
Infection

The DHSSPS strategy ‘Changing the Culture an
action plan for the prevention and control of
healthcare infections in Northern Ireland‘,
indicated that training in Infection Prevention &
Control would become mandatory for all staff and
would be linked to appraisal, individual
performance review and the job planning process.

As part of the action plan to take forward this
strategy, the DHSSPS commissioned an e-learning
package based on Scotland’s
“Cleanliness Champions
Programme”, which has been
running in Scotland for a number of
years and has been externally
validated by the Robert Gordon
University. This programme was also
commissioned in Wales.

The Beeches Management Centre
has been commissioned to project
manage the implementation
arrangements and  facilitate a
smooth roll out of the programme.
Each Trust has nominated a senior
manager responsible for education
& training and an IT representative.

This package should be available to
all HSC staff in the first instance

“While the levels of HCAIs in Northern Ireland are
lower than in England and Wales, this does not
mean we can be complacent. A great deal of work
has already been done to tackle hospital infections
– but I believe there is much more we can do.” The
Minister said he will be requiring all Trust Chief
Executives to redouble their efforts in minimising
HCAIs and to implement the new range of
initiatives as quickly as possible. 

He said: “Health Trusts are working hard to stop the
spread of hospital infections but the public has a
part to play too. Simple measures such as good
hand hygiene can play a major role in reducing
HCAIs. I recently launched a new visiting policy in
the Southern Trust. I want all trusts to adopt similar
policies and would ask the public to comply. 

“Hospitals must be cleaned regularly and to high
standards. As well as introducing unannounced
inspections. I will invest extra money for rapid
response cleaning teams to ensure that any spills
or waste are cleared away quickly. The recent
consultation on a dress code for health care staff is
now complete and I will shortly announce the
outcome. 

“The public rightly expect a high level of care from
the health service. It is important that no-one is
anxious about coming into a hospital for
treatment. I believe that the measures I have
outlined today will go a long way in the battle to
provide clean and safer care and help restore
public confidence in our hospitals.”

and it is intended that it will eventually be
incorporated into all undergraduate health care
programmes in Northern Ireland. It has also been
promoted within the private sector and has been
welcomed as a useful resource. 

To date the programme has 283 registered users in
the HSC Trusts, 13 in the private sector and 309
first year medical and dental students in Queens
University.

The Infection Prevention & Control E- Learning Programme
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The Changing the Culture: an
Action Plan for the Prevention
and Control of Healthcare
Associated Infections in
Northern Ireland 2006/2009
indicated that the DHSSPS
should issue guidance on a
standard dress policy for staff
and the availability of changing
facilities

A sub group of the Regional
Infection Prevention and Control
Steering Group were therefore
convened to produce a Regional
Dress Code Policy. The policy
considers uniform and dress
code only and does not apply to
personal protective equipment
for which there is existing
guidance. It takes account of
the clinical and microbiological
aspects of work wear and also
addresses the social

Focus on Control of Infection

Regional Dress Code and Uniform Policy and
recommendations on changing facilities

A review of the available
literature highlighted,

that whilst the current
body of knowledge does
not clearly indicate that

uniforms are a significant
source of cross-infection,
how staff dress, and their

appearance, is of
significant importance in
portraying a professional

image to all users of its
service, whether patients,

visitors, clients or
colleagues.  

significance and public
perceptions of dress and
uniforms. 

This policy builds on the
evidence base published by the
Department of Health
(September 2007) on the
wearing and laundering of
uniform, which was reviewed by
multiprofessional healthcare
groups and trade unions across
the UK. The underpinning
publications on which this
evidence base was developed
were two wide ranging literature
reviews which were
conducted by
Thames Valley
University (TVU)
and research
conducted by
the University
College London
Hospital NHS
Trust (UCLH).

In tandem
with the
production of
this policy two other groups
are looking at HSC staff
uniforms from a standardised
procurement aspect, and a
corporate image aspect. The
recommendations of these
groups should be viewed as
complimentary to this policy.

The Policy Objectives are to:- 

• Convey a professional image
of the service and the

individual Health and Social
Care Worker.

• Promote public confidence in
tHealth and Social Care Staff
commitment to the reduction
of Healthcare Associated
Infections.

• Ensure that Health & Safety,
Security, and Legal issues are
incorporated into the standard
dress code policy.
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Major £46 Million investment 
in chronic conditions

Health Minister Michael
McGimpsey announced a major
investment in the management
of long term conditions.
Speaking at the ‘Developing a
Connected Health Economy’
conference in January, the
Minister made reference to the
number of people aged over 85
which is expected to double
over the next 20 years. This will
result in more people with
chronic conditions such as
heart and respiratory problems
and new ways will be required to
manage this expected increase
in demand if services are not to
become overwhelmed. 

Speaking about the investment
Mr McGimpsey said: “In the
budget proposals, I have
secured an additional £46
million over the next three years
to introduce new approaches to
chronic disease management.
Evidence shows that when
technology is used for remote
monitoring of patients vital
signs in their homes, we can
intervene early when problems
arise and avoid hospital
admissions.”  

It is anticipated that within 3
years there will be around
5,000 patients in Northern

Ireland with chronic disease
who will have access to a
remote monitoring service for
their conditions. 

Andrew Hamilton has been
appointed as Chief Executive of
the Northern Ireland Centre for
Connected Health 

Andrew Hamilton

On the 25th of January 2008
Health Minister Michael
McGimpsey announced that all
appropriate new build ward
accommodation throughout NI
should be planned on the basis
of 100% single room provision; a
move away from the existing
Departmental standard of 50%
provision, which has been in
place since May 2004.

This very welcome decision has
been made in light of extensive
evidence supporting the case for
single room provision. 

The overarching and recurrent
theme from the available
evidence is that single rooms
provide significant advantages
for patients, and staff. These
advantages include the provision
of enhanced privacy, dignity; and
overall satisfaction for the

patient, improved clinical
outcomes and a reduction in the
incidence of clinical errors and
healthcare associated Infection,
whilst allowing for enhanced
flexibility in the utilisation of bed
spaces and the potential to
increase patient capacity. 

It is reassuring to note that in
terms of staffing requirements,
the experience of hospitals in
England, who have already
moved to 100% single room
provision; has demonstrated no
need for additional staffing.
Indeed the experience of these
hospitals, and the available
evidence demonstrates that
single rooms, when coupled with
more efficient design principles,
including decentralised nurses’
stations and storage, which
reduces walking distance for
staff, actually increases the time

spent in direct patient care
without the need for additional
staff. 

This policy will apply to schemes
which are currently at the pre
planning and design stage,
which means that the new
standards will be applied to the
new acute hospital in the south
west at Enniskillen and the new
enhanced local hospital in
Omagh as well as any other
major schemes which would be
included in the Department’s
future investment plans. 

In the case of major
refurbishments Trust plans
should maximise the number of
single rooms and provide
justification for any deviation
from the provision of 100%
single rooms.

Single Room Accommodation: Health Minister Michael McGimpsey
announces Single Room provision for new Hospitals in NI
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Modernising Nursing Careers

• November 2007: 

A Modernising Nursing Careers Steering Group has been
set up in Northern Ireland and will act in an oversight
capacity to ensure that any projects to be taken forward
would reflect local imperatives. The group will be chaired
by the Chief Nursing Officer and membership is drawn
from: Directors of Nursing of the 5 HSC Trusts;
professional bodies / unions; RQIA; NIPEC; education
providers; DHSSSPS

• December 2007: 

MNC consensus conference took place in the Comfort
Hotel to consider the way forward and debate some of the
issues arising out of MNC. The Keynote presentation was
made by Ros Moore, DH England who outlined the post-
registration framework for nursing careers in England
which was launched for consultation. 

• January 2007: 

The Nursing and Midwifery Council undertook stakeholder
engagement through a focus group held in Belfast to
gather views on the Review of re-registration nursing
education consultation proposals.

• February 2007: 

Consultation responses prepared by Central Nursing
Advisory Committee to NMC review of pre-registration
nursing education. 

• March 2007: 

UK MNC Steering Group meeting in 
London, key messages from which will 
be posted on MNC section of DHSSPS 
website www.dhsspsni.gov.uk  
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Commonwealth Heads of Government Meeting,
Uganda – an insight by Martin Bradley CNO

In November, I was invited by
the Commonwealth
Secretariat to speak at the
Commonwealth Health Forum
and on the next day to
address the Commonwealth
People’s Forum. The events
were held prior to the meeting
of the heads of Government
in Kampala on the 22nd of
November. 

The topic I was asked to
address was on “Prioritise
Health – Realise Potential”, to
give an international
viewpoint, and to outline how
nurses and midwives could
contribute to a reduction in lifestyle diseases. 

This is an increasing health issue for the
developing world, as well as in the developed
world. During a very colourful and lively opening
ceremony, I met President Museveni, President of
Uganda and later in the week, worked with the
secretariat on drafting a report of
recommendations to be presented to the Head’s
of Government that Saturday. 

During my time in Kampala, I had the opportunity
to visit a range of community health projects and
Mulago Hospital which is the main Hospital in
Kampala (1500 beds). The hosts for that visit
were Janet Obuni, President of the Uganda
National Association for Nurses and Midwives,
and Enid Mwebaza, Principle Nursing Officer,
Mulago Hospital, and President of the Africa
Midwives Research Network.
It was quite extraordinary what doctors and
nurses have to manage in very challenging
conditions and the reliance on relatives and
friends to give a lot of patient care. 

I also visited the Mildmay Mission, a UK charity
which runs a Children’s Hospital and a Hospice
for children and young people with HIV and AIDS. 

19th November – 24th November 2007

The Queen opened their new pediatric centre on
the Thursday. Sub-Saharan Africa has 2.5 million
AIDS cases, of these over 2 million are below the
age of 15 and there are some 12 million orphans
due to the death of parents from AIDS. Mildmay
is a very impressive centre run by Ruth Sims – an
English Nurse and founder of the hospital in
Uganda – a remarkable woman. 

The care of the very sick children is excellent and
beyond what could be provided in local hospitals.
Currently they need an ambulance as many
children do not survive the journey to the centre
and a motorized golf trolley issued to transport
children between the units as Wildmay is built on
a hill. Uganda is a very beautiful country; the
people are warm and welcoming and have an
appetite for education and a desire to achieve
better health for themselves and their children. 

The Commonwealth Health Forum was attended
by about 1,000 representatives – great energy
and enthusiasm but a lot of realism about what
could be achieved with limited resources. 

Martin Bradley pictured with Janet Obuni and Enid
Mwebaza.
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