OCTAGON MEDICAL CENTRE
INFECTION CONTROL ANNUAL REPORT 2025/26
Infection Control Annual Report 25/26
The following report provides an update on issues relating to Infection Prevention and Control (IPC) at Octagon Medical Centre. The following areas are covered in the report:
· Policies

· Audit and Risk Assessment
· Incidents

· Training

· Patient Experience 

Any queries in relation to this report may be directed to Practice Manager.

1.  Policies
The practice Infection Control policy has been reviewed 
2. Audit and Risk Assessment

Infection Control requires a number of audit cycles to ensure compliance. The Practice has a series of audits which are completed and documented, particularly in relation to the cleanliness of the environment and instruments, equipment, and the maintenance of proper conditions for the storage of drugs, for example fridge temperatures. Details of these cycles are recorded and kept up to date.
The Practice has continued to contract IFM Bolton for it’s cleaning to ensure that cleaning and hygiene is delivered consistently, using the same products and a standardised cleaning regime. Audits of the standards of cleanliness are completed by the practice to ensure continuity. To date there have been minimum issues with those identified being resolved immediately.  
The practice would normally complete a monthly FFT survey where patients can give feedback on various issues with the practice along with the cleanliness, any areas highlighted are dealt with accordingly. This is also asked within the Practice PPG annually. 
An Infection Control Audit Review Form has been completed by the Practice Manager and Bolton FT; again this highlighted some areas where changes could be made, some specific to the fixtures and fitting of the practice building, which will be addressed when appropriate.  Since conducting an IPC Audit with the Bolton FT IPC team, they are going to be sending an updated form to complete these audits.
The indicators which were not met at Octagon Medical Centre were:

	Indicator
	Reason for non-compliance
	Action

	Example: Ceiling in patient waiting area
	The practice has had a leak due to the back weather we have had. The roof has now been looked at and all repairs on the roof completed. 

	Wait for the ceiling to be dry then paint with anti mould paint. 

	Fixture and fittings are in a good state of repair

	In the reception area approx 3 patient chairs were ripped, noted on audit 2024.
Action 1: to be replaced, manager has stated that these chairs are to be reupholstered
The wooden foot stool in room 1 (GP) has a build of debris in sides and cannot be easily cleaned
Action 2: to be replaced 
Comment: some practitioner chairs are fabric material, consideration to be replaced with a wipeable material

	Get quotes and present to partners


	Walls and tiled areas are visibly clean and in a good state of repair

	Damage to walls in clinical rooms from patient chairs, also paintwork damage noted on audit 2024
Action 3: décor to be updated when funds allow

	Get quotes and present to partners 

	Windows are visibly clean and in a good state of repair

	Damage to paintwork/flaking on window sills, however this is an ongoing issue noted on the previous audit in 2022 & 2024
Action 4: décor to be updated to ensure effective cleaning

	Get quotes and present to partners 

	Couches are washable and in a good state of repair

	Treatment couches in some clinical rooms are damaged
Action 5: to be replaced when funds allow

	If funds allow current measure of covers is acceptable at present

	Hand hygiene posters are on display

	No handwash poster room 5 (GP)
Action 6: to be laminated and placed on the wall

	Place hand Hygiene post in room 5 

	Single use CE marked suitable non sterile gloves are available and in a selection of sizes

	Recommendation for danicentres in all clinical rooms

	Get quotes and present to partners

	Waste bins are foot operated and covered

	Some of the bins are broken
Action 7: Management aware and to replace

	Only 1 room requires new bin this can be ascertained from site


These will also be discussed in the Practice Meeting with the partners of the practice, to discuss how to address the above issues that have been highlighted.

3. Incidents

All the incidents reported in the Practice have been reviewed, and we haven’t any major incidents. 
4. Training and records

All staff immunity to Hepatitis B, Rubella, MMR and COVID-19 Vaccines are tracked and recorded, and the record is maintained by the Practice Manager and filed in their personnel file. All staff members are offered to have these done if they wish, but at present all none clinical staff have declined. New clinical staff provides a copy of their status including MMR and going forward All non –clinical staff are also requested to provide a copy and will be asked if they wish to have this done.
All staff annually updates themselves on ICP which has been completed on line through Bluestream Academy training. This training included hand washing techniques and some clinical staff as ad-hoc tested on this. 
5. Patient Experience 

All comments and complaints made by patients have been reviewed by the Practice Manager. Currently this year we have no complains relating to ICP.  
The Practice has on going feedback from patients through FFT and no issues or concerns regarding infection prevention practice were raised. Recently google review commented on the cleanliness of the practice. Patients are of course welcome to make comments on any aspect of their care at any time, and the Practice has a comprehensive Complaints Policy in place, which would cover any complaints relating to IPC.
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