Wallingbrook Health Group

Infection Prevention Control Statement
Purpose  
This annual statement covers the period from 01 January 2025 to 31 December 2025 and has been completed in accordance with the requirement of the Health and Social Care Act 2008: code of practice on the prevention and control of infections and related guidance for Wallingbrook Health Group.
The report will be published on the organisation’s website and will include the following summary: 
· Any infection transmission incidents and any action taken 
· IPC audits undertaken and subsequent actions implemented
· Details of any risk assessments undertaken for the prevention and control of infection
· Details of staff training 
· Antimicrobial prescribing and stewardship
· Any review and update of policies, procedures and guidelines  
The Lead for infection prevention and control (IPC) at Wallingbrook Health Group is Sam Field.  
a.	Infection transmission incidents (significant events) 
Significant events involve examples of good practice as well as challenging events.
Positive events are discussed at meetings to allow all staff to be appraised in areas of best practice. 
Negative events are managed by the staff member who either identified or was advised of any potential shortcoming. This person will complete a Significant Event Analysis (SEA) form which commences an investigation process to establish what can be learnt from this event and to indicate changes and instigate process changes that lead to future improvements and negative prevention.
All significant events are reviewed and discussed at several meetings each month. Any learning points are cascaded to all relevant staff where an action plan, including audits or policy review, may follow. 
In the past year, there have been 0 significant events raised which related to infection control. There have also been 0 complaints made regarding cleanliness or infection control.  
b.	Infection prevention audit and actions 
List all internal IPC audits that have been conducted in the previous year. Discuss the implementation of any audit requirements or shortcomings and how staff are involved to promote high standards of IPC.]

Currently a Full IPC Audit for Both Winkleigh and Wallingbrook sites are conducted twice yearly.
After the IPC audit, proposed actions and updates/ purchases to be achieved throughout the year are incorporated into our financial plan.

The findings will be shared with all Wallingbrook staff to ensure they are informed of the IPC requirements and actions needed.  Staff are encouraged to discuss any IPC concerns they have throughout the year.  

Regular scheduled internal audits are; 

Internal INR Star QC check – Monthly 
External QC INR Star – 2 Monthly 

Sharps Bin Audit- 3 monthly to ensure sharps bins are changed within the 3 month IPC guidance time frame. 

Annual Hand Washing Audit- Annually and at the induction of a new staff member to promote good hand hygiene and its importance in IPC. 

Annual Minor Surgery Audit- To review any IPC concerns / Post treatment infections or trends.  Findings are shared at Clinical Meetings and disseminated to all staff.  Other minor surgery providers are to be contacted in the event of an IPC concern.  

Curtain Audit – 3m monthly curtain check and Annual change -or sooner if required.

COSHH Audit- Annually and as required. 

Cleaning of room equipment both medical and furniture Audit- Daily cleaning of equipment for each clinical room used is documented on teamnet- and signed for by the staff member using this room.    

c.	Risk assessments  
Risk assessments are carried out so that any risk is minimised and made to be as low as is reasonably practicable. Additionally, a risk assessment that can identify best practice can be established and then followed.
In the last year, the following risk assessments were carried out/reviewed: 

· General IPC risks
· Staffing, new joiners and ongoing training
· COSHH
· Cleaning standards
· Privacy curtain cleaning or changes
· Staff vaccinations
· Infrastructure changes
· Sharps
· Water safety


In the next year, the following risk assessment will also be reviewed: 

· Continued assessment of flooring integrity.
· Implementing the flooring schedule replacement plan. 
· Staff chair cleaning – Implementing the scheduled soft furnished chairs replacement plan to wipeable vinyl surface chairs.
· Removal of shelves not required in clinical areas to reduce dust traps and external storage of unnecessary items.
· Continued assessment of integrity of medical equipment.    
· Hanta Virus
· Portable Fans use

d.	Staff training 
In addition to staff being involved in risk assessments and significant events, at Wallingbrook Health Group, all staff and contractors receive IPC induction training on commencing their post. Thereafter, all staff receive refresher training every 12 months.
Various elements of IPC training in the previous year have been delivered, and training information can be found on the practice intranet, Teamnet.  
e.	IPC policies and procedures
The infection prevention and control-related policies and procedures that have been written, updated or reviewed in the last year include: 

Infection Prevention Control Policy

Policies relating to infection prevention and control are available to all staff and are reviewed and updated annually. Additionally, all policies are amended on an ongoing basis as per current advice, guidance and legislation changes.  
f.	Antimicrobial prescribing and stewardship
Clinicians have been regularly encouraged to use appropriate formulary guidance with regards to appropriate antibiotics and reduce the number of days of antibiotics used for minor illness from 7 to 5 in line with changes in national guidance. 
We also use Scriptswitch which can remind clinicians regarding formulary adherence. 
Clinicians are also aware and regularly accessing the new ice microbiology guidance to seek expert opinion, advice and guidance on more complicated antimicrobial prescribing matters.
g.	Quality improvement plan 
Detail the following in tabular format, as should be any planned QIP for the forthcoming year.

	Issue
	Actions Required
	Responsible Person(s)
	Progress
	Completion date

	Replace Carpet in Clinical area
	Flooring replacement
	L Harris & S Field
	Most rooms have had carpet replaced.
Nurse storeroom left to do
	November 2025

To be completed in 2026

	Waste Segregation up scale
	Waste bins and containers for segregation
	L Harris & S Field
	More waste bins have been purchased and now in use
	December 2025

	Monitoring daily cleaning of clinic rooms for auditing purposes 
	Clinical room cleaning record sheets
	L Harris & S Field
	Clipboards purchased for daily cleaning sheets on all clinical room doors. 
Slot added to clinical staff rotas to clean and tick this has been completed.
	Started in 2025 and to be continued in 2026



h.	Review 
The IPC Lead Sam Field, Practice Nurse is responsible for reviewing and producing the annual statement. 

This annual statement will be updated on or before January 2027

An IPC statement in template format is also available to download from the Infection Prevention Control IPC Specialists.

