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Introduction 
 
About Healthcare Improvement Scotland  
 
We believe that every person in Scotland should receive the best healthcare 
possible every time they come into contact with their health service. 
 
We have a key role in supporting healthcare providers to make sure that their services 
meet these expectations and continually improve the healthcare the people of 
Scotland receive.  
 
We are a public body and have four principle functions: 
 
• providing sound evidence for improved healthcare, through the Scottish Medicines 

Consortium, the Scottish Health Technologies Group, and the Scottish 
Intercollegiate Guidelines Network  

• supporting the delivery of a safer health service and the reliable spread of best 
practice in quality improvement  

• ensuring the effective participation of the public in the design and delivery of 
healthcare, principally through the Scottish Health Council, and  

• scrutinising and quality assuring the provision of healthcare.  
 
Our work programme supports the healthcare priorities of the Scottish Government, in 
particular those of NHSScotland’s Healthcare Quality Strategy and the 2020 Vision. 
 
For more information about our role, direction and priorities, please visit: 
www.healthcareimprovementscotland.org/drivingimprovement.aspx1.   
 
Background to the revision of HAI standards 
 
The prevention and control of infection is everybody’s responsibility, with standards 
being one part of the drive towards a safer NHSScotland. In March 2008, NHS Quality 
Improvement Scotland published the National Standards for Healthcare Associated 
Infection (HAI)2 emphasising the need for all NHS board staff to be involved in 
infection control initiatives, and since April 2009, the 2008 HAI standards have been 
applied in inspections of hospitals across NHSScotland. However, the standards were 
not developed explicitly for this inspection purpose. 
 
The Scottish Government HAI Task Force National Policy Group tasked Healthcare 
Improvement Scotland with revising the 2008 standards, to ensure clarity around 
infection prevention and control of HAI, at the point of patient care. The 2015 
standards are aligned to the National Infection Prevention and Control Manual (2013)3, 
with content supporting that of the manual, and together they are the key publications 
for all healthcare organisations to adhere to, to ensure robust HAI practice and policy 
across all healthcare and social care settings.  
 
These 2015 standards supersede the NHSScotland Code of Practice for the Local 
Management of Hygiene and Healthcare Associated Infection and all previous HAI 
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standards produced by Healthcare Improvement Scotland’s predecessor 
organisations.  
 
Scope of the standards 
 
The standards apply to all healthcare organisations and practitioners, including 
independent healthcare providers, and recognise the role of all patients, their 
representatives and the public. The standards should be reviewed pragmatically by 
service providers: not every criterion will apply to all settings or all service 
providers.  
 
Whilst the standards routinely make mention of specific infection-related policies, 
organisations should consider the clinically-appropriate policy or policies when 
implementing and demonstrating compliance to the standards.  
 
The HAI standards have been reviewed against The Vale of Leven Hospital Inquiry 
Report4 published in November 2014, with criteria amended to reflect the 
recommendations, where appropriate. It should be noted that while the Vale of Leven 
report gives specific consideration to Clostridium difficile, the generic nature of the 
Healthcare Improvement Scotland HAI standards encompass all HAI infections. 
 
These standards have been developed in recognition of the integration of health and 
social care services and the principles apply to both health and social care; standards 
are mandatory for healthcare settings (NHS boards), and considered best practice 
guidelines for social care settings. For social care settings, the standards should be 
read in conjunction with The National Care Standards5, produced by the Scottish 
Government, and regulated against by the Care Inspectorate. 
 
The Healthcare Improvement Scotland standards for HAI cover the following areas: 
 
• leadership 
• education 
• communication 
• HAI surveillance 
• antimicrobial stewardship 
• infection prevention and control policies, procedures and guidance 
• insertion and maintenance of invasive devices 
• decontamination, and 
• acquisition of equipment. 
 
These 2015 standards incorporate key areas in line with existing policy and service 
objectives to allow for: 
 
• ease of application at the point of care 
• ease of transfer across all care settings 
• the inspection of care settings in the prevention and control of infection, and  
• continuous quality improvement. 
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Information for patients and members of the public 
 
It should be noted that the standards document is a technical document, developed to 
support staff to ensure the highest standards of infection prevention and control 
wherever healthcare is delivered. Each standard details what patients, their 
representatives and the public can expect of healthcare services in Scotland following 
implementation. 
 
Format of the standards 
 
All our standards follow the same format. Each standard includes a statement of the 
level of performance to be achieved, a rationale providing reasons why the standard is 
considered important, and a list of criteria describing the required structures, 
processes and outcomes. Within these standards, all criteria are considered ‘essential’ 
or required in order to demonstrate the standard has been met. At the end of each 
standard is a list of examples of evidence of achievement (taking either verbal or 
written form) matched to specific criterion, which will enable service providers to 
demonstrate it has met the standard.   
 
Terminology 
 
Readers are advised that, wherever possible, Healthcare Improvement Scotland has 
incorporated generic terminology which can be applied across all healthcare and 
social care settings, those being NHS boards and independent healthcare providers. 
Examples include: infection control committee which should be read as infection 
control committee or equivalent throughout, and infection prevention and control 
team, which should be read as infection prevention and control team (or team 
fulfilling this role) throughout. 
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Development of the HAI standards 
 
The development of the HAI standards builds on the current relevant evidence and two 
previous sets of national standards produced by Healthcare Improvement Scotland’s 
predecessor organisations. Namely, the Clinical Standards Board for Scotland’s 
standards for Healthcare Associated Infection (HAI) Infection Control6, and NHS 
Quality Improvement Scotland’s standards for Healthcare Associated Infection (HAI)2 
published in 2001 and 2008, respectively. 
 
A short-life working group, chaired by Dr Margaret McGuire (Director of Nursing,    
NHS Tayside) was convened in January 2014 to consider these and other documents, 
including the Prevention and control of healthcare-associated infections: Quality 
improvement guide7, a National Institute for Health and Clinical Excellence publication, 
to help identify key themes for standards development. 
 
For information, membership of both the short-life working group and sub-groups is set 
out in Appendix 1. 
 
To ensure each standard is underpinned with the views and expectations of both 
patients and the public in relation to HAI, information was gathered from a number of 
sources, including: 
 
• patient complaints relating to infection control 
• a focus group involving members of a public partnership forum, specific to HAI, and 
• public partner feedback following inspections carried out by the Healthcare 

Environment Inspectorate. 
 

This information was provided to each sub-group to inform the standards development 
process. 
 
Consultation 
 
We contacted professional bodies and independent healthcare organisations (such as 
The Faculty of Public Health Medicine and St. Columba’s Hospice) and healthcare 
professionals involved in infection prevention and control, requesting feedback using a 
variety of media, including: 
 
• the Healthcare Improvement Scotland website 
• a feedback form provided with the distributed draft standards, and 
• a public partnership forum. 
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Consultation feedback 
 
Comments have been received from a variety of sources, including: 
 
• 13 NHS boards 
• the Association of Independent Healthcare Organisations 
• the Care Inspectorate, and 
• the Association of Antimicrobial Pharmacists Group.  
 
A full consultation report is available from Healthcare Improvement Scotland. 
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Standards for HAI 
 
Standard 1: Leadership in the prevention and control of infection 
 
Standard statement 

The organisation demonstrates leadership and commitment to infection prevention 
and control to ensure a culture of continuous quality improvement throughout the 
organisation. 

 
Rationale 

Robust leadership in infection prevention and control is essential for effective   
decision-making, efficient use of resources and ensuring the provision of high quality, 
safe, effective, person-centred care. 

References: 4, 8, 9, 10, 11, 12 

Criteria 

1.1  Executive leaders and their teams have a working knowledge, appropriate to 
their role in the organisation, of the infection prevention and control policies 
and procedures as well as the national and local priorities that impact on care 
within their organisation.  

1.2  There is an executive board member assigned to lead on infection prevention 
and control for the organisation.  

1.3  There are local arrangements to ensure HAI issues are addressed by NHS 
board management. 

1.4  There is an infection prevention and control team with the necessary 
expertise and leadership skills to support the organisation.  

1.5  The organisation agrees and monitors key performance indicators for 
infection prevention and control, and executive leadership receives, reports 
and acts on these. 

1.6  There is an infection prevention and control accountability framework, 
approved by executive leadership, which specifies the responsibilities, 
reporting structure and clinical governance of infection prevention and control 
risks at all levels in the organisation. 

1.7  The organisation can demonstrate to patients, their representatives and staff: 

(a) HAI risk assessments are undertaken to ensure continuity of safe patient 
care during periods of service planning and reorganisation, and  

(b) effectiveness and improvement in maintaining a safe care environment. 

 

Page 13

A54744313



1.8  The organisation can demonstrate effective management of outbreaks,  
including: 

(a)  preparedness 

(b) assessment of patient care and safety 

(c) reporting, and  

(d) remedial action plans. 

1.9  The organisation has strategic, operational and quality assurance systems, 
with clinical governance oversight to demonstrate compliance with infection 
prevention and control policies. 

1.10  The organisation demonstrates a culture of learning from positive reporting, 
and adverse events, including outbreaks and incidents, and seeks 
confirmation of system change to reduce risk, prevent recurrence and 
promote resilience. 

1.11  The organisation uses data from a variety of internal and external sources to 
meet its objectives and to support learning and continuous improvement in 
infection prevention and control practice.  

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• Patients and visitors have confidence that the organisation has effective 
leadership and governance and that it promotes an organisational culture 
committed to continuous improvement in infection prevention and control.  

What does the standard mean for the organisation? 

• The organisation is able to demonstrate achievements in continuous 
improvement in infection prevention and control practice.  

What does the standard mean for the infection prevention and control team? 

• The infection prevention and control team is able to provide a proactive infection 
prevention and control service, supported by executive leadership, with whom 
they communicate risks and recommend actions. 

• The infection prevention and control team supports clinical, and other staff, with 
data, training, environmental assessments, risk assessments, practice audits and 
recommendations for practice that facilitate safe, effective patient care and 
service improvement. 
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What does the standard mean for staff? 

• Support is provided by senior staff and the infection prevention and control team 
through the provision of resources, a suitable environment, a reporting structure, 
guidance, training and education, and data that facilitate the delivery of effective 
infection prevention and control.  

• Staff, where appropriate to their role, use data to assess the quality of care or 
service provided and to improve practice.  

• All staff are aware of their role in maintaining a safe care environment.  

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and support for continuous quality 
improvement, specific to infection prevention and control. 

The infection prevention and control team can: 

ii. demonstrate regular review of guidelines to optimise the provision of a proactive 
infection prevention and control service. 

iii. articulate their role in the strategic, operational and quality assurance systems 
that demonstrate compliance with infection prevention and control policies. 

iv. describe how learning from adverse events, including outbreaks and incidents, 
have reduced risk, prevented recurrence and promoted resilience. 

v. demonstrate how the organisation uses data to meet its objectives and support 
learning and continuous improvement in infection prevention and control.  

Staff can: 

vi. describe organisational infection prevention and control priorities.  

vii. describe the data they use to influence practice to minimise infections and 
improve care processes. 

viii. explain their own role and responsibilities in the prevention and control of 
infection.  

ix. articulate the reporting structure and the process for reporting and escalating 
infection prevention and control risks or incidents, and make contact with the 
infection prevention and control team when necessary. 

x. demonstrate the availability of action plans to address any deficiencies. 

 
 
 
 

Page 15

A54744313



Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. A named designated HAI executive lead. (1.2)  

2. An organisational chart that shows the management and accountability of 
infection prevention and control from executive level to the point of care. (1.2, 1.3) 

3. Executive board reports or minutes. (1.1) 

4. HAI improvement data. (1.6, 1.8, 1.9, 1.11) 

5. Infection control committee reports (or equivalent). (1.1, 1.4, 1.5, 1.7, 1.8, 1.9, 
1.11) 

6. Infection prevention and control annual programme. (1.1, 1.5, 1.7, 1.8) 

7. Infection prevention and control key performance indicators. (1.4, 1.7, 1.8, 1.10) 

8. Outbreak management plans, including details of the internal investigation team, 
as instigated by the NHS board. (1.6, 1.7, 1.8, 1.9) 

9. Patient involvement in learning from adverse events. (1.8, 1.9) 

10. Patient safety / leadership walk rounds – timetable and inspections. (1.1, 1.6) 

11. Patient satisfaction survey reports. (1.9) 

12. Quarterly reports on current and emerging threats (1.10, 1.11) 

13. Risk registers (or equivalent). (1.5, 1.7, 1.8, 1.10, 1.11) 

14. Staff, patient and visitor feedback (1.10, 1.11) 

15. Ward scorecards (or equivalent). (1.6, 1.9) 
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Standard 2: Education to support the prevention and control of 
infection 

 
Standard statement 
Education on infection prevention and control is provided and accessible to all 
healthcare teams to enable them to minimise infection risks that exist in care settings. 

 
Rationale 

To minimise the infection risks associated with healthcare, all staff are provided with 
the necessary knowledge and skills in infection prevention and control to confidently 
and competently demonstrate behaviours integral to safe, effective and             
person-centred care. 

References: 3, 4, 8, 12, 13, 14, 15, 16, 17, 18  

Criteria 

2.1  The organisation assesses the education and training needs of all staff 
relating to infection prevention and control through performance management 
reviews.  

2.2  All relevant staff within the organisation are provided with clear guidance on: 

(a) roles and responsibilities in relation to infection prevention and control 

(b) identifying and addressing education and training needs, and 

(c) infection-specific management, including Clostridium difficile and loose 
stools policies. 

2.3  Education and training needs of specialist practitioners are aligned to career 
and development frameworks appropriate to their role. 

2.4  The organisation provides an education programme that meets the need of 
staff which includes: 

(a)  mandatory induction, training and updates on HAI guidance, policies and 
 procedures commensurate with staff roles  

(b)  tailored HAI education to meet roles and responsibilities, and 

(c)  learning and sharing of HAI best practice, internally and externally. 

2.5  The organisation evaluates the provision, quality and uptake of infection 
prevention and control training and responds to any unmet infection 
prevention and control education needs. 

2.6  The organisation has multiple and integrated approaches to ensure the timely 
delivery of infection prevention and control education across all professions 
and disciplines.  
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2.7  National HAI-related intelligence and other data are utilised in the 
identification of education and training needs and the planned programme of 
education and training offered. 

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• People using the services are assured that staff delivering care are educated and 
trained in infection prevention and control, and use their learning to ensure care is 
safe, effective and person-centred. 

What does the standard mean for the organisation? 

• The organisation can demonstrate a continuous quality improvement approach 
and a learning culture to ensure the knowledge and competency of staff involved 
in infection prevention and control is maintained. 

What does the standard mean for the infection prevention and control team? 

• The infection prevention and control team supports the organisation to identify, 
provide and evaluate organisation-wide infection prevention and control education 
needs. 

What does the standard mean for staff at the point of care? 

Staff are: 

• able to demonstrate knowledge and competence in the delivery of care, and act 
as role models in the promotion of infection prevention and control. 

• responsible to the organisation for identifying issues relating to infection 
prevention and control.  

• able to effectively challenge and support colleagues to promote best infection 
prevention and control practices. 

What does the standard mean for support services? 

• Support services staff (for example, domestic, estates and procurement) have the 
skills to practice safely and promote infection prevention and control. 

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability in supporting and maintaining the 
continuing professional development of staff, specific to infection prevention and 
control. 

The HAI education lead and the infection prevention and control team, where 
appropriate to role can: 

ii. describe the methods used in the provision of HAI training and education to 
healthcare teams. 
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iii. describe the evaluation process used to address HAI training needs.  

iv. articulate the review process for the organisation’s HAI training programme. 

Staff can: 

v. describe types of training undertaken in relation to infection prevention and 
control processes and procedures. 

vi. describe systems and procedures to identify individual education and training 
needs.  

vii. explain escalation procedures for issues specific to infection prevention and 
control. 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. A range of training methods to give staff the opportunity to learn from each 
other’s experiences in relation to infection prevention and control. (2.3) 

2. Active organisational programmes for HAI education. (2.3) 

3. Completion data and observation of implementation of national and local training 
programmes (assessment data, peer review, reflection). (2.1, 2.3, 2.4, 2.6, 2.7)  

4. Evaluation processes to ensure that HAI training is appropriate, fit for purpose, 
quality assured and consistent with national guidance and standards. (2.4) 

5. Inclusion of training issues and needs in significant event analysis relevant to 
HAI. (2.1, 2.3) 

6. Alignment of roles to profession-specific competencies and frameworks (for 
example, Career Development Framework for IPC Nurses or Post Registration 
Career Development Framework for Nurses, Midwives and Allied Health 
Professionals in Scotland). (2.2, 2.3) 

7. Performance indicators for staff performance management in infection prevention 
and control, which are checked on a regular basis. (2.1, 2.4, 2.7) 

8. Recording and reporting structures for monitoring the uptake of training. (2.3, 2.4, 
2.5, 2.6) 

9. Reports of the proportion of staff undertaking mandatory infection prevention and 
control induction and update training. (2.1, 2.4) 

10. Staff education and training requirements, in relation to infection prevention and 
control are included in organisational policies and procedures. (2.3, 2.5) 

11. Staff feedback on their experiences on infection prevention and control, which 
inform learning activities. (2.4, 2.6) 

12. Training and achievement records. (2.1, 2.2) 
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13. Training evaluations (individual and organisational). (2.4) 

14. Training needs analysis informed by national initiatives, organisational strategy 
and local HAI outcomes. (2.6) 
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Standard 3: Communication between organisations and with the 
patient or their representative 

 
Standard statement 
The organisation has effective communication systems and processes in place to 
enable continuity of care and infection prevention and control throughout the patient’s 
journey. 

 
Rationale 

Patients are vulnerable to infections and some present an infection risk to other 
patients, visitors and staff.  As a single patient journey can involve staff in multiple care 
settings, effective care provider communications are vital in infection prevention and 
control, and safe, effective and person-centred care.  

Wherever possible, patients and their representatives must be assured of, and 
involved in, communications regarding their care. 

References: 3, 4, 11, 18, 19, 20  

Criteria  

3.1  The organisation has systems that require an infection prevention and control 
risk assessment (to and from the patient) to be made and documented on 
patient admission and transfer. 

3.2  Where infection risks to the patient are identified, appropriate actions are 
taken to minimise these risks. Both risks and actions are communicated with, 
and involve, the patient or their representatives.  

3.3  Where infection risks from the patient are identified, appropriate actions are 
taken to minimise these risks. Both risks and actions are communicated with, 
and involve, the patient, their representatives and relevant healthcare teams. 

3.4  Patients, or their representatives, are provided with information, in a format 
appropriate to their needs, on specific infection-related risks (including any 
longer term implications) if relevant, during their care stay, for example, 
leaflets on HAI, Clostridium difficile, norovirus. 

3.5  Support and information about specific infection-related care issues and 
procedures are accessible to patients or their representatives from healthcare 
staff, including during visiting times.  

3.6  All communication with patients or their representatives is recorded in their 
records and is used to inform the patient’s care plan.  

3.7  Staff communicate with a patient’s representative, where cause of death is 
related to an HAI. This information is recorded in the patient’s record. 
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3.8  Staff communicate with the infection prevention and control team  

(a) for advice and information regarding specialist infection prevention and 
control risks for individual patients. This information is recorded in a 
patient’s record and care plan. 

(b) when an outbreak is suspected.  

3.9  There is continuous quality improvement of all HAI communication systems 
and processes, making use of feedback such as patient survey data, 
complaints data, and staff survey data.  

3.10  The organisation communicates and engages with the public on matters 
related to infection prevention and control, including reducing specific risks. 

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

People receiving treatment in, or visiting one or more care settings can expect 
effective communication: 

• on infection-related risks and to be involved in care decisions taken to mitigate 
these risks, and  

• between care providers resulting in a seamless continuity of care to mitigate any 
infection risks.  

What does the standard mean for the organisation? 

The organisation: 

• has systems in place to enable effective, safe, person-centred communications 
throughout the patient journey  

• will monitor data and take appropriate actions to learn and improve 
communications 

• has effective communication to enable wider public health issues to be acted on, 
and 

• responds to any feedback on communications issues. 

What does the standard mean for the infection prevention and control team? 

The infection prevention and control team supports the organisation to attain its 
communication standard by: 

• the delivery of HAI education, to include risk assessment and communications  

• working with colleagues to devise and implement communication documentation, 
and 

• providing advice on the improvement of, wherever possible, tools used to 
optimise communication, which will enhance safe person-centred care. 
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What does the standard mean for staff? 

Staff (where appropriate to their role): 

• are aware of their responsibilities, in ensuring patients, or their representatives, 
receive effective communications to minimise infection risks. 

• will effectively communicate with patients, or their representatives, regarding the 
mitigation of risks to themselves and other persons in the care settings.  

• will be competent in communicating risks, to enable the provision of continuity of 
care, and to mitigate risks to other persons in the care settings. 

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and support for effective communication 
systems and processes. 

The infection prevention and control team can: 

ii. demonstrate the provision of HAI information to healthcare teams, patients, their 
representatives and the public. 

iii. provide action plans to address any deficiencies.  

iv. demonstrate the regular review of guidelines to optimise communication systems 
and processes. 

Staff can: 

v. confirm the infection prevention and control team lead (or equivalent) from whom 
specialist infection prevention and control advice can be sought, and how to 
contact them. 

vi. describe types of communications with patients, or their representatives and/or 
agencies to achieve continuity of care in relation to infection prevention and 
control. 

vii. describe systems and procedures to identify communication risks on admission, 
during treatment/patient stay and/or transfer.  

viii. explain how to access infection prevention and control resources, for example, 
leaflets. 
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Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. Audits of internal communication, and action plans. (3.1, 3.8, 3.9, 3.10) 

2. Availability of easy to understand standardised information on HAIs, in a format 
appropriate to the needs of patients, their representatives and staff. (3.4) 

3. Completion of RIDDOR (Reporting of incidents, diseases and dangerous 
occurrences regulations) form, and notification to the Health and Safety Executive 
(3.2, 3.3) 

4. Evidence of enquiries and responses to and from the infection prevention and 
control team. (3.5) 

5. Examples of communications between different health and social care providers, 
detailing any infections (for example, discharge summaries to GPs, admission 
letters from care homes and ambulance care records). (3.1, 3.2, 3.3, 3.5) 

6. Examples of patient records/care plans (anonymised) for communication between 
the patient or their representative and healthcare staff about HAIs (for example, 
the patient’s MRSA status, cause of death) throughout an hospital episode. (3.4, 
3.6, 3.7, 3.8, 3.10) 

7. Media releases. (3.9) 

8. Minutes, reports, patient feedback and evidence of actions updating 
communication issues. (3.1, 3.2, 3.3, 3.8, 3.9) 

9. Sample patient (or representative) feedback. (3.3, 3.8, 3.9) 

10. The organisation’s communication strategy (particular to the general public).  
(3.8, 3.9) 

11. Written information accessible in clinical areas for staff. (3.8)  
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Standard 4: HAI surveillance 
 
Standard statement 

The organisation has a surveillance system to ensure a rapid response to HAI. 

 
Rationale 

HAI surveillance is the ongoing and systematic collection, analysis and interpretation 
of data, relating to HAI, which is used to reduce the risk of infection and improve 
patient outcomes. 

References: 4, 15, 21, 22, 23 

Criteria  

4.1  The organisation has an annual surveillance programme that incorporates 
mandatory national and local surveillance of infections and alert organisms.  
This programme is developed by the infection prevention and control team 
and endorsed by the infection control committee. 

4.2  The IT systems used within the organisation are simple to use and support 
real-time surveillance and response.  

4.3  Triggers have been incorporated into surveillance systems that allow prompt 
detection and response to any variance from the normal limits, including 
outbreak. 

4.4  The infection prevention and control team follow standard operating 
procedures that detail the response to surveillance triggers. 

4.5  Surveillance outputs and interpreted data are communicated to the relevant 
healthcare teams, patients, their representatives and visitors in a format, 
appropriate to their needs. 

4.6  The infection prevention and control team review surveillance data and 
produce a report detailing both adverse incidents and areas of low incidence.  
The report should also recognise new, emerging or re-emerging  
infection-related risks.   

There is clinical governance oversight for this report through the 
organisation’s reporting structure, to chief executive and NHS board level (or 
equivalent). 

4.7  The infection prevention and control team produces a summary annual report 
of the effectiveness of surveillance activity which considers modifications to 
further reduce infection risks. 

4.8  Users of HAI surveillance systems undertake up-to-date training with training 
needs assessed, and are aligned to career and development frameworks 
appropriate to their role. 

Page 25

A54744313



What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• Patients, visitors and the public can expect to be cared for in an environment 
where the executive team, infection prevention and control team and clinical teams 
are effectively working together to monitor, minimise and manage infection risks. 

What does the standard mean for the organisation? 

• The organisation can demonstrate that surveillance systems are in place to detect, 
respond to and reduce infection-related incidents. 

What does the standard mean for the infection prevention and control team? 

The infection prevention and control team: 

• will ensure the outputs from surveillance systems are reported in a clear and 
concise manner to the relevant healthcare teams. 

• will use surveillance outputs to focus infection prevention and control team 
resources for improvement and risk reduction activity. 

What does the standard mean for staff at the point of care? 

• Staff are engaged in using surveillance data to drive improvement. 

• Where surveillance data indicate there may be local infection-related issues, the 
clinical team engage with the infection prevention and control team to understand 
these issues and respond as necessary to reduce infection-related risks. 

What does the standard mean for support services? 

• Support services staff will have assurance that their working environment is 
controlled and safe, where the risk of them being exposed to infectious agents is 
minimised.   

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and management processes for HAI 
surveillance. 

Clinical leads can: 

ii. describe what surveillance activity takes place within their clinical area. 

iii. interpret surveillance data generated from their clinical area. 

iv. describe the procedures to be followed when a trigger has been identified. 

The infection prevention and control team can (where appropriate to role): 

v. articulate the reporting structure for risks identified. 
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vi. describe the process for the development of  action plans to address any 
deficiencies. 

vii. describe types of communications with healthcare teams, patients, their 
representatives and visitors in relation to surveillance data and outputs. 

Staff can:  

viii. confirm the infection prevention and control team lead (or equivalent) from whom 
specialist infection prevention and control advice can be sought, and how to 
contact them. 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. Action plans from trigger incidences. (4.2, 4.3, 4.4, 4.5) 

2. Alert organisms surveillance data. (4.1, 4.6) 

3. Alignment of roles to profession-specific competencies and frameworks (4.8) 

4. An annual surveillance programme developed by the infection prevention and 
control team (based on identified risks and priorities) approved by the infection 
control committee, and agreed by the executive board. (4.1, 4.2, 4.4) 

5. Availability of charts and/or graphs within staff and patient areas. (4.5) 

6. HAI reporting template. (4.3, 4.5, 4.6) 

7. Inclusion of training issues and needs in significant event analysis relevant to HAI 
surveillance. (4.8) 

8. Minutes of meetings, for example, infection control committee, clinical governance 
committee. (4.1, 4.6. 4.7) 

9. Standard operating procedures for trigger alerts. (4.3, 4.4) 

10. Surveillance annual report. (4.7) 
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Standard 5: Antimicrobial stewardship 
 
Standard statement 

The organisation demonstrates effective antimicrobial stewardship. 

 
Rationale 

Antimicrobial stewardship, in the form of a co-ordinated programme, has been shown 
to reduce inappropriate antimicrobial use, improve patient outcomes and reduce 
adverse consequences of antimicrobial use including, antimicrobial resistance, toxicity 
and unnecessary costs. 

References: 4, 12, 24, 25, 26, 27 

Criteria  

5.1  There is senior management support (chief executive, medical director, HAI 
executive lead) for the antimicrobial management team or equivalent. 

5.2  There is access to an antimicrobial management team, consisting of a 
minimum, a lead clinician, microbiologist and antimicrobial pharmacist, to 
support the development, communication, implementation and evaluation of 
antimicrobial stewardship. 

5.3  There is continuous quality improvement of the organisation’s antimicrobial 
stewardship through alignment with the work programmes of, for example, 
infection prevention and control team and antimicrobial management team, 
with consideration given to the work programmes of the public health, patient 
safety and clinical governance teams. 

5.4  The antimicrobial management team produces and updates, at least every 
two years, the antimicrobial policies. These include empirical prescribing, 
surgical prophylaxis, gentamicin / vancomycin, and controls to manage the 
use of restricted antimicrobials, aligned to the Scottish Antimicrobial 
Prescribing Group and Scottish Management of Antimicrobial resistance 
Action Plan (ScotMARAP2). 

5.5  The antimicrobial management team’s policies on antimicrobial stewardship 
are accessible to staff who prescribe, administer and supply antimicrobials.   

5.6  The organisation readily communicates any changes in policy and guidance 
on antimicrobial practice to staff. 
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5.7  The antimicrobial management team monitors the quality of antimicrobial 
stewardship (including antimicrobial stewardship and antimicrobial resistant 
organisms), and unintended consequences, through an annual programme of 
audits and monitoring of antimicrobial consumption data. The intelligence is 
fed back to prescribers and lead clinicians and fed forward to the executive 
team, with an assessment of the risks and a summary of the actions being 
taken or planned. 

5.8  The antimicrobial management team detects and responds to data which 
indicate poor antimicrobial stewardship with monitored action plans.   

5.9  The antimicrobial management team has a planned programme of education 
on antimicrobial stewardship for all healthcare teams involved in the 
prescribing, supply and administering of antimicrobials.  

5.10  The organisation provides information to the public, in a format appropriate to 
their needs, to raise awareness to the risks from unnecessary use of 
antibiotics and, to individuals receiving antimicrobials, about the need for 
antimicrobial course completion and instructions for use. 

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

Every patient will get the most appropriate antibiotic (type, dose, route and duration) 
in a timely fashion for their infection, according to local and national policy and/or 
guidelines: 

• patients or their representatives are involved in discussions regarding the reason 
for antimicrobial treatment, the intended duration and any major potential adverse 
reactions 

• for every patient receiving antimicrobial therapy: indication, duration or a review 
plan are documented in the patient’s record according to local and national 
guidelines 

• the need for parenteral antimicrobial treatment is reviewed daily, with a view to 
making decisions to continue, change or stop the administration route. This 
review and the rationale for the decision are documented in the patient’s record  

• staff demonstrate knowledge of local and national policies and guidance 
regarding antimicrobial prescribing that is relevant to their responsibilities and 
duties, and 

• improvement plans are implemented if deficiencies in antimicrobial prescribing are 
highlighted by antimicrobial utilisation or prescribing indicator data review. 
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What does the standard mean for the organisation? 

• The organisation is aware of the risks from poor antimicrobial stewardship and is 
assured that it has a programme in place to continuously improve antimicrobial 
stewardship and to detect and respond to data on poor prescribing and 
administration practices.  

The organisation must ensure there are resources and processes in place to: 

• provide executive leadership and governance for antimicrobial stewardship 

• provide a clinical microbiology service to support antimicrobial stewardship 

• provide expert advice on infection management and antimicrobial stewardship 
through an established antimicrobial management team 

• support the antimicrobial management team to utilise national education 
resources on antimicrobial stewardship for the public   

• provide an integrated approach to infection prevention, management and safety 
through team working, and   

• ensure an annual work plan is implemented and its effectiveness measured. 

What does the standard mean for the antimicrobial management team and the 
infection, prevention and control team? 

• The antimicrobial management team is supported in its efforts to continuously 
improve antimicrobial stewardship by the executive team and clinical colleagues.  

• The infection prevention and control team works in close collaboration with the 
antimicrobial management team and patient safety team. 

What does the standard mean for staff at the point of care? 

• All healthcare teams involved in the prescribing, supply and administering of 
antimicrobials are aware of the importance of, and their role in, optimising 
antimicrobial stewardship for the benefit of patients and the public, and can 
demonstrate this in practice.  

• All healthcare teams involved in the prescribing, supply and administering of 
antimicrobials should be able to demonstrate knowledge of common infections, 
microbiology investigations required and their antimicrobial management 
following the local guidelines. 

• Prescribing clinical staff will:  

- demonstrate basic competency in relation to prudent and safe antimicrobial 
prescribing for treatment and prophylaxis 

- know how to access local antibiotic policy and/or guidance  

- participate in data collection about antimicrobial prescribing and feedback 
data in relation to the quality of prescribing, and 
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- participate in education on prudent prescribing as part of their continuing 
professional development. 

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe the organisational accountability and support for antimicrobial 
stewardship. 

The antimicrobial management team (in partnership with the infection prevention 
and control team) can: 

ii. demonstrate that guideline reviews are completed every two years. 

iii. demonstrate regular antimicrobial stewardship audit and surveillance of 
antimicrobial use as per Scottish Antimicrobial Prescribing Group policy and 
guidance. 

iv. feedback data to all healthcare teams involved in the prescribing, supply and 
administering of antimicrobials and to the executive team. 

v. provide action plans to address any deficiencies. 

vi. demonstrate the provision of education to healthcare teams, patients, their 
representatives and public involved in the prescribing, supply and administering 
of antimicrobials. 

Staff can: 

vii. demonstrate awareness of how to access advice from local experts on 
management of infection and use of antimicrobials. 

viii. demonstrate awareness of antimicrobial guidelines relevant to their roles and 
responsibilities and can access them. 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. Access to the Clostridium difficile infection decision aid developed in partnership 
between Scottish Antimicrobial Prescribing Group, the Care Inspectorate, Health 
Protection Scotland, NHS microbiology expertise in Clostridium difficile infection 
and Scottish care. (5.4, 5.5) 

2. Access to the urinary tract infection decision aid for older people (developed in 
partnership between Scottish Antimicrobial Prescribing Group and the Care 
Inspectorate, Scottish Care and Health Protection Scotland). (5.4, 5.5) 

3. Antimicrobial stewardship audits (including national Scottish Antimicrobial 
Prescribing Group required, local targeted and point prevalence), surveillance of 
antimicrobial use, reports and action plans. (5.7, 5.8, 5.10) 

4. Antimicrobial stewardship policies are easily accessible and meet Scottish 
Antimicrobial Prescribing Group minimum requirements. (5.4, 5.5) 
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5. Evidence of communication of the above to staff at the point of care and the 
organisation’s chief executive (or equivalent). (5.1, 5.6, 5.8, 5.10) 

6. Information received by patients, their representatives and the public, both 
verbal and written on antimicrobials. This will be provided in a format appropriate 
to their needs. (5.10) 

7. Membership, terms of reference, minutes, annual programme/plan of the 
antimicrobial management team. (5.2) 

8. Planned programme of education and training records on antimicrobial 
stewardship for healthcare teams involved in the prescribing, supply and 
administration of antimicrobials. (5.3, 5.8, 5.10) 

9. Review of individual treatment records to establish if the antimicrobial prescribed 
has indication documented, is compliant with local policy and all prescribed 
doses have been administered and appropriate documentation has been 
completed, as per local policy. (5.7, 5.8, 5.9) 

10. Utilisation of national education resources on antimicrobial use for patients, their 
representatives and the public. (5.10) 
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Standard 6: Infection prevention and control policies, procedures 
and guidance 

 
Standard statement 
The organisation demonstrates implementation of evidence-based infection 
prevention and control measures. 

 
Rationale  

The minimum standard of infection prevention and control to be practiced by all staff, 
in all care settings, for all care procedures is the application of standard infection 
control precautions, as detailed in chapter one, of the National Infection Prevention 
and Control Manual.  

Standard infection control precautions are the most effective means to prevent cross-
transmission and cross-infection with micro-organisms in care settings. 

References: 3, 4, 12, 19, 28, 29, 30, 31, 32 

Criteria  

6.1  The current version of the National Infection Prevention and Control Manual 
has been adopted by the organisation and is accessible by all staff. 

6.2  Staff are supported by senior management and empowered to challenge 
colleagues who do not adhere to guidance set out in the National Infection 
Prevention and Control Manual. 

6.3  There is a system in place to update staff on any changes in the content of 
the National Infection Prevention and Control Manual. 

6.4  The infection prevention and control team responds to any data which 
suggest that National Infection Prevention and Control Manual 
implementation may not be optimal. 

6.5  The organisation executes a systematic programme of audits, policies, 
procedures, including standard infection control precautions, and guidelines 
for all clinical areas and HAI-related infections. These will be reviewed, at 
least every two years, to assess compliance with the National Infection 
Prevention and Control Manual and to provide assurance for the 
organisation. 

6.6  The organisation has a clinical microbiology service that provides best 
practice testing including laboratory processing and rapid diagnostics as 
available, and specialist clinical advice on individual patient treatment. 
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6.7  Where there is an outbreak, incident or where patients have an infection or 
alert organisms have been identified  

(a) an assessment is undertaken by staff, using a (hospital) infection 
  incident assessment tool, and 

(b) a care plan is actioned and reviewed following condition-specific 
  guidance. 

6.8  Where audit data suggest actions are needed there is a procedure followed 
to ensure remedial action plans are implemented. 

6.9  Reports on all audits are fed back to clinical staff and fed forward to 
leadership teams and the executive team to provide assurance, drive 
improvement, and to communicate any residual risks. 

6.10  When the agreed audit programme is not undertaken, this is communicated 
through the organisation’s risk reporting system. 

6.11  The healthcare team discusses and acts to improve National Infection 
Prevention and Control Manual compliance locally.  

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• Every patient receives care in a safe place without unnecessary exposure to 
infection. Staff providing care demonstrate knowledge of infection prevention and 
control practices and provide appropriate information to patients, their 
representatives and visitors on how to prevent infection transmission. 

What does the standard mean for the organisation? 

The organisation is assured that infection risks are reduced through: 

• availability of policies, procedures and guidance that support the application of 
safe care practices   

• processes that assess adherence to the policies and procedures 

• systems and resources being in place to enable a safe level of care to be 
practiced by staff for all patients and visitors 

• effective systems to monitor, report and respond to implementation (process) and 
infection (outcome) data  

• a culture which promotes the reporting of incidents and the improvement of care 
systems, and  

• supporting the infection prevention and control team in its efforts to measure, 
identify and minimise risks through the monitoring and reporting of audit data. 
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What does the standard mean for the infection prevention and control team? 

The infection prevention and control team:  

• has a critical role in devising and reviewing systems that measure the 
implementation of policies, procedures and guidance based on the infection risks 
within individual clinical areas  

• works in close collaboration with staff at the point of care and the patient safety 
team, and 

• is able to demonstrate a process for developing or reviewing policies, procedures 
and guidance. 

What does the standard mean for staff at the point of care? 

Staff: 

• are aware of relevant policies, procedures and guidance and are able to evidence 
the provision of a safe level of care in minimising infection risks, and 

• know how to respond if they have insufficient resources or support to minimise 
infection risks. 

What does the standard mean for support services? 

• Support services staff are aware of their role and responsibilities in the prevention 
and control of infection, are competent to carry out this role.  

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and support for infection prevention and 
control.  

The infection prevention and control team can: 

ii. demonstrate feedback of data to clinical teams at the point of care and to the 
organisation’s executive team. 

iii. provide action plans to address any deficiencies.  

iv. demonstrate the provision of education, information and awareness raising 
sessions to healthcare teams, patients, their representatives and public. 

Staff can: 

v. demonstrate in their daily practice the application of the National Infection 
Prevention and Control Manual for all patient contacts in the care setting. 

vi. explain how to access infection control policies, procedures and guidance.  
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vii. discuss their role in the prevention and control of infection (for example, 
recognising unsafe activities, intervening when breaches in infection control are 
identified).  

viii. describe practice changes (for example, any altered standard of care). 

ix. articulate the process of reporting incidents and infection risks. 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a) 

1. Audit of microbiology services. (6.6) 

2. Completed rapid event investigations into hospital healthcare acquired infections, 
for example, Staphylococcus aureus bacteraemias. (6.2, 6.6, 6.7) 

3. Education programme and training records on infection prevention and control. 
(6.2, 6.3) 

4. Environmental and equipment cleaning schedules. (6.5, 6.9) 

5. Infection control annual programme and annual report of infection prevention and 
control. (6.3, 6.5, 6.9) 

6. Memberships, terms of reference, minutes of the infection control committee. (6.1, 
6.3, 6.5) 

7. National Infection Prevention and Control Manual implementation and compliance 
audits, and improvement and action plans. (6.1, 6.3, 6.4, 6.5, 6.6, 6.7, 6.8, 6.9, 
6.10, 6.11) 

8. Provide examples of (anonymised) condition-specific care plans following an 
outbreak or incident. (6.7) 
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Standard 7: Insertion and maintenance of invasive devices 
 
Standard statement 

Systems and processes are in place to ensure the safe and effective use of invasive 
devices, for example, peripheral venous catheters, central venous catheters and 
urinary catheters. 

 
Rationale  

Invasive devices present a significant infection risk to patients. These risks can be 
minimised by: 

• avoidance of device use where possible 
• following evidence-based procedures for insertion and maintenance, and 
• removing the device as soon as there is a clinical indication to do so. 

References: 3, 4, 8, 33 

Criteria  

7.1  Staff are aware of the infection risks associated with invasive device use and, 
where appropriate, use non-invasive alternatives. 

7.2  Staff inform patients, or their representatives, of risks associated with 
invasive device use and involve patients and representatives in the  
decision-making process and, where relevant, the care and monitoring of 
device use. 

7.3  Staff follow key practice recommendations on how and when invasive 
devices are to be used, maintained, monitored and removed. 

7.4  Staff have access to an appropriate selection of invasive devices enabling 
them to provide the safest device options for their patients. 

7.5  Staff document:   

(a) the decision-making for invasive device use 

(b) specifics of the insertion procedure 

(c) observations and maintenance of the device, and  

(d) planning for removal. 

7.6  Staff are supported by senior management and empowered to challenge 
colleagues who do not follow best practice on the use of invasive devices. 

7.7  Staff respond to data that indicate the presence of infection risks with a 
commitment to improvement through investigations, actions and peer 
support. 
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7.8  Local clinical teams are supported to optimise their practice by the use of 
improvement and surveillance data, provision of training, accessibility to 
guidance and investigations into any device-related bloodstream infections. 

7.9  Governance processes ensure the executive team and management explicitly 
consider infection risks associated with invasive device use and of any 
significant issues related to local or organisation-wide use of invasive devices. 

7.10  The organisation has a planned programme of education for all healthcare 
teams involved in the insertion and maintenance of invasive devices. 

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• Every individual with an invasive device is reassured that the staff in the clinical 
area are competent and committed to providing the safest possible          
decision-making and care, and display data showing evidence of that 
commitment.  

• If a patient has an invasive device in situ, insertion and maintenance are clearly 
documented in the patient’s record and includes date of insertion and reason for 
insertion.  

• The patient, or their representative, understands the need for the device and how 
to care for it. 

What does the standard mean for the organisation? 

The organisation: 

• is able to demonstrate the safety of the systems that enable staff to minimise 
infection risks from invasive device use, and detect and respond to device-related 
incidents.  

• evidences, through governance processes, the organisational culture of 
continuous improvement to optimise care, by reporting errors and incidents.     

What does the standard mean for the infection prevention and control team? 

Infection prevention and control teams: 

• are able to demonstrate how effectively they support clinical teams, for example, 
through direct engagement on invasive device use, the provision of training, 
guidance, data and practice audits.  

• are able to provide, through governance processes, the executive board with 
assessments of the effectiveness and safety of device use, reports on invasive 
device incidents and recommendations to reduce risks. 

What does the standard mean for staff at the point of care? 

Staff: 

• will be supported to practice safely and minimise infection risks through the 
availably of resources, guidance, data and training and a culture committed to 
optimising patient care related to device use. 
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• will show commitment to the safe use of devices by compliance with procedures, 
maintenance of personal skills, provision of peer support to colleagues, response 
to data and reporting of any identified device-related issues. 

• are aware that patients with invasive devices are vulnerable to infection and 
escalate to senior colleagues if they have any concerns. 

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and support for the procurement and 
management of invasive devices. 

The infection prevention and control team can: 

ii. demonstrate the support provided to clinical teams for the management of 
invasive devices.  

iii. provide feedback data to the organisational executive on the management of 
invasive devices, including recommendations where risks have been identified.  

Staff can: 

iv. explain how to access procedures and guidance for the insertion and 
maintenance of invasive devices. 

v. articulate the key elements of improvement tools, for example, care bundles 
relevant to their care area. 

vi. discuss their role in the prevention and control of infection related to invasive 
devices (for example, recognising unsafe activities, intervening when breaches in 
infection control are identified). 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. Compliance monitoring and improvement plans relating to invasive devices. (7.5, 
7.6, 7.7, 7.8, 7.9) 

2. Patient documentation is used for invasive device management. (7.4) 

3. Patients know their invasive device is checked every day with patient (or their 
representative’s) feedback sought. (7.2, 7.4, 7.5) 

4. Quality improvement data are used to improve patient outcomes, for example, 
root cause analysis, care bundles. (7.5, 7.7, 7.8, 7.9) 

5. Staff can describe and apply the principles of asepsis. (7.1, 7.3, 7.10) 

6. Surveillance and audit data which demonstrates monitoring of practice to improve 
patient outcomes. (7.5, 7.7, 7.8, 7.9) 
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Standard 8: Decontamination 
 
Standard statement 

The environment and equipment (including reusable medical devices used) are 
clean, maintained and safe for use. Infection risks associated with the built 
environment are minimised. 

 
Rationale  

Effective decontamination is critical in the provision of a safe, clean environment and 
equipment. The built environment must be designed, planned, constructed, 
refurbished and maintained to minimise the risk of infection. 

This standard covers the decontamination, management and maintenance of: 
• reusable communal patient care equipment 
• reusable medical devices, and 
• the built environment. 

References: 3, 4, 12, 17, 29, 30, 31, 34, 35, 36, 37, 38 

Criteria  

8.1  The organisation provides equipment and an environment that is safe and 
clean, minimising the risk of cross-infection. 

8.2  The organisation has, and implements, decontamination policies, records and 
procedures in line with relevant national guidance and legislation. 

8.3  There is continuous quality improvement and assurance in place to monitor 
and ensure the environment and equipment (including reusable medical 
devices) is clean and safe. 

8.4  There are robust reporting and escalation procedures in place to deal with 
any identified issues regarding cleanliness and maintenance of equipment 
(including reusable medical devices) and the built environment. 

8.5  Specialist infection prevention and control advice is sought and adhered to 
when additional cleaning or decontamination activity is identified as 
necessary, or existing activity is assessed as sub-standard. 

8.6  Equipment (including reusable medical devices) and environmental 
cleanliness is assessed during and following an outbreak or incident. 
Findings are shared within the organisation and with external partners. 

8.7  In an incident or outbreak involving reusable medical devices, all relevant 
stages of the decontamination process are assessed and reviewed. Findings 
are shared within the organisation and with external partners. 
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8.8  When audits or data (including patient, visitor and staff feedback) identify 
deficiencies in cleanliness or adherence to cleaning specifications, infection 
prevention and control teams liaise directly and promptly with relevant 
services, remedial action is taken, and unaddressed issues are escalated 
within the organisation. 

8.9  The organisation actively seeks feedback from patients, staff and visitors for 
their view on the cleanliness of the care environment and equipment 
(including reusable medical devices). 

8.10  The decontamination of reusable medical devices complies with relevant 
technical requirements. 

8.11  The organisation carries out regular risk assessment and takes action if any 
part of the decontamination procedure cannot, or has not, been followed, or a 
near miss, failure or non conformance has been detected.  

8.12  Where there is a decontamination-related incident or outbreak, an 
assessment is undertaken using a (hospital) infection incident assessment 
tool. 

What does the standard mean for people receiving treatment or visiting a 
healthcare or social care setting? 

• People using the services have confidence that they are being cared for in a 
clean, safe care environment and that all equipment (including reusable medical 
devices) used will be clean and free from contamination. 

What does the standard mean for the organisation? 

• The organisation has a quality assurance system in place which demonstrates the 
provision of a safe and clean environment and equipment (including reusable 
medical devices). 

What does the standard mean for the infection prevention and control team? 

The infection prevention and control team: 

• support quality improvement to provide assurance of environment and equipment 
(including reusable medical devices) decontamination. 

• is involved in all incident outbreaks relating to decontamination failure and 
proactively responds to reduce the risk of recurrence. 

What does the standard mean for staff? 

Staff (where appropriate to their role): 

• are assured that there are effective systems in place to provide them with a safe 
environment and equipment (including reusable medical devices). 

• have an understanding of their individual roles and responsibilities in the provision 
of a safe, clean environment and equipment (including reusable medical devices). 
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Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability for the decontamination, management and 
maintenance of the environment and equipment (including reusable medical 
devices). 

The infection prevention and control team can: 

ii. articulate the expertise and support provided to staff at the point of care for the 
delivery of effective environment and equipment (including reusable medical 
devices) decontamination, and  

iii. provide feedback data to the organisational executive on decontamination, 
including recommendations where deficiencies have been identified.  

Staff can: 

iv. articulate their own roles and responsibilities relating to decontamination, 
equipment (including reusable medical devices) and environmental cleanliness. 

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. A-Z of communal reusable patient equipment. (8.1, 8.3) 

2. Bed space checklists. (8.1) 

3. Completed and signed cleaning schedules and exception reports. (8.1, 8.2, 8.3, 
8.4) 

4. Discharge checklists. (8.1) 

5. Education and training records. (All standard 8 criteria) 

6. Environment and equipment is clean. (8.1, 8.2, 8.3, 8.4, 8.5, 8.6, 8.8, 8.9, 8.10, 
8.11)  

7. Evidence of compliance with National Cleaning Services Specification (or its 
revisions). (8.1, 8.2, 8.3, 8.4) 

8. Evidence of the management of estates issues. (8.4) 

9. Evidence that HAI system for controlling risk in the built environment is in place 
and used as an active document, with involvement of all relevant staff as 
appropriate. (8.2, 8.4, 8.6) 

10. Evidence that estates staff and contractors are aware of, and use, the HAI 
system for controlling risk in the built environment process when planning repairs, 
refurbishments and new builds. (8.11, 8.12) 

11. Individual written responses to complaints. (8.8, 8.9) 

12. Local audits undertaken by staff (including: clinical, estates, domestic, infection 
prevention and control). (8.1, 8.2, 8.3, 8.4, 8.8) 
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13. Patient feedback reports. (8.8, 8.9) 

14. Senior charge nurse weekly assurance checklists. (8.1, 8.2, 8.3)  

15. The following audits for reusable medical devices (8.1, 8.2, 8.3, 8.4, 8.7, 8.8, 
8.10):  

• surgical instruments – compliant decontamination unit notified body audits 

• endoscopes – endoscope decontamination unit Joint Advisory Group / 
Endoscopy Raising Standards and Effectiveness Programmme audits 

• dental instruments – local decontamination unit board practice inspections, and 

• podiatry instruments – local decontamination unit audit reports. 
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Standard 9: Acquisition of equipment 
 
Standard statement 

All equipment acquired (this being equipment that is procured, loaned, donated, in-
house manufactured, or for use within a trial or research) for the care environment is 
safe for use. 
 
Rationale  

The infection risk to patients is minimised by having an acquisition process in place 
that ensures all equipment (including reusable medical devices) is safe for its intended 
use. Safety refers to minimising the risk of transmission of infection. 

References: 38, 39, 40, 41, 42 

Criteria  

9.1  The organisation has, and implements, policies and procedures for the 
acquisition of equipment (including reusable medical devices), in line with 
current national guidance and legislation, whilst recognising existing and 
emerging technologies. 

9.2  All acquired reusable equipment (including reusable medical devices) is 
decontaminated in line with manufacturer’s instructions and current national 
guidance. 

9.3  All incidents and near misses associated with equipment (including reusable 
medical devices) are reported to the incident reporting investigation centre (or 
equivalent). 

9.4  The infection prevention and control team and other key individuals are 
involved in all procurement decisions for new equipment (including reusable 
medical devices) prior to purchase. 

What does the standard mean for people receiving treatment or visiting a 
healthcare and social care setting? 

• Individuals will be confident that all medical devices and communal patient 
equipment (including reusable medical devices) being used by staff and/or in the 
healthcare and social care setting, meet the required level of safety, quality and 
performance. 

What does the standard mean for the organisation? 

• The organisation has a quality assurance system in place which demonstrates 
effective and efficient procurement of medical devices and communal patient 
equipment (including reusable medical devices) that are safe for use. 

What does the standard mean for the infection prevention and control team? 

• The infection prevention and control team will be involved in all matters of 
procurement which impact on infection prevention and control. 
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What does the standard mean for staff at the point of care? 

• Staff have confidence in the safety, performance and quality of medical devices 
and communal patient equipment (including reusable medical devices). 

What does the standard mean for support services? 

• Support services staff can demonstrate competency in the application of policies 
and procedures, within their role and responsibility, in relation to the procurement 
of equipment and medical devices. 

Examples of evidence of achievement (NOTE: this list is not exhaustive.) 

The executive team can: 

i. describe organisational accountability and management for the procurement 
process for equipment (including reusable medical devices) impacting on 
infection prevention and control. 

The infection prevention and control team can: 

ii. describe their involvement in the procurement process for equipment (including 
reusable medical devices), and  

iii. articulate the reporting procedure to the organisational executive on the 
management of equipment (including reusable medical devices), including 
recommendations where risks have been identified.  

Staff are: 

iv. aware of the procurement process for equipment impacting on infection 
prevention and control, and 

v. able to describe the procedure for reporting non-compatible equipment (including 
reusable medical devices).   

Practical examples (The numbers shown in brackets correspond to relevant criterion/a)  

1. Evidence of assessment of compatibility of all equipment which impacts on 
infection prevention and control with existing decontamination processes. (9.2) 

2. Evidence of implementation of procurement policy. (9.1) 

3. Evidence of incidence reporting. (9.1, 9.2) 

4. Evidence of involvement of relevant staff in the procurement process. (9.1, 9.4) 

5. Evidence of the implementation of a ‘loan’ policy. (9.1) 

6. Procurement policy, procedures and records related to the acquisition of 
equipment which impacts on infection prevention and control. (9.1, 9.2, 9.3, 9.4) 
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Governance 
Manager 

Scottish Ambulance 
Service 

Communication 

Pia Kirkpatrick Infection Control 
Nurse 

Ross Hall Hospital / 
Scottish Independent 
Healthcare Advisory 
Service 

 

Al Leanord Medical Advisor Scottish Government Surveillance 

Penny Leggat Public Partner Healthcare Improvement 
Scotland 

 

Helen Macguire Patient 
Representative 

Healthcare Improvement 
Scotland 

Communication 

Annette 
McCafferty 

Domestic 
Manager 

NHS Greater Glasgow 
and Clyde 

Decontamination / 
Acquisition of 
equipment 

Alastair McGown Senior Inspector Healthcare Improvement 
Scotland /  
Healthcare Environment 
Inspectorate 

Decontamination / 
Acquisition of 
equipment 

Willie McGregor Senior Charge 
Nurse 

NHS Lothian Education 

Margaret McGuire 
(Chair) 

 

 

Nurse Director NHS Tayside  

Iain McInally Head of Estates NHS Ayrshire & Arran Decontamination / 
Acquisition of 
equipment 
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Name Position Organisation Sub-group 

Daniel McQueen Public Partner Healthcare Improvement 
Scotland (until July 2014) 

Surveillance 

Wilma Morgan Inspector 
Manager 

Care Inspectorate Communication 

Keith Morris Consultant 
Microbiologist 
and Infection 
Control Doctor 

NHS Fife Infection 
prevention and 
control 

Abigail Mullings HAI Professional 
Advisor 

Scottish Government Surveillance 

Geraldine O’Brien Research 
Manager 

Health Facilities Scotland Decontamination / 
Acquisition of 
equipment 

Ann Paterson Infection Control 
Manager 

Scottish National Blood 
Transfusion Service 

Infection 
prevention and 
control 

Kathryn Paterson Associate 
Improvement 
Advisor 

Healthcare Improvement 
Scotland /  
Scottish Patient Safety 
Programme 
(until December 2014) 

Infection 
prevention and 
control 

Christine Peters Consultant 
Microbiologist 

NHS Ayrshire & Arran Surveillance 

Annette Rankin Nurse Consultant 
Infection Control 

Health Protection 
Scotland 

Decontamination / 
Acquisition of 
equipment 

Lisa Ritchie Nurse Consultant 
Infection Control 

Health Protection 
Scotland 

Infection 
prevention and 
control 

Susan Roberts Project Lead Healthcare Improvement 
Scotland / 
Scottish Antimicrobial 
Prescribing Group 

Infection 
prevention and 
control 

Evelyn Rodger Director of 
Nursing and 
Midwifery 

 

 

NHS Borders  
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Name Position Organisation Sub-group 

Janice Rollo Clinical 
Governance Co-
ordinator 

NHS Grampian Decontamination / 
Acquisition of 
equipment 

Jacqueline 
Sneddon 

Project Lead Healthcare Improvement 
Scotland / 
Scottish Antimicrobial 
Prescribing Group 

 

Margaret Tannahill Consultant Nurse 
Infection Control 

Care Inspectorate Education 

Gill Walker Programme 
Director 

NHS Education for 
Scotland 

Education 

Tom Walsh Infection Control 
Manager 

NHS Greater Glasgow 
and Clyde 

Leadership, 
governance and 
accountability 

Sam Whiting Infection Control 
Manager 

NHS Borders  

Susan Wilson Infection Control 
Manager 

Scottish Ambulance 
Service 

Infection 
prevention and 
control 

Adam Wood Senior Infection 
Control Nurse 

NHS Borders Education 

Christine Young Infection Control 
Nurse Advisor 

NHS Education for 
Scotland 

Education 

Liz Young Surveillance 
Nurse 

NHS Lanarkshire Surveillance 
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The Healthcare Environment Inspectorate, the Scottish Health Council, the Scottish Health Technologies Group, 
the Scottish Intercollegiate Guidelines Network (SIGN) and the Scottish Medicines Consortium are part of our organisation.

Edinburgh Office: Gyle Square | 1 South Gyle Crescent | Edinburgh | EH12 9EB
Telephone: 0131 623 4300

Glasgow Office: Delta House | 50 West Nile Street | Glasgow | G1 2NP
Telephone: 0141 225 6999

www.healthcareimprovementscotland.org

You can read and download this document from our website. We are happy to consider requests 
for other languages or formats. Please contact our Equality and Diversity Advisor on 0141 225 6999  
or email contactpublicinvolvement.his@nhs.net
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NHS Greater Glasgow & Clyde 
Infection Prevention and Control  Team                                                                  
 

Purpose: Problem Assessment Group (PAG)  

From: Infection Prevention and Control Team 

To: Clinical SMT and IPC SMT 

Date: 19/02/18 

Subject / Situation: Cupriavadis isolated from blood culture of 2 inpatients on ward 2A. 
 

Background: 
 
 
 

Back in Feb 2016, a patient tested positive for Cupriavadis in a blood culture and 
subsequent investigations found that  had had TPN administered which was 
reconstituted in the Aseptic pharmacy.  Samples taken from water outlets in the 
aseptic pharmacy also isolated Cupriavadis and typing of both isolates were found to 
be the same ( ). 
 
A 2nd patient case was identified in September 2017 and at that time, no links were 
made to the previous case or the aseptic pharmacy.  More recent investigations 
found that this patient did in fact have chemotherapy which came from the aseptic 
pharmacy ( ) and was nursed on ward 2A. 
 
In January this year, a 3rd case was identified who also has had IV chemotherapy 
reconstituted in the aseptic pharmacy ( ) and was an inpatient on 
ward 2A. 
 
Initial investigations focused on the Aseptic pharmacy.  To date, practice in the 
aseptic pharmacy has been found to be satisfactory and water testing has been 
negative.  A walk round of the unit was carried out by Susie Dodd and Dr Inkster 
accompanied by Joanne Gallagher, Aseptic Accountable pharmacist – no concerns 
identified. 
 
As a result, water outlets in ward 2A were sampled to establish if there was any 
contamination of the water/outlets.  Cupriavadis has been isolated from the 
treatment room and the prep room (clean utility) on ward 2A.  
 

Discussed with / 
Communications: 

Dr Teresa Inkster – Lead Infection Prevention and Control Doctor 
Susie Dodd (SD) – Lead Infection Prevention and Control Nurse 
Emma Somerville – Senior Charge Nurse, ward 2A. 
 

Recommendation / 
Options: 

The contaminated sinks are being dosed by DMA and will be re-sampled later today.  
Sinks out of use until dosing and re-sampling complete.  Staff to use hand wash basin 
in pharmacy room meantime. 
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More extensive sampling of the water outlets to be carried out.  SD has provided 
estates with the room numbers occupied by the 2 affected patients.  The sinks and 
the showers will be sampled in the following rooms; 
 
Room 2 
Room3 
Room 6 
Room 14 
Room 26 
 
ES will highlight hand hygiene at safety brief for all staff.  Staff to ensure that 
trays/trolleys used for ANTT are not within splashing distance of the sink. 
 
Estates have sampled the RHC water tanks to investigate for more widespread 
contamination of water outlets – results awaited. 

HIIAT  Severity of Illness – Moderate (case 2 and 3 required antimicrobials but are 

now well in respect to Cupriavadis) 

Impact on services – Minor 

Risk of Transmission - Minor  

Public anxiety – Minor 

Over all HIIAT – GREEN 

IPCT Members: Dr Teresa Inkster – Lead Infection Prevention and Control Doctor 
Susie Dodd (SD) – Lead Infection Prevention and Control Nurse 
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Whistleblowing Cases in NHS Greater Glasgow and Clyde 
1 April 2017 – 31 March 2020 
 
 Date 

Received 
Step Sector / 

Directorate 
Description Recommendations 

/ Actions  
Investigator Jen’s comments Invite sent? 

1 

2 

3 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

4 

5 15 
December 
2017 

Step 
3 

Neurovascular – 
Diagnostics 

Concerns 
about 
governance, 
culture and a 
conflict of 
interest 

Yes Rona 
Sweeney 
(Non Exec 
Director) 

Named whistleblower 
 
This came in pre me working in 
whistleblowing, but was 
concluded when I had started 
working there.  The whistleblower 
was quite anxious about it, which 
is why they requested it be 
handled as a Stage 3, which it 
was. 

 

6 

7 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

8 

9 

10 

11 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

12 

13 
 

14 
 

15 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

 

16 

17 

18 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

19 

20 
 

21 August 
2019 

Step 
2 

Infection control Processes 
and patient 
safety 

Yes Linda de 
Caestecker, 
supported by 
Barbara 
Anne Nelson 
(Director of 
Workforce in 
NHS Fife) 

Declared interest  

21  
 

22 

23 21 
November 
2019 

Step 
3 

Infection control Patient safety Yes 
 

Ian Ritchie 
(Non Exec 
Director) 
supported by 
William 

Declared interest 
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 Date 
Received 

Step Sector / 
Directorate 

Description Recommendations 
/ Actions  

Investigator Jen’s comments Invite sent? 

Edwards 
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��
����&����?��������%.
�-%��%���&-�.
-�
��%��V��FX�����%.�k%���%�������
�
�5�����
���
������
-��������%�-
��<�������%�����-���<
-���������%�
��;�\;�̂hci_jac��
��-
%�
���
5
�
���%�.�

I��<���������
���������%�-
���.%�����%�
�l��l�%�
����
�����������
��.

���.�
�5
������
�
�mEnop;�\;�̂hci_jac���������-������&�
���-�
�
��?��������-���
����<�����%
���<
-�������<���
��I���
���
&
��.%��-
��
����-
%�
�-
��
�
�l
���-�
�
����<
-�����������
���
�
��
�����5
��5
���<
-�������
���%����
�&���<
-������mEp;�\]̂_̀âbcdefg�-
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Positive Pressure Ventilated Lobby (PPVL) Isolation Rooms: Information for ward staff: March 2021  

Many wards in the new RHCYP have at least one PPVL Isolation Room. These are different to the standard single 
ensuite bedrooms. This information is intended to briefly how these rooms work and how they should be used 
appropriately for patient placement.  

Which patients should be placed in these isolation rooms?  

These rooms can be used, without any alteration of settings, for either:  

• Source isolation – patients with a suspected or known infection, OR  
• Protective isolation – patients who are vulnerable to infection from others. 

What are they & how do they work?  

Positive pressure ventilated lobby rooms comprise of: 

• Lobby: This is where staff should decontaminate their hands & don PPE. The air is pushed out from the lobby 
into to the corridor. Air supplied directly into here from the lobby ceiling grill comes through a HEPA filter so is 
‘ultra-clean’  

• Bedroom: the ultra-clean air is supplied from the lobby into the bedroom. Air does not pass from the corridor 
directly into the room. This is why the room can be used to protect patients who are vulnerable to infection. The 
design of the room ensures that if the door from the bedroom to the corridor (i.e. to move a bed or equipment 
in or out of the room) that air does not move in or out (it is balanced).  

• Bathroom: this has extract ventilation which pulls air from the bedroom and bathroom to the outside. This 
means any ‘contaminated’ air from the bedroom will not pass to the corridor and expose other 
patients/staff/visitors. This is why the room can be used to isolate patients with a known infection.  

Good practice points 

• Ideally only one door of the lobby should be opened at a time.  
• Doors to isolation rooms should always remain closed to ensure the ventilation system can work as designed  
• Outside each room there is a dial (Magnahelic gauge) which shows the air pressure in the room. This should 

be at 10 or above. The needle (and pressure) will fall when the door to the lobby is opened. This is because 
air is pushed from the lobby to the corridor. This is normal & shows the system is working.  

• If the air supply, pressure or any other component of the ventilation stops working, there will be an audible 
and visible alarm at ward level. The facilities management team are notified immediately through the 
electronic building management system.  

• If there is a temporary problem with ventilation not working (e.g. an alarm sounds) staff should contact the 
facilities management team via the help desk and continue to ensure the doors to the room are kept closed 
when not entering/leaving the room.  

• Windows in these rooms will not open in order to maintain pressures and ultraclean air quality. 

 

 

Direction of Air 
flow 
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From: Marshall J (Jennie)
To: Ali T (Taiba)
Cc: Macdonald J (Jake) (Health)
Subject: FW: Letter from Caroline Lamb
Date: 14 June 2022 13:22:25
Attachments: FW Letter from Caroline Lamb.msg

Taiba,
 
Would you be able to put this email into the Glasgow sponsorship folder? It’s the
letter that went out yesterday advising Glasgow of their de-escalation.
 
Thanks,
 
Jennie
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From: Marr J (Jacqueline) on behalf of Burns J (John)
To: House D (Dan); "Paula Speirs"; Marshall J (Jennie)
Subject: FW: Letter from Caroline Lamb
Date: 14 June 2022 09:38:34
Attachments: Final - QEUH Response - DG Letter - Jane Grant - 13 June 22.pdf

For information
 
Jackie Marr 
PA/JOHN BURNS
Room 1E.05 
St Andrew's House 
EDINBURGH 
EH1 3DG 
Tel: 
 
From: Mccoll K (Kirsteen) < > On Behalf Of DG Health & Social Care
Sent: 13 June 2022 12:29
To: jane.grant
Cc: OCENHS Mailbox < >; Burns J (John) < >; Chief Nursing
Officer < >
Subject: Letter from Caroline Lamb
 
Dear Jane,
 
Please find attached a letter from the DG Health and Social Care for your
attention.
 
Thanks
 
Kirsteen
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St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 



  
 

Director-General Health & Social Care and 

Chief Executive NHSScotland 

Caroline Lamb 

 

E: dghsc@gov.scot 
 

 

 

Jane Grant  
Chief Executive, NHS Greater Glasgow and Clyde  
JB Russell House  
Gartnavel Royal Hospital  
1055 Great Western Road  
Glasgow 
G12 0XH 
 

 

___ 
 
13 June 2022 
 
Dear Jane 
 
NHS GREATER GLASGOW AND CLYDE: ESCALATION STATUS 
 
I am writing to you on the above matter to inform you of the decision taken in relation to the proposed 
de-escalation of NHS Greater Glasgow and Clyde from Stage 4 of the NHS Scotland Performance 
Escalation Framework. 
 
The Health and Social Care Management Board (HSCMB), and more recently the National Planning 
and Performance Oversight Group (NPPOG) on 24 May 2022 have approved the proposal to de-
escalate NHS Glasgow and Greater Clyde on the basis of the evidence and assurances provided. 
 
I am now confirming that the Board will be de-escalated to Stage 2. As part of the de-escalation, we 
will continue to support the Board over the coming months as you continue to provide services with the  
implemented actions and improvements. This support shall include exception monthly reporting 
provided to Chief Nursing Officer Directorate and quarterly assurance meetings between the Chief 
Nursing Officer and Chief Operating Officer for NHS Scotland and yourself.  
 
Yours Sincerely,  
 

Caroline Lamb  
Director-General Health & Social Care and Chief Executive NHS Scotland 
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Change to health board escalation
Published: 13 June 2022 14:31

Topic: Health and social care

NHS Greater Glasgow and Clyde moved to escalation Stage 2.

NHS Greater Glasgow and Clyde (NHS GGC) Health Board will move to Stage 2 of NHS

Scotland’s national performance framework following improvements in performance, and the

completion of all 108 recommendations outlined in the Independent Review, Oversight Board and

Case Note Review reports.

As part of Stage 2 escalation, robust measures will remain in place to ensure Scottish

Government officials continue to provide direct support to NHS GGC.

NHS GGC was moved to escalation Stage 4 in November 2019 in response to concerns raised in

relation to patient safety and healthcare associated infections at the Queen Elizabeth University

Hospital (QEUH) and Royal Hospital for Children (RHC).

Health Secretary Humza Yousaf said:

“The de-escalation of NHS GGC to Stage 2 is a positive step forward and highlights the

significant progress the board has made in meeting all recommendations, set out by the reviews,

to improve performance.

“I would like to thank all staff at NHS Greater Glasgow and Clyde who have continued to support

the improvement work while delivering high quality patient care. I also want to acknowledge and

thank the patients and families for their patience and understanding during what I know has

been a challenging time.

“We will work closely with and support the Board over the coming months as it continues to

provide high quality services.”

Background

Menu
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The decision on a Boards Stage 4 Escalated position sits with the Director General for Health and

Social Care, as detailed in the NHS Scotland Board Performance Escalation Framework. Any

further decisions regarding NHS Greater Glasgow and Clyde’s position would be undertaken

through the appropriate governance channels.
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Request for Information - Section 21 Notice - No 18 (Ventilation Systems) 

 
1. Physical changes to the ventilation system operation: From handover on 26 January 

2015 to date, please provide: -  
 
a) A list of all physical changes made by the Board to the operation of ventilation system 

which were made as a result of concerns about its safety or as a result of a 
hypothesis/risk but not a known safety concern. For the avoidance of doubt, this 
request includes permanent and interim steps taken to rectify, remediate, or upgrade 
the ventilation system.  

b) A succinct explanation of the reason why each of the steps identified was taken.  
c) A description of any steps that the Board took to install HEPA filtration. The Inquiry 

would like to understand the position at handover and the current position in the 
Hospital. For the avoidance of doubt, this request includes permanent and interim 
steps taken to rectify, remediate or upgrade the HEPA filtration. This should include 
any steps that were taken to use mobile HEPA filtration units. 

 

 
PICU 
This response seeks to address the information requested about physical changes to the 
ventilation system operation specifically to the Paediatric Intensive Care Unit (PICU) within 
the RHC. The isolation rooms located within the PICU are addressed within a separate 
response. This response should be read in conjunction with RFI 1 and RFI S21 10. Information 
previously provided may not have been duplicated in the response below. 
 
PICU is identified as a Critical Care area and should meet the same criteria as Adult ICU i.e.  
provide a positively pressured space with 10 + air changes per hour. PICU is located on RHC 
level 1 and consists of single bed spaces, 4 bedded spaces, isolation rooms, office and support 
rooms. The area is served by two Air Handling Units (AHUs) in plant room 41, these being 
AHU14 and AHU46. The secondary filter within AHU 14 and AHU 46 has been upgraded from 
F7 to F9. There have been no changes to these AHU’s since handover. 
 
The first verification of PICU was July 2019 when the report findings recorded that the Air 
Change Rate (ACR) and pressure cascades failed to meet the required standard for an ICU 
area.  The findings recorded low Air Change Rate (ACR) and poor pressure cascades from clean 
to less clean areas. 
 
An option report in August 2019 outlined several proposals to resolve the findings identified 
in the verification reports. Estates and Infection Control agreed the option to sequentially 
rebalance the whole unit. No physical changes were made to the ventilation system. Work 
included rebalancing of dampers on both supply and extract grilles as well as the removal of 
ceiling ventilation grilles and replacement with solid ceiling tiles. Derogations for reduced 
pressure cascades were agreed and subsequent verifications have demonstrated the works 
done were successful in achieving a compliant, although derogated, system. 
 
There have been no HEPA filters fitted to the system and no portable HEPA systems used in 
PICU. 
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Scottish Hospitals Inquiry  
Request for Information dated 24 September 2025 – revised 15 October 2025  
NHSGGC Response 28 October 2025  
 
(a) Written confirmation that the corporate Board were not aware of matters and issues as referred 

to in paragraphs 1-11 of the request for Information dated 24 September 2025 until such time as 
these matters/ issues appeared in the Corporate Risk Register which is contained in Bundle 45. 
 

The ‘matters and issues’ are: 

1. All mentions of validation, commissioning, and verification; 
  

2. All mentions of taps; 
  

3. All mentions of sign off; 
  
4. All mentioned of PPVL, air changes, air rate, air pressure, pressure differentials 

  
5. All mentions of Ward 4B/ 4C including but not limited to references to ventilation, air changes, pressure 

differentials/ pascals; 
  
6. All mentioned of BMT/ Bone Marrow Transplant/ BMTU/ Bone Marrow Transplant Unit in relation to 

transferring the service from the Beatson to QEUH; 
  
7. All mentions of the decant of the BMT unit at QEUH back to the Beatson; 
  
8. All mentioned of Ward 2 A/ 2B, including but not limited to references to HEPA filters, ventilation, 

validation, commissioning, sign off, decant, the water incident, taps, refit works; 
  
9. All mentions of the word derogation in respect of ventilation; 
  
10. All mentions of whistleblowing and culture within NHSGGC; 
  
11. All mentions of contamination. 
 

The NHSGGC Board was made aware of the above “matters and issues” as listed below. The level of detail 
provided to Board standing committees, full Board meetings and seminars varied. The Board were not 
made aware of these being formal documented risks until they were included in the Corporate Risk 
Registers (contained in Bundle 45).   

The list below may not be exhaustive and covers only those elements specified above, up to the end of 
2019: 

02.07.2013 Quality and Performance Committee BMT move to NSGH approved brief updates on 
progress received at QPC at September and November meetings 

15.09.2015 Acute Services Committee- Move of adult BMTU back to BWOSCC noted in minutes 

21.03.2017 Acute Services Committee - Current plans for move back of adult BWOSCC noted in 
minutes 

05.12.2017 Care and Clinical Governance Committee meeting included detailed discussion of 
‘Microbiologists’ SBAR’ meeting on 04.10.2017 with minutes and action plan from that 
meeting 

20.03.2018 Acute Services Committee, Interim Director of Estates provides detailed update to meeting 
on RHC ‘water incident’ noting water testing being undertaken and possible tap replacement 
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17.04.2018 Full Board, Consultant in Public Health presents on water incident noting ‘measures put in 
place to prevent further contamination’. HAIRT presented at meeting also covers the 
incident. 

15.05.2018 Acute Services Committee - Interim Director of Estates provides detailed update to meeting 
on RHC ‘water incident’ noting HPS review 

12.06.2018 Care and Clinical Governance Committee- Dr Teresa Inkster provides a detailed 
presentation on the RHC water incident noting engagement of outside expertise and plans 
for long term chemical controls. 

26.06.2018 Full Board - Board Medical Director presents in detail on water incident noting tap 
replacement plan. HAIRT covers the incident as well. 

17.07.2018 Acute Services Committee - Additional water incident update  

21.08.2018 Full Board - Board Medical Director presents in detail on water incident noting tap 
replacement plan. HAIRT covers the incident as well. Chief Executive responds to 
questioning on building specifications stating that work is underway to identify problems. 

04.09.2018 Care and Clinical Governance Committee - Water incident update by Board Medical Director 

18.9.2018 Acute Services Committee - Update from Board Medical Director on new RHC infection 
cases possibly associated with drains noting proposals for ward decant. 

16.10.2018 Full Board - Update from Board Medical Director on new RHC infection cases possibly 
associated with drains noting proposals for ward decant. HAIRT covers situation as well. 

20.11.2018 Acute Services Committee - Discussion of Corporate Risk Register includes noting that 
water safety now an element 

04.12.2018 Finance and Planning Committee - Costs of water remediations at QEUH noted 

11.12.2018  Care and Clinical Governance Committee - Director of Estates provides detailed update on 
chlorine dioxide dosing and RHC 2A/B works including review of other issues across the 
QEUH site in relation to the original design. 

18.12.2018 Full Board- HAIRT includes detailed list of water system actions with note of costs in 
minutes. 

15.01.2019 Acute Services Committee - Discussion of corporate risk register mentions water safety 
elements 

05.03.2019 Care and Clinical Governance Committee - Update on water incident and detailed update on 
2017 microbiologists’ SBAR and progress on issues raised there 

12.03.2019 Audit and Risk Committee - Discussion on estates maintenance refers to water incident. 

Regular updates on the progress of the internal Estates review and on the 6A issues were also received by 
standing orders committees over 2019 and reflected in full Board minutes that year along with broad 
discussions of ventilation in the context of the cryptococcus incident. 03.12.2019 Finance, Planning and 
Performance Committee focussed on the Estates review and questioned the Director of Estates on the 
DMA water risk assessment issues. 

20.08.2019 Full Board - Progress on RHC 2A/B works discussed with Director of Estates. 

17.09.2019 Acute Services Committee - Update from Director of Estates on RHC ward 2A/B works. 
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19.11.2019 Acute Services Committee - Whistleblowing policies discussed by Chief Executive in context 
of media attention over patient deaths 

26.11.2019  Board seminar - Coverage of 2A water incident, whistleblowing and other issues in context of 
current media attention 

10.12.2019 Care and Clinical Governance Committee - Board seminar presentation as above made to 
them prompting questioning on DMA water risk assessments, whistleblowing and ward 
decants. 

A detailed submission on the development and discussion of whistleblowing policies, 
procedures and governance 2013 to 2022 was provided to the SHI under RFI 7 3 indicating 
the engagement of Board standing committees in this process. 

 

(b) All and any extracts from the IPC Register in respect of QEUH/RHC (or any other name by which 
the QEUH/RHC is known) in the form that it was reported to the AICC/BICC from 1 January 2014 
to 31 December 2019. If this is not available, please provide an explanation of why it is not 
available.  

IPC Risk Registers from January 2014 to December 2019 have been reviewed.  

The request sought extracts of the IPC Risk Registers which mention the key search terms in respect of the 
QEUH/RHC.  

There are no specific references to the QEUH/RHC within the IPC Risk Registers. The IPC Risk Registers 
contain Board wide risks.  

There are no specific references to the “matters and issues” listed above.  

Examples are included below:  

IPC Risk Register 2014  

 

 

 

Note: IPC Risk Registers for 2018, 2019 and 2020 were submitted to the SHI under Request for 
Information 7 – 4.2 (dated 11 April 2022)  
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Request for Information - Section 21 Notice - No 18 (Ventilation Systems) 

 

5. Isolation rooms:  

In respect of all isolation rooms in the QEUH, please provide a schedule of all isolation 
rooms with the following information:  

a) Where the room is situated 

b) What patient group was intended to be accommodated in the room at handover 

c) Following handover, what changes were made to the ventilation systems in the 
room? 

d) A description of the patient groups who are using the rooms now. 

 
This response will address items a) and c) for the QEUH. Responses in relation to isolation 
rooms in the RHC and in relation to items b) and d) are provided separately. 
  

 

 a) Where the room is situated 

 
The following table indicates the room and bed references for each isolation room, where 
they are situated and the current isolation room type.  
  

Room Ref Bed Ref 
Floor 
Level Ward No 

Isolation Room 
Current Designation  

CCW-051 Bed 11 1st CCW  HDU 
PPVL  

CCW-165 Bed 50 1st CCW HDU  
PPVL  

CCW-157 Bed 40 1st CCW ICU 
PPVL  

CCW-078 Bed 31 1st CCW ICU 
PPVL  

CCW-242 Bed 3 1st CCW HDU 
PPVL  

CCW-025 Bed 4 1st CCW HDU 
NPIR 

CCW-245 Bed 23 1st CCW ICU 
PPVL  

CCW-111 Bed 24 1st CCW ICU 
NPIR 

CCW-140 Bed 44 1st CCW ICU 
NPIR 

CCW-241 Bed 43 1st CCW HDU 
NPIR 

RENW 041 Bed 19 4th 4A 
PPVL  

RENW 046 Bed 20 4th 4A 
PPVL  

Note:  
PPVL designates a Positive Pressured Ventilated Lobby (shown in green box) 
NPIR designates a Negative Pressured Isolation Room (shown in blue box) 
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c) Following handover, what changes were made to the ventilation systems in the room?  

 
The supply grille in the PPVL isolation room is designed to incorporate a HEPA filter as an 
optional install. At handover HEPA filters were not fitted.  
 
We consider the fitting of HEPA filtration in the supply grille of a PPVL room as a change to 
the system. 
 
Handover documentation and verification reports undertaken since handover provide the 
data for the table below which identifies that 7 rooms have been provided with HEPA filtration 
and when: 
 
 

Room Ref Bed Ref 
Floor 
Level Ward No Filter first evidenced 

CCW-051 Bed 11 1st CCW  HDU Feb 2019 

CCW-165 Bed 50 1st CCW HDU  September 2015 

CCW-157 Bed 40 1st CCW ICU April 2017 

CCW-078 Bed 31 1st CCW ICU September 2015 

CCW-242 Bed 3 1st CCW HDU June 2021 

CCW-245 Bed 23 1st CCW ICU June 2019 

RENW 046 Bed 20 4th 4A September 2015 

 
Of the 5 remaining isolation rooms, Room 19 on Ward 4A has had no changes made to it 
since handover and does not have a HEPA filter fitted. 
 
Since June 2019, the 4 remaining rooms on level 1 have been converted to Negative Pressure 
Isolation Rooms (NPIR) at the request of Consultant Physicians and Infection Control Doctors 
(ICDs). The ventilation system changes were the installation of a supply grille in the patient 
room and an extract grille in the lobby. These were additional to the existing grilles. The 
system was then re-balanced to ensure the flow of air is always from the corridor or lobby to 
the patient room.  Within the plant rooms, gas tight dampers were fitted to both supply and 
extract ductwork allowing them to be sealed for disinfection if required.    
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Request for Information - Section 21 Notice - No 18 (Ventilation Systems) 

 
1. Physical changes to the ventilation system operation: From handover on 26 January 

2015 to date, please provide: -  
 
a) A list of all physical changes made by the Board to the operation of ventilation system 

which were made as a result of concerns about its safety or as a result of a 
hypothesis/risk but not a known safety concern. For the avoidance of doubt, this 
request includes permanent and interim steps taken to rectify, remediate, or upgrade 
the ventilation system.  

b) A succinct explanation of the reason each of the steps identified was taken.  
c) A description of any steps that the Board took to install HEPA (High Efficiency 

Particulate Air) filtration. The Inquiry would like to understand the position at handover 
and the current position in the Hospital. For the avoidance of doubt, this request 
includes permanent and interim steps taken to rectify, remediate or upgrade the HEPA 
filtration. This should include any steps that were taken to use mobile HEPA filtration 
units. 

 

 
RHC Ward 2A / 2B 
This response seeks to address the information requested about physical changes to the 
ventilation system operation specifically for Wards 2A and 2B and does not include 
information on the isolation rooms located within other areas as a separate response 
specifically covering isolation rooms will be provided.   
 
Significant changes were made to the ventilation systems serving ward 2A and 2B after 2019, 
however, to describe the changes to these ventilation systems it is first necessary to describe 
the ventilation system that existed prior to these changes being made. 
 
Ward 2B is on level 2 of the RHC and from handover in January 2015 was served by air 
handling unit (AHU) 41 AHU24. This unit also provided air to level 1. In Ward 2B the air 
delivered from AHU24 supplied 10 chilled beams in day units and consulting rooms and 14 
grilles supplied offices, corridors, and ancillary areas. The air delivered by AHU24 was not 
HEPA filtered. There was no duty/standby arrangement for this AHU.  The extraction 
ductwork on levels 1 and 2, which included toilet extract systems, were drawn through a 
thermal wheel within AHU24 allowing recovered heat to be transferred to the supply duct of 
AHU24. 
 
Ward 2A was served by two AHUs. These were 41 AHU20A and 41 AHU20B.  AHU20A 
delivered air to 3 floors of RHC including ward 2A providing air to the patient rooms via chilled 
beams while offices, corridors, and ancillary areas were supplied air by ceiling grilles. The air 
delivered by AHU20A was not HEPA filtered. There was no duty/standby arrangement for this 
AHU. The extraction ductwork from levels 1, 2 and 3 which included toilet extract systems, 
drew air through a thermal wheel within AHU20A allowing recovered heat to be transferred 
to the supply duct of AHU20A. 
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AHU20B provided air via ceiling mounted grilles to 3 floors of RHC including to the ward 2A 
offices, ancillary rooms, prep room and MIBG suite. The air provided by AHU20B was not HEPA 
filtered and there was no duty/standby arrangement. The extraction ductwork on levels 1, 2 
and 3 which included toilet extract systems, drew air through a thermal wheel within AHU20B 
allowing recovered heat to be transferred to the supply duct of AHU20B. 
 
Following extensive works undertaken between 2019 and 2022 a number of changes were 
made. 
 
Wards 2A and 2B were disconnected from ductwork which had been providing ventilation to 
these wards as well as levels 1 and 3. The ductwork was disconnected and capped at level 2 
however the AHUs continue to serve levels 1 and 3. 
 
Plantrooms 41 and 41A were remodelled to provide new ventilation systems for wards 2A 
and 2B. A further plant room, 41B was created to accommodate additional units.  
 
Listed below are descriptions of the new ventilation systems serving RHC Wards 2A and 2B.  
  

a) A new supply ventilation system was installed in plantroom 41 identified as BMT AHU 
01/02 Supply. This operates on a duty stand by arrangement and serves BMT Ward 2A 
and 2B. The air delivered from the unit is HEPA filtered. The air provided to ward 2B is 
via ceiling mounted grilles and chilled beams. The air provided to ward 2A is via ceiling 
mounted supply grilles in corridors, offices and support areas. The grilles in ward 2A 
also incorporate HEPA filters. 

b) A new ventilation extract system was installed in plantroom 41B identified as BMT 
AHU 01/02 Extract. This operates on a duty stand by arrangement and serves BMT 
ward 2A and 2B. It provides extract ventilation from corridors, offices and support 
areas. 

c) A new toilet extract system was installed in plantroom 41 identified as BMT TEF 01/02 
Toilet Extract. This operates on a duty stand by arrangement and serves BMT ward 2A 
and 2B. It provides extract ventilation from WCs, dirty utility rooms and cleaners 
stores etc. 

d) A new supply ventilation system was installed in plantroom 41B identified as 
AHU/HOTCT/01/02 Supply. This operates on a duty stand by arrangement and serves 
Ward 2A Haemato-oncology and Teenage Cancer Trust (HO/TCT) bedrooms. The air is 
delivered from the unit to Ward 2A HO/TCT bedrooms via ceiling mounted supply 
grilles which incorporate HEPA filters. 

e) A new ventilation extract system was installed in plantroom 41B identified as 
AHU/HOTCT/01/02 Extract. This operates on a duty stand by arrangement and serves 
Ward 2A HO/TCT. It provides extract ventilation from corridors. 

f) A new toilet extract system was installed in plantroom 41B identified as HOTCT TEF 
01/02 Toilet Extract. This operates on a duty stand by arrangement and serves Ward 
2A HO/TCT. It provides extract ventilation from WCs and patient en-suites. 

g) A new supply ventilation system was installed in plantroom 22 identified as 
AHU/MIBG/ 01/02 Supply. This operates on a duty stand by arrangement and serves 
BMT MIBG suite. The air supplied from the unit is provided via ceiling mounted grilles 
with HEPA filtration. 
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h) A new ventilation extract system was installed in level 5 ventilation plant compound 
identified as MIBG GEF 01/02 General Extract. This operates on a duty stand by 
arrangement and serves BMT MIBG suite. 

i) A new ventilation extract system was installed in level 5 ventilation plant compound 
identified as MIBG TEF 01/02 Toilet Extract. This operates on a duty stand by 
arrangement and serves BMT MIBG suite. 

j) A new ventilation extract system was installed in plantroom 41B identified as Hospital 
Street EF 01/02. This operates on a duty stand by arrangement and serves the hospital 
corridors external to BMT ward 2A. 

k) A new ventilation extract system was installed in plantroom 41B identified as Hospital 
Street EF 03/04. This operates on a duty stand by arrangement and serves the hospital 
corridors external to HOTCT ward 2A. 
 

The redesign of the ventilation systems serving RHC Wards 2A and 2B was to improve the 
overall performance of the ventilation systems serving the area. The installation of separate 
supply and extraction systems removed the risk of cross contamination from other zones and 
other levels. The provision of duty/standby arrangements added resilience to the systems and 
allowed for planned maintenance of the AHUs to be undertaken without impacting the 
patient group.  
 
The new design provides HEPA filtered air to Ward 2A and 2B and that the pressure cascade 
from clean to less clean areas is achieved. 
 
The MIBG suite had previously been ventilated from AHU20B and therefore the air to the Prep 
room was not HEPA filtered. The MIBG suite is now provided with its own dedicated 
ventilation system providing HEPA filtered air and the extraction systems are separate from 
the main ward areas. 
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