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Infection Prevention and Control Policy Statement
October 2025

This annual statement will be generated each year in June 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. It summarises:
· Any infection transmission incidents and any action taken (these will have been reported in accordance with our Significant Event procedure)
· Details of any infection control audits undertaken and actions undertaken
· Details of staff training
· Any review and update of policies, procedures and guidelines

Infection Prevention and Control (IPC) Lead
Nettleham Medical Practice has two leads for Infection Prevention and Control: Sara Orme, Personnel and Compliance Manager and Liz Smith, Nurse Manager.

Both leads have up to date IPC training and keep updated on infection prevention practice.

Infection transmission incidents (Significant Events)
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 regular SEA meetings and learning is cascaded to all staff.

In the past year there have been no significant events raised that related to infection control.

Infection Prevention Audit and Actions
The Annual Infection Prevention and Control audit was completed by Sara Orme and Liz Smith between June 2025 and November 2025 due to training, room and staff availability.

As a result of the audit, the following things have been changed in Nettleham Medical Practice:
· The privacy screen curtain in two treatments rooms have been replaced with wipeable curtains
· New pillows have been ordered for consulting rooms
· Chairs in the waiting rooms and clinical rooms have been replaced with bleach resistant antibacterial materials
· 4 x Fabric blinds have been replaced
· All carpeted treatments rooms had their carpets professionally cleaned 
· Work has begun to renovate all remaining treatment rooms with carpets. This work will complete in December 2025. 
· Exam couch in treatment room was reupholstered due to a tear in the fabric.
· Changed cleaning contractors to ensure standards were improved 

Nettleham Medical Practice plan to continue undertaking the following audits in 2025 – 2026.
· Infection Prevention and Control audit
· Hand hygiene audit
· Sharps audit
· Waste audit
· Cold chain audit
· Decontamination of equipment audit
· Receipt, storage, transportation and usage of vaccine management







Risk Assessments
Risk assessments are carried out so that best practice can be established and then followed.  In the last year the following risk assessments were carried out / reviewed:

Legionella (Water) Risk Assessment: The practice has conducted/reviewed its water safety risk assessment to ensure that the water supply does not pose a risk to patients, visitors of staff.

Cleaning specifications, frequencies and cleanliness: We also have a cleaning specification and frequency policy which our cleaners and staff work to. An assessment of cleanliness is conducted by the cleaning team and logged. This includes all aspects in the surgery including cleanliness of equipment.

Training
· All our staff receive annual training in infection prevention and control
· All clinical and non-clinical staff have completed Practice Index Hub mandatory training.  Clinical staff complete Level 2 and non-clinical staff complete Level 1.
· IPC Leads attend link practitioner bitesize meetings monthly as arranged by the ICB.

Policies
All Infection Prevention and Control related policies are in date for this year.  Policies relating to Infection Prevention and Control are available to all staff are reviewed and updated annually and all are amended on an ongoing basis as current advice, guidance and legislation changes.  Infection Control policies are circulated amongst staff for reading and discussed at meetings.

Responsibility
It is the responsibility of each individual to be familiar with this statement and their roles and responsibilities under this.

Review date
October 2026

Responsibility for review
The IPC Lead is responsible for reviewing and producing the annual statement.

Sara Orme							Liz Smith
Personnel and Compliance Manager				Nurse Manager

For and on behalf of Nettleham Medical Practice
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