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Foreword
by the Cabinet Secretary for Health and Care

I am pleased to introduce Scotland’s first national Infection Prevention

and Control (IPC) Strategy, which sets out our approach to reducing
preventable infections across health and social care settings. As a strategy
spanning both health and social care, it is the first of its kind in Europe.

Against the backdrop of increasing demand to services and significant
fiscal pressures, the role of IPC has never been more vital. It remains a
cornerstone of our national approach to improving population health,

and it is integral to the ambitions for a fairer, healthier nation set out in the Health & Social

Care Service Renewal Framework 2025-2035 and Scotland’s Population Health Framework
2025-2035. It is also a sensitive indicator of overall system resilience and can serve as an early
signal or ‘canary measure’, highlighting areas where pressure, inconsistency or vulnerability may
compromise safety and system resilience.

The Scottish Government is clear that preventing and minimising infections is essential if we are to
safeguard the wellbeing of the population and ensure the resilience of our services. Antimicrobial
resistance and health and social care associated infections are closely and critically connected:

by preventing infections effectively, we reduce the need for antimicrobial prescribing, limit the
conditions in which resistance can emerge, and help protect the effectiveness of lifesaving
treatments for the future. Strengthening IPC is therefore not only a matter of immediate patient
safety but a strategic investment in the long-term sustainability and quality of care across Scotland.

The way care is delivered in Scotland continues to evolve. More services are now provided
in people’s homes and communities, supported by the ambitions set out in the NHS Scotland
Operational Improvement Plan. As care pathways change, so too do the patterns of infection
risk. Increasingly, we are aware of the risk of infections arising outside of hospital settings,
underscoring the need for a modern, system-wide approach to prevention and control. This
strategy responds directly to that shift.

Our long-term IPC strategy provides a clear direction for the next decade. It sets out our priority
areas for sustainable improvement in Scotland. It complements our wider reform agenda and
supports our commitment to reducing health inequalities, improving population health and
ensuring the long-term sustainability of our services. These priorities are a first step, and over the
length of this strategy we will continue to develop, deliver and review actions in partnership with
our stakeholders.

| am pleased to see that the development of the strategy took a human rights-based approach
and is recognised as an action within the Equality and Human Rights Mainstreaming Action Plan.
Embedding person-led policymaking in this way helps ensure that policy is not only evidence-
based, but aligns with our wider commitment to fairness, dignity and respect.

| want to thank all those from across health and social care, the third sector, and our academic
partners for their contribution to the development of the strategy. Their expertise and dedication
reflect the shared national effort required to deliver safe, high-quality care for every person in
Scotland.

Realising the vision set out in this strategy will require sustained, collective action across the
whole system. Working together, we will continue to protect those who rely on our services and
strengthen the foundations of care for the decade ahead.

Angela Constance MSP
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Foreword

by the Chief Nursing Officer, Chief Medical Officer and
Chief Social Worker Advisor

Infection prevention and control (IPC) is fundamental to safe, high-quality care. Every day
across Scotland we see how effective IPC reduces avoidable harm, protects patients, service
users and staff, and builds trust in the health and social care services that we all rely on. That is
why we are pleased to be announcing this new, long-term national strategy for IPC that will be
realised through a series of multi-year action plans.

While healthcare-associated infection policy has historically been focused on care delivered

in hospitals, this strategy signals a new era. It is the first strategy of its kind in Europe, leading
with an integrated approach that will enable safer environments across our communities,
wherever health and social care are delivered in Scotland. Crucially, this strategy recognises
that IPC must be person-led and rights-based, building on behavioural science and intentionally
designed around the realities of care. It places equal value on leadership, workforce capability,
strengthened infrastructure, communication, and collaboration, recognising that effective IPC
depends on the strength of the whole system rather than any single setting or profession.

We do not underestimate the scale of the challenge. Health and social care-associated
infections (HSCAI) continue to cause significant harm, affecting people’s lives and wellbeing,
and increasing length of stays — and the data points to rising infection rates in both hospital
and community settings. This strategy responds to that reality with a system-wide approach
that builds on the work of the Healthcare Associated Infection (HCAI) strategy 2023 to 2025,
the Infection Prevention Workforce: Strategic Plan 2022 - 2024 and the root cause analysis

of COVID-19 outbreaks in care homes (2020). It provides opportunity to align with other key
frameworks, such as the Antimicrobial Resistance National Action Plan, and to respond to
learnings from public inquiries, including COVID-19 Inquiries and the Scottish Hospitals Inquiry.

Our sincerest thanks to the members of the Infection Prevention Control Strategic Development
and Oversight Group who have been so generous with their time and expertise during the
development of this strategy. We deeply value the dedication and professionalism of our

health and social care staff, who deliver high-quality and compassionate care every day. The
experience and insight of the health and social care workforce across Scotland will be central to
shaping the action plans that bring this strategy to life.

Professor Aisha Holloway Professor Sir Gregor Smith Joanna Macdonald
Chief Nursing Officer Chief Medical Officer National Chief Social
for Scotland for Scotland Work Adviser
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Executive Summary

Purpose Scope

To set out the long-term national Applicable to all settings

vision for infection prevention where health and social

and control (IPC) in Scotland. care is delivered.
Ten-year vision . ) Strategic priorities
A Scotland where preventable infection “ *

° Political commitment,
governance, leadership
and policies

is minimised for people accessing, using
or providing health and social care.

o Proactive national and

Rising trend local IPC programmes

=S

IPC integration and
coordination

National surveillance shows that healthcare-
associated infections rates are increasing’ °

° IPC education,

The impact @ f’@ training and IPC career
« In 20217,500 HAI incidents L@w development for health
across NHS Scotland each year*? @J @ and social care workforce

o £46.4 million estimated annual cost*?
« 58,010 bed-days lost*?

Data for action

Advocacy and

« £10.8 million in healthcare-associated communications

infection-related post-discharge costs every year®
Research, development

» Healthcare-associated infections led to 62,500 - .
and innovation

days of absenteeism among front-line healthcare
professionals in England*

Collaboration and
*Annual hospital-only estimates (pre-pandemic) stakeholders’ support

1 Healthcare Associated Infection Surveillance and Epidemiology: Guidance, protocols and reports. NHS National
Services Scotland. January 2026.

2 Manoukian, S et al. “Bed-days and costs associated with the inpatient burden of healthcare-associated infection
in the UK.” The Journal of hospital infection vol. 114 (2021): 43-50, ISSN 0195-6701.

3 Manoukian, S et al. “Evaluating the post-discharge cost of healthcare-associated infection in NHS Scotland.” The
Journal of hospital infection vol. 114 (2021): 51-58. (last accessed 30/01/26).

4 Guest, JF et al. “Modelling the annual NHS costs and outcomes attributable to healthcare-associated infections
in England”. BMJ Open 2020;10:e033367. (last accessed 30/01/26).
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Why it matters

A significant proportion of health 2© Prevention improves
D and social care-associated i safety, outcomes, and

infections are preventable

© %
Reduced infections = Lost staffing time
less pressure on health and c increases pressure on

|eYo|| social care resources front-line staff

experience

The opportunity

° Realising opportunities set out within and alignment with Scotland’s 2025-2035
Health & Social Care Service Renewal Framework, Population Health Framework
and Antimicrobial Resistance National Action Plan to drive better population
health and care.

° Helps reduce waiting lists, reduce staff absences and improve access to
planned care.

This strategy provides the opportunity to see IPC across the whole system.

If Scotland reduces healthcare-associated infection incidence by just 10% it’s
estimated that:

» 5,800 bed-days could be freed annually®
» Capacity to treat 1,706 additional elective patients®

Intended Audience

This strategy is intended for those with responsibility for the leadership, policy development,
commissioning and improvement of infection prevention and control across health and social
care in Scotland. While the strategy is publicly available, it is not intended as operational
guidance for individuals receiving care.

5 Stewart, S et al. “Impact of healthcare-associated infection on length of stay.” The Journal of hospital infection
vol. 114 (2021): 23-31.
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Why the strategy was developed

11 Scotland and the global context

The World Health Organization (WHO) published its Global Strategy on Infection
Prevention and Control (IPC) in September 2023.% Using this as the foundation, the Scottish
Government collaborated with key stakeholders from across Health and Social Care
settings in Scotland to develop a ten-year infection prevention and control (IPC) vision

and priority statements. The vision and priority statements, supported by multi-year action
plans, will form a bold new IPC Strategy for Scotland.

The WHO strategy details a systems approach for IPC, considering the needs of: people,
patients, families and health and care workers. It was developed through a consultative
process taking in contributions from WHO member states (including the UK as a member
state), health care institutions and researchers. The strategy details eight strategic
directions for member states and makes clear that all countries are expected to have the
core components for IPC as part of national IPC policy and programmes.

1.2 Health and social care associated infections and their impacts

Health and social care-associated infections (HSCAI) can develop either as a direct result of
health or social care interventions, or from being exposed to transmission risks arising from
other people or the environment in a health or social care setting.® People in health and
social care settings can be at greater risk of infection; for example, they may be of an older
age, have pre-existing conditions, have complex care needs and care related interventions
such as urinary catheters.” Some are more at risk because of the close contact they make
with multiple people who are also resident, work in or visit these settings.® These settings
are also the highest-risk settings for infections caused by Antimicrobial Resistant (AMR)
pathogens (like viruses and bacteria).° Preventing infections in health and social care
therefore contributes to containing AMR nationally.

The impacts of these HSCAI, including those caused by AMR, range from physical harms,
psychological and social harms and poorer outcomes to system pressures and financial
costs.”® These infections result in hospitalisation of patients and therein more occupied
hospital beds. HSCAl-related bed-days in the NHS lead to an increase in waiting lists,
which means that people are delayed in accessing services, which can impact on health
outcomes.” Surveys on HCAI carried out in Scotland indicate that the total burden of

6 Global strategy on infection prevention and control. Geneva: World Health Organization; 2023.

7 Seutens, C et al. “Prevalence of healthcare-associated infections, estimated incidence and composite
antimicrobial resistance index in acute care hospitals and long-term care facilities: results from two European
point prevalence surveys, 2016 to 2017 Euro surveillance: bulletin Europeen sur les maladies transmissibles =
European communicable disease bulletin vol. 23, 46 (2018).

8 Global strategy on infection prevention and control. Geneva: World Health Organization; 2023

9 Stewart, S et al. “Impact of healthcare-associated infection on length of stay.” The Journal of hospital infection
vol. 114 (2021): 23-31.

10 Manoukian, S et al. “Bed-days and costs associated with the inpatient burden of healthcare-associated infection
in the UK.” The Journal of hospital infection vol. 114 (2021): 43-50.
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infection in care homes is not significantly different to that in hospitals." These costs and
impacts are an underestimate of the total burden of infections in health and social care
settings. Further, there is an additional, as yet unmeasured, burden of health and social
care associated infections beyond hospital and care home settings.

HSCAIs also affect people’s health outcomes and their overall quality of life. A European
study showed that the combined impact of the six most common infections in hospitals
and long-term care facilities was estimated at 501 healthy life years lost for every 100,000
people in the general population each year in Europe.” The harm caused by six HSCAIs
was higher than all the other 32 infectious diseases monitored in Europe. Pneumonia and
bloodstream infections caused the greatest harm, together making up more than 60% of
the total burden. This is why IPC is a key strategic consideration in the delivery of all health
and social care.

1.3 Epidemiology and systems thinking

"

12

13

14

15
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As is demonstrated in Figures 1-3, there appears to be an increasing trend in health and
social care related infections in Scotland. Whilst the reasons for this are complex and likely
the result of a number of factors, it is clear that a system-wide approach to IPC is needed.
Many of the risk factors for infection are mitigated by systems thinking, whole-system
leadership and practice contributions beyond that of IPC specialists alone.®

The Scottish Government has invested in a range of national improvement programmes
and policy development on healthcare associated infections (HCAI)," mainly in hospital
settings, and made real inroads in reducing these infection impacts. In spite of these
interventions, current infection trends in Scotland show that the situation has deteriorated
in health and social care settings. Data indicates that the significant efforts made to
reduce infections like those caused by MRSA (meticillin-resistant Staphylococcus aureus)
bacteraemia and Clostridioides difficile Infection (CDI) have not been sustained, with levels
steadily increasing over recent years.”

The burden of healthcare-associated (HCAI) and community-associated infections (CAl) in
Scotland has risen in recent years, with many now higher than past baselines as shown in
Figures 1, 2 and 3. The burden of the different infection types is shown in Figure 4. These
worsening trends, across both hospital and non-hospital settings, like the CAl infection
rates arising in primary care and social care settings, point to a need to consider all health
and social care settings in the national IPC strategy.

Health Protection Scotland. Scottish National Point Prevalence Survey of Healthcare Associated Infection and
Antimicrobial Prescribing 2016. Health Protection Scotland, 2017 [Report] and Health Protection Scotland.
Scottish National Point Prevalence Survey of Healthcare Associated Infection and Antimicrobial Prescribing in
Long Term Care Facilities, 2017. Health Protection Scotland, 2018 [Report].

Cassini, A et al. “Burden of Six Healthcare-Associated Infections on European Population Health: Estimating
Incidence-Based Disability-Adjusted Life Years through a Population Prevalence-Based Modelling Study.” PLoS
medicine vol. 13,10, 2016.

Guidelines on core components of infection prevention and control programmes at the national and acute
health care facility level. Geneva: World Health Organization; 2016.

The NHSScotland Code of Practice for the Local Management of Hygiene and Healthcare Associated Infection.
Scottish Government, May 2004.

Antimicrobial Resistance and Healthcare Associated Infection Scotland. ARHAI Scotland 2024 Annual Report.
ARHAI Scotland, Glasgow 2025 [Report].
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Figure 1. Percentage change in number of infection cases (HCAI and CAl) since 2015
(Meticillin-Resistant Staphylococcus aureus (MRSAB), Meticillin-Sensitive Staphylococcus
aureus Bacteraemia (MSSAB), Clostridioides difficile Infection (CDI)) and 2017 (Escherichia coli

Bacteraemia (ECB), Klebsiella spp. and P. aeruginosa bacteraemia)*

Percentage change in rolling year case counts compared to fixed baseline,
year-end December 2015 to year-end June 2025, NHS Scotland
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Figure 2: Percentage change in number of HCAI cases (Staphylococcus aureus Bacteraemia
(SAB), ECB, CDI) since 2015 (SAB, CDI), 2017 (ECB).*

Percentage change in rolling year healthcare associated case counts compared to
fixed baseline, year-end December 2015 to year-end June 2025, NHS Scotland
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Figure 3: Percentage change in number of CAl infection cases (SAB, ECB, CDI) since 2015 (SAB,
CDl), 2017 (ECB).*

Percentage change in rolling year community associated case counts compared to
fixed baseline, year-end December 2015 to year-end June 2025, NHS Scotland
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Figure 4: Quarterly incidence rate of infections (HCAI and CAl), 2015 (MRSAB, MSSAB, CDI), 2017
(ECB, Klebsiella spp. And P. aeruginosa bacteraemia).*

Quarterly incidence rate of infections monitored by ARHAI Scotland,
January 2015 to June 2025, NHS Scotland
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* Source for Figures 1-4: Graph produced by ARHAI Scotland. Case numbers are reported based on case numbers
reported to ARHAI Scotland as part of the ARHAI Quarterly Reporting process. Denominator data were obtained

from National Records Scotland (NRS) mid-year population estimates.
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An integrated approach to IPC is required, inclusive of balancing harms in a context
specific way and implementing national planning from the outset. Given rising infection
trends and their wider effects, IPC should take a person-led, rights-based, risk-based and
proportionate approach.

1.4 Learning from the COVID-19 pandemic

The COVID-19 pandemic exposed weaknesses in IPC across Scotland’s health and social
care system, showing that challenges with adherence to IPC precautions can exacerbate
outbreaks. It highlighted the need to support the workforce better and to embed IPC
consistently across all settings. Experience during the pandemic emphasised the need

for improved surveillance, workforce intelligence, whole genome sequencing, system
mapping, user-focused IPC guidance, specialist training, behavioural insights, optimal built
environment design of health and care settings, and evidence-based decision making.
Learning from both COVID-19 and national advisory groups (e.g. SG Care Home Policy
Advisory Group (CPAG)) reinforces the need to consider all sectors and communities
involved in care.

IPC is required to protect life and the quality of life worth living. In social care, especially
care homes, IPC must also respect residents’ autonomy, relationships, and quality of life,
balancing protection with human rights and individual needs." This can involve capacity
assessments, advocacy and family input, ensuring the legal safeguards under Adults with
Incapacity" principles and broader human rights legislation are part of the considerations.

1.5 In summary

There is a rise in health and social care related infections in Scotland and this requires a
long-term IPC strategy. Having an active IPC national strategy and action plans in place

is a proven effective approach to protect patients, people receiving social care, health

and care workers, and visitors to health and social care facilities by preventing avoidable
infections associated with care provision, including those caused by antimicrobial resistant
and epidemic and pandemic-prone pathogens. Importantly, IPC interventions are known to
be an effective and highly cost-effective approach to reducing infections and AMR in health
and social care that provides a high return on investment.

Given the evidence presented for why we need this strategy, this requires national and
local efforts across health and social care systems, including consideration of evidence,
human rights, behavioural insights and wider systems thinking related to balancing harms
in relation to IPC.

This strategy is intended to be aspirational and will be complemented by, and used in
conjunction with, associated national action plans and monitoring frameworks in Scotland.

16 Global strategy on infection prevention and control. Geneva: World Health Organization; 2023
17 Adults with Incapacity (Scotland) Act 2000.
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How the strategy was developed

241 The Infection Prevention and Control Strategic Development and
Oversight Group (IPCSDOG)

IPCSDOG was created in September 2025 and was tasked with developing a ten-year IPC
strategic vision and priority statements.

Membership of the group (see annex A) was carefully considered to maximise future
impact, insight and cross-sector understanding. It includes stakeholders from across
Scottish Government, academia, primary, secondary and tertiary/social care. This group
was chaired by Professor of IPC at Glasgow Caledonian University, Jacqui Reilly CBE,
and deputy chaired by Professor Donald Macaskill, Chief Executive of Scottish Care. The
IPCSDOG met on seven occasions between September 2025 and February 2026.

2.2 Theory of Change

The IPCSDOG undertook a Theory of Change (ToC) approach to the task, utilising the
UK Government Theory of Change toolkit and resources,” and supported by Scottish
Government Analysts.

The ToC (see annex B) was developed collaboratively through a structured workshop
process involving a wide range of stakeholders. The ToC sets out the relationships
between activities, outputs and intended outcomes, alongside the key assumptions and
contextual factors that may influence delivery and impact. The ToC articulates how the
actions within the IPC Strategy are expected to contribute to improved outcomes across
health and social care.

2.3 Developing the vision and priority statements

The vision for Scotland and eight priority statements were developed with the key
principles articulated in the World Health Assembly (2023) adoption of the WHO Global IPC
strategy and the WHO recommendations on the core components® for IPC programmes.

In developing the strategy, the IPCSDOG used the eight strategic directions and vision

in the WHO Global IPC Strategy as a starting point, allowing alignment with the UK’s
international commitment and to allow all lessons learnt from inquiries relating to IPC

to be incorporated. The group considered current infection epidemiology in health and
social care settings, international evidence, and key lessons from COVID-19, resulting in an
approach that differs from previous national strategies. Systematic reviews of IPC research
in health and social care settings informed priority setting.

18 The Theory of Change Process — Guidance for Outcome Delivery Plans. UK Government Analysis Function.
19 Guidelines on core components of infection prevention and control programmes at the national and acute
health care facility level. Geneva: World Health Organization; 2016.

An Infection Prevention and Control Strategy for Scotland: Vision and Priority Statements 13
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While the majority of IPC evidence available is hospital-based, the most recent systematic
reviews in primary care and social care settings published to date point to a weaker
evidence base requiring more research in these settings?®?'?223, Nonetheless there is a
recognised burden of infection and some evidence for the essential core components?* of
IPC, which can be drawn upon to inform a national set of policy priorities in all health and
social care settings.

Learning from Scotland’s COVID-19 experience and from national advisory groups
such as the COVID-19 Nosocomial Review Group (CNRG) and CPAG led to three new
recommended approaches for developing a national IPC strategy. These were:

1. adopting a whole system approach that covers all health and social care settings
2. embedding a person-led, rights-based approach

3. adopting a behavioural insights approach

IPCSDOG considers these three elements essential for future national IPC planning.

2.4 Behavioural insights at the heart of IPC developments

IPCSDOG considered the application of behavioural science insights including cognitive
biases, social influence and stakeholder codesign, to define desired IPC behaviours and
understand barriers and facilitators to effective interventions. These concepts are also
critical to the co-design, implementation and evaluation of IPC strategies and interventions.
This should be guided by the WHO multimodal approach and the behavioural science
roadmap and learning from pandemic research on communication, team identity and
leadership role modelling.?*

2.5 A human rights-based approach to IPC

20

21

22

23

24

25

26

IPCSDOG agreed to adopt a human rights-based approach?® to the strategy, recognising
that IPC measures must be evidence-based, proportionate, person-led, and attentive

to the rights, dignity, and wellbeing of individuals, rather than driven solely by system,
organisational, or environmental concerns. The group chose to undertake a FAIR
approach? to the development as detailed below.

Price L et al. Effectiveness of national and subnational interventions for prevention and control of health-care-
associated infections in acute hospitals in high-income and upper-middle-income counties: a systematic review
update. The Lancet Infectious Diseases, 2023; 23, e347-e360.

Gozdzielewska, Lucyna et al. Interventions for preventing or controlling health care-associated infection among
health care workers or patients within primary care facilities: A scoping review. American Journal of Infection
Control, Volume 52, Issue 4, 479-487.

Bloch, N et al. Effective infection prevention and control measures in long-term care facilities in non-outbreak
and outbreak settings: a systematic literature review Antimicrob Resist Infect Control. 2023; 12:113.

Kohler P and McGreer A. Infections in long-term care: burden affirmed, action needed. The Lancet Infection
Diseases, June 16 2025.

Guidelines on core components of infection prevention and control programmes at the national and acute
health care facility level. Geneva: World Health Organization; 2016.

Meier, B et al. Rights-based Approaches to Preventing, Detecting, and Responding to Infectious Disease.
Infectious Diseases in the New Millennium: Legal and Ethical Challenges, vol 82, 217-253. 2020.

The FAIR approach — SHRC — Equality & Human Rights Impact Assessment. Scottish Human Rights Commission.
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2.6

Facts. As detailed in section 1, the group considered the growing body of national and
international IPC evidence, drawing on lessons learned across health and social care
systems following the COVID-19 pandemic. Human rights considerations for people in
health and social care settings have been significantly strengthened since the pandemic,
underscoring the need for a rights-centred policy direction.

Analysis. The Scottish Government has undertaken initial impact assessments, providing
an early view of human rights, equality, children’s rights, and socioeconomic considerations.
Impact assessments will be published in full alongside the first action plan.

Identification of Responsibilities. Through the group’s work developing the vision and
priority statements, the high-level inputs, outputs and outcomes have been broadly
identified. Identifying specific actions and who has responsibilities for helping to make and
implement them will come in the next phase of development.

Transparency and Review. Looking ahead, there is a commitment to ensure evaluation
is at the heart of the strategy (as detailed in section 4.3). Having a plan for evaluation will
support transparent decision making and accountability as the strategy moves into action
planning and review phases.

A people-led approach also recognises the rights and safety of health and social

care workers, and positions IPC as vital for preventing AMR and supporting outbreak
preparedness, readiness and response.?’ In line with the WHO Global IPC strategy,?’
Scotland’s approach emphasises the principles of clean and safe care as a fundamental
component of the right to health, grounded in equity, accountability, and sustainability.

Wider engagement

Throughout the development of the strategy, IPCSDOG have engaged widely across
sectors and considered IPC evidence, human rights and implementation needs, and built
on learning from pre-existing strategies including the Healthcare Associated Infection
(HCAI) Strategy 2023-2025, the Infection Prevention Workforce: Strategic Plan 2022-2024,
the UK 5-year action plan for antimicrobial resistance 2024 to 2029 and the Coronavirus
(COVID-19): care home outbreaks — root cause analysis.

The priority statements were developed through a consultative process, taking in
contributions from IPCSDOG members and their networks, carried out in the first quarter
of 2026.

27 Global strategy on infection prevention and control. Geneva: World Health Organization; 2023.
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https://www.who.int/publications/b/70591

Strategic Vision, Scope and
Priority Statements

341 Ten-year vision

A Scotland where preventable infection is minimised for people accessing, using or
providing health and social care.

3.2 Scope

Recognising the importance of IPC in all health and social care settings, the IPC Strategic
Development and Oversight Group were committed to this integrated approach.

This strategy is applicable to all settings where health and social care is provided.

It is applicable to:
« Healthcare services delivered or commissioned by NHS Scotland.

« Healthcare services delivered or commissioned by Health and Social Care Partnerships.

« Primary Care providers.
« National NHS Boards.

» Independent healthcare providers including third sector providers registered with
Healthcare Improvement Scotland.

« Social care providers registered with the Care Inspectorate.
» Healthcare environments and services within Prison.

« Unpaid carers.

A number of action plans will be developed over the ten years covered by this strategy.
These will result in outputs in line with the priorities determined by the Development

and Oversight Group. Actions and outputs will be risk-based and proportionate to the
burden of infection and the needs of the service provided in the context of the WHO core
components for IPC. This may mean that specific actions and outputs may not apply in
some settings included in the wider scope.

The strategy and resultant actions will be for health and social care settings. However, the
outputs developed over the tenure of this strategy may be applicable to wider population
needs and settings. The IPCSDOG noted the need for national coordination with public
health, environmental health and wider stakeholders in this regard.

For the purposes of this strategy, social care refers to the range of services and support
provided to help individuals — of all ages in a variety of settings from own home to care
homes — maintain their well-being, independence, and quality of life, particularly when
they face challenges due to age, disability, illness, or social circumstances. It is distinct
from healthcare because it focuses on daily living and social needs rather than medical
treatment.

An Infection Prevention and Control Strategy for Scotland: Vision and Priority Statements
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Primary care is the first point of contact with the NHS.2 This includes contact with
community-based services provided by general practitioners (GPs), community nurses,
dentists, dental nurses, optometrists, dispensing opticians, pharmacists, midwives

and pharmacy technicians. It can also be with allied health professionals such as
physiotherapists and occupational therapists.

3.3 Priority Statements

1: Political commitment, governance, leadership and policies

Demonstrate visible and sustained leadership and action-orientated political commitment to
ensure:

a) IPC is a national priority, with effective and embedded governance and accountability,
and recurring, risk-based investment to enable improvement across health and social
care.

b) Policies align with existing standards (Healthcare Improvement Scotland IPC standards®°)
and are developed through a human rights-based approach that considers both the
context of, and setting for, care delivery and lessons learnt from public inquiries related to
infection prevention and control.

2: Pro-active national and local IPC programmes
a) Integrate and embed IPC as an active and implicit part of everyday care.

b) Build on progress towards meeting (as a minimum) the WHO core components of IPC
across health and social care; with an emphasis on continuous improvement, resilience
and preparedness.

c) Implement IPC interventions using key aspects of behavioural science, including in
the context of implementing the UK National Action Plans under the 20-year vision for
antimicrobial resistance; and

d) strengthen IPC knowledge and practice across health and social care in the context of
preparedness, operational readiness and response for public health emergencies (such
as, disease outbreaks, pandemics and national learning opportunities) at the national and
facility levels.

e) Develop and deliver programmes which involve — and are developed in partnership with
— those delivering and receiving care

3: IPC integration and coordination

a) Consistently coordinate and integrate IPC with other relevant priorities, including those
on: antimicrobial resistance, quality improvement, public health and Scottish Government
health and social care strategies and policies.

b) Ensure equity of governance and IPC knowledge and skills competencies across health
and social care settings.

c) Embed risk-based, proportionate and context-specific approach to implementation of IPC
measures in health and social care.

28 Primary care services — gov.scot. Primary Care Directorate, Scottish Government.
29 Infection prevention and control standards. Healthcare Improvement Scotland, 2022.
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4: IPC education, training and IPC career development for health and social care
workforce

a) Using the IPC education curriculum for non-specialists and associated IPC Specialist
Career pathway, ensure IPC education and training is embedded in health and social care
workforce development, ensuring appropriate level of general to specialist competence.

b) Ensure a recognised career pathway and job opportunities for IPC specialists which
empower their diverse roles.

c) Development of educational resources to support those receiving care and their unpaid
carers and families utilising novel approaches.

5: Data for action

a) Establish and/or better utilise available systems for regular data collection with a focus
on IPC indicators and Health and Social Care associated infection surveillance with
appropriate statistics and information governance enablement.

b) Ensure that the data collected are meaningful, risk based and proportionate to support
reduction of unnecessary harm from infection, and support data sharing where
appropriate to maximise impact.

¢) Ensure that any data collected serves multiple purposes, with a focus on quality
improvement and learning as well as assurance, measuring impact, analysing and
interpreting data and informing resource allocation within the context of a quality
management system.

d) Develop, implement, measure, and regularly update locally tailored and actionable local
improvement plans.

e) Establish mechanisms for accountability based on IPC and Health and Social Care
associated infection data.

f) Ensure training and expertise for data collection, analysis, interpretation and quality
control.

6: Advocacy and communications

a) Embed a human-rights based, compassionate, sustainable and proportionate approach to
IPC in Scotland.

b) Incorporate learning from behavioural science research outcomes into development,
implementation and evaluation of IPC programmes.

c) Organise, implement or align with/ complement existing campaigns to promote and raise
awareness of IPC themes, risks and targets.

d) Actively engage with, listen to and act on the feedback from staff, patients, service users,
unpaid carers and families.

e) Provide tailored, accessible and consistent communications for the public and health and
social care staff from authoritative sources, based on science and adapted for different
audiences; and aligned with public health and antimicrobial resistance messaging.

f) Provide innovative advocacy approaches through a range of communication channels.

g) Evaluate messaging campaigns and impact; adapting and tailoring the messages based
on the outcome.
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7: Research, development and innovation
a) ldentify research gaps for IPC to support innovation (e.g. in IPC programmes).

b) Review the adoption of artificial intelligence (Al) and digital innovation in IPC drawing on
both existing and emerging data.

¢) Fund and facilitate good quality IPC research, answering key questions for guidance and
providing innovative approaches in IPC.

d) Ensure IPC research is collaborative with a focus on context-specific research, in health
and social care settings.

e) Support IPC data sharing for research and to inform improvement and research capacity
and capability building.

8: Collaboration and stakeholders’ support

a) Strengthen collaboration and alignment among stakeholders to strengthen local systems,
support system integration, strengthen consistency and avoid duplication, a truly “Once
for Scotland” approach.

b) Acknowledge that collaboration and co-design is essential to successful delivery of the
vision with an emphasis on local partnerships and system integration within a national
framework.

¢) Support multidisciplinary networking and partnerships between nations, facilities,
institutions and internationally to share IPC experiences and expertise.

An Infection Prevention and Control Strategy for Scotland: Vision and Priority Statements 19




Realising the vision

41 Multi-year action plans

The next phase of ‘An Infection Prevention and Control Strategy for Scotland’ will be the
development of the first multi-year action plan — covering a three-year implementation
period — to support the realisation of the vision and priority statements. The intention is
that delivery of the next phase of the strategy will be led by distinct, dedicated integrated
action-planning groups, made up of key stakeholders from across health and social care.
Each group will be responsible for progressing an action plan aligned to a set of priority
statements, thematically divided. These groups will be accountable to one oversight
body formed of senior management-level stakeholders, ensuring robust governance and
alignment.

4.2 Theory of Change

The Theory of Change (ToC) provides a clear overview of how the priority statements are
expected to link to activities, outputs and outcomes across health and social care, and
highlights the conditions under which meaningful and sustained change is expected to
occur.

The ToC will be used to inform and shape the development of multi-year action plans,
helping to ensure that proposed actions are clearly linked to the Strategy’s priorities and to
the outcomes the Strategy seeks to achieve. It provides a structured way to test whether
planned activity is coherent, proportionate and aligned with the overall intent of the
Strategy.

It is intended to provide a foundation for future monitoring and evaluation activity, including
helping to identify appropriate measures, key evaluation questions and evidence gaps
over time.

The ToC should be understood as a living framework, which will be reviewed and refined
as implementation progresses, as further evidence emerges, and as the wider context
evolves.®°

4.3 Monitoring and evaluation

Monitoring and evaluation will be carefully considered as implementation progresses. This
will include identifying appropriate measures to track delivery and outcomes, drawing on
existing data where possible, and building in opportunities for learning and reflection. An
evaluation report will also be produced upon the completion of each three-year action
plan.

30 See Annex 2: Draft Theory of Change for Infection Prevention and Control across Health and Social Care in
Scotland.
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4.4 Impact assessments

As part of evidence-based policymaking in the development of the IPC Strategy and in
anticipation of the publication of the first multi-year action plan, the Scottish Government
have already undertaken initial impact assessments and evidence retrieval for the
following:

« Review of the articles documented in the Human Rights Act 1998
« Child Rights and Wellbeing Impact Assessment
« Equality Impact Assessments (EQIA)

These impact assessments will be published shortly after the vision and priorities
statement. Whilst the Fairer Scotland Duty and Island Communities Impact Assessments
etc will be published in full alongside the first action plan.

Whilst undertaking impact assessments to assess Scottish Government policies and their
impacts is a legal duty, it is also key to understanding how our policies affect real people’s
lives. By considering the diverse experiences of people in our population we can create
more inclusive and effective policies that benefit all of Scotland’s communities.

Al Usage Disclosure. This document was created with assistance from Al tools. The content has
been reviewed and edited by a human. For more information on the extent and nature of Al
usage, please contact the author.
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Annexes

Annex 1: IPCSDOG Membership

The IPCSDOG was established to ensure a comprehensive and collaborative approach to the
development of this ten-year strategy. The vision, scope, priority statements and Theory of
Change were developed and agreed with members.

IPCSDOG membership (including temporary members) included representation from the
following organisations:

« Antimicrobial Resistance and Healthcare Associated Infection Scotland

o Care Inspectorate

« Carers Scotland

« Convention of Scottish Local Authorities

« Directors of Pharmacy (NHS Boards)

« Glasgow Caledonian University

» Healthcare Associated Infection Executive Leads (NHS Boards)

« Health and Social Care Scotland

« Health Protection Nurse Network

o Healthcare Improvement Scotland

« Infection Control Manager Network

« Infection Control Nurse Network

« NHS Education Scotland

« Public Health Scotland

« Scottish Antimicrobial Prescribing Group

« Scottish Care

« Scottish Directors of Public Health

« Scottish Government

« Scottish Health Protection Consultants Group

« Infection Prevention Control Doctors Working Group of the Scottish Microbiology and
Virology Forum

o Scottish Prison Service

« University of Edinburgh
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Annex 2: Draft Theory of Change for Infection Prevention and Control
across Health and Social Care in Scotland

Theory of Change for Infection Prevention and Control across Health and Social Care in Scotland

Priority statements Areas of activity and system Short/Medium- L?ng-term Vision
e enablers term outcomes impacts (what we
(what we do and what this puts (changes we (wider system are working
in place to support change) expect to see) change over time) towards)
- Political « Workforce capability, « The IPC A culture of safety A Scotland
commitment, development and support workforce has embedded in where
governance, . the skills and practice and preventable
. . Governance, leadership and ) . . L
leadership and I : confidence environments infection is
- accountability mechanisms L
policies to apply minimised
. Pro-active national . CodmmllJlnlbcatlc;.n, entgagtement ﬁDVCI:de;(;et'-feased Infrastructure t.hat ;%rczts—:‘:.ﬁle
and local IPC e coTeporeTon SHEEHE consﬁstenltl §uppor‘ts ==l or rovlid?n
programmes . Risk management, Y- improvement and P 9
. ] resilience health and
) prevention and preparedness « IPC practice )
« IPC Integration ) social care.
- mechanisms becomes more
and co-ordination ) .
Data. insight luati d consistent and IPC policy and
« IPC education, : | a a,.|n5|g t' cvaluation an proportionate practice that are
training and earning systems across all health proportionate,
IPC career - Infrastructure, built and social care ethical and
development for environment and digital settings. evidence-
health and social enablers ) informed
« Clear leadership,
care workforce . ) o
- Tools, guidance and practice accountability
. Data for action resources and shared Improved
responsibility for ~ awareness,
+ Advocacy and IPC. understanding of
communications IPC and buy-in
. Research » Clear, . across workforce
' consistent IP and public
F:Iqeﬂvelogn:}ent Clit communication
innovatio is embedded
« Collaboration across health
and stakeholders’ and social care.
support . Staffand

leaders actively
participate in
IPC learning

and confidently
role-model good
IPC behaviours.

All components will be underpinned by human rights, behavioural science and will be
risk based and proportionate

External factors (wider conditions that influence progress)

« Workforce capacity, capability and system » Public attitudes, trust, communication and
pressures misinformation

» Leadership, organisational culture and buy-in « Political, policy and external environment

« Infrastructure, built environment and digital « System complexity, fragmentation and
capability coordination

« Data quality, surveillance and analytical « Resources, funding and supply chains
capability « Public health emergencies and outbreaks
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This Theory of Change is intended to be applicable to all settings where health and social care is
provided, in line with the Scope outlined in Section 3.2 of this strategy.

Understanding the Theory of Change

The Theory of Change presents a high-level model of how activity relating to IPC across health
and social care in Scotland is expected to contribute to change over time.

It provides a shared understanding of how improvement is anticipated to occur across the
system. The Theory of Change is not a delivery plan and does not set out guaranteed or directly
attributable impacts. Rather, it offers a strategic description of the pathways and assumptions
through which change is expected to happen.

The model is grounded in stakeholder insight rather than established evidence of causal impact.
It should therefore be understood as a working model that supports shared understanding and
discussion, rather than a definitive statement of impact.

1. Priority Statements

The model begins with eight priority statements, which set out the main areas of focus for IPC
across health and social care in Scotland.

These priorities reflect where national attention and effort are expected to be directed, including
political commitment and leadership, proactive IPC programmes, integration and coordination
across settings, workforce education and development, use of data for action, advocacy and
communication, research and innovation, and collaboration with stakeholders.

Together, they provide a shared strategic direction for IPC across the system.

2. Areas of activity and system enablers

The second component of the model brings together areas of activity and system enablers.
These describe the main types of work and the enabling conditions that stakeholders identified
as necessary to support improvement in IPC.

They reflect both what happens across the system and what is put in place to support change,
rather than setting out specific programmes or deliverables. These areas are framed at a high
level to ensure the Theory of Change remains strategic and flexible. More detailed operational
planning will be developed separately through accompanying action plans.

3. Short- and medium-term outcomes

The Theory of Change identifies a set of short- and medium-term outcomes that describe the
changes expected as the priority statements, areas of activity and system enablers interact
over time. These outcomes are not framed as short-term performance measures or directly
attributable effects. Instead, they describe intermediate changes that stakeholders highlighted
as important steps towards sustained improvement.

4. Long-term impacts

The long-term impacts describe wider system-level changes that are expected to emerge over
time where progress is sustained. They reflect the conditions that support safe, high-quality care
and reduced avoidable infection, and are framed as characteristics of the system as a whole.
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5. Vision

Collectively, the outcomes and impacts support the long-term vision of a Scotland where
preventable infection is minimised for people accessing or providing health and social care.

The vision represents the overarching ambition that the Theory of Change is working towards,
rather than a short-term or directly measurable endpoint.

Cross-cutting principles

All components of the Theory of Change are underpinned by human rights, behavioural science,
and approaches that are risk-based and proportionate to context. These principles shape how
activity is expected to be designed, implemented and interpreted across the system.

External factors, assumptions and limitations

The model explicitly recognises that progress in IPC is influenced by a range of external

and system-level factors. These include workforce capacity and pressures; leadership and
organisational culture; infrastructure and digital capability; data quality and analytical capacity;
public attitudes and trust; the wider political and policy environment; system complexity;
resource availability; and public health emergencies or outbreaks.

Many of these factors sit partially or wholly outside the direct control of individual programmes
or organisations, but they may enable, constrain or moderate how effectively activity leads to
change.

Some represent assumptions that underpin the model, such as sustained leadership
commitment, sufficient workforce capacity, and the availability and use of relevant data for
learning. Others represent risks that could disrupt progress, including competing system
pressures, workforce shortages or shifts in public confidence.

Making these influences explicit helps avoid over-claiming what the model can deliver and
reflects the complexity of the system in which IPC operates. The Theory of Change should
therefore be understood as a structured description of how change is expected to occur under
favourable conditions, rather than a guarantee of outcomes.
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Annex 3: Glossary of Terms

AMR:

ARHAI Scotland:

CAl:
CBE:
CDI:
CNRG:
COSLA:
CPAG:
DALY:
ECB:
HCAI:
HIS:
HSCAI:
IPC:

IPCSDOG:

MRSA:
MRSAB:
MSSAB:
NES:
NHS:
NRS:
SAB:
SG:
SMVF:
ToC:
WHO:

Antimicrobial Resistance

Antimicrobial Resistance and Healthcare Associated Infection Scotland
Community-Associated Infection

Commander of the Order of the British Empire
Clostridioides difficile Infection

COVID-19 Nosocomial Review Group

Convention of Scottish Local Authorities

Care Home Policy Advisory Group

Disability Adjusted Life Years

Escherichia coli Bacteraemia

Healthcare-Associated Infection

Healthcare Improvement Scotland

Health and Social Care-Associated Infection

Infection Prevention and Control

Infection Prevention and Control Strategic Development & Oversight Group
Meticillin-Resistant Staphylococcus aureus
Meticillin-Resistant Staphylococcus aureus Bacteraemia
Meticillin-Sensitive Staphylococcus aureus Bacteraemia
NHS Education for Scotland

National Health Service

National Records Scotland

Staphylococcus aureus Bacteraemia

Scottish Government

Scottish Microbiology and Virology Forum

Theory of Change

World Health Organization
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