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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM HEALTHCARE IMPROVEMENT SCOTLAND 

The Healthcare Environment Inspectorate 
 
The Healthcare Environment Inspectorate is part of Healthcare Improvement Scotland and 
was established in April 2009.  At this time it was asked by the Scottish Government to 
undertake at least one announced and one unannounced inspection to all acute hospitals 
across NHSScotland every three years.  
   
The hospitals to be subject to inspections were published alongside the inspection 
methodology at the commencement of the inspection programme in 2009.  They covered 
acute general hospitals, children’s hospitals and maternity facilities. From October 2010, 
the Golden Jubilee National Hospital, Scottish Ambulance Service and the State Hospital 
were included in the programme of inspections.   From September 2013, we rolled the 
programme out further to include inspections of community hospitals.  
   
1. Inspections are based on intelligence and are risk based.  The inspection teams use 

annual point prevalence studies published by Health Protection Scotland. Through self-
evaluation we also receive local hospital and board level audit data on hand hygiene. 
Prior to inspection, the teams also review Healthcare Improvement Scotland 
intelligence, such as Scottish Patient Safety (SPSP) data and information shared 
through the Sharing Intelligence in Health and Care Group.   

 
When on site, the inspectors refer to standards, national guidance and best practice 
statements, from which requirements and recommendations for improvement are 
made. Areas covered by this guidance includes hand hygiene practices, cleaning 
schedules, appropriate management of invasive devices and governance and 
management of infection control.  

 
We believe that the Healthcare Environment Inspectorate has made a vital contribution 
to the reduction in healthcare associated infections over the last 10 years, by identifying 
poor practice and supporting boards to improve through the creation and delivery of 
their action plans. This reduction has included: the number of Methicillin-resistant 
Staphylococcus aureus (MRSA) cases by 91% and cases of Clostridioides (formerly 
Clostridium) difficile in patients aged 65 years and over by 88 per cent1. 

 

The requirements and recommendations routinely identified through the inspection 
process highlight a number of areas which require continued vigilance by NHS boards. 
These include: correct and timely use and disposal of personal protective equipment; 
the cleanliness of patient equipment, which is maintained and safe to use; and staff 
awareness of correct means of managing a blood or body fluid spill to prevent 
contamination.  Alongside requirements and recommendations, inspections always find 

                                            
1 NHSScotland Chief Executive’s Annual Report 2017-18 https://www.gov.scot/publications/nhs-scotland-
chief-executives-annual-report-2017-18/  

http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/sharing_intelligence.aspx
https://www.gov.scot/publications/nhs-scotland-chief-executives-annual-report-2017-18/
https://www.gov.scot/publications/nhs-scotland-chief-executives-annual-report-2017-18/
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and highlight areas of good practice in boards, to support the boards to understand 
what they are doing well and to encourage spread of this practice.  

2. Since starting inspections we have published 261 reports2 on the safety and cleanliness 
of hospitals and have inspected the sites containing over 90% of all inpatient beds in 
acute and community hospital settings. 

 
To date, in 2018-19 we have undertaken 14 inspection visits and have a further two 
inspections planned before the end of the financial year. These sit alongside a wider 
programme of inspection and quality assurance activity by Healthcare Improvement 
Scotland including inspections of the care of older people in acute hospitals and board-
level or thematic reviews. 

 
Our risk rating system is used to inform whether a return site visit is required. This may 
mean that a site will receive multiple visits over the course of a year, so that we can be 
assured improvements are being made.  
 
The undertaking of inspections, follow up on action plans and use of the liaison 
inspector role to support boards to understand how improvements can be made, are all 
valuable components of the monitoring, reporting and improvement systems in place in 
Scotland. This work is delivered in conjunction with other national organisations, 
including NHS Education, Health Facilities Scotland, the Scottish Antimicrobial 
Prescribing Group and Scottish Government.  

 
The Quality of Care Approach 
 
Healthcare Improvement Scotland is implementing a Quality of Care approach. This 
underpins our inspection and review frameworks and how we provide external assurance of 
the quality of healthcare provided in Scotland and supports the delivery of quality assurance 
activity that drives improvement. A key component of this is the Quality Framework, which 
provides guidance to services, and those externally quality assuring them, on what good 
quality care looks like and how this can be evaluated and demonstrated.  The first edition of 
the framework was published in September 2018 and we are currently testing the 
framework and quality of care approach. 

 
Board level reviews are the mechanism we will use to validate a provider’s high level self-
evaluation, particularly in respect of leadership, key results and outcomes for the people 
who are using the services, staff and the wider community. In future these board level 
reviews will inform, and be informed by, the hospital inspections.   

 

                                            
2 Reports may cover the findings from visits to more than one hospital site, or from multiple visits to a single site, meaning 

that the number of inspections is higher than the number of reports published. 
 


