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Purpose  
This annual statement will be generated each year in March, 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. The report will be published on the organisation’s website and will include the following summary: 
· 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 carried out and actions undertaken 
· Details of any risk assessments undertaken for the 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 Lead for infection prevention and control at Grayshott Surgery is Cheryl Simner
The IPC Lead is supported by Andrea Hurley.  
a.	Infection transmission incidents (significant events) 
Significant events involve examples of good practice as well as challenging events.
Positive events are discussed at meetings to allow all staff to be appraised in areas of best practice. 
Negative events are managed by the staff member who either identified or was advised of any potential shortcoming. This person will complete a Significant Event Analysis (SEA) form which commences an investigation process to establish what can be learnt and to indicate changes that might lead to future improvements.
All significant events are reviewed and discussed at several meetings each month. Any learning points are cascaded to all relevant staff where an action plan, including audits or policy review, may follow. 
In the past year, there have been 0 (zero) significant events raised which related to infection control. There have also been 0 (zero) complaints made regarding cleanliness or infection control.  
b.	Infection prevention audit and actions 
IPC Audits took place in:
Jul-2023,  Mar-2024,  Oct-2024 and Feb-2025, following the CQC inspection in May 2023
CQC reported that cleaning standards were below what was expected, a meeting with the cleaning company was arranged and various works were timetabled to be implemented:
Following CQC May 2023 & Internal IPC audit in July 2023
· Quotes were obtained to renovate some of the clinical rooms and room 7 was completed
· Patient chairs were recovered with spill proof and wipe clean material
· A leak by the tap in room 3 was repaired
· Offensive waste (tiger) bins were purchased for all clinical rooms
· Phlebotomy trollies were purchased for the three treatment rooms
Following the audit in March 2024
· It was noted that some areas of cleaning had improved but others had deteriorated, especially door frames and other sills – cleaning company was contacted and this was remedied
· Cubical curtains were purchased and installed for rooms 1 & 3b
· It was agreed that storage trolleys would be purchased for Rooms 1 & 9 to enable work tops to be cleared
· It was agreed that all soap and sanitiser dispensers would be replaced with Cutan Cartridge dispensers and additional dispensers would be put on the walls of clinical rooms, examination rooms & all patient and staff toilets.  Sanitiser dispensers were also installed in reception for patients and staff
· Rooms 8, 10 & 11 were renovated
Following the audit in October 2024
· It was noted and planned to replace any remaining cork or other material notice boards with wipe clean/ magnetic ones.
· Room 1 was renovated
Following the audit in February 2025
· There was a meeting with the GPs to discuss some items of cleaning in their consultation rooms.
· Storage trolleys were purchased for rooms 5 & 6 to enable surfaces to be kept more clear.
· It was agreed that computer keyboard covers would be used in all consultation rooms to enable better infection control by making the keyboards easier to keep clean.

There have been several meetings with the cleaning company in 2025 to discuss and arrange implementation of the new NHS Standard infection control and precautions monitoring tool.  This is ongoing and should be implemented by mid-2025. The cleaning company team manager now completes monthly spot-checks of standards and shares these with us in addition to our internal IPC audits.
Under the new framework, internal IPC audits will be done on a rolling basis every three months for FR4 areas and annually for FR6 areas.

Compliance with the code of practice on the prevention and control of infections under the Health and Social Care Act 2008
1.	Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risks that their environment and other users may pose to them.
· Grayshott IPC Policy reviewed annually
· IPC audit completed on 08/02/2025 using SICPs Monitoring Tool
· Cleaning audits now using National Standards of Healthcare Cleanliness 2025 Toolkit

2.	Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections.
· Ensure cleaning schedules are adhered to, check cleaners log book. Spot checks performed.
· Cleaning audits carried out in line with the functional risk category as defined in the National Standards of Healthcare Cleanliness 2025.

3.	Ensure appropriate antimicrobial use and stewardship to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial resistance.
· Prescribers to keep up to date with antimicrobial prescribing guidelines
· 5 days for 5 infections posters in clinical rooms
· Prescribing audit carried out in October 2024

4.	Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing further social care support or nursing/ medical care in a timely fashion.
· Leaflets available in main reception
· Posters displayed in building
· Alert on notes to advise DN or PCN staff

5.	Ensure that people who have or are at risk of developing an infection are identified promptly and receive the appropriate treatment and care to reduce the risk of transmission of infection to other people.
· Information on website requiring non-attendance in surgery if suspicion of infectious disease.
· Immediate (same day) triage of symptoms and appropriate action taken re. Advice or attendance at surgery 

6.	Systems to ensure that all care workers (including contractors and volunteers) are aware of and discharge their responsibilities in the process of preventing and controlling infection.
· Mandatory training for all staff on infection prevention and control.
· Hand sanitiser stations available at point of access.

7.	Provide or secure adequate isolation facilities.
· Clinical staff aware to isolate potential infection risks within their rooms
· If known infection, patient advised to remain in car and telephone reception for clinician to attend outside if possible, or take straight to clinical room via alternative route.

8.	Secure adequate access to laboratory support as appropriate.
· All samples are sent to the Laboratory at Frimley Park Hospital.

9.	The registered provider should have and adhere to policies, designed for the individual’s care and provider organisations that will help to prevent and control infections.
· Use National Standards of Healthcare Cleanliness 2025 and SICPs Monitoring Tool
· Surgery IPC policies available to all staff

10.	The registered providers will have a system or process in place to manage the staff health and wellbeing and organisational obligation to manage infection, prevention and control.
· Employee vaccination  status confirmed prior to commencing employment if applicable to role
· Regular review of staff immunisation status and in-house vaccinations available if required.
· Mandatory training for all staff on Infection Prevention and Control
· PPE available for all staff as required
· Hand sanitiser available at point of access
· Designated hand washing facilities available

c.	Risk assessments  
Risk assessments are carried out so that any risk is minimised and made to be as low as is reasonably practicable. Additionally, a risk assessment that can identify best practice can be established and then followed.
In the last year, the following risk assessments were carried out/reviewed: 
· COSHH
· Water safety
· Legionella
· Pest Control
In the next year, the following risk assessments will also be reviewed: 
· General IPC 
d.	Training 
In addition to staff being involved in risk assessments and significant events, at Grayshott Surgery all staff and contractors receive IPC induction training on commencing their post. Thereafter, all staff receive refresher training annually.
Various elements of IPC training in the previous year have been delivered at the following times: 
Ongoing Mandatory Training as per Assistant Practice Manager Notifications.
e.	Policies and procedures
The infection prevention and control-related policies and procedures that have been written, updated or reviewed in the last year include, but are not limited to: 
· Aseptic technique
· Cold Chain 
· Hand hygiene
Policies relating to infection prevention and control are available to all staff and are reviewed and updated annually. Additionally, all policies are amended on an ongoing basis as per current advice, guidance and legislation changes.  
f.	Responsibility
It is the responsibility of all staff members at Grayshott Surgery to be familiar with this statement and their roles and responsibilities under it.  
g.	Review 
The IPC Lead, Cheryl Simner and Andrea Hurley (Administrator) are responsible for reviewing and producing the annual statement. 
This annual statement will be updated on or before 19/03/2026
Signed by 
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Cheryl Simner
For and on behalf of Grayshott Surgery
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