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Church View Surgery, Dean Cross Surgery, Wembury Surgery & Yealm Medical Centre working together as Mewstone Primary Care Network

	INFECTION PREVENTION & CONTROL ANNUAL STATEMENT



	Practice
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	Infection Prevention & Control Lead
	Sarah Timmis, Lead Practice Nurse

	Management support to IC Lead
	Kevin Marsh, PCN Compliance Support Manager

	CQC Registered Manager
	Nina Kaitiff

	Date of last Audit 
	February 19th 2026



	Purpose of this statement 

	
This annual statement will be generated each year in April 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 summaries: 

· Any infection transmission incidents and any action taken (these will have been reported in accordance with our Significant Event procedure).
· Completed actions/improvements following the 2025 audit.
· Details of any infection control audits undertaken, and actions taken/planned.  
· Details of any risk assessments undertaken for prevention and control of infection.
· Antimicrobial Stewardship 
· Details of staff training. 
· Any review and update of policies, procedures, and guidelines  


	Infection transmission incidents (Significant Events) 

	
Significant events (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 monthly at the Clinical meeting and learning is cascaded to all relevant staff.  The Lead Practice Nurse attends the monthly Clinical Meeting and discusses Infection Prevention & Control matters. 

There was one IPC related Significant Event reported in 2025, this being a ‘needlestick injury’; however, this was a clean needle, so no contamination or harm caused. A further IPC related incident has been added from this audit, this being the cleanliness of taps.


	Completed actions/improvements following the 2025 audit


	· The theme of heavy dust on most curtain rails and couch frames was not seen on this occasion; there was just one couch frame with heavy dust.
· The baby change facility has been improved with a proper baby change facility.
· The two clinical rooms with carpet have new flooring.
· Wall mounted pump dispensers with single use cartridges now in use across the Practice.
· Less clutter on sinks and only a few had urine dipsticks bottles left out on them.
· Compliance with Sharps management – most were labelled and most had partial closure in place.
· Equipment decontamination process now in place.



	Technical Cleaning Audit results (optional)

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	91%
	88%
	91%
	88%
	91%
	
	
	89%
	90%
	
	89%
	



	Infection Prevention Audit and Actions 

	The Infection Prevention and Control audit for 2026 has been completed by Sarah Timmis (Lead Practice Nurse), with support from Denise Pike (HCA) and Kevin Marsh (PCN Compliance Support Manager). 

Positive findings;
The following areas scored 95% or higher
· Competent workforce
· Management of specimens and spillages
· Safe management of sharps injuries
· Room 11 treatment room 
· Room 15
· Room 8 – close at 94.5%

The following actions are planned for this year:  
· Immediate remedial measure to address cleanliness of taps; this will also be followed up as a ‘focus’ area on the monthly Technical Cleaning Audits.
· Declutter of rooms, with a focus on excessive items stored on shelves.
· Continued replacement, where funding allows, of patient couches and chairs.
· Improvements to stock management at individual room level to ensure there are zero out of date items.
· Addition of hand hygiene posters to a small number of areas where these are missing.
· Additional weekly check added to ensure that the external clinical wate bins are always locked.

Church View Surgery plan to undertake the following audits in 2026. 
· Hand Hygiene audits for all staff; prioritised for clinical staff.
· PPE & Aseptic technique audit (relevant staff only)
· Monthly technical cleaning audits


	Risk Assessments  

	Risk assessments are carried out to manage and control potential risk. In the last year the following IPC risk assessments were added/reviewed: 

	Reviewed & archived
	Active & added

	NA
	Clinical Waste

	
	IPC – failure to properly clean tap spouts

	
	IPC – clinical waste bins in car park

	
	IPC – disposal of urine samples


Actions: 
A ‘check’ on practice index has been added, to ensure clinical waste bins in car park are locked. This is reviewed weekly by D.Pike. On first 2 occasions this was unlocked. Discussed with staff and cleaning staff and has found to be locked on each occasion since. 
Tap spouts- informed practice manager. Serious incident completed. Discussed concerns with cleaning company and reviewed. Upon review still found number of taps not meeting standards, so arranged meeting with Claire, cleaning company manage to perform joint inspection. Will be monitored ongoing more digitately.


	Training 

	Clinical staff and non-clinical staff undertake infection control training via Practice Index; this is completed during induction and then as part of annual update training. Specific additional training has been provided for the IPC Lead.

Practice Index has in-built monitoring that alerts staff and managers when updates are required, this is reported in bi-monthly compliance reports and has seen sustained improvement throughout the previous year with continuing efforts to improve the rate of compliance for clinical staff.


	Policies 

	The Infection Prevention and Control policy (Group policy across Mewstone PCN) was updated in September of 2025.  

Policies relating to Infection Prevention and Control are available to all staff, reviewed and updated annually and amended on an on-going basis as current advice, guidance, and legislation changes. 


	Antimicrobial Stewardship 

	
Doctor Beth Shewring is currently responsible for antimicrobial stewardship.
Reviews to be conducted by registrar- Dr Lizzie Snell


	Review date 

	March 2027

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