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Upton Group Practice 
Infection Prevention and Control (IPC) Annual Statement

Reporting Period: June 2026 to June 2027 
 
Introduction 
 
Under the Health and Social Care Act 2008: Code of Practice on the Prevention and Control of Infections and Related Guidance, Upton Group Practice must produce an annual statement describing how the practice complies with infection prevention and control (IPC) standards.
This statement provides an overview of the practice's IPC arrangements during the reporting period, including:
· Infection prevention and control incidents and actions taken.
· Infection prevention and control audits.
· Risk assessments.
· Staff education and training.
· Policy reviews and service improvements.
Our aim is to provide a safe, clean and hygienic environment for patients, staff and visitors while reducing the risk of healthcare-associated infections.
Infection Prevention and Control Lead
IPC Lead: Helen Jameson – Nurse Lead
The IPC Lead is responsible for:
· Leading the practice's Infection Prevention and Control programme.
· Monitoring compliance with national guidance.
· Coordinating infection prevention audits.
· Ensuring adequate supplies of PPE and infection control equipment.
· Supporting staff with advice, training and updates.
· Reviewing policies and implementing improvements where required.
Infection Prevention and Control Incidents
During this reporting period, there have been no reported infection transmission incidents, outbreaks or infection prevention and control-related significant events requiring investigation.
The practice maintains a robust Significant Event process, and any future IPC incidents would be investigated promptly, with learning shared across the practice.
Environmental Cleaning and Hygiene
Upton Group Practice maintains high standards of environmental cleanliness through documented cleaning schedules and regular monitoring.
Key measures include:
· Daily cleaning of clinical and non-clinical areas.
· Cleaning of clinical rooms between patients where required.
· Colour-coded cleaning equipment in accordance with national guidance.
· Clinical handwashing facilities available throughout the practice.
· Alcohol hand sanitiser available for staff and patients.
· Disposable privacy curtains replaced every six months (March and September), or sooner if damaged or contaminated.
· Blood and body fluid spill kits available and checked regularly.
Infection Prevention and Control Audits
The practice undertakes a programme of regular audits to monitor compliance and identify opportunities for improvement.
These include:
· Infection Prevention and Control Audit
· Hand Hygiene Audit
· Environmental Cleanliness Audit
· Sharps Safety Audit
· Medical Refrigerator Audit
· Waste Management Audit
· Decontamination and Equipment Cleaning Audit
Where actions are identified, they are incorporated into practice action plans and monitored to completion.
Risk Assessments
Regular infection prevention risk assessments are undertaken covering:
· Clinical environments.
· Cleaning standards.
· Waste segregation and disposal.
· Sharps management.
· Personal Protective Equipment (PPE).
· Hand hygiene facilities.
· Blood and body fluid spill management.
· Staff and patient safety.
Risk assessments are reviewed routinely and updated when guidance changes or risks are identified.
Staff Training
All staff receive Infection Prevention and Control training as part of their induction programme and complete bi-annual IPC refresher training.
In addition:
· Annual hand hygiene training and competency assessments are undertaken.
· Infection prevention updates are shared with staff when national guidance changes.
· Training records are maintained and monitored by the practice.
Policies and Procedures
The practice maintains a comprehensive suite of Infection Prevention and Control policies based on current national guidance.
Policies are:
· Reviewed annually or sooner if guidance changes.
· Available to all staff through the practice's central document management system.
· Supported by local procedures and risk assessments where appropriate.
Staff Responsibilities
Every member of staff has a responsibility to:
· Follow Standard Infection Control Precautions (SICPs).
· Maintain effective hand hygiene.
· Wear appropriate PPE.
· Report infection prevention concerns promptly.
· Participate in mandatory training and audits.
· Promote a safe environment for patients, colleagues and visitors.
Continuous Improvement
The practice remains committed to continually improving infection prevention and control standards through:
· Regular audits and monitoring.
· Staff education.
· Review of incidents and learning events.
· Ongoing policy development.
· Compliance with national legislation and best practice guidance.
Declaration
Upton Group Practice is committed to maintaining the highest standards of infection prevention and control to safeguard patients, staff and visitors. This annual statement reflects our ongoing commitment to continuous improvement and compliance with current national standards.
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