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IPC Annual Statement

Purpose 
This annual statement has been prepared 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 summarises:
· Infection transmission incidents and actions taken, reported through the significant event procedure
· Infection control audits and resulting actions
· Infection prevention and control risk assessments
· Staff training
· Reviews and updates to policies, procedures and guidelines

Infection Prevention and Control (IPC) Lead
Rachel Tanner, Lead Nurse at Backwell Medical Centre, is the Infection Prevention and Control (IPC) Lead for Tyntesfield Medical Group (TMG).
The IPC Lead is supported by Liz Pemberton, Nurse Manager, and the TMG Governance Team (Dr Jon Rees, Registered Manager & Governance Lead, Gemma Harding, Executive Manager).

Infection transmission incidents (significant events)
Significant events include examples of good practice and events that highlight areas for improvement.
Positive events are discussed at meetings to share best practice with all staff.
The staff member who identifies or is notified of a potential shortcoming completes a Significant Event Analysis (SEA) form which is located on TeamNet. This initiates an investigation to identify learning and changes that could improve practice.
All significant events are reviewed at governance meetings, and learning is shared with relevant staff. An action plan may follow, including audits or policy reviews. Dr Adam Whitehead leads on significant events, supported by Dr Jon Rees as overall Governance Lead.
In the past year, no infection control-related significant events were reported, and no complaints were received about cleanliness or infection control.

Infection prevention audits and actions
The following internal audits were completed in the past year:
Bi-monthly cleaning audit: Completed at each site jointly by the Manager and the external cleaning company’s manager. Any concerns are addressed, with a follow-up audit to confirm that the required standards have been met. Regular communication highlighting concerns are raised via a communication book at each site.
 Annual handwashing audit: Completed by IPC Lead for all staff across all sites. Any concerns are addressed, with a follow-up audit to confirm that the required standards have been met.
IPC Audits are carried out quarterly. Any concerns are addressed at the IPC meeting.
IPC risk assessments are undertaken as required to identify infection risks and appropriate measures to minimise those risks.

Training
All TMG staff receive IPC training at induction and annual refresher training. Staff are also involved in risk assessments and significant event reviews.
Non-clinical staff are assigned Level 1 IPC training, while clinical staff are assigned Level 2 IPC training.

Policies and procedures
The infection prevention and control-related policies and procedures that have been written, updated or reviewed in the last year include, but are not limited to:
· Infection Control Policy
· Cleaning Standards and Schedule 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. 

Responsibility
It is the responsibility of all staff members at TMG to be familiar with this statement and their roles and responsibilities under it. 
Review
The IPC Lead and TMG Governance Team are responsible for reviewing and producing the annual statement.
This annual statement will be updated on or before 30th September 2027.
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