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This guidance document has been adopted as a 
policy document by: 
Organisation: 
 
 
Signed: 
Name: 
Job Title: 
Directorate: 
Date Adopted:   
Review Date:   

Cumbria County Council 

 

Pam Duke 

Assistant Director Provider Services 
People 
1 March 2020 

28 March 2022 
 

For further information and advice regarding 
infection prevention and control please contact: 
Fiona McCredie 
Head of Health Protection 
Public Health  
People Directorate 
Cumbria County Council 
Penrith Community Fire Station 
Carleton Avenue  
Penrith  
Cumbria  CA10 2FA  
 
Tel: 01768 812539 
Mob: 07900 668648 
Email: 
Fiona.McCredie@cumbria.gov.uk  

Debbie McKenna 
Health Protection Specialist 
Public Health 
People Directorate 
Cumbria County Council 
Cumbria House 
107-117 Botchergate 
Carlisle 
Cumbria  CA1 1RZ 
 
 
Mob: 07769 301904 
Email: 
Deborah.McKenna@cumbria.gov.uk  

Your local Public Health England Team: 

Public Health England North West Tel: 0344 225 0562 Option 2 
 
Community Infection Prevention and Control 
Harrogate and District NHS Foundation Trust 
Gibraltar House, Thurston Road 
Northallerton, North Yorkshire.  DL6 2NA 
Tel: 01423 557340 
email: infectionprevention.control@nhs.net 
www.infectionpreventioncontrol.co.uk  
 
Legal disclaimer 
This Policy produced by Harrogate and District NHS Foundation Trust is provided ‘as is’, without any 
representation endorsement made and without warranty of any kind whether express or implied, including 
but not limited to the implied warranties of satisfactory quality, fitness for a particular purpose, non-
infringement, compatibility, security and accuracy. 
 
These terms and conditions shall be governed by and construed in accordance with the laws of England 
and Wales.  Any dispute arising under these terms and conditions shall be subject to the exclusive 
jurisdiction of the courts of England and Wales.

mailto:Fiona.McCredie@cumbria.gov.uk
mailto:Deborah.McKenna@cumbria.gov.uk
mailto:infectionprevention.control@nhs.net
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PATIENT PLACEMENT AND 
ASSESSMENT FOR INFECTION 
RISK 
 
 

1. Introduction 
 
 
This Policy is 1 of the 10 ‘Standard infection control precaution’ (SICPs) 
referred to as ‘Patient placement/assessment for infection risk’ by NHS 
England and NHS Improvement.  
 
It is a requirement of the Health and Social Care Act 2008: Code of Practice 
on the prevention and control of infections and related guidance to provide 
suitable, accurate information on infections to service users, their visitors and 
any person concerned with providing further support or nursing/medical care 
in a timely fashion.  
 
Note:  Where personal care is provided by a domiciliary care agency to 
an individual person in their own home, it is unlikely that the agency will 
be responsible for providing the information given in this policy. 
However, this will apply if it provides personal care to a group of service 
users in a supported living service or sheltered housing complex and 
takes an active role in liaising with or contacting healthcare 
professionals on behalf of service users. 
 
 

2. Definitions 
 
 
Confirmed risk 
A ‘confirmed risk’ service user is one who has been confirmed by a laboratory 
test or clinical diagnosis, e.g. Meticillin resistant Staphylococcus aureus 
(MRSA).  Multi-resistant Gram-negative bacteria (MRGNB), Pulmonary 
Tuberculosis (TB), scabies, seasonal influenza and enteric infections 
(diarrhoea and/or vomiting) including Clostridioides difficile (formerly known as 
Clostridium difficile). 
 
Suspected risk 
A ‘suspected risk’ service user includes one who is awaiting laboratory test or 
clinical diagnosis results to identify infections/organisms or those who have 
been in recent contact/close proximity to an infected person. 
 
No known risk 
A ‘no known risk’ service user does not meet either of the criteria above. 
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3. Application 
 
 
Prior to a service user’s transfer to and/or from another health and social care 
provider, an assessment for infection risk must be undertaken.  This ensures 
both the appropriate placement of the service user and that appropriate 
precautions are taken.   
 
This applies to all admissions, transfers and discharges to all health and social 
care facilities including: 

• Admissions to hospital  

• Transfers from the Domiciliary Care Agency to another Domiciliary Care 
Agency or to a Care Home 

 
Staff with responsibility for arranging a service user’s transfer should complete 
the Inter-Health and Social Care Infection Control (IHSCIC) Transfer Form (see 
Appendix 1), for the service user to be transferred, whether they have a 
confirmed, suspected or no known infection. 
 
When transferring a service user who has had diarrhoea of any cause in the 
past seven days, staff should ensure they include the infection risk, history of 
type of stool (see Appendix 2) and frequency of bowel movements during the 
past week.  The history should be given in any verbal communication to the 
ambulance personnel and the receiving unit, to ensure that isolation facilities 
are identified.   
 
The completed IHSCIC Transfer Form should be supplied to the receiving 
provider and a copy filed in the service user’s notes. 
 
 

4. Referral or transfer to another health or social 
 care provider 
 
 
From other health and social care providers 
• When service users are transferred from another health and social care 

provider, the transfer documentation must be checked for suspected or 
confirmed infection risks.   

• The service user’s current condition should be assessed prior to or on 
arrival to ensure appropriate isolation for infection risk minimisation and the 
appropriate infection prevention and control measures are in place.   

• For further guidance on specific infections, refer to the relevant ‘Community 
Infection Prevention and Control Policies for Domiciliary Care staff’.  Advice 
can be sought from your local Community Infection Prevention and Control 
or Public Health England Team. 
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To other health and social care providers 
• If the service user is in the ‘suspected or confirmed infection risk’ group, 

the person completing the IHSCIC Transfer Form is responsible for 
advanced communication, e.g. by telephone, to the transport service at the 
time of booking and the receiving health or social care provider prior to the 
transfer, to enable them to make appropriate arrangements.  

• Ensure that any leaking wounds are covered with an appropriate occlusive 
dressing. 

 
 

5. References 
  
 
Department of Health (2015) The Health and Social Care Act 2008: Code of 
Practice on the prevention and control of infections and related guidance 

Department of Health (2009) Clostridium difficile infection: How to deal with 
the problem 

NHS England and NHS Improvement (March 2019) Standard infection control 
precautions: national hand hygiene and personal protective equipment policy 
 
 
 

6. Appendices 
  
 
Appendix 1:  Inter-Health and Social Care Infection Control Transfer Form 

Appendix 2: Bristol Stool Form Scale



DC 07 

© Harrogate and District NHS Foundation Trust DC 07 Patient placement and assessment for infection risk 2020 Version 1.00  
Cumbria County Council Page 7 of 8 

 
 

Appendix 1:   Inter-Health and Social Care Infection Control 
 Transfer Form 

 



DC 07   Appendix 2:  Bristol Stool Form Scale  

DC 07 Patient placement and assessment for infection risk 2020 Version 1.00 © Harrogate and District NHS Foundation Trust 
Page 8 of 8 Cumbria County Council 
 

 

 


	Patient placement and assessment for infection risk
	Appendix 1: Inter-Health and Social Care Infection Control   Transfer Form 7
	Appendix 2: Bristol Stool Form Scale 8
	PATIENT PLACEMENT AND ASSESSMENT FOR INFECTION RISK
	1. Introduction
	2. Definitions
	3. Application
	4. Referral or transfer to another health or social  care provider
	5. References
	6. Appendices

