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1. BACKGROUND INFORMATION 

 
1.1 The Role and Responsibilities of the Regulation and Quality 

Improvement Authority (RQIA) 
 
The Regulation and Quality Improvement Authority (RQIA) is a non-departmental public 
body, established with powers granted under the Health and Personal Social Services 
(Quality, Improvement and Regulation) (Northern Ireland) Order 2003.  It is sponsored by 
the Department of Health, Social Services and Public Safety (DHSSPS), with overall 
responsibility for assessing and reporting on the availability and quality of health and social 
care services in Northern Ireland and encouraging improvements in the quality of those 
services. 
 
The Health and Personal Social Services (Quality, Improvement and Regulation) (Northern 
Ireland) Order 2003 places a statutory duty of quality on Health and Social Care (HSC) 
organisations and requires the RQIA to encourage continuous improvement in the quality 
of care and services throughout all sectors in Northern Ireland. 
 
The 'Quality Standards for Health and Social Care' (DHSSPS, March 2006) emphasise the 
responsibility of Health and Social Care (HSC) Trusts to comply with the Duty of Quality 
placed on them by the Order.  This means that each organisation has a legal responsibility 
for satisfying itself that the quality of care it commissions and/or provides meets a required 
standard.   
 
The quality standard for 'Safe and Effective Care' states that each Health and Social Care 
organisation should have "properly maintained systems, policies and procedures in place, 
which are subject to regular audit and review to ensure -  
 

× Promotion of general hygiene standards, and prevention, control and reduction 
in the incidence of healthcare acquired infection and other communicable 
diseases; 

 
× Appropriate decontamination of reusable medical devices; 

 
× Safe and effective handling, transport and disposal of waste, recognising the 

need to promote the safety of service users and carers, staff and the wider 
public, and to protect the environment."  (Standard 5.3.1 f) 

 
In his statement of 23 January 2008, The Minister for Health, Social Services and Public 
Safety, Michael McGimpsey, announced a package of new initiatives aimed at tackling 
Healthcare Associated Infections.  
 
One of these measures was the commencement of a rolling programme of unannounced 
hygiene inspections.  The RQIA have now commenced this programme of inspections.  
This report details the findings of the visit to the Royal Victoria Hospital. 
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1.2 Approach and Scope  
 
The unannounced hygiene inspection was a snapshot of hygiene and infection control 
standards within the specified functional areas on the day of the visit and should not be 
taken as a representation of standards in the hospital over a period of time.  The 
unannounced hygiene inspection collected information through direct observations of the 
areas visited, some observation of clinical practice, staff and patient questioning and 
review of key documentation in the wards and departments visited. 
 
The inspections focus on promoting public confidence as a clean, tidy and well maintained 
environment is an important foundation to promote patient confidence and support other 
infection prevention measures.  Cleanliness is not a full indication of safe care but rather is 
used as an indicator.  Good hygiene and infection control practices are measures, which 
can be taken to provide safe care, however, they will not provide a guarantee that patients 
will not contract an infection as a result of care.  Not all HCAIs can be prevented however 
consistent application and compliance with cleaning and infection control principles can 
reduce or minimize the risk.  Health care associated infections and cleanliness are 
challenges faced by all health care environments and the message that this is 
"everybody's business" needs to be firmly embedded in a "Board to Ward" approach were 
everyone takes responsibility for their behaviour and practice.  
 
The inspections support the following key documents/campaigns: 
 
× 'Changing the Culture' 
× 'Cleanliness Matters' 
× 'Ward Sisters Charter' 
× 'Clean your Hands' campaign 
× 'Regional Infection Control Manual' 
 

The RQIA as a driver for continuous improvement believes that unannounced inspections 
are a valid approach to assess patient experience as good hygiene and infection control 
practices should be available on a constant and ongoing basis. 
 
The inspection team included RQIA staff and external professionals with the relevant 
knowledge and experience. 
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1.3 The Audit Tool 
 
The audit tool used for the hygiene inspection was based on an adapted version of the 
Infection Control Nurses Association (ICNA) toolkit.  The decision to use this toolkit was 
based on the principle that a multi disciplinary approach to hygiene and infection control 
standards is required. 
 
The standard sections of the audit tool used for the hygiene inspections are listed below.  
Additional sections for specific specialised areas will be added as required. 
 
× Environment 
× Handling and Disposal of Linen 
× Departmental Waste Handling and Disposal 
× Safe Handling and Disposal of Sharps 
× Management of Patient Equipment (General) 
× Hand Hygiene  
× Ward/Departmental Kitchens 
× Clinical Practices 

 
The audit tool used in 2008 has been revised to include additional areas such as 
Decontamination and Disinfection Knowledge, and clinical practices that could be 
reviewed in the time period.   The questions do not cover all aspects of the practice but 
can give some indication that appropriate infection control measures are in place.  Various 
elements within the tool now include staff questions and the Hand Hygiene and Personal 
Protective Equipment sections include observation of practice.  These two observational 
areas are normally carried out over a period of time however these may be observed as 
part of the inspection.  The hand hygiene audit includes three questions for patients. 
 
The standard audit has eight sections.  Each section is devised to achieve a particular 
standard that covers a number of areas.  All criteria within each section are marked yes/no 
or non-applicable.  Inspectors/Reviewers are informed that it is not acceptable to record a 
non-applicable response where an improvement in a standard must be achieved for 
example when a national standard is not being met.  However, if a standard is absent or 
not observed then it can be marked as non-applicable. 
 
Milliward et al (1993) reported that weighting of criteria did not significantly influence 
overall scores.  The 'epic2: National Evidence - Based Guidelines for Preventing Health 
Care - Associated Infections in NHS Hospitals in England' (2007) states that all 
recommendations are endorsed equally and none is regarded as optional. 
 
The audit tool also is considered as an evolving document that will be reviewed and 
adapted as required. 
 
In addition the team were advised on the use of digital cameras provided to record areas 
of particular concern.  Team members agreed that images should be taken only of the 
environment and at no time would images of patients, staff or visitors be included.  Where 
appropriate, images have been included in the report. 
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1.4 Preparation 
 
The team met prior to the inspection to finalise arrangements for the visit and to identify 
areas to be audited. 
 
The hygiene inspection was unannounced and a letter outlining the type and purpose of 
the hygiene inspection was sent by email to the Chief Executive Office in the Trust at 
9.00am on the morning of the visit.  The letter did not contain the details of areas to be 
visited.  Following the email message, a telephone call was also made to request that a 
representative from the Trust be available at reception. 
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2. THE INSPECTION 
 
The inspections are not intended to be paper based, they seek information from 
observations in functional areas, and this is supplemented by documentary and 
photographic evidence where appropriate.  Some areas of direct questioning and 
observation of clinical practice have been included. 
 
Inspectors/reviewers are aware of and follow the RQIA's Inspection Protocol. 

 
If the inspector/reviewer identifies any serious concerns during the review, they should 
bring this to the attention of the Team Leader in the first instance.  Any area of serious 
concern that requires immediate action will be brought to the attention of the person in 
charge and Senior Management before the team leave the premises.  These concerns will 
be reported to the RQIA's Senior Management Team in accordance with the Hygiene 
Inspection Escalation Policy. 
 
Inspectors/reviewers are also advised to note areas of good practice or any additional 
observations that could pose a risk to patients or staff. 
 
Prior to the feedback session to Trust representatives, inspectors/reviewers had a debrief 
session to review and agree findings.  The key findings of the inspection were outlined to 
the following Trust representatives: 
 
× Mr D Adams, Associate Medical Director 
× Ms S Pullins, Associated Director of Nursing Specialist Services 
× Ms M McIlroy, Senior Manager, Nursing 
× Mr C Thomas, Service Manager, OPMS 
× Ms M Stirling, Ward Manager 
× Ms L McBride, PCSS 
× Mr P J Wadow, SPH Services 
× Mr G Atkinson, Service Manager 

 
Audit scores and compliance levels are not given at this feedback session, as the Audit 
Tool requires to be quality assured before final results are issued. 
 

The inspection team wishes to thank the Trust and the staff who willingly facilitated this 
visit, and responded constructively during the feedback session. 
 
 

2.1 Main Findings 
 
This section discusses the main findings of the inspection giving a collective overview of 
areas visited under each section of the audit tool.  Each section begins with references or 
good practice statements.  The findings are first formatted into bullet points that give a 
detailed account of the findings for individual wards and departments (Appendix 1).  The 
full report is agreed by the all members of the team and then forwarded to the Trust. 
 
The Royal Group of Hospitals is Northern Ireland's largest hospital complex, it is made up 
of four linked hospitals, the Royal Victoria, Royal Jubilee Maternity service, Royal Belfast 
Hospital for Sick Children and the Dental Hospital.  The site is undergoing a 
redevelopment plan. Phase I was completed and officially opened on 2 September 2003.  
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Accident and Emergency is part of Phase 2B which is expected to be completed in 2011 
and Outpatient Department is part of phase 2C. 
 
On this occasion the following areas were visited - Wards 4F and 6E. Ward 4F is a 
Neurosurgery ward, Ward 6E is a medical ward, both of which were built over thirty years 
ago.  The Accident and Emergency Department is in a temporary building completed 
about 1 year ago to facilitate completion of the new Critical Care Centre. The Royal 
Victoria Hospital has a variety of Outpatients Departments on this occasion the department 
visited was the Surgical Outpatients which is one of the older Outpatient Departments.  
 
 

2.2 Areas Visited 
 
× Accident and Emergency department 
× Outpatients department 
× Ward 4F 
× Ward 6 E 

 
The following table outlines the scores achieved by each section of the audit tool. 

 
Areas Visited A&E  Outpatients Ward 4F Ward 6E 

Environment 61% 51% 52% 68% 

Linen 86% N/A 93% 79% 

Waste 76% 69% 71% 44% 

Sharps 55% 73% 55% 73% 

Patient Equipment 68% 91% 65% 87% 

Hand Hygiene 73% 91% 74% 88% 

Kitchen 80% N/A N/A 41% 

Clinical Practice 82% 92% 74% 97% 

Average Score 73% 78% 69% 72% 

 
Level of Compliance 
Green  -  Compliant 85% or above 
Amber - Partial compliance 76% - 84% 
Red  - Minimal compliance 75% or below  
N/A  - Not Applicable.  There was no linen or kitchen in the Outpatients  
   department and no kitchen in Ward 4F 
 
 

2.3 Hospital Environment and Facilities 

 
Areas Visited A&E Outpatients Ward 4F Ward 6E 

 
Scores 

 
61% 51% 52% 68% 

 
Introduction 
 
Good hospital hygiene is an integral and important component of the overall strategy for 
preventing health care associated infections. 
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The hospital environment must be visibly clean, free from dust and soilage and acceptable 
to patients, their visitors and staff. 
 
Reference: The 'epic2: National Evidence - Based Guidelines for Preventing Health Care - 
Associated Infections in NHS Hospitals in England' (2007). 
 
Main Findings  

 

  
      Rubbish at the entrance to Ward 6E 
 

Waiting area in A&E Department 

 
All areas inspected were minimally compliant.  The entrance area to all areas required 
attention either to cleaning or removal of equipment and at Ward 6E, the entrance to the 
ward was littered with black bags.  At Ward 4F large specialist patient chairs and aids were 
stored in the two alcoves and storage of equipment including domestic equipment was 
noted in the ward corridors.  In contrast the initial impression  obtained in the Outpatients 
Department was of a tidy, fresh smelling environment but in poor decorative order.   
 
The entrance to the Accident and Emergency Department required some cleaning 
however the waiting area was clean, bright and in good decorative order.   
 

 In Ward 6E and the Outpatients 
 Department high and low level dust was 
 observed throughout.  In all areas except 
 for Ward 6E air vents were dusty and in 
 Ward 4F and Outpatients, the fins of the 
 fans were also dusty. 
 

 Dusty air vent in Ward 4F 
 
Three areas, Ward 4F, the Outpatients and Accident and Emergency Departments, were 
noted to have damage to paintwork and walls, in the Outpatients Department walls were in 
poor decorative order with missing paint and plaster.  In Ward 4F doors throughout the 
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ward were dirty around the door handles and hand touch points, the walls in some of the 
side rooms were damaged and plaster work exposed.  In the Accident and Emergency 
Department some minor paintwork damage was observed on doors and walls. 
 
Floors in all areas were generally clean, however greater attention is required to ensure 
edges, corners and under radiators are clean and free from dust and dirt.  In Ward 6E a 
radiator and the floor underneath required detailed cleaning.  

 

  
       Dirty floor under radiator in Ward 6E        Dirty sockets in the clinical room of Ward 6E 
 
In Wards 4F and 6E light switches examined by the inspectors were dirty and in Ward 6E 
patient call bells required to be cleaned.   
 
In the Outpatients Department the undercarriage of patients trolleys was dusty, however 
the treatment area was clean and tidy.  In the Accident and Emergency Department the 
undercarriages of patient trolleys were dirty and dusty and the ends of the trolleys in some 
instances had a sticky residue which had turned black. 
 

 
Tidy treatment area in the Outpatients Department 
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 Inspectors observed that the windows in 
 all areas except the Outpatients 
 Department were generally clean with 
 minor exceptions noted in Accident and 
 Emergency and Ward 4F, where some 
 attention is required to the outside 
 windows in Accident and Emergency and 
 in Ward 4F some dirt and moisture was 
 noted to have penetrated the double 
 glazing in a side bedroom.  The outside 
 windows in the Outpatients Department 
 were dirty and some of the window         

Dirty window in the Outpatients Department     frames were damaged exposing bare  
          wood, dust, dirt and debris was observed 
          between window frames.   
 
The training room in Ward 4F was untidy, one of the tables was badly damaged and bags 
of rubbish had been stored against the empty waste bag holder.  In Ward 6E the staff 
training notice board was empty.   

 

   
      Damage to table in Ward 4F training room 

    Empty training board in Ward 6E  
 
Throughout the Accident and Emergency Department messages had been sellotaped to 
the handles of phones and in Ward 4F the computer keyboard in the Training Room was 
dirty. 
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 There were no bathrooms and showers 
 in the Accident and Emergency 
 Department or the Outpatients 
 Department.  The bathrooms in Ward 6E 
 were found to be clean but the drain in a 
 shower room was very dirty.  In Ward 4F 
 inspectors noted that in the Assisted 
 bathroom the coving was missing in 
 places, the corners of floors had a built 
 up of dirt and the fittings on the bath 
 required cleaning particularly the shower 
 head where a built up of mould was 
 observed. 

     Dirty drain in shower room in Ward 6E 

 
In Ward 4F the assisted bathroom was being used to store items such as a soiled 
mattress, a hoist and support aid.  The use of large tubs of cream is discouraged due to 
the risk of cross contamination. 

 

  
Inappropriate storage of equipment in a bathroom    Soiled mattress in assisted bathroom on Ward 4F 
     in Ward 4F 

 
In all areas inspected, toilets were found to require more in-depth cleaning particularly the 
toilet areas in Ward 4F.  The floor around the toilet was poorly repaired and had a build up 
of dirt and the toilet brush was lying on the floor.  The toilet had been used and the seat 
was covered in faeces, a used incontinence pad had been left sitting on top of the sanitary 
bin. 

 
Untidy, dirty toilet in Ward 4F 
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The toilets in the Outpatients Department except for the disabled toilet which had been 
recently refurbished, were in poor decorative order, floors were damaged and stained, 
mould was noted on the tiles in the female toilets and the urinal in the male toilet was 
stained and dirty.  In Ward 6E grime was noted on the floor around the toilet and a toilet 
bowl was stained and the toilet seat dirty.  
 

 
Mould on the sink of the female toilet in the Outpatients  

Department 
 
In the Accident and Emergency Department, whilst the toilets were generally clean, there 
is a problem with the plastic fixtures especially the sinks which are already showing 
significant wear and tear and after cleaning still looked unclean.  The inside of the outlet of 
these sinks are difficult to clean and were still dirty even after cleaning and there were 
numerous cigarette burns in the sinks in the male toilets.   
 

 
Outlet of sink in female toilet in the Accident and  

Emergency after cleaning 

 
None of the areas visited had a checking mechanism in place for cleaning toilet areas for 
example, toilets in the Accident and Emergency Department are only cleaned twice a day.  
It is recommended that a checking system is put in place to ensure that patient toilets are 
clean. 
 
The Clinical/Preparation rooms in all areas were cluttered giving an untidy appearance and 
boxes were stored on the floor which affects the ability to clean this area.  In the 
Outpatients Department the clinical room was cluttered and inappropriate storage of items 
such as confidential waste bags, a torn venepuncture chair and filing cabinets was 
observed.  There were four treatment trolleys set up for a clinic and these had been left 
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uncovered.  The drawers of the storage system in the preparation room in the Accident 
and Emergency Department were dusty in places and the lids of several aqua gel tubes 
were left off and the opening was stained brown.  In all areas except for the Outpatients 
Department, medicine fridges were unlocked and lapses were noted in the recording of the 
fridge temperatures. 
 

   
 Untidy Clinical room in Ward 4F     Clinical Room in the Outpatients Department 

 
In Ward 4F the Clinical room is small and cluttered, the edges of the floor were dirty and 
the work bench and wall behind the treatment packs were dusty and stained.  Part of the 
laminate  on the work shelf beside the sink was missing and the mail box storage system 
was very dusty.  Cupboards, walls and the fridge were covered in paper notices, one of 
which was stained.  A cupboard storing medication was unlocked but clean and tidy. 
Actichlor tablets were not locked away and seven packs of Vancomycin stored in the fridge 
were out of date.  
 

 
Neat and tidy medicine cupboard in Ward 4F 

 
The Clean store in the Outpatients Department was small but tidy, in the Accident and 
Emergency Department there is no dedicated clean store.  The floor of the Clean stores in 
Ward 6E and Ward 4F were dirty at the corners and boxes were noted on the floor, in 
Ward 4F the shelving was dusty. 
 

In the Treatment room attached to the clinical room in Ward 4F the weighing scale and 
dressing trolley were dusty.  The wheels on the dressing trolley were dirty and rusted.  In 
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the Treatment room and Consultant's room single use items had been decanted from 
packaging and left in the treatment trays.  The plastic boxes for thoracotomy packs were 
dusty and stained and an incomplete suction canister was observed above the treatment 
couch.  In Ward 6E a pharmacy box was very dirty. 
 

  
      Pre-set trays in Ward 4F     Dirty pharmacy box 

 
All areas inspected had a dirty utility area in the Accident and Emergency Department, 
there were two available and in Ward 4F the area is shared with Ward 4E.  In Ward 6E the 
area was clean and tidy although a build up of dirt was noted at the corners of the floor.  
Bedpans were not correctly stored and a used bedpan had been left in the equipment sink 
and chemicals were not locked away as required by COSHH Regulations. 
 

 In the Accident and Emergency 
 Department inappropriate storage was 
 observed, one of the dirty utility areas did 
 not have a paper towel dispenser or any 
 waste bin.  Bedpans were clean and 
 correctly stored however the rack in the 
 second dirty utility area was very rusted 
 and there was no evidence that the 
 Washer Disinfector was regularly tested. 
 
 

   Rusted bedpan rack in the dirty utility of the 
      Accident and Emergency Department    

 
In the Outpatients Department the fabric of the fittings and fixtures were old and worn and 
a layer of dust was observed on work benches and walls.  In Ward 4F the dirty utility had a 
clean tidy appearance.  There was a cleaning schedule available for staff to sign that the 
area and commodes had been cleaned. Staff in Ward 4E were completing this only on a 
daily basis, the staff of Ward 4F had not completed the record at all.  In this area there was 
an overflowing clinical waste bin. Inspectors observed a member of staff from Ward 4F 
come into the area force the contents into the bin and then leave.  Correct disposal of 
clinical waste indicates that waste bags should be no more than two thirds full before being 
replaced. 


