
                                                                 
 

   

 

Infection Prevention and Control Training 
Frequently Asked Questions 
 
 

What about the coronavirus infection risk to participants?  
 
What do you do to keep attendees safe at face to face training?  
We use very careful procedures, including Level 2 PPE and strict cleaning procedures, to keep our attendees 
safe throughout the whole training session: 

 No one will enter the room unless they are using the PPE that will keep them safe. This includes wearing 
a mask at all times 

 Touch points and access to toilets will be managed  

 The number of permitted attendees is determined by the size and ventilation of the venue. 
Please make sure you bring your own water bottle, and we will advise you when/ how you can drink; no 
refreshments will be available.   
 

What about government restrictions - such as the rule of six? 
Government restrictions are aimed at the public - and not at health care settings; you cannot give flu jabs or 
examine an abdomen at 2 metres distance.   
We have developed our approach in collaboration with Public Health, and based on government guidelines 
on working during coronavirus and will undergo independent monitoring of this. Our approach has also been 
endorsed by NCL’s Clinical Advisory Group.   
As health professionals we will be teaching you how to entirely control your environment. Our rules will be 
clear before you enter the venue. We operate a practice ‘bubble of 2’ rule dictated by venue size. You will 
learn that the primary care environment is easy to control (unlike a supermarket or house party for four 
people).  
The rule of 6 is another interesting example: it is not that 6 people in a household won't transmit 
coronavirus, but 7 might - that is clearly not the case. In fact it is assumed that whilst coronavirus is 
prevalent it will sometimes spread in households - through touch (eg kettle handles, fridge doors, serving 
spoons) and through droplets if people don't wear masks. The point of limiting social gatherings to 6 is to try 
to curb the size of outbreaks and make contact tracing easier. 
 

Why can't you offer this training as a webinar? 
We found early on in the pandemic - back in March - that webinars on use of PPE were simply not enabling 
primary care teams to work safely. They lacked detail and did not: 

 teach us how to develop safe systems for our individual practices with their individual buildings.  

 help people overcome fear.  

 help people actually remember what to do 
Our discursive and interactive face to face training shows how to work together safely and so how we can 
see patients safely. This is easy in our highly controllable primary care setting. Attendees are enthusiastic 
and feel highly enabled to keep themselves safe. Having run the training over 50 times we haven’t yet found 
an attendee who felt it could be switched to remote learning. 
We will also support you and your team to complete the NCL practice self-assessment IPC checklist.  

 
 

The training is quite a considerable time commitment, can I do a shorter version? 
The sessions are designed not only to provide you with the necessary knowledge and skills to see patients 
face to face safely when indicated, but also to train you to be able to disseminate this learning and 



                                                                 
 

   

implement change in your practice. The two mandatory sessions are based on evidence from 
implementation science. They help you to identify what is needed in your own practice, and ensure you are 
supported in implementing changes. This has been designed so your whole practice doesn’t need to attend 
the training – so overall, probably time saved?!  

 
 
I’ve been dealing with COVID since March, don’t I know all of this already? 
We are incredibly proud to be part of a profession that has adapted, at speed, to protect our patients in the 
time of a global pandemic. However, there are almost always aspects of this adaption that could be 
improved.  We need to optimise our own safety as healthcare professionals, and also the care we give to 
patients. It is likely we are going to be living with coronavirus for a long time to come, and so, as with any 
aspect of medicine, we need to ensure our practice is kept up to date. This training gives you a structured 
way to get up to speed with up to date knowledge and practical guidance and also feel better prepared for 
the coming months. We have found that even when we have trained individuals who are used to dealing 
with patients with probable COVID, there are often changes to practice systems and processes that can be 
implemented to improve safety for all. 
 

We have a great COVID service in our area – so why do I need to do this training? 
We’ve all learnt a huge amount about COVID since the pandemic started over 6 months ago. COVID services 
were initially set up to assess all febrile and coughing patients, to monitor COVID patients and to do home 
visits. It became clear that GP practices (when well supported with training and resources) can assess their 
own symptomatic patients safely and to monitor patients with COVID remotely or face to face.  This 
improves continuity of care and so quality and safety. 
 
It is important to remember that many people with coronavirus infection can be asymptomatic (or pre-
symptomatic). We all need to be confident with managing ALL patients as if they have coronavirus infection 
using safe IPC procedures to protect ourselves, our staff and other patients who attend our practices. GP 
practices that are enabled and confident to manage their patients safely will be vital to the response, in 
particular for our frail patients with multi-morbidity who we know well. As well as being an important part of 
our overall NHS winter service provision, this also has the advantage of keeping care local (reducing travel 
across the borough for those with potential COVID).  
 
COVID services will not have capacity to see everyone with a cough or fever this winter - nor every febrile 
child where face to face assessment is indicated.  
 
Many GPs are finding job satisfaction as they learn and use their new skills. 
 

Have you run this training before? 
Yes – successfully and safely! Since it was developed in March - as an urgent response to support primary 
care in the pandemic - we have run over 50 training sessions. Feedback clearly demonstrates that 
participants appreciate the practical approach, gain important insights about their processes and leave with 
confidence to make necessary changes: 
 

‘We found the training exceptionally useful and have gone all out to  

embed the learning from the session across all our sites  

- so thank you for this!  

Whilst we normally pride ourselves here on our in-house protocols/processes,  

I can't tell you how unprepared we felt 

…so it was a great wake-up call for us all - so thank you again!!’ 


