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Purpose
This annual statement is produced in compliance with the Health and Social Care Act 2008 Code of Practice on the prevention and control of infections and related guidance. It provides a summary of:

- Infection transmission incidents
- Audits and outcomes
- Risk assessments
- Policy and procedure reviews
- Staff training
- Priorities for the next year
1. Infection Transmission Incidents
In the period from 1 April 2024 to 31 March 2025, Goodheart Surgery reported:

- 0 significant infection control incidents

If any when any incidents occur, they would be investigated, and appropriate learning would be shared with staff and any actions would be implemented to prevent recurrence.
2. Infection Prevention and Control Audits
The following audits were carried out in the last 12 months:
	Audit Type
	Date Completed
	Key Outcomes

	External Infection Prevention
	09/04/2024
	Risk Assessment Portable Fans – Action Completed
Peeling Paint on Wall - Rectified

	Hand Hygiene Audit
	11/02/2025
	100% compliance; reminders issued

	Quarterly Room Inspection
	28/04/2025
	New Handwashing Poster in room 106

	PPE Usage

	05/11/2025
	All staff compliant


3. Risk Assessments
Risk assessments completed or reviewed:

- Clinical Rooms Risk AssessmentVID-19 transmission controls
- Use of Portable Fans
- Legionnaires
- Sharps injuries and needle-stick protocols
4. Policy and Protocol Review
All infection control-related policies have been reviewed and updated in the last 12 months. These include:

Antimicrobial Stewardship
Blood Bourne Viruses 
MRSA
Outbreaks of Communicable Disease
Respiratory & Cough Hygiene
Safe Disposal of Waste
Safe management of Core equipment
Venepuncture
Specimen Collection
Spillages Management
Cold Chain


Policies are accessible to all staff on the Practice S Drive and reviewed annually.
5. Staff Training
All clinical and non-clinical staff at Goodheart Surgery have completed the following:

- Annual IPC e-learning module
- Induction training for new staff
- Sepsis awareness
6. Infection Control Lead
- IPC Lead: Rachel Brinkley – Lead Practice Nurse
- Deputy IPC Lead:, Dr. Koshy Puthukkeril Korathu – GP Partner

They are responsible for implementing the IPC policy, coordinating audits, and ensuring staff are trained.
7. Plans for 2025–2026
- Continue quarterly IPC audits
· Continue to engage with External Infection Control Auditor
· Include Audits to Cover PCN Usage of Practice Rooms and equipment
- Further promote patient awareness about hygiene in reception/waiting areas
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