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IPC ANNUAL STATEMENT OF COMPLIANCE
Purpose

This annual statement has been generated on 16/01/2026 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. The report is available to all staff on TeamNet and is published on the Practice website. This statement 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 any risk assessments undertaken for prevention and control of infection

· Details of any staff training

· Any review and update of policies, procedures and guidelines

Infection Prevent and Control (IPC) Lead

IPC Lead – Dr Humza Ali

Support – Emma Payne

Admin Support – Alison Flannery

Responsibilities

The IPC lead is responsible for promoting good infection control practice within Wellfield Health Centre. They are responsible for:

· coordinating the audit programme, collating results and overseeing the development and progress of action plans where indicated.

· updating local risk assessments against the code of practice.

· ensuring that all staff receive appropriate induction and ongoing training in infection prevention.

· producing the annual IPC compliance and learning statement for the practice.

· acting as a local resource and monitoring IPC standards and progress.

Infection Prevention Audit and Actions

Our Infection Control annual audit was carried out on 21st January 2025 by Infection Prevention Solutions a specialist IPC support solution company. 

Findings are compared to national and organisation gold standards.

As a result of this audit a report of findings was completed, and any identified issues and corrective action were then fed back to Alison Flannery. 

This has since been discussed in team lead meetings and the agreed actions implemented.

For example: The cleaning storage cupboards were not clean and tidy and the cleaning staff have now been given training on the importance of storing equipment clean and dry.

As another result of the audit a more robust system of checking clinical curtains has been implemented as part of a monthly clinical room audit. All checks are now logged on TeamNet.

Risk Assessments

Risk assessments are carried out so that any risk is minimised to be as low as reasonably practicable and practice can be established. 

In the last year the following IPC risk assessments were carried out/reviewed:

· Cleaning Standards

· Privacy curtain changes

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 the weekly Clinical Meetings and learning is cascaded to all relevant staff.

Significant event analysis (SEA) act as a learning process for the whole practice, as significant events can reflect good as well as poor practice. 

In relation to infection control, In the past year there have been 1 IPC significant event raised. This event was a needlestick injury and involved a newly trained phlebotomist. The practice procedure was followed.

There have been 0 complaints made regarding cleanliness or infection control.

Training

All staff receive annual training in infection prevention and control by Infection Prevention Solutions at IPC Levl 1 or Level 2 appropriate to the role.

This forms part of each staff members mandatory training, which is carried out and logged on TeamNet.
The practice will provide guidance and support to help those to whom it applies to understand their rights and responsibilities under this policy.  Additional support will be provided to managers and supervisors to enable them to deal more effectively with matters arising from this policy by Infection Prevention Solutions.

IPC Policies, procedures and guidance

Our Infection Prevent and Control related policies and procedures have been reviewed and updated:

policy is currently under review as this statement is written.

Policies relating to Infection Prevention and Control are available to all staff via TeamNet and any updates to guidance and legislation are reflected in updates and staff are alerted to changes and updates via TeamNet and discussed again at annual training sessions.

Antimicrobial prescribing and Stewardship

Prudent antimicrobial use is essential to prevent the emergence and transmission of resistant organisms, protect patient safety, and maintain the effectiveness of antimicrobials for future use.

All antimicrobial prescribing must follow evidence-based guidelines and align with national and local antimicrobial stewardship (AMS) policies. Antimicrobials should only be prescribed when there is a clear clinical indication, using the right drug, dose, route, and duration.

The following activities have been undertaken to promote and improve antimicrobial prescribing and stewardship: 

· Monitoring of compliance with local antimicrobial formularies and treatment guidelines

· Audit of long term antimicrobial use for recurrent Urinary Tract Infections 

· Provide education and feedback to staff on best practice in antimicrobial prescribing using TARGET resources.
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