Infection Control Annual Statement Stockbridge Surgery 2025
Purpose 
This annual statement will be generated each year in April 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 action 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 undertaken for prevention and control of infection
· Details of staff training 
· Any review and update of policies, procedures and guidelines 
 
Infection Prevention and Control (IPC) Lead
The Stockbridge surgery Lead for Infection Prevention and Control: Emma Horrell
The IPC Lead is supported by: Registered provider medical lead for IPC is Dr Bridget Pemberton. Practice Manager Ann Spooner is Water safety/ Legionella lead.   Karen Higgins, Operations Manager is Ventilation and Waste/ Cleaning Lead.  Gemma Waters, Practice Nurse is Decontamination Lead, Sonya Elworthy and Jane Jones, Practice Nurses are Cold chain/Vaccine Leads, Dr Natalie Avery is Antibiotic Microbial Resistance Lead, Nadine Batten, HCA is Personal Protective Equipment Supplies/Curtains Lead
Emma Horrell has attended an initial 3-day IPC Lead training course and keeps updated on infection prevention practice. She attends Hants and IOW updates quarterly. Their ad hoc updates are posted by them on their IPC Teams space, and this is monitored with updates and changes in practice requirements fed back to clinical teams and management as required.

Infection transmission incidents (Significant Events)
Significant events (which may involve examples of good practice as well as challenging events) are investigated in detail to see what can be learnt and to indicate changes that might lead to future improvements. All significant events are reviewed in the monthly Learning event meetings and learning is cascaded to all relevant staff.

In the past year there have been 2 significant events related to infection control. Learning from these events included:
· Spillage kit content in nurses’ eye as wearing own glasses but no goggles. 
· Vomit over waiting room carpets with cleaning difficulty
· Hot water wasn’t hot enough as required for legionella safety check

As a result of these events, Stockbridge has changed:
· Ensuring everyone aware of wearing correct PPE, importance of goggles
· Commitment to changing waiting room flooring so is compliant and easy to clean
· Hot water system resolved and compliant (new tank installed)
Infection Prevention Audit and Actions
The Annual Infection Prevention and Control audit was completed by Emma Horrell in 3 parts in 2025 as required by Hants and IOW IPC. 
As a result of the audit, the following things have been changed in Stockbridge surgery
· New splashbacks in toilet and kitchen
· Regular cleaning audits by cleaning company
· Equipment boxes have attached labels to signify cleanliness
· Improved reception awareness of infection risks when placing patient
 
No infections were reported from patients having joint injections and insertion of IUD/IUS at Stockbridge Surgery. 
An audit on hand washing is planned for 5th May, World Hand Hygiene Day, though this is no longer an annual requirement.
We plan to undertake the following audits in 2026:
· Annual Infection Prevention and Control audit
· Joint injections/IUS/implant outcomes audit
· Domestic Cleaning audit
· Annual cold chain audit
· Comprehensive Quarterly audits as required by Hants and IOW ICB. This includes the requirements to undertake antibiotic prescribing audits to measure practice against local and national levels.

Risk Assessments 
Risk assessments are carried out so that best practice can be established and then followed. In the last year the following risk assessments were carried out / reviewed:
Legionella (Water) Risk Assessment: The practice has conducted/reviewed its water safety risk assessment to ensure that the water supply does not pose a risk to patients, visitors or staff.
Immunisation: As a practice we ensure that all our staff are up to date with their immunisations and offered any occupational health vaccinations applicable to their role (i.e. MMR, Seasonal Flu, hepatitis B). We take part in the National Immunisation campaigns for patients and offer vaccinations in house and via home visits to our patient population.
Other examples:
Curtains: Curtains are changed 6 monthly in line with the National Standards of Healthcare Cleanliness 2021 guidelines. All curtains are regularly reviewed and changed if visibly soiled.
Toys: We only have wipeable toys in waiting / consultation rooms.
Cleaning specifications, frequencies and cleanliness: We have cleaning specifications and frequency schedules for clinical equipment and for the premises which cleaners and staff work to. Regular  audits of cleanliness areconducted by the cleaning team and logged. 
Hand washing sinks: The practice has clinical hand washing sinks in every room for staff to use. Some of our sinks do not meet the latest standards for sinks but we have removed plugs, covered overflows and reminded staff to turn off taps that are not ‘hands free’ with paper towels to keep patients safe. We have also replaced our liquid soap with wall mounted soap dispensers to ensure cleanliness.
Training
All our staff receive Bluestream level 2 training in infection prevention and control. In March 25 we had infection prevention training in the form of a quiz for all disciplines.
Policies
 All Infection Prevention and Control related policies are in date for this year
Policies relating to Infection Prevention and Control are available to all staff on induction and can be accessed online. They are reviewed and updated every 2 years, and all are amended on an on-going basis as current advice, guidance and legislation changes. 
The antibiotic policy was reviewed this year and requires clinicians to code  and document significant infections ,such as MRSA, C.difficile, sepsis etc ,as an easily accessed problem and to give affected patients information about their infection.
Responsibility
It is the responsibility of each individual to be familiar with this Statement and their roles and responsibilities under this. 
Review date
March 2027
Responsibility for Review
Emma Horrell

