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GUILDOWNS GROUP PRACTICE 

Confidentiality Notice 
 
This document and the information contained therein is the property of GUILDOWNS. 
 
This document contains information that is privileged, confidential or otherwise protected from 
disclosure. It must not be used by, or its contents reproduced or otherwise copied or disclosed without 
the prior consent in writing from GUILDOWNS. 
 
 
Introduction 
 
Good hygiene procedures and effective infection prevention and control are of paramount importance 
in protecting the health of people who use our services as well as upholding the reputation of primary 
care providers and, ultimately, our practice. 
 
The Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and 
related guidance (updated version 2015) sets out the key activities that should be undertaken by all NHS 
organisations with respect to good practice (see separate document on important IPC documents). 
 
Guildowns understands that the processes of good infection control must be of a consistently high 
standard, and therefore require regular review, reflection, and assessment to ensure they are both 
comprehensive and fit-for-purpose. 
 
These processes are at the heart of all clinical and management activity within the Practice, with great 
consideration given to the environment in which the Practice operate and the range of services 
provided. 
 
The Practice works in conjunction with Guildford and Waverley CCG, the Royal Surrey County Hospital 
and our local Health Protection Unit (HPU) Surrey and Sussex Health Protection Team. All these groups 
work under the umbrella of the Health Protection Agency (HPA) to ensure effective communication and 
co-ordination of systems and processes. This ensures that where infection can occur, there are policies, 
protocols and systems in-place to support prevention and control transmission. (See separate IPC 
contact and designation list). 
  
Infection Control Team 
 
The Practice’s Infection Control Lead and assisting Team has ultimate responsibility for ensuring that 
excellent infection control policies, protocols and systems are in-place, and that all staff understand 
their content and are properly trained to follow the rules and guidelines they establish. The team 
includes: 
 

 IPC Lead: LN Sophie Daniels + PN Anne Bernicchi 
 Health and Safety Officer: Danielle Varndell 
 CQC Lead: Dr Hosangady 
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 Managing Partner: Dr Susan Denton 
 Practice Manager: Mrs Robin Forward 
 Deputy Practice Manager: Mr Mark O’Neill 

 
 
Duties and Responsibilities of all Staff 
 
It is Guildowns policy to encourage the individual responsibility of every member of staff to participate 
in the prevention and control of infection and to comply with Health and Safety, COSHH and other 
legislation and regulations applying to the safe provision of health and social care. The Practice employs 
standard operational precautions which underpin safe practice, protecting both staff and patients from 
infection. 
 
By using established policies, procedures and systems, and taking responsibility for their own actions, all 
staff members at the Practice aim to consistently achieve the following safe general practice: 
 

 Optimum hand hygiene 
 Use PPE correctly and effectively 
 Handle and dispose of sharps safely 
 Handle and dispose of clinical waste safely 
 Manage blood and bodily fluids safely 
 Create and maintain a clean clinical environment 
 Prevent and manage accidents effectively 
 Provide good, clear communication with other healthcare workers, patients, visitors and 

external bodies 
 A high standard of training and education. 

 
 
All clinical staff in addition are expected to: 
 

 Decontaminate medical equipment thoroughly; 
 Be aware of single use and single patient use medical devices and use correctly; 
 Manage vaccines safely; 
 Know when and how to use aseptic technique and care of invasive devices correctly; 
 Know the procedure of isolating a potentially infectious patient; 
 Collect, handle and transport specimens correctly. 
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COVID-19 Pandemic  
Due to the ongoing COVID-19 pandemic, the following adaptations to this policy apply to ensure 
that Guildowns is compliant with national guidance;  
 

 Social Distancing – staff, patients and visitors to the practice are expected to following 
national advice and maintain social distancing where possible. All waiting rooms at all sites 
have been adapted to promote social distancing. We are limiting relatives/carers 
accompanying patients to appointments to the patient only where possible or one other 
relative or carer as appropriate. All admin staff/PST areas have been adapted to allow for 
dividers to be installed at work stations. All meeting are now held virtually wherever 
possible but when face-to-face meetings occur the 2 meter social distancing measures will 
be maintained. Clear screens have been installed at reception desks.  

 PPE – All clinical staff are expected to don a type IIR fluid resistant surgical mask, a 
disposable  apron, disposable gloves as a minimum when seeing low-risk* patients in line 
with national guidance. All non-clinic staff are expected to wear a type IIR when social 
distancing measures and unable to be enforced  

 Uniform – All clinicians have been provided with scrubs. A clean set of scrubs should be 
worn at each shift and should be washed on a high temperature (60 degrees).  

 Symptom Screening – ALL patients and visitors to the practice are to be screened for COVID-
19 symptoms. This includes asking about any symptoms and having a temperature check 
using a tympanic thermometer. If patients are presenting with any symptoms of COVID-19, 
awaiting results for themselves or anyone in their household or have been advised by NHS 
track and Trace to self-isolate they should NOT enter the practice unless they are attending 
the ‘Hot Site’. All staff should perform temperature checks upon immediately entering the 
workplace and record it on staff sign-in sheet. All patient-facing staff have been provided 
with lateral flow COVID-19 testing to be performed twice a week. Results from these tests 
should be uploaded on to the gov.uk website.  

 Cleaning – after consulting with patients, staff must wipe down all wipe-able surfaces and 
equipment with antibacterial wipes between each patient. All staff both clinical and non-
clinical should wipe down their work station (desk, telephone, keyboard, etc.) at the end of 
each day. There are sterilising facilities available at all sites for reusable PPE/equipment 
such as visors.  

 Hand Hygiene – All staff are reminded to practice effective hand hygiene at all times. 
Additional supplies of hand sanitiser have been made available around the practice and in 
staff areas. All sites display appropriate hand hygiene signage/posters at each handwashing 
basin.  

 Hot Hub – Guildowns has developed a ‘hot site’ where patients who are experiencing 
COVID-19 symptoms or who have tested positive for COVID-19 are seen at The Oaks 
Surgery in Room 2. Please see Hot Hub Protocol.  

 E-Learning - all staff, both clinical and non-clinical are expected to complete the ‘COVID-19 
Staff Toolkit’ module on Bluestream e-learning academy. All staff are expected to also 
complete IPC training regularly as per Guildowns’ original IPC Policy.  
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 Aerosol Generating Procedures – NO aerosol generating procedures should be undertaken 
at the practice until further notice – this includes Peak Flow Monitoring and Spirometry.  

 Self-Isolation Policy – Staff should follow the most up-to-date advice from Guildowns Self-
Isolation policy should they exhibit COVID-19 symptoms or have been in contact with 
someone who is COVID-19 positive.  

  
 

*Guildowns deem ‘low-risk’ a patient that presents to the surgery with a temperature of <37.8 

degrees, no other recognised COVID-19 symptoms, is not needing to self-isolate and no one in their 

household has COVID-19 symptoms/has recently tested positive 

 

 

The following general precautions still apply: 

 

 A daily, weekly, monthly and 6 monthly cleaning specification will apply and will be followed 

by the environmental cleaning staff. 

 A daily, weekly, monthly and 6 monthly cleaning specification of clinical/medical equipment 

will apply and will be followed by the treatment room staff. 

 Infection Control training will take place for all staff annually and will include training on hand 

decontamination, hand washing procedures, sterilisation procedures the use of Personal 

Protective Equipment (PPE) and the safe use and disposal of sharps. 

 Infection Control Training will take place for all new recruits within 4 weeks of start. 

 Training throughout the year will be delivered/communicated to GGP staff where necessary 

by the IPC Lead as required. 

 Hand washing posters will be displayed at each designated hand basin.  

 The practice will ensure that all staff has access to sufficient and appropriate supplies of 

materials for hand decontamination, PPE and sharps containers. 

 A random and unannounced Inspection Control Inspection by the IPC Leads will take place on 

an annual basis and the findings will be reported to the partners’ meeting for (any) remedial 

action. However, all staff are encouraged to report any IPC related concerns immediately. 
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 Random ‘spot-checks’ to assess clinical and non-clinical staff’s hand hygiene techniques will 

take place at least once a year to assess whether there is a need for further hand hygiene 

education.  

 The Practice will seek to educate patients and carers regarding effective hand 

decontamination and hand washing techniques. 

 IPC Leads will meet with the Deputy Practice Manager and Health and Safety Officer for 

quarterly meetings to discuss infection control matters and develop action plans/complete 

risk assessments.  

 
 
Training 
 
The Practice has a policy of conducting a thorough programme of training on infection control as part of 
the staff induction process. This includes the familiarisation of the Practices IPC policies and protocols 
and completing an e-learning module located at: www.e-lfh.org.uk  and/or 
https://elearning.bluestreamacademy.com/ 
 
Initial training will also cover the importance of hand hygiene involving practical light box training led by 
the IPC Lead or other IPC team/assistants. 
 
Other carefully chosen external bodies may also be used for certain staff requiring further IPC 
knowledge. This may include attending local IPC trainer for Primary Care: Poh Yong Tan, Public Heath, 
Surrey County Council or Infection Prevention Solutions training courses (details in IPC Contact and 
designation document). 
Refresher training will be conducted annually, or more frequently - subject to the emergence of new 
thinking or legislation. 
 
Review 
 
This infection control policy and all other infection control-related policies and protocols will be 
reviewed at least once bi-annually, or in-line with new thinking or legislation changes. 
 
Where necessary, advice will be sought from the CCG and HPA during the review process to ensure that 
policies, protocols and systems are as up-to-date and comprehensive as possible. 
 
 

 


