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SNAITH AND RAWCLIFFE MEDICAL GROUP

Infection Control Annual Statement Report
Purpose
This annual statement will be generated each year end following the second six monthly  IPC audits of each site. This will be written in accordance with the Health and Social Care Act, 2008 Code of practice on the prevention and control of infections and related guidance. The report will include the following;

· Any infection transmission incidents and any action taken (these will be reported in accordance with our Significant events procedure and documentation)
· Details of infection control audits undertaken, and actions undertaken as a result

· 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 guidance

Infection Prevention and Control (IPC) leads

The lead clinicians for IPC at SARMG are Dr Susie Foster and Ellen Chantry, Nurse Manager.

Infection transmission incidents

In the past year there have been 0 significant events raised relating to infection control. There have also been 0 complaints made regarding cleanliness or infection control from patients.

We are working in line with precautions advised as per NHSE or our local ICB in line with  patient placement and assessment for patient infection risk, all staff are aware of what current IPC measures are in place, this maybe role dependent.

In house, we have addressed items identified following our six monthly IPC audit at each surgery site with our Cleaning staff that we use.
Infection prevention audit and actions

EC undertook the six monhtly IPC audits of both Snaith and Rawcliffe surgeries in November 2025. Actions arising from the audits are being followed up by EC, these are mainly relating to maintenance jobs which CH is liaising with our handyman to address. 

We also perform an annual handwashing audit with all staff- completed December 2024.

Risk assessments

Risk assessments are carried out so that any risk, where practicably possible can be minimised. The following policies are in place in an attempt to minimise risk to staff; 
· Health & safety

· Decontamination of carpets and soft furnishings

· Disposable instruments

· Handwashing policy

· Legionnaire management

· Staff occupational Health

· Staff immunisation

· Sample handling

· Staff exclusion from work policy

· Safe use and disposal of sharps policy

· Needlestick injury policy

· Isolation of patients policy

· Privacy curtain cleaning or changes

· COSHH

· Staffing, new starters and ongoing training

· General IPC risks

· IPC policy updated annually
Training

In addition to staff being involved in risk assessments and significant events at SARMG, all staff, on induction receive IPC training on commencing their post and thereafter according to their mandatory training requirements, which line managers are responsible for.

IPC training is delivered generally via the eLearning platform Bluestream Academy.

Policies and procedures

Policies relating to IPC are available for all staff via the TeamNet site and are reviewed on an annual basis. Additionally, policies are amended on an ongoing basis as per current advice, guidance or with any legislation change. 

Responsibility

It is the responsibility of all staff members to be familiar with the annual IPC statements and their roles and responsibilities under it.

Review

The IPC Leads, along with, if required, the Practice Manager are responsible for reviewing and producing the annual statement.
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