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Organisation and Management 
 
My name is Alan Stewart and I live at an address that is known to the Inquiry 
Team. 
 
I was appointed Support Services Manager in August 2005.  I had 
responsibility for Domestic Services, Portering Services and Accommodation 
in Antrim and Braid Valley Hospitals. I was the sole Manager for a department 
of 200 staff supported by 7 part time Supervisors.  My priority was the 
cleanliness of the Hospitals and the smooth running of the portering services.   
 
My responsibilities included: 
 

 Hospital cleanliness throughout the Antrim and the main Braid Valley 
Site including wards, departments and offices. 

 
 Service of food at ward level to patients in Antrim and Braid Valley. 

 
 Management of Accommodation for Doctors and Nursing Staff. 

 
 Portering services at Antrim and Braid Valley. 

 
 Pest Control Officer for both sites. 

 
 
I was accountable to an Assistant Director of Support Services who in turn 
reported to the Director of Support Services. 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Communication 
 
 
As a Manager I communicated daily with my Supervisors on operational 
issues, both verbally and through memos, meetings etc.  I would have regular 
contact with Ward Managers through ward visits, conducting audits and 
meetings. I would conduct staff meetings on a quarterly basis but use notice 
boards for other information or by word of mouth through the Supervisor 
network. I would have frequent contact with Infection Control Nurses through 
ward meetings and the auditing process. I would meet patients through 
Inpatient Focus Groups and through comments on patient surveys on the 
quality of the service. 
 
 I would be present at “outbreak meetings” which were attended by Infection 
Control, Medical and Nursing staff and other staff as appropriate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Support 
 
 
I felt supported by Management at all levels.  I had supplied the Trust with a 
number of reports advising that the staffing levels in Domestic Services were 
low, I was aware that the Trust was looking at this but was struggling with 
under funding in many areas. 
 
The Domestic Services Department had implemented the “Cleanliness 
Matters Strategy” and had seen improvement in scores awarded in the 
independent KPMG Hygiene Audits in 2006 and 2007.  The scoring indicated 
that despite less staff than similar hospitals we were in the 2nd quartile of good 
performance standards. 
 
Knowing this to be the case it was therefore demoralising to myself and my 
staff when the media would imply that Clostridium Difficile was synonymous 
with poor standards of hygiene.  This did not however detract me or my 
excellent team of Supervisors and staff from being totally committed to a 
clean hospital and patient safety. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Specific Areas 
 
 
“Domestic staffing levels at Antrim Hospital before the outbreak, during the 
outbreak (i.e. June 2007 to August 2008) and since the outbreak with specific 
reference to Wards A1 and B2”. 
 
 
Before the outbreak (i.e. before June 2007) 
 
I was aware from my experience when coming into post that the staff levels 
were low.  Domestic Assistants were also providing Catering Services at ward 
level in the evenings, at weekends and on bank holidays.  In order to bring 
this to the attention of the Trust the following reports/memos were submitted: 
 
 

 Review of Support Services Supervision cover by Doreen Reid (my 
predecessor) March 2005. 

 
 Memo on Additional Funding Project for A1, A4, A&E, outbreak/deep 

clean team and additional supervision, December 2005. 
 

 Memo on Public Areas - May 2006. 
 

 Report on Ward Cleaning Hours (Doreen Reid, Quality and Training 
Manager) October/November 2006. 

 
 
* Reports previously submitted to C.Diff Inquiry 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



During the outbreak (June 2007 to August 2008) 
 
 
In June 2007 following further discussions with my Line Manager I put forward 
or was involved in producing proposals for: 
 

 Enhancement of bank holiday kitchen cover  - June 2006 
 

 Additional weekend kitchen staff proposal – June 2006 
 

 Additional relief staff proposal – June 2006 
 

 Report on staffing for Provision of Terminal Cleans and an additional 
Programme of Cleaning Public Toilets – December 2007 

 
 Proposal for the Establishment of Rapid Response Teams for Acute 

Hospitals within the Northern Trust – Feb 2008. 
 

 Proposal for the Enhancement of Domestic Cleaning hours at Antrim 
Hospital – April 2008. 

 
 Proposal for the Enhancement of Domestic Cleaning Hours and 

Segregation of Catering Duties at Antrim Hospital – August 2008. 
 
* Reports previously submitted to C.Diff Inquiry. 
 
 
Specific Reference to A1 
 
The staffing levels for A1 increased in June 2007. 
 
It was further increased when A1 became the Isolation Ward in January 2008. 
 
 
Specific Reference to B2 
 
B2 retained its normal domestic cover but was supplemented by staff carrying 
out terminal cleans where Clostridium Difficile patients were being cared for. 
 
 
 
 
 
 
 
 
 
 
 



Additional Measures introduced during this period June 2007 – August 
2008 and since the outbreak 
 
 

 Introduction of Isolation Ward in A1 – January 2008. 
 

 Introduction of Intensive Cleaning Programme – May 2008. 
 

 Introduction of Rapid Response Team – May 2008. 
 

 Introduction of Daily Observational Audits – May 2008. 
 

 Infection Control Training for all staff from 2008. 
 

 Introduction of Vapour Hydrogen Peroxide treatment (VHP Machine) in 
Clostridium Difficile areas. 

 
 Enhanced frequency of cleaning public toilet areas. 

 
 Enhanced awareness of the importance of the role of Domestic 

Services. 
 
 
 
Specific Areas 
 
 
“The effect of the increase in the number of beds from 4 – 6 in each bay of A1 
during the outbreak”. 
 
 
The increase in beds in A1 did not take place during the outbreak but began 
in August 2009. 
 
Specific Areas 
 
 
“The implementation of the Rapid Response Team and the associated 
training programme”. 
 
The Rapid Response Team were formed to carry out terminal cleans within 
the hospital on a 24 hour basis, 7 days per week.  The Team was mobilised 
over a short period from May 2008.  The Team was trained by Infection 
Control who provided ongoing training and monitoring. 
 
 
 
 
 
 



Specific Areas 
 
 
“The advice given by the Infection Control Team between June 2007 and 
August 2008”. 
 
I would meet with Dr Kearney, Chief Microbiologist and members of the 
Infection Control Team every 2 or three days during the outbreak.  They were 
like everyone under pressure but I also felt I understood what I was required 
to do and communicated this to my team who carried it out. 
 
 
Specific Areas 
 
 
“What changes have been implemented by the Trust in your area of work as a 
result of the outbreak”? 
 

 Introduction of Isolation Ward in A1 – January 2008. 
 

 Introduction of Intensive Cleaning Programme – May 2008. 
 
 Introduction of Rapid Response Team – May 2008. 

 
 Introduction of Daily Observational Audits – May 2008. 

 
 Infection Control Training for all staff from 2008. 

 
 Introduction of Vapour Hydrogen Peroxide treatment (VHP Machine) in 

Clostridium Difficile areas. 
 

 Enhanced frequency of cleaning public toilet areas. 
 

 Enhanced awareness of the importance of the role of Domestic 
Services. 

 
 
Specific Areas 
 
 
“Any evidence you wish to give re cleanliness of Ward B2 in regard to extracts 
from statements”. 
 
 

 Monthly audits were carried out jointly by the Domestic Supervisor and 
Ward Manager between the period June 2007 to August 2008 
indicated an average score of 95.4% .  This is based on the 49 
elements of the Governments “Cleanliness Matters Strategy” – 85% 
being considered acceptable.  The lowest score was August 2007 – 
93% and the highest August 2008 – 99%.   



 
 Daily Observational Audits during this period also indicated an 

acceptable standard.   
 

 A Cleanliness Matters Managerial Audit in November 2007 indicated a 
score of 84%. 

 
 
 
 
It should be borne in mind that a toilet area can be clean one minute and 
soiled the next.  Where Clostridium Difficile is involved the ward often does 
smell awful with lingering odours.  This does not imply that the area has not 
been cleaned. 
 
 
Reduction of Staff 
 
 
There was no reduction in the normal staff in B2.  As a ward where 
Clostridium Difficile cases were taken it would have had the Terminal Clean 
Team providing the cleaning for Clostridium Difficile patients.  The normal 
domestic staff did not clean around Clostridium Difficile patients in cohort bays 
or side rooms. 
 
 
 
 
 
 
Alan Stewart 
Domestic Services Manager 
 
 
 
29 September 2010 
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