Infection Control Annual Statement November 2025


This annual statement will be generated each year in accordance with the requirements of the Health and Social Care Act 2008 code of practice on the prevention and control of infections and related guidance.  It summarises:

· Any infection transmission incidents and any actions taken (these will have been reported in accordance with our significant event procedure)
· Details of any infection control audits undertaken, and actions undertaken
· Details of any risk assessments for prevention and control of infection
· Details of staff training
· Any review and update of policies, procedures and guidelines

Our aim at the practice is to
· provide and maintain a clean and tidy Practice.
· Promote a safe environment for all patients, staff, visitors and the public.
· To comply with the Health and Social Care Act 2008. 


The Clift Surgery Leads for infection prevention and control are Nurse Gemma Cook and HCA Jo Walker

Gemma and Jo have both attended Infection Prevention and Control forums online and are members of the new starters Microsoft teams group.  They attend the quarterly IPC updates and are up to date with their mandatory infection control training. 

Infection transmission incidents (significant events)

All significant events are reviewed in the partner meetings and staff lunch meetings, and learning is cascaded to all relevant staff through our monthly newsletter. 
In the past year there have been no significant events raised that relate to infection control. 

Audits and Actions

Part one and two of the annual infection prevention and control audit was completed by Jo Walker and part three will be completed over the next few months. 

As a result of this audit, the following things have been highlighted and we are taking action:
· We did not have a designed ventilation lead, so both Gemma and Jo and trying to include this within their IPC role. 
· A ventilation policy is being drafted and will be written in accordance with the national standards. 
· Our cleaning standards from external cleaners were not meeting the national standards of healthcare cleanliness so we have highlighted our concern’s and requested more up to date audits and the standards improving.  
· All staff have access to our daily, weekly and monthly cleaning procedures schedule and are aware that the cleaning record should be filled out daily after they have wiped down equipment and their environment. 
· We now have a clearer process to follow when our vaccines arrive at the surgery and have a record of maintaining the cold chain and store our delivery receipts as per the cold chain policy. 
· Our staff members are aware of how to access training and are encouraged to stay up to date with mandatory training. 


We plan to continue to undertake the following audits in 2025-2026: 
· Annual infection prevention and control audit part three
· Regular Environmental and equipment cleanliness audits
· Annual Handwashing audits
· Annual Aseptic technique audits


Risk assessments.

Risk assessments are carried out so that best practice can be established and then followed.  The following risk assessments have been done this year: 
· Ventilation risk assessment for the Harry potter clinical room
· Inappropriate use of the sluice room 
· Sharps risk assessment 

Curtains are changed in line with the national standards of healthcare cleanliness 2021 guidelines.  All curtains are regularly reviewed and changed if visually soiled.

Immunisations:
As a practice we take part in the National Immunisation campaigns for patients at the surgery, at home and for nursing home residents and also offer flu vaccinations for our staff who have patient facing roles.   We have currently to date administered 1,280 Flu Vaccines and 585 Covid Vaccines to patients who are registered at our practice. 

Areas requiring improvement: Within the clinicals rooms at the practice are hand washing sinks, we are aware that some of our sinks do not meet the latest standards but are making sure we have no plugs and have paper towels and mounted wall dispensers.   Non-compliant sinks will be added to a refurbishment list and corrected when financially able.  We are also aware that we have a small carpeted area in the hallway between the GP rooms that needs replacing with hard flooring. 






