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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 -

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

x  Appropriate decontamination of reusable medical devices;

x 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 Ulster Hospital.



1.2 Approach and Scope

The unannounced hygiene inspection was a snhapshot 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'

X X X X X

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.

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)

X X X X X



x Hand Hygiene
x  Ward/Departmental Kitchens
x  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.

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.



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:

x Mr. W. Barron - Acting Director Hospital Services

x Ms. K. Mcllveen - Assistant Director Medicine

x Ms. Jenny Mc Mahon - Clinical Coordinator

x Ms. Helen Daly - Clinical Coordinator

x Ms. Janice Clarke - Senior Manager Patient Experience

x Ms. Linda Kelly - Governance and Patient Involvement Manager
x Ms Barbara Mc Dowell Anderson - Clinical Manager Outpatients

x Ms Rhonda Mc Laughlin - Nurse Manager, Emergency Department

x Ms Bernadette Mc Brier - Staff Nurse

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 members and then forwarded to the
Trust.



2.2 Areas Visited

Medical Assessment Unit (MAU)

Ward 11

Outpatients Department (OPD)

Accident and Emergency Department (A&E)

X X X X

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

Areas Visited | MAU | Ward1l [ OPD | A&E |

Environment

Linen

Waste

Sharps

Patient Equipment
Hand Hygiene
Kitchen

Clinical Practice
AVERAGE SCORE

Level of Compliance

Green - Compliant 85% or above
Red - Minimal compliance 75% or below
N/A - Not applicable. Three was no kitchen in the Outpatients department.

2.3 Hospital Environment and Facilities

Areas Visited Ward1l | OPD | A& |

‘ Scores

Introduction

Good hospital hygiene is an integral and important component of the overall strategy for
preventing health care associated infections.

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

The Ulster Hospital, Dundonald, provides acute services to 250,000 people in the North
Down, Ards, and Castlereagh council areas, as well as East Belfast. Originally founded in
Belfast as the Ulster Hospital for Women and Sick Children, it was relocated to Dundonald
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in 1962 and renamed as the Ulster Hospital. On 18 June 2008, the Health minister
Michael McGimpsey announced a major capital investment of £190million to provide new
ward accommodation, based on 100% single rooms, an Accident & Emergency
department, imaging department, mortuary, a coronary care unit, pharmacy, a new
entrance block and essential support services. The new development is expected to be
completed and opened by 2013.

In this section of the toolkit all the areas were minimally compliant with scores of less than
75%. The initial impression on entering the two wards and the A&E department was of a
cluttered and untidy environment. Part of the A&E department had been refurbished and
the fabric of this section of the facility was satisfactory. The three other areas of the A&E
department which are older and the two wards inspected were in a poor state of repair and
require refurbishment. The broken equipment and extra patient trolleys observed
throughout the A&E department can create a risk of Health Care Acquired Infections. A
review of all equipment would not only remove the clutter and reduce the risk of
contamination but could also raise public perception. In contrast, Reception 1 and
Reception 2 of the Outpatients department were clean, tidy, fresh smelling and in good
decorative order.

There was no internal disposal area in the two wards visited. Domestic and clinical waste
bins were located outside single rooms, waste bags and used linen waiting for collection
were stored in the corridors of both wards; commodes were stored in the corridor of Ward
11. In the Medical Assessment Unit rolled up mattresses waiting collection, locked sharps
bins, the phlebotomist's trolley, large industrial Eurobins placed outside the kitchens and
prepared treatment trolleys were sitting in the corridors.

Cluttered corridor

The inspectors observed two of the trolleys
prepared for procedures had Lidocaine
medication stored on the lower shelf. This
issue was raised with the ward manager and
the Trust representatives at the feedback
session in relation to the safe storage of
medicines. Robust systems must be in
place to ensure that unauthorised access to
medicines is prevented (Use and Control of
Medicines, DHSSPS 2004).

An uncovered prepared treatment trolley supplied
with Lidocaine ampoules sitting in a corridor



In some areas maintenance work was required to repair and redecorate. For example
some ceiling tiles in the corridor and the store of Ward 11 were missing, ceiling tiles were
missing in the Holding Area of the A&E department and there were damaged ceiling tiles
noted in the Medical Assessment Unit.

In general the doors in the two wards were clean
and in good decorative order however some of
the doors at the ambulance entrance in the A&E
department were badly damaged by patient
trolleys and the wood and paint work needed
cleaned, touched up, and repaired.

Damaged doors in A&E

Damage was noted to the plaster of the
walls behind beds in the Medical
Assessment Unit and Ward 11. Plaster
work had been left exposed after removal
of electric sockets in the cubicle identified
for isolation in the A&E department. The
walls below the windows in the Medical
Assessment Unit were noted to be
damaged and there was damage to the
paintwork in the disabled toilet in the
Outpatients department.

Damaged wall and paintwork

The coverings of some chairs were torn in the Medical Assessment Unit, A&E department
and Ward 11. Surfaces which are not intact compromise the cleaning process. Twelve
chairs in Reception 1 of the Outpatients department had the impermeable seats removed
for repair. The nurse in charge advised the inspectors the repairs had been completed
and the chairs were scheduled for re-assembly within the next twenty four hours.

The standard of cleanliness varied between different areas of the hospital. Attention to
detail is required at all levels of cleaning and the cluttered environments observed
throughout the hospital restrict optimal cleaning. In the A&E department the undercarriage
of some patient trolleys was dusty and the trolley in the cubicle identified for isolation
purposes was soiled, stained and dusty. Wooden toys in Reception 1 and in the corridor
of the Outpatients department were dirty. Toys should be visibly clean with no evidence of
body substances, dust or deposits and included in the cleaning schedules to reduce
contamination. The plaster room in the A&E department was dirty, dusty, cluttered and
required a good clean. The new plaster room in the Outpatients department was clean,
tidy and well presented.



Tidy plaster room in Outpatients

Plaster room in A&E

Environmental Audits were performed every four months in the Medical Assessment Unit,
the nurse in charge of Ward 11 was unaware of environmental audits having been
undertaken in this ward and in the A&E department environmental audits were not
available. Dust was noted at high and low levels in the two wards and the A&E
department. In the Medical Assessment Unit, the horizontal blinds were dusty, the
windows were dirty and the door of the stationary store was dusty, dirty and had cobwebs.
The external windows and the internal glass louvers were dirty and dusty in the
Outpatients department. In the A&E department the kitchen windows were old and worn
with evidence of rust and some damaged paintwork.

Dirt on the top of the stationary store door
and a cobweb at the window



In Ward 11 and the A&E department the
edges and corners of the floors were
dusty and dirty and staining was noted on
some floors in the Medical Assessment
Unit. Some of the floors in the A&E
department were in a poor state of repair,
coloured tape used on the floors had
deteriorated and parts were raised or
missing. This has a detrimental effect on
the cleaning process.

Damaged wall and flooring in A&E

In the Outpatients department ceiling vents, work top fans and the suspended wooden
lattice in the ceiling of the female toilet in Reception 1 were dusty. Air vents throughout the
A&E department were dusty, fans were dusty and there was no evidence that they had
been PAT tested. The fins of fans were noted to be dusty in the Medical assessment Unit
and the inspectors observed a dirty fan lying on a patient's bed.

Only Ward 11 had pre- planned curtain changes. The ward manager in the Medical
Assessment Unit advised that curtains were changed frequently, when visibly soiled and
always following the discharge of a patient with an infection. Disposable curtains were
supplied in the plaster room in the Outpatients department. One set of curtains was dated
September 2007 as its last change; the other sets of curtains were not dated. Disposable
curtains were noted to be out of date in the A&E department.

Disposable curtains in Outpatients.
Last change dated September 2007

There was a general lack of toilet and bathing facilities in the Medical Assessment Ward.
Male toilets were available but the ward only provided one female toilet and there was no
bathroom. The shower rooms and toilets were visibly clean and in a good state of repair
although old and worn.
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In Ward 11,some toilet seats were worn and
should be replaced and the associated
plumbing needs refurbished. There was a
wooden bench in one shower room and an
old shower chair which had areas of grime in
another shower room. Wooden fixtures are
not recommended in wet areas unless they
are correctly sealed as they cannot be
effectively cleaned. Patients should be
discouraged from leaving their toiletries in
shower rooms. This will prevent the use of
Old worn wooden bench in shower room communal products and help to reduce the
Communal products stored on bench risk of contamination and possible spread of

infection. The inspectors observed a sink in

a shower room required cleaning and a toilet
seat and a raised toilet seat which were dirty. The facility for sanitary disposal was not
available in the patients ' toilets.

The female toilets in the Outpatients department were stocked with toilet rolls and hand
towels at 9.30am. The area was rechecked at 12.45pm when the inspectors noted none
of the three toilets had toilet rolls and there were no hand towels in the dispenser. The
supply of toilet rolls and paper towels needs to be reviewed to ensure patients and visitors
have the essential requirements to perform toileting and hand hygiene procedures. The
light pull cord in the disabled toilet was noted to be dirty and required cleaning or replaced.

Attention to detail in cleaning the flooring of toilets in the reception area and the fixtures in
the male toilet of the A&E department is required. Toilet brushes should not be left to sit in
dirty water.

Only the Outpatients department had a clinical room. In Ward 11, five different areas were
observed being used to store supplies and in the Medical Assessment Unit and the A&E
department inappropriate storage of equipment and products was noted throughout the
corridors, cubicles and bays. This resulted in clutter throughout the facilities.

There were two small store rooms in the Medical
Assessment Unit which were tidy but some products
were stored on the floor and there was evidence of
dust. Dust and dirt were also observed around the
floor edges of the clean store in Ward 11.

Storage area outside the nurse
practitioner's area in A&E
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A "Treatment Room" was available in Ward 11. This room was also used to store the
photocopier, a staff fridge and portable radiators. As the medicine fridge was not working,
medicines were stored in Ward 12 but a notice informing staff was not available. The
inspectors observed the inappropriate storage of IV Flagyl in the clean store.

In the A&E department, the fridge in the nurse practitioner's area was unlocked, there was
a build up of ice and no temperatures were available. Lapses in recording the fridge
temperature in the treatment area were also noted.

The paintwork of the cupboards in the clinical room in the Outpatients department was old,
worn and chipped. A portable screen stored in the clinical room was old and the frame
was chipped and rusty hindering the cleaning process. The hand washing sink appeared
old and the finish chipped, the wall around and under the sink was damaged. The door to
the clinical room was open and the key box containing keys to the drug fridge was also
open with the key still in the door. The temperature records for the drugs fridge had not
been completed daily.

Damage to the wall under a sink in the Open key cupboard in Outpatients
clinical room of Outpatients where the drug fridge key was stored

The dirty utility area of the Outpatients department was very small, cluttered, dusty, and
had no hand washing sink. The inspectors observed the difficulty staff encountered when
a number of them were working in this confined space. The Medical Assessment Unit had
two small dirty utility areas which had worn and/or missing laminate on the shelving. Re-
usable jugs were stored here for emptying catheter bags but staff questioned were unclear
of the washing and disinfection procedures. Haz Tabs were stored openly on the shelf
breaching COSHH regulations and patient wash bowls had not been stored inverted, some
were piled in the sink. The inspectors observed alcohol gel dispensers with handwritten
"Hand Cream" labels attached with sticky tape. Whilst it is commendable that hand cream
was supplied, it needs to be in the correct dispenser.

12



Alcohol gel dispenser with taped on label

The A&E department had a refurbished dirty utility and a small dirty utility near the Holding
Area. Attention to detail in the cleaning of both areas at high and low level is required and
the inappropriate storage of items and the general clutter observed during the inspection
needs reviewed.

Storage in dirty utility area in A&E - IV
infusion bags taped together

Broken equipment on drainer and
a BP cuff steeping in the equipment
sink in the dirty utility area of A&E

In the refurbished dirty utility, IV infusions taped together to be used as sand bags were
stored beside urinals and bedpans and a broken suction machine was on the sink.
Equipment awaiting repair or servicing should not be stored in a dirty area. A BP cuff was
steeping in a bowl in the sink; two staff questioned did not know the steeping solution.
Staff were observed emptying urine into the washer disinfector as there was no sluice
hopper.
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The small dirty utility requires refurbishment. Hand
washing facilities were not available and staff were
observed leaving the room to wash their hands in
the resuscitation area. The inspectors observed a
small clinical waste bag which contained units of
blood and one empty unit of blood which had not
been disposed of.

Used unit of blood in A&E
dirty utility

Commodes were not available in the Outpatients department. In the A&E department
commode wheels were dusty, in the other areas inspected, commodes were observed in a
poor state of repair with torn fabric lids, some were rusted in places. None of the areas
inspected had a triggering system in place to identify clean commodes and in Ward 11 the
commodes were stored in the corridor.

Torn seat and rusted frame of a commode Commodes stored in corridor of Ward 11
in Medical Assessment Unit

Inappropriate storage was observed in the sluice of Ward 11 where the inspectors
observed medicines, eye cream, bowel preparation, bandages, nasal spray, clean linen
and ear probes stored in an open cupboards. In a dirty utility room of the Medical
Assessment Unit a tray was observed on the work bench containing per rectum
medication. Items such as Tegretol 250mg, Paracetamol 500mg, Glycerin suppositoties,
Mesalasine 1g in 200ml were also in the tray. The Mesalasine was out of date-March
2009. Medicines were observed stored in areas accessible to the public in the A&E and
Outpatients departments. The inspection team raised the issue of safe storage of
medication with the relevant nurse in charge. Medicines for use in wards should be stored
in approved standard modular cupboards conforming to British Standards (Use and
Control of Medicines, DHSSPS, 2004).
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