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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Introduction

Anenta Ltd, the appointed Waste Management Agent for NHS England, have been commissioned to deliver a
wide range of services related to the effectivemanagement of waste for General Practitioners (GPs) and
pharmacies. One such service relates fo the delivery of waste management audits at GP premises. The audit
is carried out io support GPs and NHS England in ensuring compliance with relevant sections of the
Environmental Protection Act 1990, associated DoH guidance and individual premises policies.

In order to ascertain the current level of compliance, Anenta has undertaken a waste management audit at the
above named premises in accordance with methads suggested in Health Technical Memerandum 07-01 ‘Safe
Management of Healthcare Waste' (HTMO7-01), Safe Management of Healthcare Waste Version 2.0 and
incorporating relevant statutory requirements per Ervironmental Permitting Regulations 5.07.

The guidance documents refarred to are designed as a best practice guide for the management of healthcare
waste. They recommend that waste audits be carried out prior to updating waste management procedures and
policies and on an annual basis 1o provide a ‘snapshot’ of waste management at healthcare waste producing
premises.

Why is this audit important?

As part of the wider wasie disposal contracts and in support of pre-acceptance audits, NHS England has
committed to ensure that ali waste that is produced within GP premises is compliant with all aspecis refated to
the safe disposal of waste. Audits play a vitaf role in demonstrating good waste management practice, which is
required fo achieve:

Legislative compliance;

Cost reductions;

Environmental protection;

Health and safety best practice; and
infection control.

ok @ =

Methodology

The zudit is split into sections and assesses all aspects of waste ranagement including the premises’ policies.
The wasie streams are audited to identify successful waste management practices with a view o reducing any
cross contamination which may be identified.

Each response to an audit guestion is assigned a humber of points. The audit score is calculated based on the
number of points received in relation to the maximum number of poinis pussible for each question. The score
is represented as a percentage of the actual points against the total possible points and assigned an overail
risk rating (low; medium; high; severe),

For the avoidance of doubt, the more points scored In each section, the higher the risk level achieved jor the
premises in any given section.

Risk Levels

High Sovere
41 - BO% B81% - 100%






Each section contributes 2 % to the total score as outlined below:

Seotlen Paroant of ot sowre
1. General Information 8%

2_Waste Management Policy 16%

3. Waste Management Training 20%

4. Hazardous Waste Consighment Notes 16%

5. Internal Waste Containment 20%

8. Buik Waste Storage Containment 20%

The waste streams below are assessed in this audit:

Hazardous waste Non Hazardous Waste

|nfectious waste {inciuding sharps) General waste

Medicinal waste {Cytotoxic and Cytostatic) Recycling waste

Confidential waste

Medicinai waste {excluding sharps)

Limitations

On occasion, site audiis coincided with waste collection days. When this occurred, waste storage containers
were empty and, consequently, the level of contamination could not be determined. Similarly, the degree io which
premises comply witht legislation regulating the way in which sharps containers should be sealed and waste hags
tied could not be examined from a practical perspective.

During some visits either the entire premises or sections of the premises were not being used. This reduced the
number of rooms available fo audit.

Conversely, when sections of premises were being used for consuitation, or were not accessible due to privacy
requirements, they were unable to be audited. As such the overall ‘snapshot is assessed against a small sample
set.

Observations

Observations and an action plan are generated for each location with a view to improving the knowledge at & site
level while also forming evidence for the development of a consolidated waste managernent poficy and best
practice that all GPs can adopt.





Waste Management Audit Report

Date: 2023-05-18
Type: Self Audit
Submitted by: Lisa Sullivan

Email: lisa.sullivan3@nhs.net

Premises Name: Wolseley Medical Centre

Address: Londesborough Street, Hull, HU3 1DS

Location id: L2384/
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Overall Results
Barethensy Porosnt of Tetsl % Saction Y Walnhied Fink
1. General Information 0 8 4 Lomw
2. Waste Management Policy. 4] 48 4 Low
3. Waste Managsment Training 0 26 o low
4. Hazardous Waste Cansignment Notes 5} 18 & Low
5. Internal YWaste Containment 0 bl O iow
&, Bulk Waste Storage Containment Q it & Low
Total Scaore: % Low ‘
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1. General Information

This section provides an overview of the practice and the individual conducting the audit.

Ful Name

Anewer Chearvalion

Lisa Helen Sullivan Information provided
Job Title

Angwer Dservation

Lead Practice Nurse information provided

" Do you have a working knowledge of Environmental Pgrmitting Regulations (EPR) 5.077

EN Snereation
Yes The person conducting the audit has working knowledge of EPR 5.07

Do you have a working knowledge of Health Technical Memorandum (HTM) 07-017

AnsiweT Toservaiion
Yes The person conducting the audit has working knowledge of HTM 07-01

What is the number of clinically active employees at this location?

Snmaer Obsarvalion
12 Information provided

How many clinicaily active rooms are there at this location?

Anmwar Obsserveiion
11 ' Information provided
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2. Waste Management Policy

This section identifies whether an apprapriate policy is in place, inciuding review and verston control.

Doss your Practice have a Waste Management Policy?.

Mpsuvey Tinsaryation
Yes Practice has a policy

Copy of the Waste Management Policy?

Arnswey Thaarvaion
Waste Management policy.pdf Palicy attached

Please provide the name of the Owner or Authar of the Waste Management Policy

Anewer {insarvation

Lisa Sullivan Infection Preveniion information provided
Conirol

Last Review Date

Arswst Dlogervation

14 April 2023 Date provided less than 1 year old





3. Waste Management Training

This section identifies whether appropriate training is in place in relation to the premises policies, appropriate
records are maintained and the method of delivery

Does Practice provide Waste Management Training?

BIyEwRY Cpsarvation
Yes Training provided

Who is training provided fo?

st : Gipervelion
All staff ¢inciuding non-clinical staff) Training provided to ali staff

How often is the training?

Baverar ' Tbservation
At Induction Staff receive only induction and regular training
Regularly, Annually

Training format
Agswny Dgssrvation
Oniline, EFLH & Bluestream Training is provided using suftable methods

Does the practice keep training records?

LR WEY Ovservation

Yes Practice keeps training records

Sample of a Training Rgcord

Lngenar CGhgarvalion
Buth-Garbuti-Woiseley Medical Sample of training recard provided
Centre-Waste Management-





Has segregation signage?

Answer
Yes

Dihsarvalioy
Signs are usad to outline waste segregation
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4. Hazardous Waste Consignment Notes

This section identifies and demonstrates the teve! of effective document management in accordance with
statutory requirements.

Does the site keep records of Hazardous Waste Consignment Notes?

Brswet Oservation
Yes Records of HCWNs are kept

Which format are HWCNs provided to you by the waste contractor?

Sorewst Ohearyation
Electronic, sent to, HWONs provided in glectronic format
hull. b8 1047 @mnhs.net '

Provide a sample of a recent HWCN

Answer DOheerdation
consignment note.pdl ] Cormect Information attached or clear Image provided

Please confirm the date of the uplidaded HWCN

Arower Chsereaiion
5 May 2023 ‘ Recent HWCN provided

Sample of HWEN older than 3 years

Anmwar Dinserestio
consignment 2.pdf . Correct Information attached or clear Image provided

Date of the HWCN older than 3 years

FNEHED ‘ Tsgeryalion
12 Novemnber 2020 Date provided 3 years or clder
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5. nternal Waste Containment

This section assesses the level of compliance with consumable containment managsment, labelling and
effective segregation which plays a significant role in reducing croes contamination of waste streams.

Section Summary

Room Namé Seorn

Room 1 B0 O - Murses Consulling Room (IR

Raumn 2 Trgemmani room B - Murses Uensuling g7t
Boom

Raom 3 Trgatrant room A HGA - Mullifunciionsl FESN

Treamment Rag

Room 4 Cansuling Room 3 - G Gonsuliing Room LERS

Room § Fowam 2 - Wy

notionat Treatment Room g4

Total 0/5%

Please refer to Appendix A for evidence.

1 ow Risk

Room 1 Inspection | ROOM G - Nurses Consulting Room 874t (0%)

Does the room contain encugh clinical containers?

Ohnarvaiion
The room has at least ane clinical waste bin identified






Does the room contain encugh non clinical containers?

Angwer Ohaorvation
; The room has sufficient non clinical waste bins

Are ail clinical bins labeled?

Angvrer Cassrvation
5 1 6 clearly labeled All clinical continers are labelied

Has any confamination been found?

Angwar Chservalion
&/ 6 containers withaut No Contarmination found

Low Risk
011 (0%}

Room 2 Inspection | Treatment room B - Nurses Consulting Room

Does the room contain ensugh clinical containers?

A g ] Swseryation
j The room has at least one clinical waste bin identified






Does the room contain enough non clinical containers?

Arewer

Ara all clinical bins labeled?

Bnmwat
4 [ 5 clearly labeled

Susarvation

The room has sufficient non climical waste bins

Ghservation
2]l clinical continers are labelled

Has any contamination been found?

BPGwWET
41 5 containers without
contamination

Room 3 Inspection | Treatment room A HCA - Muliifunctional Treatment Rﬁ)

Ohseryation

The idertified contamination prasents a low risk. See Appendix A for details

Action Hem

Ensure that the appropriate waste segregation is.in place and that bins
are availeble and used for ‘each waste stream. Reiterate training oh
waste handling and segregation. Add, change or re-position posters at
each-bin outiining segregation requirement by waste type (What waste
type should go in what biri type and what waste types nety -

Does the room contain enough clinical containers?

Cinsarvation

The room has &t Jeast one clinical wasie

v Rlisk

Miaos)

bin identified






Does the room contain enough non clinical containers?

Anwar Dhaaryation
The room has sufficient non clinical waste bins

Are all clinical bins laheled?

Argwar {hservalion
3/ 4 clearly labeled ) Al clinical continers are fabelled

Has any confamination been found?

ArTIReY Thzarvation
3/ 4 containers without The identified contamination presents a low risk. See Appendix A for details
contamination :

Action tem

" Ensure that the appropriate waste ‘segregation is in place and that bins
are avatiable and used for each waste stream. Reiterate training on
waste handling and segregation. Add, change ¢r re-pesition posters at
each bin autlining segrégation requirement by waste type (What waste
type should go in what bin type and ‘what waste types not) )

Low Risk

Room 4 Inspection | Consulting Room 3 - GP Consulting Room a4 (8%

Does thé room contaln encugh clinical containers?

By

Chsgrvation )

The room has at least one clinical waste bih identified
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Does the room contain enouigh non clinical containers?

Gihssrvation
The room has sufficient non clinicai waste bins

Are aH clinical bins labeled?

Farimwar masryation
1/ 2 clearly labeled All clinical continers are labetied

Has any contamination been found?

Answey Cspervelion
2 / 2 containers without No Contamination found

Low Risk

Room 5 Inspection | Room 2 - Multifunctional Treatment Room ori (8%

Does the room contain enough clinical containers?

Dpservaiian
The room has at least one clinical waste bin identified

Does the room contain enough non clinical containers?

Answer Ohsarvaion
] The room has sufficient non clinical waste bins






Are-all clinical bins labeled?

Anawer Ohservation
2 { 3 clearly labeled All clinical continers are labelled

Has any contamination been found?

Answar Disaretion
2§ % containers without The identified confamination presents a low risk. See Appendix A for details
contamination .

Action Hem

Ensure that the appropriate waste segregation Is in place and that bins
are available and used for each waste stream, Refterate training on
waste handling and segregation. Add, change of re-position posters at
sach bin outlining segregation requirement by wasts type (What waste
type shauld go in what bin type and what waste fypes not) L
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6. Bulk Waste Storage Containment

This section covers the accuracy of waste containment and segregation at external or internal bulk waste
starage as per the relevant guidance.

All external bulk waste bins and bulk waste storage areas, clinical and non-clinical {e.g., general waste and
recycling) were inspected to ensure that waste segregaiion requirements are met across all waste types.

Section Summary

Wiguie B Bepra
Chiniost G742
Songnt G/%
Total /21
Please refer to Appendix B for evidence.
Clinical Waste Low Risk
' : 042 (0%}
Does the site have storage for Clinical Waste
Sunswer - Shservation
Yas Site has bulk waste storage
Is the Clinical Waste stored securely?
Armwer Ohervation
1/ 1 stored secursly The waste is stored securely
Is the waste packaged correctly?
Ansuer Ohsarvation
1{ 1 packaged correctly Waste is packaged In approved containers

Has any contamination been found?

Anmaer : Crangreation
1 1 bulk containment without No Centamination found





General Waste

Does the site have storage for General Waste

Answar Obaereation
Yes Site has bulk waste storage

Is the waste packaged correctly?

fnsway Ohaeryation
1/ 1 packaged correctly Waste is packaged in approved cantainers

Has any contamination been found?

Answer Obsprvation
1 / 1 bulk containment without No Contamination found
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Low Risk
BIG (0%}
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Appendix A - Internal Containment by Room

ROOM C - Nurses Consulting Room
Clnical Waste Containment

Yellow lidded {medicinally contaminated)
Photy Raviow delalls
: . Clearly identified?
Clear image of the container provided
Contents clearly shown?
Clear image of the contents provided
Contamination
None found
Labeling
Cantainer is clearly fabelled

Purple lidded {Cyto)

Phots Review tatsils

Clearly identified? ]

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

Nene found

Labeling

Container is clearly labefled
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Orange lidded (hon medicinally contaminated)

Fhoto Revien delate

_Cleariy identified?

Clear Image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

Neane found

Labeling

Container is clearly labelled

Orange {Potentialiy Infectious} _
Fhota Review detslls
: Clearly identified?
Clear image of the container provided
Contents clearly shown?
Clear image of the contents provided
Contamination
None found
Labeling
Container is clearly labelled

Blue lidded

Phott Havigw details

Clearly identified?

Cloar image of the container provided
Countents cleariy shown?

Clear image of the contents provided
Contamination

None found

Labeling

Coritainer is clearly labelled
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Review detzife

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided

Contamination
None found

Treatment room B - Nurses Consulting Room

Clinipal Waste Containment

Yellow lidded (medicinally contaminated)

Phgto

Orarige lidded {non medicinally contaminated)

Phols

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

Nons found

Laheling

Contalner is clearly labelled

Haview detalls

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None found

Labeling

Container is clearly abelled





Purple iidded (Cyio)
Photo

Orange {Potentially Infectious}

Fhote

Ko Clinjcal Wasis Containment

General

Phots

Ravigw detaiis

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None found

Laheling

Container is ¢learly labelied

Review deialis

Clearly identified?

Clear image of the conialner provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None feund

Labeling

Container is clearly labelled

Raview getels

Clearly identified?

Ciear image of the container provided
Contents clearly shown?
Clearimage of the contents provided
Contamination

None found

Commaent: Racyolatles





Treatment room A HCA - Multifurictional Treatment Room

Clinigal Waste Conlainment

Yellow fidded {(medicinaily contaminated)
Phote

T

:

Orange lidded (non medicinally contaminated)

Fhroto

Yellow (Infectious)

Phots

j
L

Ravieyw dob
Clearly identified?

Clear image of the contalner provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None found

Labeling
Container is clearly labelled

Foview detslis

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Glear image of the cantents provided
Contamination

None found

Lab_e!ing
Cantainer is clearly labeiled

Hoview detzils

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None found

Labeling

Coritainer is clearly labelled
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General

Phots

Teviow delslls

Clearly identified?

Clear irhage of the centainer provided
Contents clearly shown?

Clear image of the contents provided
Contamination

Naone found

3

Commant: Reoyciebies

Consulting Room 3 - GP Consulting Room

CHinical Waste Contalnvment

Yellow (Infectious)

Blite

Review detalis

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None faund

Labeling

Corstainer Is clearly labelled

Dane 24127
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Fevigw detalis

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None found

Room 2 - Multifunctional Treatment Room
Clinios! Waste Containment

Orange lidded (nan medicinally contaminated)
Phta Raview datalls
Clearly identified?
Clear irmage of the containar provided
" Gontents clearly shown? .
Clear image of the contents provided
Contamination
None found

Labeling
Container is clearly labelled

Orange {Potentially Infectious)

Phots Review dotafls

Clearly identified?

Clear image of the container provided
Contents clearly shown?

Clear image of the contents provided
Contamination

None feund

Labeling
Container is clearly labelled






i

on Glinical ¥

Beviey detslis

Clearly identified?

Clear image of the ¢antainer provided
Contents clearly shown?

Clear image of the contents provided

Gontamination
None found

Oonnenani: Recyolalbios






Appendix B - Bulk Waste Containment by Stream

Clinical Waste Stream

Clinical Waste - External Container

Feviow Detalls

Storage area description

Locked gated outer building

Clearly identified?

Cieat image of the external container provided

Contents clearly shown?
Clear image of the contents provided

Contamination

None found

Packaging

Waste is packaged in approvad containers
1s area locked?

Yes
Is bin locked?
Yes
General Waste Stream
General Waste - External Container
Thote : Foview Datalis

Storage area description

Gated locked shied

Clearly identified?

Clear image of the external container providad
Contents clearly shown?

€lear image of the contenis pravided
Contamination

None found

Packaging

Waste is packaged in approved containers

N
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inf control template  nov.xlsx


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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