
 

Purpose 
This annual statement will be generated each year in October 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 demonstrates the commitment of Northam 
Surgery to deliver high quality and safe care to registered patients and uses effective prevention 
and control of infection measures to ensure the safety and well-being of patients, staff and 
visitors. 
It summarises: 

• Any infection transmission incidents and any action taken (these will have been 
reported in accordance with our Significant Event procedure). 

• Update on Covid-19 measures. 
• Details of any infection control audits and actions undertaken. 
• Details of any risk assessments undertaken for prevention and control of infection. 
• Details of any staff training. 
• Any review and update of policies, procedures and guidelines.                

 
The IPC Lead for the Practice is the Lead Nurse with the support of a GP Partner. 
 

 

Infection transmission incidents (significant Events) and complaints 
There have been no reported significant events of transmission of infections in the last year.  
However, the following incident was logged:  
 

• Needle stick injury during a covid clinic.  Needle stick procedure followed. 
 
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 SEA meetings and learning is 
cascaded to all staff. 
 

 

Antimicrobial Stewardship 
Antimicrobial resistance (AMR) is a global problem that impacts all countries and all people. The 
scale of the AMR threat, and the need to contain and control it, is widely acknowledged.  
 
In addition, the plan has been designed to ensure progress towards the next 20 years vision on 
AMR, in which resistance is effectively controlled and contained.  
 
The three key aims are: 
 

1. Reducing the need for, and unintentional exposure to, antimicrobials. 
2. Optimising the use of antimicrobials. 
3. Investing in innovation, supply and access. 

 
Northam Surgery has clear guidelines for prescribing and monitoring prescribing of antibiotics 
and audits are performed.  
 
 

 

 
 

Annual Statement for Infection  
Prevention & Control 2025/26 

 



 
Infection Prevention Audits 
1. Sharps Bin Audit 
These audits are undertaken quarterly by the premises lead. Any issues are addressed with 
individuals and findings discussed at management meetings.  
Sharps bins are audited against the following standards. 
 

• Bin correctly assembled & not full above the ¾ line (100%) 
• Bin correctly labelled (100%) 
• Bin in temporary closed position when not in use (82.3%) 
• Evidence of regular checks (100%) 
• Bin assembled within last 3 months (94.1%) 
• Bin positioned away from patient chair/treatment area (100%) 

 
The last audit was completed in September 2025 – see above for findings.  The average number 
of room compliance was 96.07% which we feel gives a high level of assurance.  

 
2. Premises Audit 
These are undertaken monthly by the premises lead with the aim of ensuring the surgery 
provides a clean & safe environment for patients & staff. The most recent audit was completed in 
September 2025 and rooms were awarded an overall star rating based on specific criteria – see 
below.  
 
There are a total of 22 clinical rooms used for seeing patients, therefore the number and rooms 
audited on each occasion will vary. 
 
There are a maximum of 8 stars which can be awarded based on the following criteria: 
Condition/tidiness of room including hand washing facilities, furniture, disposable curtain, waste 
facilities, sharps bins, guidance notices, storage of couch roll, expiry dates of gloves/hand 
sanitiser. 
 
Of the clinical areas audited, the results were:  
8 Stars  3 rooms 
7 Stars  4 rooms 
6 Stars  1 rooms 
 

3. Monthly Cleaning Audits  
Cleaning of the entire building is managed by Dart FM. The company is also responsible for 
conducting monthly audits in collaboration with the premises lead. Audit results are reviewed 
during weekly management meetings, with a target of maintaining scores of 90% or above. 
 
October score: 98.07% 

 
4. Hand Hygiene Audit 
Routine hand hygiene audits were carried out among doctors, nurses, and healthcare assistants. 
To ensure the reliability of the findings, staff were unaware in advance that the audits would be 
taking place. 
Staff were assessed against five standards, and all groups achieved 100% compliance across 
every standard. 

 
5. Annual Aseptic Technique Audit     
This was completed in November 2025 and involved the IPC lead observing the aseptic practice 
of the healthcare assistants in wound dressing. Competency was achieved and will be 
reassessed in 12 months time.  
 

6. External Clinical Waste Audit      
A pre-acceptance audit has been submitted to SRCL for approval.                                           



 

7.  Infection control Audits          
This was undertaken in October 2025 by the IPC & premises leads. A subsequent inspection is 
planned for January 2026 to review the list of recommendations. Clinical rooms are rated red 
(urgent work needed), amber (satisfactory), green (good). 
 

Category Oct 2025 

RED 2 rooms 

AMBER 4 rooms 

GREEN 17 

 
Infection Control Risk Assessments 
 
The Practice has updated all risk assessments related to Infection Prevention and Control – see 
below. 
 
Risk assessments for safe use of cleaning and disinfectant products which are classified as 
Control of Substances Hazardous to Health (COSHH) as well as risk assessments for invasive 
procedures are carried out so that best practice can be established and then followed. Risk 
assessments are reviewed annually and full details within their policy.  
In the last year the following IPC and COSHH related risk assessments were carried 
out/reviewed:  
 
Risk Assessments -  

• Covid-19 & RSV 

• Cleaning of clinical areas 

• Cleaning standards 

• Ventilation in consultation rooms 

• Privacy curtain cleaning or changes 

• Clinical waste 

• Hand hygiene & PPE 

• Sharps injuries 

• Shared equipment 

• Infectious patients in waiting room 

• Risk of spread of infection from individuals 

• Hazardous substances 

• Legionella 

• Staff vaccinations  

• Assistance dogs 

• IPC General 
 
COSHH (Control of Hazardous Substances to Health) 
 

• Neutral Buffered Formalin 10% 
• PRESEPT Disinfectant Tablets 
• PreservCyt Solution 
• Phenol EZ Swabs 
• Hand Sanitising gel 
• Chlorhexidine 2% skin disinfectant 
• Biohazard Spill Pack 
• GV Health Urine & Vomit Spill Kit 
• Alcohol Prep Pad 

• Clinell wipes 
 
 

 

 



 
Review and update of policies, procedures and guidelines 
Policies relating to Infection Prevention and Control are available to all staff and are reviewed 
and updated at least annually and are all amended on an ongoing basis as current advice, 
guidance and legislation changes.  
 
IPC related policies and procedures include: 
Cleaning 
Infection prevention and control 
Safe use & disposal of sharps 
Needlestick injuries 
Biological substances 
Hand washing 
Clinical Waste management 
Uniform & Treatment room uniform 
Minor Surgery / High Risk procedures 
Wound care guidance 
Decontamination  
Sterilisation of Instruments 
 

 

Staff Training 
All staff receive infection prevention and control (IPC) training appropriate to their role. This 
includes general IPC principles, clinical waste management, hand hygiene, personal protective 
equipment (PPE), safe use and disposal of sharps, risk management, and sepsis awareness.  
 
IPC training is currently assigned to 41 staff members. Training requirements vary depending on 
roles and responsibilities: 
 
Tier 1 – Awareness Training (All Staff)   
Covers the core principles of IPC practice. This level applies to everyone working in health and 
social care, regardless of role, seniority, grade, or whether they have direct patient contact. 
 
Tier 2 – Clinical Staff   
Designed for all clinical roles, including (but not limited to) Nurses, Doctors, and Health Care 
Assistants. 
 
Tier 3 – Senior Managers and IPC Lead   
Intended for those responsible for overseeing safe practice within specific areas of care. This tier 
is not aimed at IPC practitioners themselves, but individuals at this level are expected to work 
closely with and report to IPC specialists to maintain high standards of practice. We are currently 
identifying a suitable training course for our IPC Lead. 
 
Current level of compliance: Tier 1 84.2%, Tier 2 75%. 
 
All staff with out of date training receive email reminders from our training provider which is also 
monitored by a member of the admin team.  
 

Priorities & Objectives for the Coming Year 
We are working closely with our cleaning contractor to ensure full compliance with the National 
Standards of Healthcare Cleanliness. We will also ensure that the IPC Lead completes the 
required Level 3 training. In addition, we plan to strengthen our working relationship with the 
local IPC team to support ongoing improvements in practice. 
 

Review Date: Oct 2026 

Review Compiled by: Becky Scambler (Infection Prevention & Control Lead) & Julie 

Mitchell (Premises Lead) 


