                                       Quality Improvement Plan STGH , HIQA Unannounced Assessment re PCHCAI 16th March, 2016

                      Quality Improvement Plan S.T.G.H. – Following HIQA Unannounced Inspection 16.03.16
	No. 
	QIP Identified
	Actions Associated / Progress Effected
	Person(s) Responsible
	Due Date
	Status


	1.
	ED Overflow


	· Directive from the GM that patients will not be placed in the hospital foyer. Full capacity protocol in place. Utilisation of extra space in the Acute Medical Assessment Unit.

· Acting CNM II appointed to manage patients on the overflow. ADON to be appointed for patient flow in the hospital. Implementation of the visual hospital. 
	General Manager
General Manager


	01/04/16
01/11/16
	Complete


	2.

	Poor environmental and patient equipment hygiene 

The quality of environmental and equipment cleaning in both areas was very poor and below acceptable standards on the day of inspection. Cleaning processes and systems in place were not effective. In addition, there was an identified lack of sufficient supervision to ensure cleaning is conducted correctly and in accordance with standards
Assurance regarding environmental and equipment hygiene 

Auditing and assurance processes and oversight around environmental and equipment hygiene auditing was found to be insufficient in the areas inspected with failure to effectively address deficiencies identified in relation to cleaning standards
Assurance regarding environmental and equipment hygiene 

Auditing and assurance processes and oversight around environmental and equipment hygiene auditing was found to be insufficient in the areas inspected with failure to effectively address deficiencies identified in relation to cleaning standards
Patient Equipment 


	Environment

· Deep Clean of Paediatric Ward carried out. Sign off sheets available in the red folder in the kitchen/Paediatric Ward

· Deep Clean of Surgical B carried out, sign off sheets available in the red folder in the household room
· Cleaning schedules revised to include a list of all ward rooms which will be deep cleaned by using the process of deep cleaning one room per day per ward. Schedule will include a sign off record of the duties carried out as per the cleaning schedule(red folder)
· The original list of duties has now been redefined as the cleaning schedule and staff education has been carried out.

Folders available in kitchen for Maternity, Medical 1, CCU and Paediatrics.

Folders available in the Household Room in Medical 2/Medical 3/Surgical/ Gynae, Theatre and CSSD

· Daily audit tool revised to include deep cleaning schedule for each area(schedule in red folder)

· Support Services Manager with the Ward Manager will spend two afternoons covering four areas per week for  a specific hygiene review (evidence of reviews available in the red folder)
· Support Services Manager to follow up on identified issues relating to hygiene issues
· Support Services Manager will discuss any concerns with the CNM and agree measures to address the deficits and sign off that the review has taken place

· Ward assessment process was reviewed with the General Manager. The assessment now includes six elements which concentrate solely on hygiene. Robust action plans with follow up, signed off with the Ward Managers 

· Hygiene Governance/ Services Committee in place. Meetings take place on monthly basis. This committee also reviews all ward audit results and recommendations to ensure the process remains robust.
· Waste bins have been identified as not suitable for purpose. 24 large white bins, 10 small white bins have been replaced. Process in place to allow replacement of any bins identified as substandard. 
· Clean utility on the Surgical Ward to be reviewed, costs to be sought to install the Kanban System and a designated hand hygiene sink

Painting
· A painting schedule for the surgical ward has been requested and is due to commence in July. Bumper rails, bathroom floor covering, curtains & blinds will be replaced as part of this project. Dates agreed with Technical Services and the Ward Manager
Patient Equipment

· Patient equipment will be cleaned after each use by the Healthcare worker using the equipment.  An additional deep clean will be carried out on a weekly basis. CNM 1 Surgical Ward has implemented weekly cleaning schedule with sign off included this will be rolled out hospital wide. The weekly ward assessment process includes auditing of patient equipment.
· All wards have identified equipment for replacement e.g. commodes, chairs, drip stands to ensure that equipment is in good order and compliant with HIQA standards, this list has been compiled and submitted to the General Manager. The General Manager will seek additional funding to purchase the equipment and ensure equipment is in line with HIQA standards. 
· Mattress Audit carried out June 2016, approval given to replace 50 mattresses immediately, remainder to be placed on replacement programme. 

	Support Services Manager

Support Services Manager

Support Services Manager

Support Services Manager

Support Services Manager

Support Services Manager

Support Services Manager

General Manager

Deputy General Manager

Support Services Manager

Assistant Director of Nursing
Technical Services Manager
Ward Manager
General Manager

Tissue Viability CNS/GM
	March 2016
March 2016
April 2016
April 2016
April 2016
March 2016
April 2016
August 2016
May 2016
March 2016
June 2016


	Complete

Complete

Ongoing
Complete
Ongoing

Ongoing

ongoing
Ongoing

Complete

Ongoing
Ongoing 
Q3 2016
August 2016
Ongoing
Q1.2017

Q3.2017

	3.
4.
	Aspergillus control measures 

HIQA was not assured that appropriate control measures and monitoring were fully in place to mitigate the risk of aspergillus infection during ongoing hospital construction work.
Waste Management
	· Environmental Monitoring Committee re-established meeting took place April and June 2016. The next meeting will take place 15th August 2016. 

· Aspergillus staff training sessions commenced in May 2016

· Staff information leaflet available on aspergillus

· Patient information leaflet in place

· STGH construction permit in place for all works that require Aspergillus precautions
· Technical Services Manager has put a schedule in place whereby sealed windows are checked, checklist submitted to Hospital Management and Infection Prevention Control Team on a weekly basis. 

· External construction companies provide the hospital with assurance that they are compliant with the control measures for the management of asbergillus. 
· A sub-group of the Environmental Management Committee was set up, first meeting took place on May 23rd to review and update the Waste Management Policy, schedule of meetings and report to be forwarded to the Executive Management Committee.
	General Manager
IPCT
IPCT
IPCT

Technical Services Manager

Technical Services Manager

General Manager/Technical Services Manager

General Manager
	April 2016
May 2016
July 2016
July 2016
March 2016
May 2016
	Ongoing

Complete
Complete

Complete
Ongoing

Ongoing 
Ongoing

Q4 2016

	5.
	Legionella Risk Assessment 

HIQA notes the absence of a documented comprehensive site risk assessment for the prevention and control of Legionella in line with national guidelines.
	· Environmental Monitoring Committee re-established meeting took place April /June 2016. The next meeting will take place 15th August 2016
· Legionella Risk Assessment is required, tender process is underway with three professional companies. The hospital will proceed with the risk assessment as soon as the company has been nominated
· Chlorine dioxide system in place
· Legionella water sampling, Clear Water verification retained with technical Services and available to the General Manager 
· Water temperature monitoring, records retained in the Technical Services Office
· Flushing records in place, details available in Support Services Office 
	General Manager
Technical Service Manager
Technical Service Manager

Technical Service Manager

Technical Service Manager
Support Services Manager
	 April 2016
June 2016
	Q4 2016/ Q1 2017

Q4 2016/ Q1 2017

Complete
Complete

Complete

Complete



	6.
	Paediatric ward infrastructure and maintenance 

The infrastructure on the Paediatric Ward did not support effective infection prevention and control practices. Notwithstanding the overall physical infrastructure of the Paediatric Ward, the physical environment has not been managed and maintained according to relevant national and international standards and should be addressed as a matter of urgency.
	· Minor capital works to commence in the Paediatric Ward July 2016 with a completion date October 2016. The  ward will be fully painted when the renovation  works have been completed 
· Plans for a new Paediatric Ward will be included in the overall Hospital Capital Development Control Plan.  The SSWHG and HSE Estates recognise the poor infrastructure in the Paediatric Ward.  
	General Manager/Technical Services
General Manager

	July 2016
May 2016
	October 2016

Q4 2016
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