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1. INTRODUCTION 
 
1.1 Aseptic technique is required whenever you are carrying out a procedure that involves 

contact with a part of the body or an invasive device where introducing micro‐organisms 
may increase the risk of infection.  This policy also outlines what an aseptic non touch 
technique entails and clarifies when a non aseptic but clean technique is acceptable. 

 
1.2 Failure to comply with this policy could result in disciplinary action.  
 
              
2. PURPOSE 

 
2.1 To set out clear standards for all clinical staff undertaking clinical procedures to ensure 

they have a clear understanding of key terms and principles for aseptic, aseptic non 
touch technique and clean procedures.   

  
3. DEFINITIONS 

 
3.1 Definition of an Aseptic Technique 

 Aseptic technique means “without micro-organisms”.  Aseptic technique refers to the 
procedure used to avoid the introduction of pathogenic organisms into a vulnerable body 
site or invasive device. The principle aim of an aseptic technique is to protect the patient 
from contamination by pathogenic organisms during medical and nursing procedures.  

 
3.2 Definition of an Aseptic Non Touch Technique (ANTT) 

 Aseptic non‐touch technique (ANTT) is the practice of avoiding contamination by not 
touching key elements such as the tip of a needle, the seal of an intravenous connector 
after it has been decontaminated, or the inside surface of a sterile dressing where it will 
be in contact with the wound 

 
3.2.1 In general, this means avoiding contact with: 
 

 sterile equipment that will be used invasively e,g, the tip of a needle or hub of 
cannula,   

 sterile products used for preparing solutions for injection e.g. the hub of the syringe 
or tip of a needle 

 the surface of a sterile dressing that will be in contact with the wound,  

 seals of IV connectors that have been disinfected prior to administration of 
medication 

 skin after it has been disinfected prior to phlebotomy or cannulation, open wounds 
and invasive device sites. 

 
3.3.  Definition of a ‘Clean’ Technique 

 A ‘Clean’ technique is a  modified aseptic technique that can be used for dressing 
chronic wounds healing by secondary intention, e.g. pressure sores, leg ulcers and 
dehisced wounds, which will already be heavily colonised with environmental 
microorganisms.  It can also be used for simple grazes; when removing sutures; and for 
endo-tracheal suction.  Clean, non-sterile gloves and a disposable plastic apron should 
be worn.  Chronic wounds may be irrigated or cleansed using potable/drinking tap water 
rather than sterile fluids. 
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4. DUTIES AND RESPONSIBILITIES OF STAFF 
 
4.1 The Board of Directors is responsible for ensuring that adequate resources and 

processes are in place to implement this policy 
 
4.2 The Medical Director, as the Executive Lead for health care associated infection, is 

responsible for signing off this policy. 
 
4.3 The Joint Directors for Infection Prevention and Control are responsible for advising 

the Board of Directors, through the Executive Lead for health care associated infection, 
about significant challenges with implementation of the policy 

 
4.4 Infection Prevention and Control Team (IPCT) is responsible for reviewing the aseptic 

technique policy and providing expert advice, when required, to clinical staff and those 
involved in delivering skills training that involves aseptic or clean technique 

 
4.6 Matrons, Consultants, Lead Therapists and Heads of Clinical Services are 

responsible for: 
 

 Promoting and maintaining standards of aseptic technique.  

 Ensuring that staff carrying out an aseptic technique are assessed as competent 
in all areas of the procedure, if such an assessment is not a fundamental 
component of their preregistration training.  

 
4.7 All clinical staff are responsible for ensuring that they understand the principles of 

aseptic technique and can apply them to practice competently. 
 

5. PRINCIPLES OF ASEPTIC TECHNIQUE  
 

 Staff undertaking aseptic procedures adhere to the Hand Hygiene Policy ensuring 
that they are ‘bare below the elbow’.  

 

 The setting should be prepared including the decontamination of the working surface 
or tray/dressing trolley to be used  

 

 Hand hygiene should be performed in accordance with the Hand Hygiene Policy.  
The type of hand hygiene will depend on the procedure e.g. surgical hand hygiene is 
required prior to major invasive procedures such as surgery or central venous 
catheter insertion. Routine hand hygiene with alcohol gel is adequate, providing 
hands are visibly clean, before wound dressings, IV drug administration or peripheral 
cannula insertion. 

 

 The extent of the use of drapes and protective clothing, and the appropriate 
environment will also depend on the type of procedure and it’s complexity.  For 
example: 

 
o Surgical procedures should be undertaken in an operating theatre. 

 
o Large drapes and maximal barrier precautions are always required for 

surgical procedures and central venous catheter insertion. 
 

o Sterile gloves and a plastic apron and a small drape for wound dressing 
procedures. 
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o Clean non sterile gloves and a plastic apron are adequate for phlebotomy and 
IV drug administration, as long as a non touch aseptic technique is used (see 
1.1). 

 

 All packaged sterile items for the procedure should be assembled prior to starting the 
procedure.  Staff should check the packaging is intact and expiry date has not been 
exceeded. 

 

 All packaged sterile items, such as needles and syringes,should be opened carefully 
by peeling back the packaging and not pushing it through the backing paper. 

 

 If possible 30 minutes should be left after bed making or domestic cleaning before 
exposing or dressing wounds, or performing any other aseptic procedure. 

 

 Fans should be switched off in the area where the procedure is taking place. 
 

 Soiled dressings should be removed  carefully (a large amount of microorganisms 
can be shed into the air when dressings are removed) using the inverted waste bag 
to protect hands or clean non sterile gloves 

 

 Wounds should be exposed for the minimum time to avoid contamination and 
maintain temperature. 

 

 Gloves should be changed and hands decontaminated at any stage when 
contamination has occurred.  Staff should NEVER apply hand hygiene products to 
gloved hands. 

 

 The procedure should be performed  avoiding contamination of sterile equipment and 
site. 

 
 

6. ESSENTIAL ACTIONS FOR ALL PROCEDURES 
 

 Dispose of waste as per local policy 

 Dispose of single-use items after one use 

 Dispose of single patient use items after treatment 

 Decontaminate re-usable items according to local policy and manufacturer’s 
instructions 

 Store sterile equipment in clean, dry conditions, off the floor 

 Minimise interventions that result in a break in closed systems e.g. manipulation of IV 
lines 
 

7. RECOMMENDED TECHNIQUE APPLICABLE FOR COMMONLY PERFORMED 
 PROCEDURES 
 

Procedure  Technique  Comments 

Central venous catheter 
insertion 

Aseptic Surgical hand hygiene 
Maximum barrier precautions 

Chest drain insertion Aseptic Surgical hand hygiene 
Maximum barrier precautions 
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Cervical smear 
 

Clean Use a single use only speculum 

Epidural Aseptic Surgical hand hygiene 
Maximum barrier precautions 

Gastrostomy or jejunotomy 
tube insertion (endoscopic/ 
surgical or radiological 
guidance) 

Aseptic  Surgical hand hygiene 
Maximum barrier precautions 

Lumbar puncture Aseptic Surgical hand hygiene 
Maximum barrier precautions 

Indwelling urinary catheter 
insertion 

Aseptic Routine hand hygiene 
Sterile gloves and single use 
disposable apron 

Insertion of breast wires, 
drainage of breast seromas 
and biopsies of breast 
lumps under radiological 
guidance 

Aseptic Surgical hand hygiene 
Maximum barrier precautions 

Intermittent urethral 
catheterisation 

Clean in patient’s 
home  
 
Aseptic in hospital 

Routine hand hygiene 
 
 
Sterile gloves and single use 
disposable apron in hospital 

IUD insertion 
 

Aseptic Surgical hand hygiene required 

IV medication Preparation 
for immediate use and 
administration.  

Aseptic non-touch 
technique 
 

Routine hand hygiene  
Clean non sterile gloves  
 

Suprapubic catheter 
insertion 

Aseptic Surgical hand hygiene 
Maximum barrier precautions 
Manage as surgical wound until healed 

Suction-Laryngeal 
Endotracheal 
Tracheostomy 

Clean 
 

Dispose of catheter after each insertion 

Wound care for wounds 
healing by primary intention 
e.g. surgical wound 

Aseptic  Routine hand hygiene 
Sterile gloves and single use 
disposable apron 

Wound care for wounds 
healing by secondary 
intention e.g. venous ulcers 

Clean Routine hand hygiene 
Clean gloves and single use disposable 
apron 
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8. POST OPERATIVE WOUND CLEANSING 
 
8.1 Sterile saline should be used for surgical wound cleansing (if required) for first 48 hours 

following surgery  
 

8.2 Advise patients that they may shower safely 48 hours after surgery by which time 
superficial healing will have occurred. 
 

8.3 Tap water may be used for wound cleansing after 48 hours if the surgical wound has 
separated or has been surgically opened to drain pus (NICE, 2008).   
 

8.4 Refer to a tissue viability nurse (or other healthcare professional with tissue viability 
expertise) for advice on appropriate dressings for the management of surgical wounds 
that are healing by secondary intention 

 

9.  ARCHIVING ARRANGEMENTS 
 The original of this guideline will remain with the author, who is the Lead Nurse/ Director 

for Infection Prevention and Control (DIPC). An electronic copy will be maintained on the 
Trust intranet (A-Z,) P – Policies (Trust-wide) – A – Aseptic technique policy.  Archived 
electronic copies will be stored on the Trust's “archived policies” shared drive, and will be 
held indefinitely. A paper copy (where one exists) will be retained for 10 years.  
 

10. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF THE 
 POLICY 
 
10.1 To monitor compliance with this policy, the auditable standards will be monitored as 

follows: 
 

 

No 
Minimum Requirements Evidenced by 

1. 
Staff undertaking  any aseptic technique are 
assessed as being competent   

Continual peer and clinical  
management  assessment in 
clinical practice 

2. 

Staff undertaking any intravenous 
administration, venepuncture, cannualation, 
care and management of vascular catheters 
should attend an appropriate course or 
demonstrate competency 

Clinical based assessment and 
where appropriate competency 
sign off  

 
10.2 Frequency  

The monitoring of aseptic technique practice should be continual in all clinical areas. 
   
10.3 Undertaken by  
 Registered clinical staff already assessed as competent. 
 
10.4 Dissemination of Results  

 At the Infection Control and Decontamination Assurance Group which is held quarterly 
and the relevant Divisional Governance Groups if there is failure to comply with the 
policy. 
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10.5 Recommendations/ Action Plans 
 Implementation of the recommendations and action plans will be monitored by the 

Infection Control and Decontamination Assurance Group, which meets quarterly. 
 Any barriers to implementation will be risk-assessed and added to the risk register.  Any 

changes in practice needed will be highlighted to Trust staff via the Governance 
Managers’ cascade system. 
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APPENDIX 1: COMMUNICATION PLAN  
 

        
 

COMMUNICATION PLAN 
 

The following action plan will be enacted once the document has gone live. 
 

Staff groups that need to have 
knowledge of the strategy/policy 

Staff involved in any procedures that require 
aseptic technique 

The key changes if a revised 
policy/strategy 

No significant changes.  Additional procedures 
added to the examples included in section 7. 

The key objectives To set out clear standards for all clinical staff 
undertaking clinical procedures to ensure they 
have a clear understanding of key terms and 
principles for aseptic, aseptic non touch technique 
and clean procedures. 

How new staff will be made aware of 
the policy and manager action 

Local induction 

Specific Issues to be raised with staff No specific issues 

Training available to staff Procedure specific training available through 
clinical skills traning courses e.g. venepuncture, 
cannulation, wound care, IV drug administration.  
central venous line care. 
 

Any other requirements N/A 

Issues following Equality Impact 
Assessment (if any) 

No negative impacts. 

Location of hard / electronic copy of 
the document etc. 

The original of this guideline will remain with the 
author, who is the Lead Nurse/ Director for 
Infection Prevention and Control (DIPC). An 
electronic copy will be maintained on the Trust 
intranet (A-Z,) P – Policies (Trust-wide) – A – 
Aseptic technique policy.  Archived electronic 
copies will be stored on the Trust's “archived 
policies” shared drive, and will be held 
indefinitely. A paper copy (where one exists) will 
be retained for 10 years. 
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APPENDIX 2:  EQUALITY IMPACT ASSESSMENT TOOL 
 

Name of document Aseptic Technique 

Division/Directorate and service area Specialist Services / Infection Prevention 

and Control 

Name, job title and contact details of 

person completing the assessment 

 Judy Potter, Lead Nurse/Director 

Infection Prevention and Control 

Date completed: January 2018 

 

The purpose of this tool is to: 
 
 identify the equality issues related to a policy, procedure or strategy 
 summarise the work done during the development of the document to reduce 

negative impacts or to maximise benefit 
 highlight unresolved issues with the policy/procedure/strategy which cannot be 

removed but which will be monitored, and set out how this will be done. 

 
1. What is the main purpose of this document? 

 To set out clear standards for all clinical staff undertaking clinical procedures to ensure 
they have a clear understanding of key terms and principles for aseptic, aseptic non 
touch technique and clean procedures.   

 
2. Who does it mainly affect?  (Please insert an “x” as appropriate:) 
 

Carers ☐ Staff  ☐ Patients ☒  Other (please specify)      

  
3. Who might the policy have a ‘differential’ effect on, considering the “protected 

characteristics” below? (By differential we mean, for example that a policy may have a 
noticeably more positive or negative impact on a particular group e.g. it may be more 
beneficial for women than for men) 

Please insert an “x” in the appropriate box (x) 

Protected characteristic Relevant Not relevant 

Age ☐ ☒  

Disability ☐  ☒  

Sex -  including: Transgender,  

and Pregnancy / Maternity 
☐  ☒  

Race ☐  ☒  

Religion / belief ☐  ☒  

Sexual orientation – including: 

Marriage / Civil Partnership 
☐ ☒  
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4. Apart from those with protected characteristics, which other groups in society 

might this document be particularly relevant to… (e.g. those affected by 
homelessness, bariatric patients, end of life patients, those with carers etc.)?  

 

 

 

5. Do you think the document meets our human rights obligations?      ☒  

 

A quick guide to human rights: 

 Fairness – how have you made sure it treat everyone justly? 

 Respect – how have you made sure it respects everyone as a person? 

 Equality – how does it give everyone an equal chance to get whatever it is 
offering? 

 Dignity – have you made sure it treats everyone with dignity? 

 Autonomy – Does it enable people to make decisions for themselves? 

 
 

6. Looking back at questions 3, 4 and 5, can you summarise what has been done 
during the production of this document and your consultation process to support 
our equality / human rights / inclusion commitments?  

  

      Please give a brief summary- identifying: 

1.)  Consulted with the Infection Control & Decontamination Assurance Group   

 

7. If you have noted any ‘missed opportunities’, or perhaps noted that there 
 remains some concern about a potentially negative impact please note this below 
 and how this  will be monitored/addressed. 

“Protected 

characteristic”:  
None 

Issue:       

How is this going to 

be monitored/ 

addressed in the 

future: 

      

Group that will be 

responsible for 

ensuring this carried 

out: 

      

 


