Infection Prevention Solutions

Infection Prevention and Control

Providing Assurance

Link Practitioner Refresher Course 2020-21

Primary Medical Care Services - GP; Out of Hours; Urgent Care & Walk-In Centres

This study day is intended for the relevant lead for
Infection control at the Surgery who has either
already done an LPC course and/or has had a
higher/basic  level  of Infection  control
understanding. This course will not undertake the
basics of infection control.

It provides an ideal refresher course for anyone who
has also undertaken a two-day LPC course.

The day is intended to provide opportunities for
discussion, debate, and appraisal of the challenges
of achieving compliance of the KLOE but
specifically the Code of Practice for the prevention
and control of infections.

Our new range of study day courses provides an
intense practice based and interactive learning
opportunity for those staff in positions of
reasonability for ensuring IPC standards are
accessed, implemented and monitored providing
theoretical knowledge (and evidence base)
for practice.

All our latest courses include current IPC aspects of
Covid-19 relevant to the environment of care.

Our courses - delivered by experienced specialist
nurses — have recently been adapted for delivery
via the ZOOM platform. Break — out rooms and /or
use of chat line will ensure full interaction between
trainers and delegates. IT requirements, joining and
participation instructions will be provided on
enquiry and sent on booking.

For further information call on:

0208906 2777

for Order Form
sales@infectionpreventionsolutions.co.uk

www.infectionpreventionsolutions.co.uk

General Medical Providers; Out of Hours Services; Urgent

Care Centres
AGENDA

MORNING SESSION: 09.30 to 12.30 with comfort/coffee break

1. Welcome and Introduction
e Course agenda and outcomes and delegates’
objectives
2. Strategic Overview 2020-21
e Overview of key guidance/legislation
e Current hot topics 2020-21
e Overview of key clinical issues of relevance
3. COVID-19
e Latest news
e Audience participation - spot the deliberate donning
and doffing mistakes!
4. Personal experiences, problems, solutions
5. Professional development of IPC link / leads
e Local developments and challenges of the IPC link/lead
role — discussion
e |PC Annual Programme
e Risk assessment and auditing compliance with
key policies

12.30 Lunch

AFTERNOON SESSION: 13.00 to 16.15 with comfort/coffee break

6. Environment and Equipment Management - how clean is
your Practice?
e Responsibilities in hosted premises
e (leaning standards and schedules
e Equipment decontamination — products, frequency
and monitoring
7. Standard Infection Control Precautions re-visited including
e Hand Hygiene teaching methodologies — with
audience participation
Principles of Aseptic Non-Touch technique
Waste (including sharps) in patients’ own homes
Biohazard specimen identification
Transport of specimens/equipment by road
e Staff immunisation
8. Conclusions & evaluation
e Where to from here?
e Did you achieve your objectives?
e Evaluation via online poll

1615 Close
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Please tick the relevant box that
applies to you
Booking for Course

Ij Number of delegates attending

Registration Fees - £165+VAT
On making a booking the invoice will be sent
immediately.

If more than one delegate wishes to attend
please print off one form for each person.

Please either Fax Back on

0208906 2233

or email

sales@infectionpreventionsolutions.co.uk
or Send to:

Infection Prevention & Control
Gordon House,

Station Road,

Mill Hill,

London NW7 2JU

Telephone: 020 8906 2777

e
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PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS
Registration Form

FULL NAME:

E-MAIL:

COURSE LOCATION: DATE:

AUTHORISATION

COMPANY NAME:

COMPANY ADDRESS:

POSTCODE:

TELEPHONE:

NAME / POSITION:

AUTHORISED BY: DATE:

CONTACT NAME:

PURCHASE ORDER NUMBER ( If applicable ):

ACCOUNTS ADDRESS:

POSTCODE:

ACCOUNTS E-MAIL ADDRESS:

TELEPHONE:

FAX
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