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1.0 INTRODUCTION

The Regulation and Quality Improvement Authority (RQIA) initiated a
programme of unannounced hygiene inspections of hospitals across Northern
Ireland in March 2008. This summary report provides information about audit
activity carried out across acute hospitals in all five health and social care
(HSC) trusts in Northern Ireland.

The inspection programme uses an adaptation of the Infection Control Nurses
Association toolkit, a recognised methodology for monitoring and measuring
compliance with infection control methodologies and best practice.

These inspections are unannounced and trust staff are not aware until the day
of the inspection which hospital, wards and clinical areas are to be visited.
The inspection process provides a snapshot of what is happening on a given
day in a particular ward or clinical area and must be considered against the
wider context of the measures put in place by trusts to improve hygiene and to
reduce rates of health care associated infections.

At the end of each inspection information is provided to trust staff on the
findings of the inspection. Following the inspection, a report is issued to the
respective trust, within 20 working days of the inspection having occurred.
The trust is then required to submit an action plan describing its response to
the findings. In the event that issues are identified, during an inspection, which
require immediate action RQIA will bring these matters to the attention of the
trust's chief executive.

The first five inspections of acute hospitals were carried out between March
and June 2008. A further five acute hospitals were visited between January
and March 2009; these reports are already in the public domain and are
available on the RQIA website. This report also refers to findings of a further
eight inspections carried out between May and September 2009. Taken
together, the suite of 18 reports provides an overview of the issues impacting
on hygiene and- infection control in acute hospitals in Northern Ireland.

There is-evidence of both good and poor practice in most hospital wards and
clinical areas. Detailed action plans have been forwarded by trusts to address
the issues raised by the inspectors which will, in the future, form part of the
infection prevention/hygiene team's re-audit programme to look for evidence
of sustained improvement, based on the action plans returned.

The important message is that all staff and visitors can contribute to the task
of maintaining a clean environment and in taking action to reduce the risk of
health care associated infections. There is room for improvement in making
sure that hospitals are clean and in preventing infections in secondary care.
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RQIA commends the efforts of all HSC staff in affording this matter priority.
The inspections are just one of a number of initiatives aimed at raising
awareness of hygiene and infection control. It is, however, an important
initiative and one which is helping to highlight good practice and to bring focus
onto areas where it is most needed.

1.1 The Role and Responsibilities of the Regulation and Quality
Improvement Authority (RQIA)

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 has a statutory duty to assess
and report on the availability and quality of health and social care services in
Northern Ireland and to encourage 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.

1.2 Background and Content for the Inspections

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:

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

e appropriate decontamination of reusable medical devices; and,

e 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
5.3.1f)

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.
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One of these measures was the commencement of a rolling programme of
unannounced hygiene inspections. The RQIA infection prevention/hygiene
team undertake these inspections, with the assistance of peer reviewers, as
required.

1.3 The Audit Tool

The audit tool used for the infection prevention/hygiene inspections is based
on an adapted version of the Infection Control Nurses Association (ICNA)
toolkit.

The standard sections of the audit tool used are listed below. Additional
sections, for specific specialised areas, may be added when required.

e Environment

e Handling and Disposal of Linen

e Departmental Waste Handling and Disposal
¢ Safe Handling and Disposal of Sharps

e Management of Patient Equipment (General)
e Hand Hygiene

e Ward/Departmental Kitchens

e Clinical Practices

The audit tool, originally developed and used in 2008 has been revised to
include additional areas such as decontamination and disinfection knowledge,
and clinical practices that could be reviewed at the time of the inspection.
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. The revised toolkit also
allows for observation of practice relating to hand hygiene and use of personal
protective equipment. The hand hygiene audit includes three questions for
patients.

1.4 The Inspection

The inspection process is not intended to be paper based, it seeks information
from_observations in clinical and care 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.
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If the inspector/reviewer identifies any serious concerns during the review,
they bring this to the attention of the team leader in the first instance. Any
area of serious concern that requires immediate action is brought to the
attention of the person in charge and to senior management before the team
leave the premises. These concerns are reported to 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 issues that could pose a risk to patients or staff.

As part of the inspection process, a feedback session is provided to. trust
representatives. Prior to the feedback session, inspectors/reviewers hold a
debrief session to review and agree findings. The key findings of the
inspection are then outlined to the trust representatives. 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.

2.0 RQIAINSPECTION PROGRAMME, MARCH - JUNE 2008

RQIA's unannounced hygiene inspection programme commenced in March
2008. To date, RQIA has carried out 41 inspections across a range of acute
hospitals, acute mental health units and delivery suites within all maternity
units across Northern Ireland. 100 wards and clinical areas have now been
assessed within health and social care trusts.

This report summarises the inspections carried out on a further eight acute
hospitals and refers to the findings of the 10 inspections of acute hospitals
published by RQIA on 20 August 2008 and 29 June 2009.

In its first five inspections RQIA assessed hygiene and infection control
practice in clinical areas that included accident and emergency departments,
outpatients departments, medical and surgical wards. The following tables
summarise the compliance levels observed by the inspection team in the five
hospitals.
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CRAIGAVON AREA HOSPITAL -7 MARCH 2008

Gynae 1 West Outpatients Urology &
Medicine 2 South

Environment

Waste Handling & 83%
Disposal

Linen 86%
Patient Equipment 93%
Kitchen 86.6%

Sharps

Hand Hygiene 92%
PPE 94%
Average Score 83%

BELFAST CITY HOSPITAL - 15 APRIL 2008

Surgical Wakehurst
Environment
Waste Handling &
Disposal
Linen
Patient Equipment
Kitchen
Sharps
Hand Hygiene
PPE
Average Score

DOWNE HOSPITAL - 6 MAY 2008

| A& | Outpatients | Male Medical Ward

Environment
Waste Handling &
Disposal

Linen

Patient Equipment
Kitchen

Sharps

Hand Hygiene
PPE

Average Score
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ALTNAGELVIN/WATERSIDE HOSPITAL - 12 MAY 2008

Altnagelvin
| Ward2 | A& | Wardl | Ward3 | Ward4 |

Environment
Linen

Waste Handling &
Disposal

Patient Equipment
Kitchen

Sharps L 3T% | 89% 77% 77% 77%
Hand Hygiene 76% 80% 84% 84% 84%
PPE 100% 100% 100% 100% 100%

Average Score  [NSUOR 88% 88%

CAUSEWAY HOSPITAL -9 JUNE 2008

A&E Outpatients Medical Ward | Surgical Ward
1 2
|

|

Environment
Waste Handling &
Disposal

Linen

Patient Equipment

Kitchen | 91%
Sharps 79% 100% 84%
Hand Hygiene | 79% 91% 96%
PPE 100% 100% 100%
Average Score | 83% 86% 82%

Level of Compliance

Minimal Ceampliance: 75% or below

At the time of the first five inspections RQIA noted wide variation and
inconsistency in environments and practice within single sites and between
trusts. It was also noted that most of the areas for action identified by the
inspection teams did not have significant cost implications. At the time RQIA
called for a change in culture, where all staff would take responsibility for
ensuring good hygiene and infection control practice.

It was also noted that where there were cost implications, RQIA believed that

the outcomes of the inspections gave trusts information to assist in decision
making about priorities and aspects into their rolling maintenance programme.
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2.1 RQIA Inspection Programme, January - March 2009

In the second round of inspections published in June 2009, RQIA maintained
the focus on the same clinical areas, accident and emergency department,
outpatients, medical and surgical wards. The tables below outline the
compliance levels in the hospitals assessed. It should be noted that in the
second round of inspections a number of additional areas were examined.
These included: clinical practice; staff knowledge and application of
decontamination processes, infection prevention and control policies and
procedures; and knowledge of DPSSPS supported initiatives such as the
Regional Infection Control Manual and the E-learning programme for infection
prevention and control.

MATER HOSPITAL - 15 JANUARY 2009

Area Visited Outpatients

Environment 80%
Linen 100%
Waste 76% 78% 88%
Sharps 79% 89% 88%
Patient Equipment 78% 95%
Hand Hygiene 92% 92% 89%
Kitchen N/A 82%
Clinical Practice 93% 100% 95%
Average Score 87% 81%

LAGAN VALLEY HOSPITAL - 21 JANUARY 2009

Areas Visited Elective Surgery Medical A&E
Ward Assessment Unit

Environment
Linen
Waste
Sharps
Patient Equipment
Hand Hygiene
Kitchen

Clinical Practice
Average Score
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DAISY HILL HOSPITAL - 19 FEBRUARY 2009

Areas Visited Male Surgery | Medical/Stroke Outpatients

Environment

Linen 80% 82% 80% 91%
Waste 94% 82% 86% 85%
Sharps 82% 95% 80%
Patient Equipment 76%
Hand Hygiene 77%
Kitchen 79%
Clinical Practice 85%
Average Score 80%

MID ULSTER HOSPITAL - 4 MARCH 2009

Areas Visited

Environment 85% 84%

Linen 82% 80% 91%
Waste 81% 79% 88%

Sharps 82% 91% 86% 81%
Patient Equipment 93% 92% 90%
Hand Hygiene 82% 97% 90% 89%
Kitchen N/A 87% 93%
Clinical Practice 88% 100% 94% 96%
Average Score 81% 85% 87% 86%

TYRONE COUNTY HOSPITAL - 23 MARCH 2009

Areas Visited Outpatients Renal Unit UrgeiJnr:itCare

Environment

Linen 80%
Waste 80%
Sharps 76%

85%

Patient Equipment
Hand Hygiene
Kitchen

Clinical Practice
Average Score

Level of Compliance

Minimal Compliance: 75% or below
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This further programme of inspections covered a total of 19 wards and clinical
areas. A number of the outcomes of this set of inspections were similar to
those identified in the 2008 inspections. These findings identified, variability
and inconsistency within and across trusts and hospitals. RQIA once again
called for a concerted effort to be made towards improving hygiene and
infection control practices within the acute sector. Other areas of concern
included: a lack of attention to detail when cleaning the environment and
patient equipment; dust/grime on floor edges and corners; damaged floor
tiles; damaged paintwork; torn and rusted chairs; clutter and inappropriate use
of storage; use of clinical waste bins for general waste; build up of grime on
sinks; and storage of clean and used equipment side by side.

However, it was noted that in the Mid Ulster Hospital compliance levels across
the majority of the areas inspected showed a high level of compliance. In
Tyrone County Hospital 75% of areas for action related to cleaning, either of
the environment or of patient equipment, and staff practice across all sections
of the audit tool.

2.2 Good Practice, March 2008 - March 2009

Areas of good practice were identified across the review reports. These
included:

e Good use of hand hygiene posters
e Cleaning schedules displayed in domestic store
¢ Infection control nurse audits carried out regularly

e Staff awareness and adherence to the guidelines set out in the
regional infection control manual

e Public leaflets on'MRSA and C difficile available on wards and clinical
areas

e Sharps boxes for each patient in ward

¢ Alcohol wipes in toilets

e Triggering system for cleaning commodes

e Good waste handling

e Good storage, reducing clutter

¢ High standard of cleaning in older building

e Patient equipment cleaned, tagged, dated and signed

e Personal protective equipment, such as yellow aprons, readily
available
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3.0 RQIAINSPECTION PROGRAMME, MAY - SEPTEMBER 2009

Since 11 May 2009 a further eight inspections have been conducted in acute
hospitals across Northern Ireland; 30 wards and departments were inspected
in the following areas, accident and emergency, outpatients, medical and
surgical wards. These inspections included:

e Ulster Hospital, South Eastern HSC Trust, 11 May 2009

¢ Royal Victoria Hospital, Belfast HSC Trust, 29 May 2009

e Antrim Area Hospital, Northern HSC Trust, 12 June 2009

e Musgrave Park Hospital, Belfast HSC Trust, 24 July 2009

¢ Royal Belfast Hospital for Sick Children Belfast HSC Trust,
6 August 2009

e South Tyrone Hospital, Southern HSC Trust, 10 August 2009

e Whiteabbey Hospital, Northern HSC Trust, 28 August 2009

e Erne Hospital, Western HSC Trust, 2 September 2009

Whilst none of the hospitals listed above had been subject to previous
inspection by the RQIA, concerns were evident about hygiene and infection
control practice across a range of wards and- clinical areas.

In the majority of instances failure to meet full compliance is centred on a
number of issues. Including: poor cleaning practice of the environment or
patient equipment, cluttered work environments; staff knowledge of hygiene
and infection control, specifically knowledge of decontamination; and poor
staff practice across all aspects of the audit tool. RQIA believes that effective
clinical leadership at ward level, and above, is essential to ensure that
compliance levels are achieved.

RQIA is aware that a number of initiatives have been put in place by trusts
and the DHSSPS to.improve performance. These include:

The Productive Ward

Specific leadership programmes for Ward Managers
The Ward Sisters' Charter

e The Patient Experience Standards

e Safer Hospitals Initiative.

These initiatives place an emphasis on hygiene and infection control issues to
ensure that they are high on the agenda of leadership and management
within acute sector services.
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The following sections outline the findings of RQIA infection
prevention/hygiene teams by trust area and include details of compliance
scores noted in all the clinical areas inspected.

3.1 Belfast Health and Social Care Trust

Belfast Health and Social Care Trust (BHSCT) has the largest number of
acute hospitals. During this round of inspection three hospitals within the
Trust were inspected

Hospitals inspected

¢ Royal Victoria Hospital
¢ Royal Belfast Hospital for Sick Children
e Musgrave Park Hospital

Royal Victoria Hospital

ROYAL VICTORIA HOSPITAL - 29 MAY 2009

Areas Visited Outpatients | Ward 4F Ward 6E

Environment

Linen
Waste
Sharps

Patient Equipment

Hand Hygiene

Kitchen 80%

Clinical Practice

82%

Average Score

The inspection of the Royal Victoria Hospital was undertaken by the RQIA
infection prevention/hygiene team assisted by peer reviewers. The team was
accompanied on this occasion by two members from the RQIA Board who
wished to observe the inspection process.

The findings of the inspection highlighted particular concerns about the
environment in all four clinical areas inspected and identified estates issues in
relation to repair, redecoration and refurbishment. However, the vast majority
of action points related to cleaning and staff practice.
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Old worn clinical handwashing sink in ward 4F Dirty floor beside thihwasher in a kitchen

All four areas demonstrated only minimal compliance in the safe handling and
disposal of sharps and in all floor areas the deficits related to staff practice.

T . 14 W "", i -
Used, stained disposable laryngoscopes Medicine bottle and re-sheathing of a
needle in sharps bin in ward 6E

In the two wards inspected, the safe storage of sharps was hindered by the
lack of a safe designated area for disposal of sharps and waste.

Ward 4F and the accident-and emergency department achieved low scores
for hand hygiene practices and for ensuring that patient equipment is clean
and ready to use. In ward 4F this concern also focused on the minimal score
achieved in the area of clinical practice.

Good practice surrounding hand hygiene, clinical practice and patient

equipment was evidenced in other areas including the outpatients department
and ward 6E.
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Alcohol rub and poster in ward 6E Waiting area in A&E department
At the feedback session the RQIA identified ward 4F as an area requiring
immediate attention not only for the condition and cleanliness of the
environment but also in relation to staff practice. In accordance with its
escalation policy RQIA's Chief Executive wrote to the Trust's Chief Executive
expressing these concerns.

A prompt response was received from the trust indicating that they intended to
close ward 4F for refurbishment. This was followed by a very detailed action
plan outlining how the issues in all four clinical areas would be addressed.

Musgrave Park Hospital

MUSGRAVE PARK HOSPITAL -24 JULY 2009

Areas Visited Outpatients

Environment

Linen

Waste

Sharps

Patient Equipment

Hand Hygiene

Kitchen

Clinical Practice

Average Score

The inspection of Musgrave Park Hospital was undertaken by the RQIA
infection prevention/hygiene team assisted by peer reviewers and staff from
the other teams within the RQIA.

Musgrave Park does not have an accident and emergency department, only
three areas were visited during this inspection.
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The fabric of the environment of some of the older buildings in this hospital is
in a poor state of decor and repair. However, of the action points identified
only 15% directly related to refurbishment of the three areas. In some
instances clutter resulted from poor utilisation of storage space, and in all
areas attention to detailed cleaning was required.

Dirt and rubbish under shelving in Clinical Items left in sink in Withers ward 4 showing
Room of Withers ward 4 various areas of poor practice

Ward 5 was the oldest ward visited and although the environment needed
attention, good practice leading to significant. compliance was evidenced in
other areas.

This highlighted the impact of positive leadership and staff with knowledge
and demonstrating good practice in ‘maintaining optimal environmental
hygiene and infection prevention and control.

Clean, tidy bed space in ward 5 rheumatology

Inspectors were concerned about the inspection outcomes for Withers 4,
which is an orthopaedic ward, where compliance with cleanliness and
infection prevention and control practices is vital.
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