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Purpose 
 
This annual statement will be generated each year during quarter two, and 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 other key areas considered 
• Details of associated staff training 
• Any review and update of associated policies, procedures and guidelines 

 
 
Responsibilities 
 
Goldington Avenue Surgery has one principal lead for Infection Prevention and Control, our 
senior practice nurse Mrs Emma Bowler.  This is supported from a management perspective 
by the Practice Manager Mrs Caroline Prentice. 
 
 
Significant Events 
 
In the last 12 months 1st June ’18 to 31st May ’19 there have been no significant events raised 
that related to infection control 
 
 
Audits 
 
An external Infection Prevention and Control Audit was requested, to ensure that the practice 
had not become complacent in its approach, and this review was completed on 21st May ’19 
by the Infection Prevention and Control Lead Nurse for Bedfordshire Clinical Commissioning 
Group.  10 actions were identified, but with an overarching view that the practice had clear 
policies in place and was generally in a good state.  The actions identified were: 
 

• Room 1 and 4 – change open shelves to cupboards – this work was already planned 
and was completed on 22nd May ‘19 
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• All GP rooms – remove clutter from sinks 

• All GP rooms – urine sticks should not be near the sink, and specimens disposed of in 
the toilet 

• All GP rooms – glove and apron dispensers in all rooms 
• Room 10 – repair wear and tear to walls – this work has been quoted for, and is now 

being scheduled in 
• Room 1 and 10 – replace fabric chairs – these were ordered in early April, and were 

received on 28th May 
• Waiting room chairs on landing – remove damaged chairs – these were removed 29th 

May ‘19 
• Room 4 – remove Dyson fan 

• Cleaners cupboard – sort our storage issue – this has been done 23rd May ‘19 
• Nurses cupboard – sort our storage issue – this has been done 23rd May ‘19 

 
Steps have already been taken to address some of these issues, and the remainder will be 
addressed in the near future. 
 
Additional audits are taken place each quarter by the senior practice nurse, or one of the 
nursing team.  
 

• Q1 2018 audit completed 20th March ’18 on all upstairs rooms – no issues noted 
• Q2 2018 audit completed 25th June ’18 on all downstairs rooms – no issues noted 
• Q3 2018 audit completed 20th September ’18 on all upstairs rooms – no issues noted 

• Q4 2018 audit completed at the end of December ’18 on all downstairs rooms – three 
issues noted and resolved during early January ‘19: 

o Room 1 worksurface sealant needs attention 
o Room 3 handwash sign is missing 
o Room 4 worksurface sealant needs attention 

• Q1 2019 audit completed 1st April ’19 on all upstairs rooms – six issues noted and 
addressed in April ’19: 

o Liquid soap in GP rooms are not wall mounted – this is acceptable, no change 
o Section 7 samples – there is a sample handling protocol on the shared drive 
o Room 10 – replace the chair – chair ordered 
o Room 12 – carpet needs replacing – scheduled for 12th April 
o Room 13 – replace the chair – chair ordered 
o Room 14 – has an open bin – bin removed (already has a pedal bin and clinical 

bin) 
 
 
Other key areas also considered 
 
• Cleaning – we are contracted with LTS Cleaning to clean the practice on a daily basis, 

and have a detailed cleaning schedule.  All staff will daily to a visual check of their 
workspace to ensure that work areas are clean, and any issues that arise are reported to 
the cleaning company and addressed. 

 
• Handwashing – signage was updated in January ’19 when we noted that a handwash 

sign was missing from one room, and took the opportunity to refresh the signage in every 
clinical room and toilet/basin area. 
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• Toys, books and magazines – we do provide hard toys for children to play with in our 
waiting room, and these are on the cleaning schedule.  We also provide a range of 
magazines and books.   There is a perception that there are issues around the provision of 
these services, however CQC have no problem with practices providing these.  We are of 
course sensible and in the event that a patient has been sick on/over any items then these 
are removed and destroyed. 

 
• Privacy curtains – these are routinely changed every 6 months, and the date is displayed 

on the curtain.  They will be changed prior to this in the event that they become soiled or 
damaged. 

 
 
Staff training 
 
All clinical staff are required to complete, each year, online infection control training. 
All non-clinical staff are required to complete, on a 3 yearly basis, online infection control 
training.  New staff will complete this in their first year, and then every 3 years thereafter. 
 
 
Policy updates 
 
The practice maintains a record of all policies and protocols, together with their next review 
dates.  This record is reviewed, at a minimum, on a quarterly basis to identify policies or 
protocols that are due for review.  The review is then initiated, the documentation updated, 
and the next review date set. 
 
 
 


