
 
 

 

Market Surgery Annual Infection Prevention 
& Control Statement (August 2025) 

 

Purpose 

This statement is provided in line with the Health and Social Care Act 2008: Code of 
Practice on the prevention and control of infections and related guidance (Department 
of health, 2020), summarising compliance with infection prevention and control best 
practices. 

 

1. Infection Transmission Incidents & Significant Events 

• During this period, there were zero significant infection transmission incidents. 

• All staff were encouraged to promptly report any concerns via our Significant 
Event procedure, with any such events reviewed at clinical meetings and lessons 
shared with staff. 

 

2. Audits Undertaken & Action Plans 

a) Annual IPC Audit 

• A comprehensive Infection Prevention & Control audit was completed in July 
2025, covering environmental cleanliness, IPC policy compliance, and practices, 
staff hand hygiene and the use of personal protective equipment.   

b) Rolling Audits 

We implemented a suite of audits on a rolling basis: 

• Hand hygiene and donning/doffing PPE audits: conducted yearly as a minimum, 
ensuring each staff member is assessed. 

• Room-based functional risk related audit: used to determine audit frequency per 
room dependent on risk score. 

• Antimicrobial stewardship – Audit completed and presented to staff in the 
clinical meeting. 

 

 



 
 

c) Poster Compliance Check 

• All clinical and communal areas had updated IPC posters (e.g., “Your 5 Moments 
for Hand Hygiene”, PPE procedure posters, waste disposal) displayed, reviewed, 
and replaced as needed to ensure compliance with current guidance. 

d) Outcome & Action Plans 

• Based on audit findings, action plans were promptly created and implemented. 
For example, deep-clean schedules were adjusted, missing or outdated 
guidance materials were replaced, and priority areas were targeted for improved 
compliance.  

 

3. Risk Assessments 

A variety of risk assessments were conducted and reviewed: 

• Functional Risk Scoring for each clinical room to guide cleaning and audit 
schedules. 

• Environmental risks, including water safety (Legionella), sharps handling, and 
equipment contamination. 

• Operational risks, including use of soft furnishings, disposal practices, and 
other room-specific infection risks, all aligned with SICPs and national IPC 
standards. 

 

4. Staff Training & Competency 

• All staff are required to complete mandatory IPC training, practice staff are 
updated by the IPC Lead with any significant updates or changes, including hand 
hygiene and PPE practices. Staff competency is assessed through practical 
audits and observations. 

• Donning and doffing PPE assessments (PPE technique audits) were conducted 
annually, with each staff member formally assessed at least once during this 
period. 

 

5. Policies, Procedures & Guidance 

• All IPC-related policies, procedures, and guidance documents were reviewed 
and updated as necessary. 



 
 

• Materials from the Infection Prevention Control resource—such as posters, 
standard-setting guides, and audit tools—were adopted and made readily 
available to staff. 

 

6. Cleaning Schedules & Equipment Cleaning 

•  Cleaning schedules were comprehensively updated for all clinical and public 
areas. 

• Meetings were held with cleaning teams (in-house cleaners) to ensure full 
awareness and implementation of updated IPC cleaning regimes in line with the 
National standards of health care Cleanliness 

• Equipment cleaning ere rolled out, ensuring all clinical equipment received 
regular, documented cleaning in line with guidance. 

 

7. Responsibility & Review Date 

• This statement has been approved by the Infection Prevention & Control (IPC) 
Lead (Cath Vaughan), in collaboration with the Practice Manager (Mike Cox) and 
senior team. 

• It will be reviewed annually to ensure continual compliance and improvements. 

 

Summary of Achievements (2025) 

Objective Achieved 

Adopt and Implement recommended National 
Standards of Health Care Cleanliness 

yes 

Update cleaning schedules Yes 

Meet with Housekeeping to implement new IPC 
guidance 

Yes 

Functional risk scoring each room Yes 

Update IPC posters for compliance Yes 

Rolling audit schedule guided by functional risk Yes 

Action plans implemented from audit findings Yes 



 
 

Objective Achieved 

Adopt and Implement recommended National 
Standards of Health Care Cleanliness 

yes 

Staff hand hygiene and PPE audits and training Yes 

Regular cleaning schedules for equipment Yes 

Antimicrobial Stewardship Lead Yes 

Waste Management Audit Yes 
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