
 
 

Winning Ways: Action Area Six 
 

Role of the Director of Infection Prevention and Control  
 
This guidance aims to help NHS Trusts designate the Director of Infection 
Prevention and Control introduced in Winning Ways: Working together to reduce 
Healthcare Associated Infection in England Report from the Chief Medical Officer, 
Department of Health Publications, December 2003. 1
 
The Key Issue for Action Area Six is: - Tackling healthcare associated infection cannot 
be left to clinical staff alone; senior management commitment, local infrastructure and 
systems are also vital. 
 
An important action to achieve this is the introduction of a Director of Infection 
Prevention and Control. 
 
A Director of Infection Prevention and Control will be designated within each 
organisation providing NHS services and will: 
 
– oversee local control of infection policies and their implementation; 
– be responsible for the Infection Control Team within the healthcare organisation; 
– report directly to the Chief Executive and the Board and not through any other 

officer; 
– have the authority to challenge inappropriate clinical hygiene practice as well as 

antibiotic prescribing decisions; 
– assess the impact of all existing and new policies and plans on infection and make 

recommendations for change; 
– be an integral member of the organisation’s clinical governance and patient safety 

teams and structures;  
– produce an annual report on the state of healthcare associated infection in the 

organisation(s) for which he/she is responsible and release it publicly. 
 
Further Guidance for trusts 
 
General 
 
It is envisaged that usually the role of the Director of Infection Prevention and Control 
will be an extension of the job description of an individual already in post but clearly 
changes will be required to enable the post holder to undertake this new role effectively. 
The Director of Infection Prevention and Control will not necessarily need to be a full 
                                                 
1 For information: You may wish to be aware that options for monitoring the implementation of the 
Director role are being investigated 
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time member of staff of the organisation. Relevant expertise may need to be brought in 
on a sessional basis from an adjacent Acute NHS Trust, as local needs demand. This 
arrangement may be particularly relevant to Primary Care, Mental Health and Ambulance 
Trusts. 
 
The Director of Infection Prevention and Control will have overall responsibility for 
creating a culture of effective hygiene practice i.e. to ensure that infection control is 
everyone’s business. 
 
Acute NHS Trusts 
 
The Director of Infection Prevention and Control should be professionally qualified e.g. 
doctor, nurse, pharmacist or exceptionally another professional of a similar standing, such 
as a top grade scientist. They will need expertise and experience in infection control, 
management of the infected patient, decontamination protocols and antibiotic usage 
 
 Competencies: 
 

 General 
Strategic thinking and decision making 
Leadership  
Planning and delivery 
Resource management 
Change management 
Drive for results 
Team-working and communication 
Managing relationships 
Corporate commitment 
Holding to account 
 

 Infection Control 
Practical experience in dealing with or managing all matters of 
Infection Control, to at least the standard of the Diploma in Hospital 
Infection Control or an equivalent. This will include development of 
Standard Operational Policies (SOPs) for control of infection, 
epidemiological expertise pertaining to outbreak control and 
knowledge of infection control in the built environment and facilities 
management. This will require involvement in contracts and their 
management. 
 

 Management of the Infected Patient 
Experience in clinical management of the microbial component of 
infectious diseases, usually as a member of a Clinical Team. 
 

 Decontamination 
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Knowledge of current guidelines for decontamination (cleaning, 
disinfection and sterilization) of re-usable surgical equipment. This 
includes the relevant Health Technical Memoranda, Device Bulletins 
and International Standards Organisation standards.  
 

 Antibiotic usage 
Expertise in the clinical use of antibiotics, both for treatment and 
prophylactic purposes. 
 

 
Directors of Infection Prevention and Control will need to demonstrate to the Chief 
Executive , NHS Trust Board and the Strategic Health Authority that they are competent 
in ALL these areas, or indicate where they can access expert professional guidance, to 
ensure that the Winning Ways Action Area Six criteria (see above), are satisfied.  
 
In an Acute NHS Trust, this will include interaction with the following 
 

 The control of infection team and committee,  
 decontamination lead,  
 use of medicines committee,  
 health and safety,  
 clinical governance,  
 risk management and controls assurance structures 
 clinical boards 
 occupational health service. 
 link to New Procedures Committee if established. 

 
The Director of Infection Prevention and Control may already be a member of the NHS 
Trust Board but this is not a requirement as the key phrase in Winnings Ways is “report 
directly to the Chief Executive and the Board and not through any other officer”.  
 
Non-Acute NHS Trusts (including Primary Care Trusts , Mental Health and 
Ambulance Trusts) 
 
In the non-acute sector, where a NHS Trust provides in-patient facilities, the Director of 
Infection Prevention and Control should have the competencies as described for an Acute 
NHS Trust. Elsewhere, the Director of Infection Prevention and Control may be the 
individual nominated at Board level to have executive responsibility for infection control. 
That individual may be a senior clinician, for example Director of Public Health or Lead 
Nurse, or an Infection Control Doctor or Nurse with an agreed Service Level Agreement 
with the Trust. In some circumstances the Director of Clinical Governance or Clinical 
Services may undertake this role.  
 
It is recognised that the make-up of Non-acute NHS Trusts is varied and that this 
guidance will need to be adapted to local needs. It will be important to ensure that robust 
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arrangements are in place such that all areas of expertise and competency required of a 
Director of Infection Prevention and Control are provided. 
 
 Competencies 
 

 The general competencies noted above will be applicable.  It is appreciated 
however that some specific requirements will need to be imported as 
required to fulfil the overall needs, and ensure that the competencies are fully 
met. 

 
Suitable sources for such expertise will include experts in an adjacent acute trust. 
 
Ambulance Trusts should have already identified a senior professional with lead 
responsibility for Infection Control. This may be combined with the Health and Safety 
remit or Clinical Governance.  
 
All Primary Care Trusts and Mental Health NHS Trusts will need specialist 
microbiological and medical/nursing infection control input. Provision for this must be 
included in the Service Level Agreements with an Acute NHS Trust. 
 
In Non-acute NHS Trusts, the prudent use of antibiotics should be the responsibility of 
the Director of Infection Prevention and Control through the Prescribing Committee and 
Pharmacy Advisors. The chair and line managers may be different but the Board level 
response should be through the Director of Infection Prevention and Control. 
The Director of Infection Prevention and Control should link the activities of the 
Immunisations Co-ordinator and Occupational Health provider with infection control and 
report on them at Board level. 
 
Independent health care facilities providing NHS services 
 
These organisations will also need to designate a Director of Infection Prevention and 
Control and should use the above guidelines to identify an appropriate individual. 
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