Wolseley Medical Centre
Infection Control Annual Statement 2023

1. PURPOSE
In line with the Health and Social Care Act 2008: Code of practice on prevention and control
of infection and its related guidance, this Annual Statement will be generated each year. It will summarise:
• Any infection transmission incidents and any lessons learnt and action taken
• Details of any infection prevention and control (IPC) audits undertaken and any subsequent actions taken arising from these audits
• Details of any issues that may challenge infection prevention and control including risk assessment undertaken and subsequent actions implemented as a result
• Details of staff IPC training
• Details of review and update of IPC policies, procedures and guidance.

2. INFECTION CONTROL LEAD
The Infection Control Lead (IC) will enable the integration of Infection Control principles into standards of care within the practice, by acting as a link between the surgery and infection control inspectors. 

The Practice Infection Control Lead:  Lisa Sullivan (Practice Nurse)
Assistant Infection control lead : Chris Hall (Practice Manager)

They will be the first point of contact for practice staff in respect of Infection Control issues. They will help create and maintain an environment which will ensure the safety of the patient / client, carers, visitors and health care workers in relation to Healthcare Associated Infection (HCAI).
The Infection Control Lead will carry out the following within the practice:
· Increase awareness of Infection Control issues amongst staff and clients
· Help motivate colleagues to improve practice
· Improve local implementation of Infection Control policies
· Ensure that practice based Infection Control audits are undertaken
· Assist in the education of colleagues
· Help identify any Infection Control problems within the practice and work to resolve these, where necessary in conjunction with the local Infection Control Team
· Act as a role model within the practice
· Disseminate key Infection Control messages to their colleagues within the practice
· Undertake hand hygiene audits
· Refer staff to occupational health 





3. 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 staff meetings and learning is cascaded to all relevant staff.

There has not been any incidents in relation to infection control.

4. AUDITS

The following audits were carried out in the practice:

Internal audit was carried out November 2023.
	
	 


 This was undertaken by Lisa Sullivan.

The surgery scored 99% compliance. 

The overall score for this audit at 99 % demonstrates overall compliance and all sections meet a compliance score of 85% or above.

Highlighted all curtains in clinical room to be replaced and paintwork in Treatment room C.

	
	

	

	

	
	

	
	



Hand Hygiene audit dated: June 2023.
This is for staff to demonstrate the correct method of hand hygiene. Staff are aware of the importance of hand hygiene in reducing healthcare associated infections.


Waste and Sharps Audit: May 2023. 
Waste audit was undertaken by Lisa Sullivan, Company used Anenta.




5. ACTIONED AREAS 

As a result of the audit the following things have been changed: 

Ensured correct sharp bins were located correctly in the clinical rooms.

6. STAFF TRAINING
All staff members have undertaken Infection Control training within the last 2 Years.

7. POLICIES, PROTOCOLS AND GUIDELINES

Policies relating to Infection Prevention and Control are reviewed and updated annually if appropriate. However, all are amended on an on-going basis as current advice, legislation and guidance changes.
Report undertaken by :  Lisa Sullivan   DATE : October 2023 
8. RISK ASSESSMENTS
Risk assessments are performed on a required basis. We have done the Covid 19 risk assessments and Display screen assessment for most staff members. Health and safety risk assessment is done on annual basis and COSHH risk assessment carried out within the last 12 months. 
Legionella risk assessment dated: 
The practice has conducted/reviewed its water safety risk assessment to ensure that the water supply does not pose a risk to patients, visitors and staff.
9. IMMUNISATIONS
As a practice we ensure that all our staff are up to date with their Hepatitis B immunisations and offered any occupational health vaccinations applicable to their role (i.e., MMR, Seasonal Flu and Covid vaccinations). We take part in the National Immunisation campaigns for patients and offer vaccinations in house and via home visits to our patient population.

10. CLEANING SPECIFICATIONS
We have a cleaning specification and frequency policy which our cleaners and staff work to. An assessment of cleanliness is conducted by the cleaning team and logged. This includes all aspects in the surgery including cleanliness of equipment.

11. COLD CHAIN REVIEW
· Cold Chain Policy in place
· More staff were aware how to order, receive and care for vaccines
· Vaccines close-to-expiry stock are clearly labelled and vaccines continues to be rotated in date order.
· Fridges have internal temperature readings inside the fridges and information downloaded weekly. Data is sent via email and mobile phone to the Lead Nurse and Practice Manager to alert should any issues arise.
· A medical grade Cold Box is available in the practice in case emergency transfer of vaccinations is required.
· Fridge temperature checks continue to be checked daily.
Waste Management Audit Anenta.pdf
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inf control template nov.xlsx
Cleaning Audit Score Sheet

		National Standards of Healthcare Cleanliness 



		Cleaning Audit Score Sheet







Template Audit Score Sheet

																Total Score Achieved		ERROR:#REF!		322		94								99																																		56		ERROR:#REF!				Total Score Achieved		ERROR:#REF!

																Remaining Target		ERROR:#REF!		325		95								1						CLEANING AUDIT SCORE SHEET																												56		ERROR:#REF!				Remaining Target		ERROR:#REF!



										Functional Area:										Wolseley Medical Centre 21/10/2023								10/19/23																												Auditors:				Lisa Sullivan 																		Audit Date:				11/19/23

																												1																																																						10/19/23

		Responsibility N,C,E				N		N		N		N		N		N		E		N		C		N		N		N		C		C		E		C		C		C		C		C		C		C		C		C		C		C		C		C		C		C		C		E		C		C		C		C		C		C		C		C

		ROOM NAME				 1)Patient Bed 		2) BP (cuffs/momitor) Pulse Oximeter Thermometer 		3) Treatment Trollies		4) Otoscope/Opthalmoscope		5) Weighing scales 		6) Medical equipment Emergency Trolley Defibrillator Oxygen Cylinders		7) Wheelchairs (organisation owned)		8) Room Fans 		9)All chairs (clinical rooms/waiting rooms)(soft furniture).		10) Clinical Fridges 		11) Clinical Waste/Sharps Bins		12) Desk, telephoen and computer 		13) Switches, sockets & data points.		14). Walls accessible up to 2 metres.		15) Ceilings and walls not accessible above 2 metres and ceiling lights.		16). Floors - hard including skirtings.		17) Floors -soft including skirtings.		18) All doors 		19). All windows, including frames where accessible.		20). All internal glazing including partitions (excluding mirrors and windows).		21). Mirrors.		22) Dispenser cleaning, hand wash, hand sanitisers, paper towel holders, toilet roll holders, all alcohol dispensers and hand dryers, including glove and apron dispensers.		23). All elements of shower.		24). Toilets & Sluice		25) All  Sinks 		26) All taps.		27). Radiators 		28)Middle surfaces - window sills, non patient furniture, tables, desks, shelves & ledges, work surfaces & cupboard exteriors.		29) High surfaces including curtain rails.		30). All general waste receptacles 		31). Replenishment of consumables.		32) Lighting including overhead, wall mounted examination lights both fixed and portable.				34). Curtains and blinds (disposable and fabric).		35) Dishwasher.		36) Fridges and freezers( staff areas).		37) Cold water machines including drip trays.		38). Kitchen cupboards.		39). Microwave		40) All cleaning equipment including cleaning trolley.		 Actual Score		Percentage Attained

		Treatment Room C (Nurse)				1		1		1		1		1		x		x		1		1		1		1		1		1		0		1		1		1		1		1		1		1		1		X		x		1		1		1		1		1		1		x		1		x		0		x		x		x		x		x		x		26		93%

		Clean Utility 				x		x		x		x		x		1		1		x		x		1		1		x		1		1		1		1		x		1		1		x		x		1		x		x		1		1		1		1		1		1		1		1		x		0		x		x		x		x		x		x		19		95%

		Treatmen Room B (Nurse)				1		1		1		1		x		x		x		1		1		1		1		1		1		1		1		1		x		1		1		1		1		1		x		x		1		1		1		1		1		1		x		1		1		1		x		x		x		x		x		x		27		100%

		Administration				x		x		x		x		x		1		x		1		1		x		x		x		1		1		1		x		1		1		1		1		x		x		x		x		x		x		x		1		1		x		x		1		1		1		x		1		1		x		x		x		17		100%

		Staff Toilet				x		x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		x		1		x		1		1		1		x		1		1		1		1		x		1		1		1		x		x		x		x		x		x		x		x		x		14		100%

		Treatment Room A (Nurse Associate)				1		1		1		x		1		x		x		1		1		x		1		1		1		1		1		1		x		1		1		1		1		1		x		x		1		1		1		1		1		1		x		1		1		1		x		x		x		x		x		x		26		100%

		Treatment Room D (GP/FY2)				1		1		1		1		1		1		1		1		1		x		1		1		1		1		1		1		x		1		1		1		1		1		x		x		1		1		1		1		1		1		x		1		1		1		x		x		x		x		x		x		29		100%

		Teaching Suite (Partner/GP)				1		1		1		1		1		1		x		1		1		x		x		1		x		1		1		1		x		1		1		1		1		x		x		x		x		x		1		x		x		x		x		x		x		1		x		x		x		x		x		x		18		100%

		Plant Room 				x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		1		x		1		1		x		x		1		X		1		1		1		x		1		1		x		x		1		x		1		x		x		x		x		x		x		14		100%

		Lift 				x		x		x		x		x		x		x		x		x		x		x		x		x		1		x		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		3		100%

		Stairs to Floor One 				x		x		x		x		x		1		x		x		x		x		1		x		1		1		1		1		x		1		x		x		x		x		X		1		x		1		x		1		1		1		x		1		x		1		x		x		x		x		x		x		14		100%

		Cleaning Cupboard 				x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		1		x		1		1		x		x		x		X		1		x		1		x		1		1		x		x		1		x		1		x		x		x		x		x		1		13		100%

		Waiting Room 				x		x		x		x		x		x		x		x		1		x		x		x		x		1		1		1		x		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		6		100%

		Baby Changing 				x		x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		4		100%

		Toilet (Patient)				x		x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		4		100%

		Treatment Room 1 (Nurse Practitioner)				1		1		1		1		1		x		x		1		1		x		1		1		1		1		1		1		x		1		x		1		1		x		X		x		x1		1		x		1		1		1		x		1		x		1		x		x		x		x		x		x		22		100%

		Treatement Room 2 (GP/FY2)				1		1		x		1		1		x		x		1		1		x		x		1		1		1		1		1		x		x		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		1		x		x		x		x		x		x		13		100%

		Treatment Room 3 (GP/FY2)				1		1		x		1		1		x		x		1		1		x		1		1		1		1		1		1		x		1		x		1		1		x		X		x		x		1		x		1		1		1		x		1		x		1		x		x		x		x		x		x		21		100%

		Treatment Room 4 (GP)				1		1		x		1		1		x		x		1		1		x		1		1		1		1		1		1		x		1		x		1		1		x		X		x		x		1		x		1		1		1		x		1		x		1		x		x		x		x		x		x		21		100%

		Treatment Room 5 (Phlebotomist)				1		x		x		0		1		x		x		1		1		x		1		1		1		1		1		1		x		1		x		1		1		x		x		x		x		x		x		x		x		x		x		x		x		1		x		x		x		x		x		x		14		93%

		Treatment Room 6 (GP)				1		1		x		1		1		x		x		1		1		x		x		1		1		1		1		1		x		1		x		1		1		x		x		x		x		x		x		x		x		x		x		x		x		1		x		x		x		x		x		x		15		100%

		Practice Mangager				x		x		x		x		x		x		x		1		1		x		x		1		1		1		1		x		1		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		9		100%

		Common Room				x		x		x		x		x		x		x		x		1		x		x		x		1		1		1		x		1		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		7		100%

		Secretaries 				x		x		x		x		x		x		x		1		1		x		x		1		1		1		1		1		x		1		1		1		x		x		X		1		1		1		x		1		1		x		x		1		x		x		x		x		x		1		1		x		18		100%

		Cloakroom 				x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		x		1		1		x		x		1		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		7		100%

		Seminar Room 				x		x		x		x		x		x		x		x		1		x		x		x		1		1		1		x		1		1		1		x		x		x		X		1		x		1		1		1		1		x		x		1		x		x		x		x		x		x		x		x		13		100%

		Comms Room				x		x		x		x		x		x		x		x		1		x		x		1		1		1		1		x		1		1		1		x		x		x		X		1		x		1		1		1		1		x		x		1		x		x		x		x		x		x		x		x		14		100%

		Training Room 				x		x		x		x		x		x		x		x		1		x		x		1		1		1		1		x		1		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		7		100%

		Accessible Toilet 				x		x		x		x		x		x		x		x		x		x		x		x		x		1		1		x		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		3		100%

		Cleaners Store 				x		x		x		x		x		x		x		x		x		x		x		x		1		1		1		x		x		1		x		x		x		x		X		1		x		1		1		1		1		x		x		1		x		x		1		1		1		x		x		1		14		100%

		Stairs to Groundfloor				x		x		x		x		x		x		x		x		x		x		x		x		x		1		1		x		x		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		3		100%

		Conference Room				x		x		x		x		x		x		x		x		1		x		x		x		x		1		1		x		1		1		1		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		7		100%

		Dirty Utility				x		x		x		x		x		1		1		x		1		x		x		x		1		1		1		1		x		1		x		1		x		x		X		x		x		x		x		1		1		x		x		1		x		x		x		x		x		x		x		x		12		100%

		Minor Surgery/Retinal Screening				x		x		x		x		x		x		x		x		1		x		x		x		1		1		1		1		x		1		1		1		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		x		8		100%

		Recovery Room/ Retinal Screening				x		x		x		x		x		x		1		x		1		x		x		x		1		1		1		1		x		1		1		1		x		x		X		x		x		x		x		1		1		x		x		1		x		x		x		x		x		x		x		x		12		100%

		Achievable Score				11		10		6		10		10		6		4		14		23		3		10		15		26		35		34		24		9		34		15		21		12		7		1		8		8		16		10		18		19		10		2		18		4		16		1		2		2		1		1		2		478

		Total Score				11		10		6		9		10		6		4		14		23		3		10		15		26		34		34		24		9		34		15		21		12		7		1		8		8		16		10		18		19		10		2		18		4		14		1		2		2		1		1		2		474



																																																																		    				Functional Area

																														ERROR:#REF!																																								Overall Percentage Score

										Cleaning Team												322								98.9473684211		Nursing								99				94										Total Score Achieved		99		Estates/Maintenance				56																						99		99

																						325								ERROR:#REF!														95										Remaining Target		1						56																						1











































































































































































Comments 

		NATIONAL STANDARDS OF HEALTHCARE CLEANLINESS - COMMENTS RECORD



		Functional Area		as below				Audited By		Lisa Sullivan 		Date/Time 

														11/19/23

		Room		Corrective Action						C/N/E/Other		Completion Date		Signature

		C

OISIII: Insert Room Name and comment in the spaces provided
		Paintwork near 								Jan-24		LS

		B and C		Curtains to be replaced								Nov-23		LS

















Pie Chart



																Functional Area Individual and Overall Percentage Scores





































































Cleaning Services Percentage Score Achieved



1	#REF!	



Nursing Percentage Score Achieved



Total Score Achieved	Remaining Target	98.94736842105263	1.0526315789473699	



Estates Percentage Score Achieved



1	#REF!	



Functional Area Overall Percentage Score



99.163179916317986	0.83682008368201366	0.83682008368201366	
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NHS England and NHS Improvement
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Waste  Management Audit Anenta.pdf


