the Annual Work Plan and will be agreed by the Group taking account of key activities and deadlines. 

[bookmark: _Hlk124257580]Any member can request an item to be included on the agenda, which should be made to the Chair at least 10 days prior to a meeting. Any additional agenda items received after this date will be considered at the discretion of the Chair.

Agendas and supporting papers will be circulated to members prior to the meeting.

Summary report of a meeting will be submitted to the next QSG meeting.

Minutes must include the following - 
· Summary of discussion
· Key points on papers received
· Actions

The action log must include items completed since the last meeting.

Minutes of these meetings will be available to all group members via the IPC SharePoint site.

Separate notices will also be issued, as required, on matters that may arise outside of the meeting of the group.  


Review
The group will monitor the effectiveness and working arrangements of these terms of reference annually.

Date Agreed: 29th June 2023 at Infection Control Committee meeting
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