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About the Health Information and Quality Authority 

 

The Health Information and Quality Authority (HIQA) is the independent Authority 
established to drive continuous improvement in Ireland’s health and personal social 
care services, monitor the safety and quality of these services and promote person-
centred care for the benefit of the public. 

The Authority’s mandate to date extends across the quality and safety of the public, 
private (within its social care function) and voluntary sectors. Reporting to the 
Minister for Health and the Minister for Children and Youth Affairs, the Health 
Information and Quality Authority has statutory responsibility for: 

 Setting Standards for Health and Social Services – Developing person-
centred standards, based on evidence and best international practice, for those 
health and social care services in Ireland that by law are required to be regulated 
by the Authority. 

 Social Services Inspectorate – Registering and inspecting residential centres 
for dependent people and inspecting children detention schools, foster care 
services and child protection services. 

 Monitoring Healthcare Quality and Safety – Monitoring the quality and 
safety of health and personal social care services and investigating as necessary 
serious concerns about the health and welfare of people who use these services. 

 Health Technology Assessment – Ensuring the best outcome for people who 
use our health services and best use of resources by evaluating the clinical and 
cost effectiveness of drugs, equipment, diagnostic techniques and health 
promotion activities. 

 Health Information – Advising on the efficient and secure collection and 
sharing of health information, evaluating information resources and publishing 
information about the delivery and performance of Ireland’s health and social 
care services. 
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Purpose of this Guide  
 
This is a guide to the Health Information and Quality Authority’s (the Authority) 
programme of monitoring service providers’ compliance with the National Standards 
for the Prevention and Control of Healthcare Associated Infections. This guide will 
explain the approach that the Authority will take when monitoring the compliance of 
service providers – including hospitals – with the National Standards for the 
Prevention and Control of Healthcare Associated Infections.  
 
This document outlines the: 
 
  role of the Authority 
  Authority’s monitoring approach 
  monitoring programme, which includes: 

- aim and objectives 
- what information will be provided to service providers 
- what is required to be submitted by service providers 
- what to expect on the day of monitoring 
- risk identification and notification process 
- Authority’s reporting process 
- response expected from service providers. 

Introduction 
 
Health Information and Quality Authority  
 
The Health Information and Quality Authority (the Authority) was established in 2007 
to promote safety and quality in the provision of health and personal social services 
for the benefit of the health and welfare of the public.   
 
Under section 8(1)c of the Health Act 2007, the Authority has, among other things, 
the function of setting standards on safety and quality in relation to services provided 
by the Health Service Executive (HSE) or a service provider in accordance with the 
Health Acts 1947 to 2007, Child Care Acts 1991 and 2001 and nursing home services 
as defined in section 2 of the Health (Nursing Homes) Act 1990. 
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Under section 8(1)c of the Health Act 2007, the Authority also has the function to 
monitor compliance with standards and to advise the Minister for Health and the HSE 
as to level of compliance of the HSE and service providers with the Standards.  

Quality and safety in healthcare  
 
Many countries, including Ireland, have identified the need to drive improvements in 
healthcare in order to provide high quality, reliable and safe care to the population in 
the most effective, efficient and accessible way within the resources available. It is 
recognised internationally that the setting and implementation of standards and 
monitoring service providers’ compliance with them are important levers in driving 
improvements in quality and safety in healthcare.  
 
The World Health Organization (WHO) defines a Healthcare Associated Infection as 
‘An infection occurring in a patient during the process of care in a hospital or other 
healthcare facility which was not present or incubating at the time of admission. This 
includes infections acquired in the hospital, but appearing after discharge, and also 
occupational infections among staff of the facility.’± 
 
Every service user has the right to receive high quality healthcare in a safe 
environment without acquiring a preventable Healthcare Associated Infection or 
multidrug resistant organism such as Methicillin-Resistant Staphylococcus Aureus 
(MRSA).  However, Healthcare Associated Infections are the most frequent adverse 
event for patients and can result in serious illness, prolonged hospital stays or long- 
term disability. Not only can Healthcare Associated Infections result in a high 
personal impact for patients and their families, they can also lead to an additional 
financial burden on the healthcare system and most seriously, contribute to 
unnecessary patient deaths. 
 
International evidence indicates that Healthcare Associated Infections can be 
prevented and the burden reduced by as much as 50% or more. Healthcare 
Associated Infections are not inevitable consequences of healthcare.± Every 
healthcare provider must recognise that the prevention and control of infections is an 
essential element of the corporate and clinical governance capability and capacity 
required to deliver safe, effective, person-centred care to service users. 

                                                            

± World Health Organization (2011): Report on the Burden of Endemic Healthcare-Associated Infection 
Worldwide. 
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In June 2012, the National Standards for Safer Better Healthcare (NSSBHC) were 
approved by the Minister for Health and publicly launched. These Standards set out 
the key principles of quality and safety that should be applied in any healthcare 
service setting. The dimensions of quality described in these Standards are person-
centred care and support; effective care and support; safe care and support and 
better health and wellbeing. Delivering improvements within these quality dimensions 
depends on service providers having sufficient capability and capacity in four key 
areas: leadership, governance and management; workforce; use of resources and 
use of information.  
 
The Authority published the National Standards for the Prevention and Control of 
Healthcare Associated Infections in 2009. The aim of these National Standards is to 
provide a framework for health and social care providers to prevent or minimise the 
occurrence of Healthcare Associated Infections. 

The role of Standards and continuous monitoring in improving 
quality and safety in healthcare  
 
The implementation of evidenced-based standards together with continuous 
monitoring of compliance with these standards is key to improving quality and safety. 
It is the role of each healthcare service provider to assure itself, its service users and 
the public that it is providing safe high quality care by demonstrating that they are 
meeting the National Standards for the Prevention and Control of Healthcare 
Associated Infections at all times. The role of the Authority is to promote safety and 
quality in the provision of health and personal social services for the benefit of the 
health and welfare of the public. The Authority, through its monitoring programmes 
and periodic monitoring of outcomes and key performance indicators, aims to 
provide assurances to the public that service providers are implementing and 
meeting National Standards and are making quality and safety improvements that 
safeguard service users.  
 
The Authority recognises the trajectory and scale of change and adaptation that will 
be required by some service providers to comply with the National Standards for 
Safer Better Healthcare. However, the National Standards for the Prevention and 
Control of Healthcare Associated Infections have been in place since 2009. Given 
that these Standards are intended to set a direction of improvement in quality and 
safety for patients, the Authority expects that, at this stage, service providers should 
have evaluated their compliance with these Standards, moved towards substantial 
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implementation of the Standards and put in place improvement programmes to 
improve compliance.  
 

Monitoring programme  
 
Objectives 
 
The aim of National Standards for the Prevention and Control of Healthcare 
Associated Infections together with the monitoring programme is to contribute to the 
reduction and prevention of Healthcare Associated Infections in order to improve the 
quality and safety of health services. This monitoring programme is aligned to the 
Authority’s mission to promote safety and quality in the provision of health and 
personal social services for the benefit of the health and welfare of the public and 
will operate with the Authority’s values: 
 
Putting people first – we will put the needs and the voices of service users, and 
those providing them, at the centre of all of our work. 
Fair and objective – we will be fair and objective in our dealings with people and 
organisations, and undertake our work without fear or favour. 
Open and accountable – we will share information about the nature and outcomes 
of our work, and accept full responsibility for our actions. 
Excellence and innovation – we will strive for excellence in our work, and seek 
continuous improvement through self-evaluation and innovation. 
Working together – we will engage with people providing and people using the 
services in developing all aspects of our work. 
 
The monitoring programme aims to provide assurances to the public that service 
providers have implemented and are meeting the Standards and are making the 
quality and safety improvements that prevent and control Healthcare Associated 
Infections and which safeguard service users.  
 
The Authority has designed an evidence-based monitoring approach and developed a 
monitoring guide and associated tools that will contribute to building service provider 
capacity and capability. The monitoring programme should influence service 
provider’s adoption and implementation of evidence-based practice that is known to 
contribute to the prevention and control of Healthcare Associated Infections. 
 
In order to contribute to reducing Healthcare Associated Infections and drive quality 
and safety, the Authority will: 
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 Assess if hospitals (service providers) have the essential elements in place to 
prevent and control Healthcare Associated Infections. 

 Establish if failure to have these essential elements in place poses a serious risk 
to the health or welfare of service users. 

 Seek assurances from service providers that they are safeguarding service 
users through the mitigation of serious risks.   

 Carry out announced and unannounced on-site assessments of environment, 
equipment and hand hygiene in order to assess the hygiene as experienced by 
patients at that given time. 

 Provide service providers with the findings of the assessments so that service 
providers develop and publish prioritised quality improvement plans (QIPs).  

 Inform the public and promote confidence through the publication of the 
Authority’s findings. 

 
 
Monitoring approach 
 
A key aim of this guide is to explain the overall methodology and approach to 
monitoring the National Standards for the Prevention and Control of Healthcare 
Associated Infections. This is outlined below, explaining how the monitoring 
methodology was developed (and its link with the National Standards for Safer, 
Better Healthcare), and what service providers can expect from the monitoring 
programme.  
 
The monitoring programme will focus on the essential capacity and capability factors 
necessary to implement four of the practices that international research has shown 
to contribute significantly to reducing Healthcare Associated Infections and improve 
patient safety:¥  

1. Hand hygiene compliance.  
2. The cleanliness of the environment and equipment. 
3. The appropriate use of antimicrobial antibiotics (antimicrobial stewardship).  
4. The prevention of Healthcare Associated Infections associated with invasive 

medical devices such as intravenous lines and urinary catheters.  
                                                            

¥ International Review‐Agency for Healthcare Research and Quality. (2011) ‘Evidence‐based Practice Center 

Systematic Review Protocol. Closing the Quality Gap: Prevention of Health Care Associated Infections’.  
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In addition, monitoring will also access the essential elements of Leadership, 
Governance and Management, Workforce and Safe Care that an organisation must 
have in place as the foundation for providing safe quality care in order to prevent 
and control Healthcare Associated Infections.  
 
The essential elements of Leadership, Governance and Management; Workforce and 
Safe Care are described in Appendix 1 of this document.  
 
 
Commencement of the monitoring programme 
 
The Authority will commence Phase 1 of the monitoring programme in the last 
quarter of 2012. This will initially focus on announced and unannounced assessment 
of acute hospitals’ compliance with the National Standards for the Prevention and 
Control of Healthcare Associated Infections (the National Standards). Phase 2 will 
commence in 2013, and will also include the assessment of compliance with the 
National Standards by the National Ambulance Service. The Authority will seek 
evidence that service providers have implemented and are meeting the National 
Standards and are making quality and safety improvements that prevent and control 
Healthcare Associated Infections and safeguard service users. 
 

Authorised persons  

 The Authority will appoint authorised persons in accordance with section 70 of 
the Health Act 2007 for the purposes of monitoring compliance with standards. 

 All authorised persons will carry a certificate of authorisation together with a 
form of personal identification. 

 Authorised persons will work within the powers described in the Health Act 
2007 (http://www.oireachtas.ie/viewdoc.asp?fn=/documents/bills28/acts/2007/a2307.pdf). 

 All authorised persons must comply with the Authority’s Code of Conduct, which 
is available on the Authority’s website, www.hiqa.ie, 
(http://www.hiqa.ie/system/files/Code-of-Conduct-inspection-investigations-reviews.pdf). 
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Unannounced monitoring assessment  
 

 The aim of unannounced assessments is to gather information about the 
compliance with Environment and Facilities Hygiene, and Hand Hygiene 
Standards primarily through observation. 

 Authorised persons, on arrival at the hospital site, will contact the chief 
executive / general manager. 

 Unannounced monitoring assessments will generally be within core working 
hours. However, weekend and out-of-hours monitoring assessments may be 
carried out.  

 The authorised persons will use Hygiene Observation Tools (See Appendix 2) to 
gather information about the environment and hand hygiene compliance. 

 Documents and data will be reviewed on site during an unannounced 
monitoring assessment. 

 

Announced monitoring assessment 
 

 The aim of announced assessment is to gather evidence of compliance with the 
essential elements through observation, document review and meetings. 
Service providers will receive notice of announced monitoring assessments. 

 The Authority will issue notification correspondence confirming the date of the 
on-site component of the monitoring assessment. 

 The monitoring programme and all associated communication will be aligned to 
the governance of the organisation (see Appendix 3). This has been agreed in 
advance with the HSE Director of Integrated Services. 

 An announced monitoring assessment will include a document and data 
requirement in advance of the scheduled on-site component (Appendix 4 / 5). 

 Service providers will be asked to nominate a liaison person who will be 
responsible for engagement with the Authority, on behalf of the service 
provider, during the course of the on-site component of the assessment. 

 An agenda for the day outlining the schedule of the on-site component of the 
monitoring assessment will be provided. This will include a schedule of meeting 
times with the service-provider in order to ensure that the relevant staff are 
available.   

 Further documentation may be required during the on-site assessment. 
 The authorised persons will use Hygiene Observation Tools (see Appendix 2) to 

gather information about the environment and equipment as well as hand-
hygiene compliance. These observation tools include documentation and data 
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which will be reviewed during monitoring assessment of the selected clinical 
area. 

 Announced on-site monitoring assessments will generally be within core 
working hours 

 

Data and documentation requirement  
 

 The documentation and data requirement will be issued by an authorised 
person under Section 73(5) of the Health Act 2007* in line with the process 
detailed in Appendix 4 and 5. 

 The required data and documentation should be returned, electronically, to the 
Authority within 10 working days of receipt of the request. The notification 
correspondence will confirm the return-by date. 

 The information required will relate to areas such as the arrangements in place 
at the hospital / hospital group for the prevention and control of Healthcare 
Associated Infections under the themes of Leadership, Governance and 
Management, Safe Care and Workforce. 
 

Please note: The document and data requirement has been developed with the   

                  understanding that these documents and data should already be in 

                  existence as part of programme of implementing the National  

                  Standards for the Prevention and Control of Healthcare Associated  

                  Infections. Service providers do not need to send supplementary  

                  information or supporting evidence.   

 
 
On-site monitoring assessment  
 
 The aim of on-site monitoring is to gather further evidence of compliance with 

the essential elements through observation, document review and service 
provider meetings. 

                                                            

* All monitoring will be carried out by persons authorised under Section 70 of the Health Act 2007. 
These authorised persons will be operating under Section 73 of the Health Act 2007. 
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 Service providers will be asked to nominate a liaison person who will be 
responsible for engagement with the Authority, on behalf of the service 
provider, during the course of the on-site component of the assessment. 

 An office will be required by the authorised persons during the on-site 
assessment to accommodate the scheduled meetings and on-site 
documentation review. 

 
Observation and document review 
 
 In order to obtain information about the environment and physical facilities for 

the prevention and control of Healthcare Associated Infections, the authorised 
persons will observe the premises. The areas will be selected by the authorised 
persons on the day of the monitoring assessment, announced or unannounced. 

 The observation component will consist of at least two clinical areas. Once the 
area(s) has/have been selected for observation, the authorised persons will 
meet with the member of staff responsible for that area in relation to their role 
and practices within the clinical area for the prevention and control of 
Healthcare Associated Infections. 

 The on-site observation element of the announced monitoring assessment will 
be carried out in all hospitals within a group hospital structure. 

 During the course of the observation component, the authorised persons may 
review documentation in the clinical area selected for assessment. This 
documentation requirement will be reflective of documentation expected to be 
located in a clinical area, for example, healthcare records, policies, procedures, 
guidelines such as an admissions policy, results of infection prevention and 
control related audit activities and related quality improvement plans for that 
clinical area (including maintenance requests). Please refer to the Hygiene 
Observation Tools. 

 In addition, the authorised persons may review documentation pertaining to the 
use and management of invasive medical devices. It is intended that the use 
and management of invasive medical devices will be assessed through the lens 
of care bundles. In the event that care bundles are not in use by the service 
provider, the authorised persons will review the policies and procedures and 
allied documentation in place to support the alternative approach to the 
management of invasive medical devices. 

 Authorised persons will observe opportunities for hand hygiene and whether or 
not staff took these opportunities and used the correct technique. 

 Authorised persons will observe staff practices for the prevention and control of 
Healthcare Associated Infections. 
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 Authorised persons may also talk to members of staff. These members of staff 
will be identified as the observation is taking place, and will vary in role (for 
example, medical staff, nursing staff, and support staff). 
 

 
Service provider meetings 
 
 The primary focus of the service provider meetings will be to clarify any issues 

that may have been identified during the Authority’s review of document and 
data, and observation, and to inform the overall monitoring assessment 
findings. Consequently, it should be noted that the overall findings of the 
Authority will not be based on any one meeting in isolation. The authorised 
persons will schedule two meetings, one with the CEO/general manager, the 
clinical director and the director of nursing and one with the infection 
prevention and control team to include the consultant microbiologist at a single-
site hospital and at the group-lead-hospital. At the group-associate-hospital(s), 
the authorised persons will meet the designated responsible person for the 
prevention and control of Healthcare Associated Infections programme. 

 Details will be communicated in advance of the on-site assessment (in the 
aforementioned notification letter confirming the date of the on-site 
assessment) so that necessary arrangements can be made to ensure staff 
availability on the day. 

 The authorised persons will take notes of the meetings. However, the 
information provided will not be attributed to any individual in the final report. 

 

Risk identification and notification 
 
 During the course of the monitoring assessments, authorised persons may 

identify specific issues that they believe may present a risk to the health or 
welfare of patients (please note that this is applicable to any risk identified, i.e. 
it may not be related to hygiene or infection prevention and control). 

 If risks are identified the authorised persons will use the Authority’s Risk Matrix 
(Appendix 6) to assess the likelihood and the impact of the identified risks. 

 Any serious risks to the health or welfare of patients identified during the on-
site monitoring assessment which require immediate mitigation, will be 
brought to the attention of the hospital CEO/general manager. This is to allow 
them to put in place the actions necessary to mitigate such risks. 

 All serious risks will be escalated in line with the Authority’s escalation process 
(Appendix 7). This includes formal notification of the identified risk to the 
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person(s) accountable for the service# within two working days, with the 
requirement to formally report back to the Authority with an action plan to 
reduce and effectively manage the risk within five working days or as 
otherwise specified. 

 Details of any risks identified will be included in the report of the monitoring 
assessment. This will include copies of notification of serious risks and the 
service provider’s response. 
 

Findings and judgment 
 
 In making a judgment of the level of a service provider’s compliance with the 

National Standards for Prevention and Control of Healthcare Associated 
Infections, the authorised persons, used a process of gathering and analysing 
multiple sources of information to ensure that this judgment was informed by at 
least three separate sources of information. For example, a judgment may be 
derived from any combination of observation, document and data. This process, 
commonly known as triangulation, ensures that there are clear links between the 
evidence and the judgment of level of compliance. 

 The authorised persons will judge the level of a service provider’s compliance 
with the Standards. The Authority will judge a service provider to be:  

- compliant 
- partially complaint 
- non-compliant with one or more of the Standards.  

 
 Where a service provider is judged to be partially compliant or non-compliant with 

the Standard, we will assess the risk and its impact on service users, in 
accordance with the Authority’s Risk Matrix (see Appendix 6) and judge it either 
to be 

- low 
- moderate 
- serious. 

  
 The Authority will provide service providers with the report of findings of the 

assessments to allow them to prioritise the necessary improvements. This process 
is described in the following sections. 

                                                            

# Identified individual who has overall executive accountability, responsibility and authority for the delivery of 

high quality, safe and reliable services.   
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Reports of findings  
 

 The purpose of the reports of monitoring assessments are to provide 
assurances to the public that service providers have implemented and are 
meeting the National Standards, and making the quality and safety 
improvements that prevent and control Healthcare Associated Infections and 
safeguard service users. The reports also provide service providers with the 
findings of the assessments.  

 A single report will be generated for a group-hospital structure. 
 The report findings allow service providers to develop and publish a prioritised 

quality improvement plans (QIPs) in order to provide assurances to services 
users and the public. 

 Details of any risks identified will be included in the report of the monitoring 
assessment. This will include copies of notification of serious risks and the 
service provider’s response. 

 The Authority will send a copy of the draft report together with a feedback form 
to the identified accountable person(s) within 10 working days of the on-site 
assessment. This is to allow the accountable person the opportunity to review 
the draft report for factual accuracy and provide feedback. 

 The accountable person(s) should complete the feedback form and confirm the 
factual accuracy of the draft report within five working days its receipt. 

 The authorised persons will review the feedback and may make changes, as a 
result of the feedback provided by the accountable person, prior to finalising 
the report for publication.   

 
Publication of reports 
 

 The Authority reports its findings publicly and each will be published in order to 
provide assurances to the public that service providers have implemented and 
are meeting the National Standards and are making the quality and safety 
improvements that prevent and control Healthcare Associated Infections and 
safeguard service users. 

 The Authority will provide a copy of the final report to the identified 
accountable person(s) on the day of publication. 

 In accordance with Section 8(1)(i) of the Act, the Authority will advise the 
Minister for Health and the Health Service Executive as to whether the 
organisation has the necessary arrangements in place for the prevention and 
control of Healthcare Associated Infections. 
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Service provider responses  
 
 In the event that the Authority identifies an immediate serious risk to the 

health and welfare of persons receiving services, the service provider must 
provide assurances to the Authority that the risk is being mitigated within two 
working days or as otherwise specified. 

 If notified of a serious risk, service providers must formally report back to the 
Authority with an action plan to reduce and effectively manage the risk within 
five working days or as otherwise specified. 

 Each service provider is accountable for the development of a quality 
improvement plan that prioritises the improvements necessary to comply with 
the National Standards. These quality improvement plans (QIPs) must be 
approved by the service provider’s identified individual who has overall 
executive accountability, responsibility and authority for the delivery of high 
quality, safe and reliable services.  

 Each service provider must publish and make the QIPs accessible on their 
individual websites within six weeks of the date of publication of the 
Authority’s Report and, at that time, provide the Authority with details of the 
web link to these QIPs. 

 
Continuous monitoring 
 
 The authorised persons will continue to monitor the service provider’s QIPs as 

well as relevant outcome measurements and key performance indicators, in 
order to provide assurances to the public that service providers are 
implementing and meeting the National Standards for the Prevention and 
Control of Healthcare Associated Infections and are making quality and safety 
improvements that safeguard service users. The Authority will use a variety of 
sources of information to inform continuous monitoring. These may include: 
 
- data and document review to include publicly available information 
- review of service provider’s QIPs 
- information provided by other regulators 
- information provided by service users 
- meetings with service providers 
- meetings with service users 
- service user feedback. 
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 The Authority will review all information received about the safety, quality and 
standards of services, provided by the Health Service Executive (HSE) or a 
service provider in accordance with the Health Acts 1947 to 2007. The purpose 
of this is to establish if: 
 
- the information indicates that the service provider has not implemented 

recommendations made by the Authority 
- the information indicates non-compliance with the National Standards 
- there are reasonable grounds for the Authority to believe that there is a 

serious risk to the health and welfare of persons receiving services. 
 

 The Authority’s responses may include: 
 
- seeking the necessary assurances from the service provider that they are 

safeguarding service users through the mitigation of serious risks  
- meetings with the service provider 
- unannounced monitoring assessment 
- advising the HSE and the Minister for Health 
- undertaking an investigation as to the safety, quality and standards of the 

services if the Authority believes there is a serious risk to the health and 
welfare of a person receiving services and that the risk may be the result of 
any act, failure to act or negligence on the part of the HSE or a service 
provider. 
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 Appendix 1 – Theme and Essential Elements 
 

NSPCHAI 
Standard 

Theme Essential Element 

 
 

1,2,3, 
4,5,6, 
7,8,9, 
10,11, 

12. 

Leadership, Governance and 
Management  
 
Robust leadership, governance and 
management structures and processes 
underpin what hospitals should have in 
place to assure the public and 
themselves that the arrangements for 
the prevention and control of 
Healthcare Associated Infections 
(PCHCAI) are effective. 
 
There are robust local monitoring and 
reporting arrangements in place 
thereby ensuring infection control is 
managed at a consistently high level of 
quality with minimal variation in the 
delivery of that care. There are 
effective regional and national PCHCAI 
reporting arrangements in place; 
infection control activities provided are 
compliant with the relevant legislation, 
clinical care programmes and 
evidenced-based practice; and the 
organisation is acting on national 
standards and recommendations from 
statutory bodies.  

1(a) A comprehensive corporate 
and PCHCAI governance structure 
supported by an integrated 
organisational framework is in 
place. The governance 
arrangements will include PCHCAI 
specific strategies, aligned cost-
effective initiatives and defined 
responsibilities for externally 
contracted services. 
 
1(b) There is clear monitoring and 
reporting of defined PCHCAI 
performance metrics, with trend 
analysis, reciprocal quality 
improvement initiatives and 
reporting at a local, regional and 
national level. 
 
1(c) A clear PCHCAI 
communication strategy supported 
by robust operational arrangements 
to assure the effective 
communication of appropriate and 
timely information throughout the 
service, to service providers and 
appropriate agencies is in place. 
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NSPCHAI 
Standard 

Theme Essential Element 

 
 

1, 4,  
5, 6. 

 
Workforce  
 
The hospital should always be in a 
position to assure the service users, 
the public and itself that everyone 
working in the service is contributing to 
the prevention and control of 
Healthcare Associated Infections. The 
individual members of the workforce 
must be skilled and competent, they 
must be supported to continuously 
update and maintain their knowledge 
and skills, whether they are directly 
employed or in contractual 
employment. 

 
2(a) Members of the core PCHCAI 
team must have the appropriate 
qualifications, specific training, 
skills and competencies in infection 
control, antimicrobial stewardship 
and HCAI surveillance. They must 
undergo continuing professional 
education and development on a 
regular basis. 
 
2(b) All hospital staff receive 
mandatory theoretical and practical 
training in relation to the 
prevention and control of hospital 
acquired infections. 
 
2(c) There are arrangements in 
place to ensure that visiting clinical, 
undergraduates and agency staff 
are competent in the core 
principles for the prevention and 
control of HCAIs. 
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NSPCHAI 
Standard 

Theme Essential Element 

 

 

1,2,3, 

6,7,8, 

9,11,12. 

Safe Care  

The hospital recognises that the 
prevention and control of Healthcare 
Associated Infections is paramount. 
The cleanliness of the physical 
environment and equipment is 
effectively managed and maintained. 
The hospital learns from all information 
relevant to the provision of safe 
PCHCAI services, in addition to when 
things go wrong. There is an 
embedded focus on quality and safety 
improvement, evidence-based decision 
making and active engagement in 
local, national and international 
initiatives to minimise the risk of 
HCAIs. 

3(a) There is access to specialist 
microbiological advice and services, 
24 hours a day, seven days a 
week.  

3(b) There are specific care 
bundles and/or policies and 
procedures developed, 
communicated, implemented and 
their efficacy monitored with the 
use of: peripheral intravenous 
catheter, urinary catheter, central 
venous catheter.  

3(c) There are defined PCHCAI 
performance metrics and audit 
process in place with a particular 
emphasis on: surgical site infection 
rates, environmental and 
equipment hygiene, antimicrobial 
prescribing, hand hygiene, infection 
related to the use of invasive 
medical devises, HCAI trend rates 
and analysis. 

3(d) There is proactive reporting, 
identification, evaluation and 
management of information to 
include PCHCAI-related adverse 
events, risks, patient complaints, 
audits and satisfaction surveys. 

3(e) The cleanliness of the 
physical environment and 
equipment is effectively managed 
and maintained. 
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Appendix 2 – Hygiene Observation Tools 
 

 

 

 

 
National Standards for the Prevention and Control of Healthcare 

Associated Infections 
 

Patient Areas 
 

Observation Tool  
 
 
 

 
 
 
 
 

Section 1:  
 
 
 
 

Authorised persons:   1:______________________  
 
 
  

 

Hospital:     ________________________ 

 

Site:      ________________________ 

Date of assessment:   ________________________          

Announced/Unannounced: ________________________ 

Areas assessed:    ________________________     
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Section 1:  

 
 
 
 
Authorised persons:   1:______________________  
 
     2:______________________ 
 
 
Time of monitoring assessment:     ________________________ 
 
 
Number of beds (open):  ________________________ 
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Area 1: _____________________________ 
 
 
Specialty: ____________________________ 
 
 
Time: _______________________________ 
 
 
Area Manager: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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Standard 3, Criterion 3.6: The cleanliness of the physical environment is 
effectively managed and maintained according to relevant national 
guidelines and legislation; to protect service-user dignity and privacy and to 
reduce the risk of the spread of HCAIs. 

 Evidence of compliance Method 

Yes
/ 

No Comments 
Observation  

 

1 
  

The environment is tidy, well 
maintained, free of rust, blood 
or body substances, dust, dirt, 
debris, spillages and clutter. 
This includes: 
 

 Obs     

Bed frames 
 

Obs     

Bedrails 
 

Obs   

Pillows  
 

Obs   

Mattresses 
 

Obs   

Lockers 
 

Obs 
    

Tables 
 

Obs 
    

Floors – including edges and 
corners 
 

Obs 
    

Walls 
 

Obs 
    

High and low surfaces 
 

Obs 
 

  

Radiators 
 

Obs 
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Curtain rails 
 

Obs 
    

Stairs/steps 
 

Obs 
    

Lifts 
 

Obs 
    

2 

All chairs and stools in clinical 
areas are covered in an 
impermeable material. E.g. 
vinyl. 
 
 
 
 
 

Obs 

    

 
 
 

 
  3 

Fixtures are clean. This includes 
all electrical fixtures e.g. 
switches, sockets and data 
points, and all light fittings. 
 
 

Obs 
 

  

 

A warning sign, ‘cleaning in 
progress’ must always be used 
and positioned to be effective. 
 
 

Obs 

  

 
 

Internal (clinical areas) signage 
should be clean, updated, well 
maintained and laminated if 
paper-based signage is used. 
 

Obs 

  

  
 
 
 
 

External (outside of ward areas 
e.g. reception etc.) signage 
should be clean, updated, well 
maintained and laminated, if 
paper-based signage is used. 
 

Obs 

  

4 
Appropriate signage is in place 
for the use of products used for 
cleaning and disinfection. 

Obs   
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5 

Personal protective equipment 
should be: 
 
 

Obs   

Available. 
 
 
 

Obs   

Appropriately used. 
 
 

Obs   

Appropriately disposed. 
 
 

Obs   

6 

A foot-operated non-clinical 
waste disposal bin is available. 
 
 

Obs 

    

7 

A foot-operated clinical waste 
disposal bin is available. 
 
 
 

Obs 

  

8 

Bathrooms/washrooms are 
clean and tidy, well maintained, 
free of rust, blood or body 
substances, dust, dirt, debris, 
spillages and clutter. This is 
monitored and records are 
maintained. This includes:  
 

Obs     

High and low surfaces and wall 
tiles 
 

Obs   

Toilets  
 

Obs   
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Raised toilet seats 
 

Obs   

Floors – including edges and 
corners are free of dust and grit 
 

Obs   

Hand-washing facilities 
(including availability of liquid 
soap and paper towels) 
 

Obs   

Sanitary waste disposal 
 

Obs   

Baths and accessories 
 

Obs   

Sinks and accessories 
 

Obs   

Showers and accessories 
 

Obs   

9 
A foot-operated non-clinical 
waste disposal bin is available. 
 

Obs   

10 
A foot-operated clinical waste 
disposal bin is available. 
 

Obs   

11 

Cleaning materials are available 
for staff to clean the 
bath/shower between each use 
(and there is information 
regarding its whereabouts). 
 

Obs   

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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Standard 3, Criterion 3.6: The cleanliness of the physical environment is 
effectively managed and maintained according to relevant national guidelines 
and legislation; to protect service-user dignity and privacy and to reduce the risk 
of the spread of HCAIs. All equipment, medical and non-medical, including 
cleaning devices, are effectively managed, decontaminated and maintained. 

 

 Evidence of compliance Method
Yes/ 
No Comments 

Observation  

1 

All equipment both in use and 
in storage, including 
component parts, should be 
clean and well maintained with 
no blood or body substances, 
rust, dust, dirt, debris and 
spillages, this includes: 
 

Obs 

    

IV stands 
 

Obs     

IV pumps/syringe drivers 
 

Obs     

Cardiac monitors 
 

Obs     

Resuscitation trolley 
 

Obs   

Near patient testing 
equipment, e.g. blood gas 
machines, glucometer. 

 

Obs 

    

Dressing trolleys 
 

Obs     

Blood pressure cuffs 
 

Obs     

Oxygen saturation probes 
 

Obs   

Temperature probes 
 

Obs     

Oxygen equipment plus 
nebulisers 

 

Obs 
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Suction apparatus 
 

Obs   

Wheelchairs and cushions 
 

Obs   

Hoists 
 

Obs   

Hoist slings 
 

Obs   

Stand aids 
 

Obs   

Handling belts 
 

Obs   

Easy slides 
 
 

Obs 
  

2 

Patient equipment is visibly 
clean including call bell and ear 
phones. 
 

Obs 

  

3 
All equipment used in clinical 
areas should be appropriate. 
 

Obs 
  

4 

Work station equipment in 
clinical areas is visibly clean, 
including phones and computer 
keyboards. 
 

Obs 

  

5 

Patient washbowls should be 
decontaminated between each 
patient, and should be stored 
clean, dry and inverted. No 
damaged items should be in 
use. 
 

Obs 

  

6 

Shower chairs should be 
decontaminated between each 
patient, and should be stored 
clean and dry. No damaged 
items should be in use. 
 

Obs 

  

7 
Bedpans should be 
decontaminated between each 

Obs 
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patient, and should be stored 
clean, dry and inverted. No 
damaged items should be in 
use. 
 

8 

Commodes should be 
decontaminated between each 
patient, and should be stored 
clean and dry. No damaged 
items should be in use. 
 

Obs 

  

9 

Bed urinals should be 
decontaminated between each 
patient, and should be stored 
clean, dry and inverted. No 
damaged items should be in 
use. 
 

Obs 

  

 
 
 
 

 
  

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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SD 3 Criterion 3.6: The cleanliness of the physical environment is effectively managed and 
maintained according to relevant national guidelines and legislation; to protect service-
user dignity and privacy and to reduce the risk of the spread of HCAIs.  

 Evidence of compliance Method
Yes/ 
No Comments 

Observation  

1 

Clean utility: all equipment both in 
use and in storage, including 
component parts, should be clean 
and well maintained with no blood 
or body substances, rust, dust, dirt, 
debris and spillages. 
 

Obs 

    

 

The environment is tidy, well 
maintained, free of rust, blood or 
body substances, dust, dirt, debris, 
spillages and clutter.  
 

Obs 

  

 
A foot-operated non-clinical waste 
disposal bin is available. 
 

Obs 
  

 
A foot-operated clinical waste 
disposal bin is available. 
 

Obs 
  

 

Clinical areas signage should be 
clean, updated, well maintained and 
laminated if paper-based signage is 
used. 
 

Obs 

  

 

Appropriate clinical hand-wash sinks 
are available. They should be 
appropriately located, accessible 
and free from obstruction. 
 

Obs 

  

Liquid soap, warm water and paper 
hand towels are available.   
 
An alcohol hand rub product is also 
available.   
 

Obs 
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General comments: (Please include any issues/potential risk brought to the 
attention of the area manager.) 
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Standard 7: The spread of communicable/transmissible diseases is prevented, 
managed and controlled. 
 

 Evidence of compliance 

Metho
d 

Yes
/ 

No 
Comment 

Observation  

1 

Appropriate signage should be 
clean, up to date, well 
maintained and laminated if 
paper-based signage is used.  
 

Obs    

2 

Appropriate personal protective 
equipment is available and 
used appropriately (including 
disposal). 
 

Obs     

3 

Foot-operated waste disposal 
bins are available and are 
appropriately placed. 
 

Obs   

4 

Appropriate hand-washing 
observed pre- and post-entry 
to the isolation room.  
 

Obs   

 
 
 

  

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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Standard 6: Hand hygiene practices that prevent, control and reduce the risk 
of the spread of Healthcare Associated Infections are in place. 

 Evidence of compliance 
Method 

Yes
/ 

No 
Comment 

Observation  

1 

Hand hygiene posters and 
information leaflets are 
available, up to date, clean, 
and appropriately displayed 
throughout the organisation.  
 

Obs    

2 

Foot-operated waste disposal 
bins are available to dispose of 
used paper towels. 
 

Obs     

3 

Alcohol based hand rub should 
be available at main entrances 
and in appropriate locations in 
the clinical areas. 
 

Obs   

4 

The nozzles of wall mounted 
alcohol gels and hand 
disinfectants are clean.  
 

Obs   

5 
 

Liquid soap, warm water and 
paper hand towels are 
available.   
 
An alcohol hand rub product is 
also available.   

Obs   

6 

Appropriate clinical hand-wash 
sinks are in all areas where 
clinical activities are 
performed. They should be 
appropriately located, 
accessible and free from 
obstruction. 
 

Obs  . 
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7 

Clinical hand-wash sinks 
should conform to HBN 95. 
They should not have plugs, 
overflows and the water jet 
should not flow directly into 
the plughole. 
 

Obs   

8 

Hand-washing facilities are 
clean and intact (check sink, 
tap and back splash). 
 

Obs   

9 
Taps should be hands free and 
thermostatically regulated.  
 

Obs   

10 

Appropriate hand hygiene 
practices are observed by all 
staff members. 
 

Obs   See observation tool     

Documentation review: Area Level 

11 
Records of hand hygiene 
training and audit of practices. 
 

DR     

 
 
 
 
 
 
 
 
 
 
 
 
 
 

General comments: (Please include any issues/potential risk brought to the 
attention of the area manager.) 
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Employee 
Category 

Hand 
Hygiene 
Opportunity 
(HHO) 

Hand 
Hygiene 
Episode 
Observed 
after HHO 

>=15 
sec 

More 
than 
one 
plain 
ring  

Wearing 
a Wrist 
Watch  

Sleeves 
to Wrist 

Nail 
varnish 
present 

False 
Nails 
Present 

Correct 
Technique 

Comment  

1                       

2                       

3                       

4                       

5                       

6                       

7                       

8                       

9                       

10                       

11                       

12                       

13                       

14                       

15                       

16                       

17                       

18            

19            

20                       

Hand Hygiene Opportunity  (HHO)                  
 A  = Before touching a patient                             
 B  = After touching a patient                               
 C  = Before clean/aseptic procedure                     
 D  = After body fluid exposure risk                       
 E  = After touching the patient’s surroundings   

Employee Category 
 N  = Nurse/Midwife 
 D  = Doctor 
 A  = Ancillary staff 
 AL = Allied Health Staff 

Hand Hygiene Observation Tool – At least 10 opportunities to be observed per area visited 
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National Standards for the Prevention and Control of Healthcare 

Associated Infections 
 

General Environment and Equipment 
 

Observation Tool  
 

 
 

 
 
 
 
 
 
 

 

 

 

 

 
 

 

Hospital:     ________________________ 

 

Site:      ________________________ 

Date of assessment:   ________________________          

Announced/Unannounced: ________________________ 

Areas assessed:    ________________________ 
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Section 1:  
 
 
 
 
Authorised persons:   1:______________________  
 
     2:______________________ 
 
 
 
Time of monitoring assessment:  ________________________ 
 
 
 
Number of beds (open):  ________________________ 
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Area 1: _____________________________ 
 
 
Specialty: ____________________________ 
 
 
Time: _______________________________ 
 
 
Area Manager: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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Standard 3, Criterion 3.6: The cleanliness of the physical environment is 
effectively managed and maintained according to relevant national 
guidelines and legislation; to protect service-user dignity and privacy and to 
reduce the risk of the spread of HCAIs. 

 

 Evidence of compliance Method
Yes

/ 
No 

Comments 

Observation  

1 
A dirty utility is available 
 

Obs   

2 

The dirty utility includes: 
 

Obs   

Hand-washing facilities (including 
availability of liquid soap and paper 
towels) 
 

Obs   

A separate sink is available for cleaning 
of patient equipment 
 

Obs   

A sluice hopper is available for the 
disposal of body fluids 
 

Obs   

A macerator/bedpan washer is 
available and fully functioning 
 

Obs   

A foot-operated clinical waste disposal 
bin is available 
 

Obs   

A foot-operated non-clinical waste 
disposal bin is available. 
 

Obs   

3 

The dirty utility is tidy, well 
maintained, free of rust, blood or body 
substances, dust, dirt, debris, spillages 
and clutter. This includes: 
 

Obs   

High and low surfaces and wall tiles 
 

Obs   
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Floors – including edges and corners 
are free of dust and grit 

Obs   

Hand-washing facilities  
 

Obs   

The integrity of fixtures and fittings is 
intact 
 

Obs   

Signage should be clean, updated, well 
maintained and laminated if paper-
based signage is used. 
 

Obs   

4 

Patient washbowls should be 
decontaminated between each patient, 
and should be stored clean, dry and 
inverted. No damaged items should be 
in use. 
 
 

Obs 

  

5 

Bedpans should be decontaminated 
between each patient, and should be 
stored clean, dry and inverted. No 
damaged items should be in use. 
 

Obs 

  

6 

Commodes should be decontaminated 
between each patient, and should be 
stored clean and dry. No damaged 
items should be in use. 
 
 

Obs 

  

7 

Bed urinals should be decontaminated 
between each patient, and should be 
stored clean, dry and inverted. No 
damaged items should be in use. 
 

Obs 

  

8 

Used instruments are safely stored in 
an appropriate container prior to 
collection for autoclaving.  
 
 
 

Obs   
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Documentation review: Area level 

9 

There should be a process for the 
cleaning of curtains and blinds. This 
should include shower curtains where 
present. Records should be maintained 
of curtain changing. 
 

DR  
 

   

 

 

  General comments: Please include any issues/potential risk brought to the 
attention of the area manager.) 
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Standard 3, Criterion 3.6: The cleanliness of the physical environment is 
effectively managed and maintained according to relevant national guidelines 
and legislation; to protect service-user dignity and privacy and to reduce the 
risk of the spread of HCAIs.  

 

 Evidence of compliance Method 
Yes

/ 
No 

Comment 

Observation  

1 

All cleaning equipment is clean and 
appropriate. 
 
 

Obs     

2 

All storage facilities are clean and 
appropriate. 
 
 

Obs   

3 

Appropriate signage is in place for the 
use of products used for cleaning and 
disinfection. 
 

Obs   

4 

Cleaning products should be stored 
appropriately in locked cupboards. 
 
 

Obs     

5 

Cleaning products and equipment 
should comply with the relevant 
colour coding policy. 
 

Obs   

6 

Personal protective equipment should 
be: 
 

Obs   

Available 
 

Obs   

Appropriately used 
 

Obs   

Appropriately disposed 
 

Obs 
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Documentation review: area level  

7 

All cleaning equipment should be 
cleaned and stored appropriately in 
accordance with local policy or should 
be single use. 
 

DR 
  

    

8 

Products used for cleaning and 
disinfection should comply with policy 
and are used at the correct dilution 
and discarded appropriately.  
 

DR 
 

    

 
  

General comments: Please include any issues/potential risk brought to the 
attention of the area manager.) 
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Standard 3, Criterion 3.7: The inventory, handling, storage, use and disposal of 
hazardous material/equipment is in accordance with evidence-based codes of 
best practice and current legislation. 

 

 Evidence of compliance Method 
Yes/
No 

Comment 

Observation 

1 
A foot-operated clinical waste disposal 
bin is available. 

Obs   

2 
A foot-operated non-clinical waste 
disposal bin is available. 

Obs   

3 
All waste bins are visibly clean and no 
more than two-thirds full. 
 

Obs   

4 

Waste should be segregated and this 
process should adhere to national 
colour coding scheme. 
 

Obs     

5 

Clinical waste should be tagged and 
secured before leaving the area of 
production. 
 

Obs     

6 

Within healthcare risk waste, all 
special wastes including drugs and 
cytotoxic drugs or materials are 
appropriately segregated. 
 

Obs     

7 

Adequate segregation facilities for the 
safe storage of healthcare risk waste 
are locked and inaccessible to the 
public. Warning signs restricting public 
access should be prominently 
displayed. 
 

Obs     

8 

Clinical waste posters identifying 
waste segregation are available in all 
areas. 
 

Obs     
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General comments: (Please include any issues/potential risk brought 
to the attention of the area manage.) 



Guide: Monitoring Programme for National Standards for the Prevention and Control of Healthcare 
Associated Infections 

Health Information and Quality Authority 
 

  46

Standard 3, Criterion 3.6: The cleanliness of the physical environment is 
effectively managed and maintained according to relevant national 
guidelines and legislation; to protect service-user dignity and privacy and to 
reduce the risk of the spread of HCAIs. The linen supply and soft furnishings 
used are in line with evidence-based best practice and are managed, 
decontaminated, maintained and stored. 

 Evidence of compliance Method
Yes/
No 

Comment 

Observation 

1 

Linen is segregated into appropriate 
colour coded bags (i.e. clean/unused 
linen, dirty/used linen, 
dirty/contaminated linen). 
 

Obs   

2 
Bags are less than two-thirds full and 
capable of being secured. 
 

Obs   

3 

Clean linen is stored in an appropriate 
designated area separate from used 
linen. 
 

Obs   

4 
Linen storage area is clean and free from 
dust and inappropriate items. 
 

Obs     

5 

Clean linen is free from stain (check 
random linen). 
 
 

Obs     

6 
Stored curtains are clean and free from 
stains. 
 

Obs     

7 

Linen is segregated into appropriate 
colour coded bags (i.e. clean/unused 
linen, dirty/used linen, 
dirty/contaminated linen). 
 

Obs     

8 

Clinical waste posters identifying waste 
segregation are available in all areas. 
 
 

Obs     
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Documentation review: Area level 

9 

Documented processes for the 
management, maintenance and safe 
handling of linen and soft furnishings 
throughout the organisation.  
 

DR   

General comments: (Please include any issues/potential risk brought to 
the attention of the area manager.) 
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Employee 
Category 

Hand 
Hygiene 
Opportunity 
(HHO) 

Hand 
Hygiene 
Episode 
Observed 
after HHO 

>=15 
sec 

More 
than 
one 
plain 
ring  

Wearing 
a Wrist 
Watch  

Sleeves 
to Wrist  

Nail 
varnish 
present 

False 
Nails 
Present 

Correct 
Technique 

Comment  

1                       

2                       

3                       

4                       

5                       

6                       

7                       

8                       

9                       

10                       

11                       

12                       

13                       

14                       

15                       

16                       

17                       

18                       

19            

20                       

Hand Hygiene Observation Tool – At least 10 opportunities to be observed per area visited  

Employee Category 
 N   = Nurse/Midwife 
 D   = Doctor 
 A   = Ancillary staff 
 AL = Allied Health Staff 

Hand Hygiene Opportunity  (HHO)  
 A = Before touching a patient                              
 B = After touching a patient                                
 C = Before clean/aseptic procedure                      
 D = After body fluid exposure risk                        
 E = After touching the patient’s surroundings   
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Appendix 3 – Monitoring programme communication process 
 
In advance of the commencement of the Monitoring Programme, the Health Service 
Executive, as the statutory provider of health services in accordance with the Health 
Act 2004, provided the Authority with details of the governance arrangements. This 
was to allow the Authority to communicate all information in relation to the 
monitoring programme to an identified individual who has overall executive 
accountability, responsibility and authority for the delivery of high quality, safe and 
reliable services.   
 
Service Provider 
Category 

Communication Copy 
Communication 

Copy 
Communication

Single-site statutory 
service provider 

General manager Relevant HSE 
Regional Director of 
Operations 

 

Statutory group 
hospital 

CEO / General 
manager of group 
lead hospital 

Relevant HSE 
Regional Director of 
Operations 

 

Group hospital with 
shadow boards 

Group CEO HSE Director of 
Integrated Services 

HSE Director of 
Quality and 
Patient Safety 

Section 38 service 
provider 

CEO Relevant HSE 
Regional Director of 
Operations 
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Appendix 4 – Sample Document Requirement 
 

  Organisational Structures 
DR.1.01 Copy of organogram to reflect the overall hospital governance structure 
DR.1.02 Copy of the organogram to reflect the governance structure for the prevention and control of 

Healthcare Associated Infections(PCHCAI) at the hospital 
DR.1.03 Copy of organogram to reflect the lines of accountability and reporting relationships from the 

prevention and control of Healthcare Associated Infections to the overall hospital governance 
structure 

  Roles  
DR.1.04 Please give the name and title of the person who has overall executive accountability, 

responsibility and authority for the quality and safety of the service 
DR.1.05 Please give the name and title of – Chief Executive Officer / General Manager 
DR.1.06 Please give the name and title of – Director of Nursing 
DR.1.07 Please give the name and title of – Clinical Director 
DR.1.08 Please give the name and title of – Chairperson of PCHCAI committee  
DR.1.09 Please give the name and title of staff member with delegated executive responsibility for 

hygiene services (please specify if this responsibility is delegated, and from whom) 
DR.1.10 Please give the name and title of – Consultant microbiologist 
DR.1.11 Please give the name, title and contact details of – Contact liaison person for this PCHCAI 

monitoring assessment 
DR.1.12 Is there an antimicrobial liaison pharmacist? Y/N  If yes, please attach name and title 
DR.1.13 Is there a named accountable person for the coordination of the PCHCAI Surveillance 

Programme? Y/N   If yes, please attach name and title 
DR.1.14 Is there 24-hour access to PCHCAI related specialist advice seven days a week (consultant 

clinical microbiologist/infectious disease consultant)? Y/N If yes, please specify specialist 
advice source 

  Teams /Groups /Committees /Programmes 
DR.1.15 Copy of the Terms of Reference, membership, schedule of meetings for YYYY*, agendas and 

minutes of the last six meetings of hospital's senior management team or executive 
management board  

DR.1.16 Is there an infection prevention and control team (IPCT)? Y/N 
DR.1.17 If yes, please provide a copy of the Terms of Reference, membership, schedule of meetings 

for YYYY, agendas and minutes of last six meetings of the IPCT. 
DR.1.18 Is there an infection prevention and control committee (IPPC)? Y/N 
DR.1.19 If yes, please provide a copy of the Terms of Reference, membership, schedule of meetings 

for YYYY, agendas and minutes of last six meetings of the IPCC. 
DR.1.20 Is there a drugs and therapeutics committee (D&T)? Y/N 
DR.1.21 If yes, please provide a copy of the Terms of Reference, membership, schedule of meetings 

for YYYY, agendas  and minutes of last six meetings of the D&T Committee 
DR.1.22 Is there an antimicrobial stewardship committee? Y/N 
DR.1.23 If yes, please provide a copy of the Terms of Reference, membership, schedule of meetings 

for YYYY, agendas and minutes of last six meetings of the antimicrobial stewardship 
committee. 

                                                            

* Denotes year. 
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DR.1.24 Is there an antimicrobial stewardship programme for YYYY? Y/N If Yes, Please attach a copy 

DR.1.25 Is there an outbreak management committee? Y/N  

DR.1.26 If yes, please provide a copy of the Term of Reference and membership of this outbreak 
management team/group/committee 

DR.1.27 Has an outbreak occurred at the hospital in the previous 12 month time period? Y/N 
DR.1.28 If yes, please provide a copy of the report produced as a result of the outbreak with resultant 

actions, including root cause analysis 
DR.1.29 Is there a PCHCAI-related surveillance programme for YYYY and YYYY? Yes/No If yes, please 

provide copies 
  Hospital/corporate reports and plans  

DR.1.30 Is there a PCHCAI-related business plan for YYYY and YYYY? If Yes, please provide copies 
DR.1.31 Is there a work programme for the prevention and control of HCAIs developed by the IPC 

Committee for YYYY and YYYY?  
If Yes, please provide copies 

DR.1.32 Please provide a copy of the PCHCAI committee annual report issued  to the CEO/General 
Manager for YYYY 

DR.1.33 Please provide a copy of the PCHCAI related quality improvement plans YYYY and YYYY 
DR.1.34 Please provide a copy of the Hospital’s Annual Report for YYYY 

  Hospital Policies, Procedures and Protocols (PPGs) 
DR.1.35 Does the hospital use care bundles? Y/N 
DR.1.36 If yes, please provide a copy of the hospital's care bundles  for the management of the 

following:                
1) Peripheral venous catheterisation.  
2) Urinary catheterisation.  
3) Central venous catheterisation. 

DR.1.37 If no, please provide a copy of the hospital's policies/procedures/guidelines for the 
management of the following:                                                                           
1) Peripheral venous catheterisation.  
2) Urinary catheterisation. 
3) Central venous catheterisation. 

DR.1.38 Please provide a list of any other additional care bundles and PCHCAI-related policies, 
procedures and protocols (PPGs) in place at the hospital 

DR.1.39 Please provide a copy of the hospital’s list of local antibiograms  
DR.1.40 Please provide a copy of the medical preparation prescription sheet in use at the hospital 
DR.1.41 Please provide a copy of the surgical antimicrobial prophylaxis policy  

  Reports of audits/reviews and analyses   
DR.1.42 Please provide the schedule of reporting and copies of the HCAI rate and trend analysis 

reports for YYYY and from MM¥ – MM YYYY. 
DR.1.43 Please provide a list of and the results of the PCHCAI specific performance indicators in use at 

the hospital 
DR.1.44 Please provide the analysis detail and any resultant actions  of HCAI-related adverse event, 

incidents and complaints for YYYY and from MM to MM YYYY 
DR.1.45 Please provide the audit report detailing the monitoring activity, performance metrics used 

and any resultant actions taken to ensure the quality of hygiene services at the hospital. 

                                                            

¥ Denotes month. 
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DR.1.46 Please provide the audit results and any resultant actions of staff adherence to effective hand 
hygiene practices at the hospital from MM to MM YYYY 

DR.1.47 Please provide the audit results and any resultant actions of the delivery of,  turnaround 
reporting times, efficiency and safety in relation to the transportation of microbiological 
specimens to and from the laboratory from MM to MM YYYY 

DR.1.48 Please provide the audit results and any resultant actions of the delivery and turnaround 
response times in relation to the provision of maintenance services at the hospital for YYYY 
and from MM to MM YYYY 

DR.1.49 Please provide the audit results and any resultant actions of surgical site infections at the  
hospital from MM to MM YYYY 

DR.1.50 Please provide the audit results and any resultant actions of the implementation of local and 
national policies, procedures, guidelines and care bundles  for the prevention and control and 
management of infectious diseases at the hospital from MM to MM YYYY 

DR.1.51 Please provide audit results and any resultant actions of the use of antimicrobials and 
achievement with specific target related to the antimicrobial stewardship programme, at the 
hospital for YYYY and MM to MM YYYY 

DR.1.52 Please provide audit results and any resultant actions taken, of the administration of Surgical 
Antimicrobial Prophylaxis for YYYY and MM to MM YYYY 

  Contracted Services 
DR.1.53 Are hygiene services at the hospital provided by an external provider? Y/N 
DR.1.54 If yes, please provide the audit report detailing the monitoring activity, performance metrics 

used and any resultant actions taken to ensure the quality of hygiene services at the hospital 

  Communication 
DR.1.55 Is there a communications strategy for patients and their relatives, hospital staff and other 

service providers relating to the prevention and control of Healthcare Associated Infections 
(PCHCAI)? Y/N   
If yes, please attach a copy 

  Workforce 
DR.1.56 Please provide a copy of the Development PCHCAI Education and Training Programme 

Schedule  
DR.1.57 Please provide a copy of the Mandatory PCHCAI Education and Training Programme Schedule 
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Appendix 5 – Sample data requirement 
DaR  

Ref.Code 
Detailed Data Required

Communicable/Transmissible Disease Control
DaR.1.01 What is the total number of patients who attended the 

hospital from MM to MM YYYY? 
DaR.1.02 What is total number of patients who contracted a 

Healthcare Associated Infection (HCAI) at the hospital 
from MM to MM YYYY? 

Infection Prevention and Control (IPC) Team 
DaR.1.03 What is the total number of Whole-time Equivalent (WTE) 

staff at the hospital in YYYY?  
DaR.1.04 What is the total number of Infection Prevention and 

Control (IPC) staff working at the hospital in YYYY? 
Please provide the following information in relation to IPC staff currently working at the hospital
DaR.1.05 Name and title  Category (see A below) Date 

commenced 
employment 

IPC 
qualification 

Designated 
time for 
IPC duties 

PCHCAI specific 
CPD attended  

  
  

A. Categories: Permanent (P); Temporary (T); Part-time Permanent (PTP); Part-time Temporary (PTT)
Please provide a list of all mandatory PCHCAI-related training and education programmes at the hospital and complete 
the table below that requires information on the non-attendance of all employee groups.  
DaR.1.06 Mandatory course title Employee group % of non-attendees per group 

for YYYY 
% of non-attendees per group 
from MM to MM YYYY 
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Infrastructure
DaR.1.07 Please give the number of the following: Public Private

Inpatient beds  
Day beds 
Single rooms  
Isolation rooms  
Isolation rooms with a dedicated access lobby 
Pressurised isolation rooms with engineering control and 
dedicated access lobby 
Level 1 Intensive care beds  
Level 2 Intensive care beds
Level 3 Intensive care beds
Level 3s Intensive care beds
High dependency beds 
Coronary care beds 

Clinical Services
DaR.1.08 Does the hospital provide the following? Y/N

Emergency services 
General surgical services 
Oncology day services 
Oncology inpatient services
Dialysis services 
Interventional radiology services

 
 
 
 
 
 



Guide: Monitoring Programme for National Standards for the Prevention and Control of Healthcare Associated Infections 
Health Information and Quality Authority 

 
 

      55 

 

DaR.1.09 Patient Activity data for period MM to MM YYYY
Total number of in-patient discharges 
Of the total number of inpatient discharges, what is 
percentage of inpatient discharges greater than 65 years 
of age 
Percentage of bed occupancy (HDU)
Percentage of bed occupancy (ICU)
Percentage of bed occupancy (General Wards)
Total number of day case attendances
Total number of ED attendances
Total number of ED attendances admitted to the hospital
Total number of outpatient department (OPD) attendances
Of the total number of OPD attendances, how many were 
New Patients 
Of the total number of OPD attendances, how many were 
Return Patients 
Average length of patient stay

Inpatient Wards
DaR.1.10 Please provide a list of inpatient wards with bed numbers and designated specialty

Inpatient Ward Name Number of beds (please 
indicate if there are isolation,  
high dependency or  
observation beds)  

Clinical Specialty
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Appendix 6 – Risk matrix 

Risk assessment process: the Authorised persons will assess the consequence of the risk 
to patients and the probability of recurrence to determine the level of risk, for example, 
consequence moderate x probability possible = orange grade 3 moderate risk (as shown in 
the matrix below). 

Consequence of the risk: what is the actual impact of the risk? 
 

Consequence 
category 

Impact on individual/future service users 

1 Negligible  No obvious harm 
 No injury requiring treatment 

2 Minor  Minor injury 
 No permanent harm 

3 Moderate  Significant injury or ill health 
 Some temporary incapacity 

4 Major 

 

 Major injuries or long term incapacity or disability 
 Major permanent harm as result of clinical or non-clinical incident injuries 

or long term incapacity or disability 
 Major permanent harm 

5 Catastrophic  Death 

 
Probability of recurrence: what is the chance of this event occurring or reoccurring? 
Identify the ‘probability rating’ for recurrence from the following table: 
 

Probability 
Score 

Descriptor Frequency

1 Rare This will probably never happen/recur 

2 Unlikely Do not expect it to happen/recur again but it is possible

3 Possible Might happen or recur occasionally

4 Likely Will probably recur, but it is not a persistent issue 

5 Almost certain Will undoubtedly recur, possibly frequently 

The lead Authorised person classifies the risk using the risk matrix below and documents the 
findings that indicate the risk.  

Risk Matrix 
Probability CONSEQUENCE CATEGORY 
 Insignificant 

(1) 
Minor 

(2) 
Moderate 

(3) 
Major 

(4) 
Catastrophic 

(5) 
Almost certain (5) 5 10 15 20 25 
Likely (4) 4 8 12 16 20 
Possible (3) 3 6 9 12 15 
Unlikely (2) 2 4 6 8 10 
Rare (1) 1 2 3 4 5 
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Appendix 7 – Risk escalation process map 
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