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1. Introduction 
The purpose of this report is to provide assurance that Creech Medical Centre implements successful prevention and control of infection as a key factor in the delivery of high quality and safe care of our patients, and in the safety and wellbeing of our staff and visitors.  
All practice staff members understand that good infection prevention and control is essential to ensure that we provide safe and effective care. This report evidences governance and accountability, and compliance with the Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance (DH 2015). 
The Code of Practice states that a primary medical care organisation has  

· evidence of appropriate action taken to prevent and manage infection.
· an audit programme to ensure that appropriate policies have been developed and implemented; and
· evidence that the annual statement from the Infection Prevention Lead has been reviewed and, where indicated, acted upon
· regular review of antimicrobial prescribing decisions

The Infection prevention including cleanliness programme should: 
 
· set objectives that meet the needs of the organisation and ensure the safety of service users, health care workers and the public 
· identify priorities for action. 
· provide evidence that relevant policies have been implemented; and 
· report progress against the objectives of the programme in the Infection Prevention Lead’s annual statement”. 

The Code of Practice sets out the 10 criteria against which a registered provider will be judged on how it complies with the registration requirements related to infection prevention.  The table below in Section 10 sets out the compliance criterion, systems and process in place and requirements for enhanced practice. 

2. Overview of progress against previous years objectives


1. Not all cleaning sheets in consulting rooms being signed – reminder added at end of each appointment clinic – remains an issue
2. Excess equipment on surfaces in GP rooms – all draws now standardised for storage. 
3.  Missing couch roll and apron holders – all clinical areas fitted with couch roll holders and apron holder where applicable
4. All wall mounted soap and gel replaced to cartridge dispensers
5. General dust on high ledges and shelving – GM have now provided long handled dusters
6. Some blood spots evident on lids of sharps bins due to be positioned too high – now repositioned lower




3. Infection Prevention and Control Lead

Creech Medical Centre:
IP&C Clinical Lead – Deborah Wilson (ANP)
Admin Lead on IPC - Nandini McCulloch – Practice Manager



4. Untoward incidents and outbreaks 

No reportable incidents between Aug 2024- Aug 2025



5. IP&C audit programme

Creech Medical Centre over the past 12 months have carried out:

· Annual Infection Prevention and Control audit
· Hand Hygiene audit (every 3 months)
· Vaccine audit
· Sharps Boxes audit (every 3 months)
· Minor Op audit – prior to clinics
· Monthly cleaning audit by Green Machine


 



6. Infection & Prevention and Control Policies

Creech Medical Centre adheres to:

 The Primary Care Good Practice Guide for infection prevention and control. https://nhssomerset.nhs.uk/wp-content/uploads/2020/06/Final-IPC-Good-Practice-Guide-V6.-15.May_.2020.pdf

The National Healthcare Standards of Cleanliness 2021https://www.england.nhs.uk/estates/national-standards-of-healthcare-cleanliness-2021/


Annual infection control audit next due August 2026
Waste management audit next due April 2026




7. Education & Training

All clinical staff receive yearly update training in infection prevention and control via e-learning.
All staff required to complete mandatory IP&C updates
Any changes in policies and procedures are disseminated to all staff via huddle notes, emails and practice meetings.



8. Cleaning, Estates and Facilities 


Green Machine Cleaning Contract 
SRCL – Clinical Waste and Sanitary Waste
Anenta Waste Management Services
Rock Water Compliance – Legionella – Email from Rock confirming no changes to Risk Assessment on the 26/4/23. Monthly testing is carried out by Rock. – No changes to RA June 25. 
Anenta waste declaration and audit completed – 23/04/25
Workplace safety Audit completed – 23/06/25



9. Priorities & objectives for the coming year

· Implement further waste segregation as per SHS policy including food waste
· Change disposal of urine samples policy 
· Move from laminated cleaning sheets to ‘I am clean labels’ 
· Encourage patients and visitors to report cleanliness breaches
· Ensure all sharps boxes are wall mounted
· Designated IP&C slot at full surgery meeting every 6 months to discuss policies and any updates



10. Current systems and processes in place

See below



	Compliance criterion
	Current systems and processes in place
	Systems required with review & completion dates. 
	RAG rating

	Criterion 1 
Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptible of service users and any risks that their environment and other users may pose to them.




	1. Adhere to National Infection Prevention Control Manual

https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/

2. Adhere to National Standards of Cleanliness

https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england//
	· SHS have adopted Harrogate IPC policies
· Significant Event Analysis (SEA) 
· Audit
	GREEN

	Criterion 2
Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections
	1. Daily cleaning sheets in consulting rooms
2. Green Machine provide daily cleaning regime and monthly audit
3. Monthly room check audit









4. Legionella Checks 




5. Designated Minor Op Room




6. Fans in use in clinical areas due to extreme heat as no air conditioning available
	· Deborah Wilson is designated lead for IPC, cleaning and decontamination of the environment who can access appropriate expert advice
· DW accompanies Green Machine auditor as part of National Standards of Cleanliness

· Weekly run of infrequently used taps for 3 mins’
· Monthly Legionella check carried out by Rock Compliance 
·  Minor Op room audit carried out and cleaned as per minor op policy
· Fans require risk assessments and decontamination records also considering the environment they are used in

	GREEN
















GREEN


AMBER

	Criterion 3
Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial resistance.

	1. Use of Clinell wipes and antibacterial hand gel in all patient areas
2. Not dip testing urine but prescribing on symptoms and sample sending as per NICE guidance

3. SHS adopted Harrogate infection control antimicrobial policy
https://www.infectionpreventioncontrol.co.uk/wp-content/uploads/2023/12/GP-01-Antimicrobial-stewardship-November-2023-Version







	· UTI policy in place and reviewed annually – due to be reviewed

https://assets.publishing.service.gov.uk/media/5f89809ae90e072e18c0ccc2/UTI_diagnostic_flowchart_NICE-October_2020-FINAL.pdf












	
AMBER

	Criterion 4
Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing further support or nursing/medical care in a timely fashion.
	1. Latest infection risk guidelines provided in the waiting room
2. Patients identified and text messages sent alerting of any infection risks
3. Patients directed to NHS self-care links
4. Updates via TV in waiting room

	· Pertussis and measles processes in places as per UKHSA guidance
· Improve vaccination uptake rates – resend text messages, posters in waiting room, offer opportunistic vaccination
	Green

	Criterion 5
Ensure prompt identification of people who have or are at risk of developing an infection so that they receive timely and appropriate treatment to reduce the risk of transmitting infection to other people. 

	1. Reception staff aware need to enquire if any respiratory symptoms as per guidance and instructed to wait in their car or be directed to the isolation room
2. Visual notification at check-in screen
3. Patients and staff advised not to attend surgery with symptoms of vomiting or diarrhoea

	· The primary medical care practitioner will provide initial advice and treatment when a patient under the care of the surgery develops an infection and will assess any potential communicable disease control issues.
· If required, the practitioner should report any notifiable diseases to :
https://www.gov.uk/guidance/contacts-phe-health-protection-teams#south-west-hpt 

	Green
















GREEN

	Criterion 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 infections. 
	1. Visual notification in surgery informing visiting staff or contractors not to enter building with any symptoms of diarrhoea/vomiting in past 48 hours
2. Creech surgery What’s app group in place to report staff sickness
	SHS sickness policy last updated Aug 2024

	

	Criterion 7
Provide or secure adequate isolation facilities.

	1. Isolation room available off waiting area if patient unable to wait in a car.

	No ventilation or handwashing facilities available in isolation room 
 Risk assessment completed

	GREEN

	Criterion 8
Secure adequate access to laboratory support as appropriate.

	1. All staff aware how to contact path lab if required by posters in all clinical areas and via SHS infection control page on Teamnet
	Updated June 2024
	GREEN

	Criterion 9
Have and adhere to policies, designed for the individual’s care and provider organisations, that will help to prevent and control infections”
	1. Harrogate IPC policies all adopted by SHS
2. Regular auditing – hand hygiene, aseptic technique, environmental cleanliness, sharps
3. Mandatory staff training, induction training, updates added to daily huddle notes



















4. Patients with suspected or confirmed MRSA wounds offered appointment at the end of the clinic.
5. New guidance reducing number of days of antibiotic cover distributed to all clinicians




	Under constant review:
· Dissemination of information
· Outbreaks and closure of services
· Packages, handling and delivery of specimens
· Prevention and management of occupational exposure
· Purchase, cleaning and decontamination, maintenance and disposal of equipment
· Reporting of infections to UKHSA and local authority
· Safe handling and disposal of sharps
· Safe handling and disposal of waste
· Single use medical devices
· Standard infection prevention and control precautions
· Uniform and dress code


Need to ensure all clinicians aware of new guidance reducing number of days of antibiotic cover recommended – add to huddle notes
https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/Managing-common-infections-Guidance-for-Primary-Care-June-24-v1.0.pdf
	GREEN



























AMBER

	Criterion 10
Providers have a system in place to manage the occupational health needs and obligations of staff in relation to infection.
	1. All Occupational needs provided by PAM
2. Needle stick injury posters available in all clinical areas
	· FFP3 mask fitting arranged by SHS for all priority staff

	GREEN



	Green
	Amber 
	RED

	Within 12 months / ongoing 
	Within 6 months
	Within Next month
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