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Infection Control Annual Statement May 2019 
 
 Purpose 
 
  
 This annual statement will be generated each year in May. It will summarise: 
 

 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 control risk assessments undertaken 

 Details of staff training 

 Any review and update of policies, procedures and guidelines 
 
 
Background 
 
The Green House Surgery has two leads for Infection, Prevention and Control, Dr Fiona Houldsworth 
(GP Partner) and Tina Weyer (Practice Nurse) 
 
Significant Events 
 
In the last year (01/04/2018 – 31/03/2019) there have been no significant events raised that related to 
infection control. 
 
 Audits 
 
1) An audit on Minor Surgery (for the period) was undertaken, in. The results are as follows:  
 
Of 58 procedures, 40 were sent off for histology (the remainder there was no available tissue, due to 
the nature of the procedure). All histology results were benign.  
 
2 cysts appeared inflamed at the time of the procedure, without clinical signs prior to it. Antibiotic cover 
was prescribed. Of these two patients, one returned a few days later with a mild inflammation and 
discharge. It resolved completely after a further course of antibiotics.  
 
2) An Infection Prevention and Control in General Practice audit was completed by Tina Weyer and 

Julia Speight (Management Partner) on 9/4/19. No major problems were noted, 
 
Small issues such as: 

 The lead nurse for infection control has undertaken online training in infection control but the 
CCG/NHS England no longer provide training. We will continue to try and source this 
elsewhere.  

 Sharps bin overfilled 

 Cardboard waste stored in the utility room 

 Splits in some clinical pillows  
 
The inadequacies that were noted are being addressed to ensure compliance. We will aim to do more 
to share information with our patients and will therefore place a copy of this Annual Statement on our 
practice website. 
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Risk Assessments 
 
Cleaning, Hygiene and Infection Control 
 
The practice uses OCS, Internal Facilities Management, who are responsible for cleaning throughout 
Redcar Primary Care Hospital.  
 
We regularly check with OCS that they are carrying out checks to ensure the standard of cleanliness 
and hygiene is maintained.  
 
Our staff also carry out visual checks to ensure that work areas are clean.  
 
All feedback from patients has indicated that our premises are clean and well maintained. We have 
never received a complaint in relation to the cleanliness of our practice.  
 
Handwashing  
 
In March 2019, we carried out a knowledge test on our staff in relation to good handwashing technique. 
We also circulated a video of the current recommendations for handwashing in healthcare 
 
Some minor gaps in knowledge were identified and we will liaise with staff to address this at the earliest 
opportunity.   
 
Toys, books and magazines 
 
We do not provide toys for children whilst they are in the waiting room. We feel it is more important to 
manage the risk of potential infection than to entertain patients.  
 
Curtains 
 
Modesty curtains in treatment rooms are disposable and once opened are changed every 6 months, by 
OCS or sooner if soiled/damaged.  
 
Staff training 
 
All clinical staff undertake annual training in Infection control and prevention. Non-clinical staff complete 
this training at induction and three-yearly thereafter, as we feel it is important that they are aware of the 
importance of hand hygiene infection control. 
 
Policies, Procedures and Guidelines 
 
Policies relating to Infection Prevention and Control are reviewed and updated annually, and all are 
amended on an on-going basis as current advice, guidance and legislation changes. 
 
Julia Speight 
 
Management Partner 
 
For and on behalf of The Green House Surgery  
 
Review: May 2020.  

 
                 


