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Ratby Surgery
Infection Control Annual Statement
1. Purpose

In line with the Health and Social Care Act 2008: Code of practice on prevention and control of infection (July 2015) 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
· To highlight priorities for the upcoming year.
2. Infection Control Lead

The Infection Control Lead (Dr. R. Parwaiz) will enable the integration of Infection Control principles into standards of care within the practice, by acting as a link between the surgery and Leicester, Leicestershire and Rutland Infection Control Team. 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 

3. Significant Events

There have been no significant events reported regarding infection control issues in the period covered by this report.

4. Audits / Risk Assessment

The following audits/ assessments were carried out in the practice 
· Infection Control and Prevention Annual Statement – available on website now (completed)
· Infection control annual audit    
This Leicestershire infection control audit was completed  on the 1st of November 2019.  Key recommendations include:

Completed: 

· Infection control added as standard item at all meetings (completed)

· Environmental audit to be done (completed – see below)

· Isolation procedure update – telephone message on calling surgery also changed. (completed)

· Sharps injury procedure now added into information file in each clinical room (completed)

· New infection control induction for all staff.  All staff updated on changes (completed)

· Sign off sheet to prove medical equipment cleaned daily (completed)
· Cold chain policy updated with new sign  off sheets for fridge download, inspection and cleaning (completed)

· Formal sign off of cleaning schedule daily 

· Plugs removed from all sinks, staff kitchen sink replaced (completed)
· Pedel bin changed in clinical room (completed)

· Colour coded cleaning system implemented (completed)

· Vaccine audit (completed)

Outstanding:
· Hand hygiene audit needed – due to be completed Jan 2020

· Cleaning audit needed – to be completed Jan 2020 with then monthly spot checks

· Protocol needed for disposal of vaccines (to be completed Jan 2020)
· Legionella risk assessment May 2019 – low risk. 
· Environmental cleaning audit November 2019
· Vaccine Storage Audit November 2019 – development of stock checklist (completed)

· Infectious Disease Notes Coding Review – November 2019 
5. Staff Training

Annual infection control training is up to date with all staff members.
6. Policies, Protocols And Guidelines

The Policies below have been updated this year. They are reviewed annually or earlier when appropriate due to changes in regulations and evidence based guidance.

· Standard Infection Control Precautions

· Aseptic Technique
· Blood Bourne Viruses

· Body or other Bodily Fluids

· Cold Chain Policy

· Control of Substances Hazardous to Health (COSHH)

· Clostridium Difficile Policy

· Environmental Cleanliness

· Hand Hygiene and PPE
· Isolation Procedure
· Legionella Policy
· Medical Equipment Room Cleaning

· MRSA

· Notifiable Diseases

· Personal Protective Equipment (PPE)

· Scabies

· Sharps and Needlestick Injury Policy

· Sharps Safe Use and Disposal Protocol

· Specimen Collection Policy

· Standard Precautions

· Venepuncture Policy
· Viral gastroenteritis and Norovirus

· Waste Management

7. PRIORITIES AND KEY POINTS FOR THE NEXT 12 MONTHS     

The clinician responsible for Infection Control is Dr. Reema Parwaiz (RP)
RP will check all new supplies and building maintenance conforms to IPC policy and provide clinical

guidance for IPC policy review and updates.
RP will conduct induction IPC training for all new staff, audit IPC policy and provide IPC clinical

support for staff.
SP will provide training schedules for staff.
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