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Purpose 
This annual statement will be generated each year 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 Learning Event procedure (formerly known as Significant Events)  

 Details of any infection control audits undertaken and actions undertaken  

 Details of any risk assessments undertaken for prevention and control of infection 

 Details of staff training  

 Any review and update of policies, procedures and guidelines. 
  

Infection Prevention and Control (IPC) Lead 
The Infection Prevention and Control (IPC) Lead for the Red and Green Practice is 
Karyn Brooke, Practice Nurse Manager 
The IPC Lead is supported by: Philip Sayers, Practice Business Manager and by Viv O’Connor, Nurse 
Facilitator for Infection Control and Primary Care for West Hants CCG. 
Karyn regularly attends the quarterly IPC Lead meetings and keeps updated on infection prevention 
practice. 

 
Infection transmission incidents (Learning Events) 
Learning events are investigated in detail to see what can be learnt and to indicate changes that 
might lead to future improvements. All learning events are reviewed in the monthly Senior 
Management Team meetings and learning is cascaded to all relevant staff. 

 
In the past year, there has been one Learning Event relating to storage of vaccines. One of our 
vaccine fridges was found to have been inadvertently switched off by the cleaning team on a Friday 
evening and not discovered until the following Monday morning. This resulted in wastage of some 
childhood vaccines and flu vaccines. Measures have been put in place to ensure this can’t happen 
again. 
 

Infection Prevention Audit and Actions 
Recommendations from the previous audit were examined and actions found to be completed. 
The Annual Infection Prevention and Control Audit 2019 was completed by Karyn Brooke across both 
Health Centres during October 2019. 
Actions from this years’ audit involve replacing some of the furniture in our Treatment Rooms which 
are either unsuitable or in need of repair. 
 

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 or staff. 
Immunisations in general: We take part in the National Immunisation campaigns for patients and 
offer vaccinations to our patient population depending on availability of vaccines. 
 



Flu vaccinations: This year’s seasonal flu campaign has begun and we hope as many patients as 
possible will support the practice by having their flu jab at one of our regular clinics throughout the 
flu season. The funding we receive for each flu jab goes towards provision of improved services 
offered to our patients throughout the following year. This year, we ordered a quadrivalent flu 
vaccine which is suitable for all adults including those with egg allergy. Child nasal flu vaccines are 
offered to 2 and 3 year old children and those aged 6 months – 17yrs who are in an At-Risk category. 
 
Hepatitis B immunisation: As a practice we ensure that all of our staff are up to date with their 
Hepatitis B immunisations and offered any occupational health vaccinations applicable to their role 
(i.e. MMR, Seasonal Flu). Unfortunately, there has recently been a global shortage of Hepatitis B 
vaccine and some newer members of staff have not yet been offered the vaccine. 
 
Curtains: The NHS Cleaning Specifications state the curtains should be cleaned or if using disposable 
curtains, replaced every 6 months. To this effect we use disposable curtains and ensure they are 
changed every 6 months in the nurses’ clinical rooms. Some GPs rarely use the curtains so these are 
reviewed and can remain hanging for longer if visibly clean. This is a documented action. All curtains 
are regularly reviewed and changed if visibly soiled. 
 
Toys: NHS Cleaning Specifications recommend that all toys are cleaned regularly and we therefore 
have no toys on our waiting rooms and no toys in our clinical rooms that cannot be wiped clean. 
Cleaning specifications, frequencies and cleanliness: All clinical rooms have a daily cleaning and 
decontamination schedule. 
 
Hand washing sinks: The practice has clinical hand washing sinks in every room for staff to use. Some 
of our sinks do not meet the latest standards for sinks but we have removed plugs, covered 
overflows and reminded staff to turn of taps that are not ‘hands free’ with paper towels to keep 
patients safe. We have also replaced our liquid soap with wall mounted soap dispensers to ensure 
cleanliness. 
 

Training 

All our staff receive induction training in infection prevention and control including hand washing at 
the start of their employment. A hand washing update is provided annually. 

 
Policies 

Policies relating to Infection Prevention and Control are available to all staff on a Master Documents 
Register. All are reviewed and amended on an on-going basis as current advice, guidance and 
legislation changes 

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

Review date 
October 2020 
 

Responsibility for Review 
The Infection Prevention and Control Lead and the Practice Manager are responsible for reviewing 
and producing the Annual Statement. 
 
 

Karyn Brooke 
Practice Nurse Manager 
For and on behalf of the Red and Green Practice 


