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Broadcasting Complaints Commission

Coimisidn um Ghearain Chraolachain





Complaint made by: Mr. Nicholas C. Jermyn                                  Ref. No. 15/08 

	Station: 
 
	Programme:
  
	Date:

	RTÉ One
	Prime Time 
	13 November 2007


Complaint Summary:

Mr. Jermyn’s complaint, submitted under Section 24(2)(a)(fairness, objectivity and impartiality in current affairs) of the Broadcasting Act 2001, relates to an item broadcast on Prime Time about hygiene standards in hospitals.  The complainant believes that the programme was unfair to St. Michael’s Hospital in Dun Laoghaire and St. Vincent’s Hospital in Dublin.  Mr. Jermyn states that from the time St. Vincent’s Healthcare Group (SVHG) was alerted by Adrian Lydon of Prime Time, that it was going to highlight an individual complaining about hygiene at St. Vincent’s University Hospital (SVUH) in the context of the Health Information and Quality Authority (HIQA) national review, it was pointed out that they felt this was unfair treatment, particularly as SVUH is in the top group of hospitals in the HIQA ratings.  The report, as shown on Prime Time, confirmed their concerns.  Its use, at a time when there was national attention on hygiene audits, created an unbalanced focus on SVUH.  The use of an individual random complainant is a distortion of the presentation of the achievements of the hospital.

Mr. Jermyn states that a photo of cabling being installed was used as ‘evidence’ of  poor hygiene practices even though SVHG had explained to the reporter that the installation of these cables through the specifically chosen window frames, was a decision made under the direction of the hospital’s infection control. The featured complainant was made aware of what they were doing at the time (i.e. installing TVs for patients’ enjoyment) and yet she still chose to put this forward as some form of ‘evidence’ of a standard breach by the hospital and it was accepted by Prime Time despite their explanation.  To compound matters the report started by singling out St. Michael’s Hospital, Dun Laoghaire as ‘among those at the bottom of the table’.  Mr. Jermyn points out that they do not believe that this was a deliberate choice.  However, the net effect for the viewers, including various stakeholders in SVHG, from patients and staff to various others, is the same.   In essence, on a day when a national survey was issued covering 51 hospitals, a Prime Time report chose to negatively highlight only two, both constituent hospitals of SVHG. 
Station’s Response: 

RTÉ state in their response that the programme included an account of recently published research into hospital cleanliness.  Fifty one hospitals were surveyed.  The results were divided into four categories, very good, good, fair and poor.  Nine hospitals were found to be in the category ‘poor’.  One of these was St. Michael’s Hospital, Dun Laoghaire.  This information was carried in a piece-to-camera by a reporter standing outside the front of St. Michael’s hospital.  The other eight hospitals in this category were included in a graphic.  This was the only reference to St. Michael’s hospital in the report.  It is RTÉ’s contention that there was nothing inaccurate broadcast about St. Michael’s hospital.  St. Michael’s hospital may have wished that equal attention be given to the other eight hospitals in the ‘poor’ category.  However, in a short report it simply is not possible to give equal prominence to all hospitals. 

RTÉ further state that there were more extensive references in the report to St. Vincent’s Hospital.  The report included an interview with Mrs. Bridie Connolly, a former nurse, whose husband had died in St. Vincent’s.  During the course of her interview she stated that the hygiene standards she found in the room in St. Vincent’s where her husband was placed, were very poor.  She spoke of finding a bowl with vomit in the room from a previous patient, that the locker in the room contained used tissues and that the room had not been cleaned. 

St. Vincent’s Hospital representatives asked that the broadcast report should include the findings that the hospital had been rated in the findings on hygiene as in the ‘good’ category (there were no hospitals judged to be in the ‘very good’ category).  This information was included in the report.  

RTÉ reiterate that a report of less than seven minutes duration cannot be comprehensive.  The report included a range of contributors who provided viewers with an overview of the problem.  There was no emphasis on either of the two hospitals named in the complaint.  The report prefaced a studio discussion about the problem in general. 

Decision of Commission:

The Commission has considered the broadcast, the submissions made by the complainant and the broadcaster.  This particular broadcast of Prime Time dealt with a report on hygiene in Irish hospitals published by the Health Information and Quality Authority that day.  The introduction to the discussion by the presenter included: ‘...Today, it was pretty bad news for all of us in terms of how clean or rather how not clean our hospitals are.  This is of particular concern of course in the context of fear about hospital acquired super-bugs like MRSA that can, and often do, prove fatal.  A report published this afternoon by the Health Information and Quality Authority on hygiene in our 51 hospitals makes for fairly grim reading.  This report from Adrian Lydon.'  The programme makers decided to look at the results of a critical report.  This is a legitimate editorial decision to make.  What is of importance to the Commission is that the item was presented in a fair and balanced manner.  

In the report from Adrian Lydon, he presented a summary of the details of the hygiene audit results.  In his introduction he informed the viewer that 'In all, 51 hospitals were assessed, right across the country.  Of those, not a single one was deemed to be very good.  Just 7 achieved a rating of good, while the majority, 35 were classed as fair.  9 of them were characterised as poor'.  The report included contributions from the Director of the Health Information and Quality Authority and a Consultant Microbiologist of the Health Protection Surveillance Centre.  Both explained what they believed was the background to the results of the hygiene audit: 'the majority fell down in the extent to which they were planning, managing and monitoring performance in this area to ensure that they sustain that improvement and that’s what took people's scores down..' and 'the infection control and hospital hygiene have traditionally not been seen as the responsibility or a key point of a hospital's strategy at most senior management level…'.  

The report did include a clip of the presenter standing outside St. Michael's Hospital as submitted by the complainant.  In the clip the reporter stated; 'Among the hospitals at the bottom of the hygiene league table is St. Michael's here in Dun Laoghaire.  But the overriding message from today's report is that all hospitals can and should be doing a lot better…'. 

The contribution from Mrs. Connolly included a reference by her to work being carried out in the hospital room occupied by her husband.  In the introduction to the item the reporter stated; '….where he [Mrs. Connolly's husband] was transferred to isolation after contracting a hospital infection'.  Mrs. Connolly stated; 'My daughter and I were astounded the night he was transferred into this room because in the sink there was a bowl with vomit in it and the locker had hankies and paper towels, so the room had not be cleaned.  One day there was drilling done into my husband's room and 13 pieces of flex put through the hole'.  

The reporter then informed the viewer that; 'In response, St. Vincent's hospital said it dealt with Mrs. Connolly's complaints at the time and reminded us that today it had been rated among the top hospital in the hygiene audit'.  
Following the report, a studio discussion took place with a panel, which included a spokesperson for the MRSA & Family Network, the Assistant National Director of Population Health – Health Protection, HSE and a Consultant Microbiologist.  

The clip of St. Michael's hospital and the contribution from Mrs. Connolly must be seen in the context of the entire broadcast.  In covering those hospitals categorised as poor, the programme-makers filmed a clip outside St. Michael's hospital.  The programme-makers were entitled to make such an editorial decision.  What is important to the Commission is that the subject matter was treated fairly and objectively.  St. Michael’s had been categorised as poor in the report.  Therefore, it’s inclusion in the broadcast was factual and accurate.  In the piece to camera outside the hospital, the reporter informed the viewer that all hospitals ‘can and should be doing a lot better’.  The focus was not solely on St. Michael’s.  The Commission also noted that all nine hospitals categorised as poor were identified in the course of the broadcast.  A graphic of a map of Ireland, showing the name and location, clearly identified the nine hospitals for the viewer.  

The contribution from Mrs. Connolly was from the perspective of the public, the human-interest aspect of the subject matter.  She spoke about her experiences.  The Commission noted that she spoke specifically about the lack of cleanliness of the isolation room into which her husband was moved.  She also referred to the fact that drilling was undertaken in the room as submitted by the complainant.  However, on watching the broadcast the Commission was of the view that she mentioned the drilling in the context of how her husband was treated even though he was seriously ill.  The isolation room he was moved into had not been cleaned and over the course of his stay, drilling work was carried out.  Irrespective of the reasons for the work, the Commission would acknowledge the sensitivity of Mrs. Connolly in relation to such works given the circumstances.  The Commission also noted that Mrs. Connolly’s statement about the room and the drilling was preceded by the reporter reading a statement from St. Vincent’s Hospital.  

In a programme on hospital hygiene, one could expect that the public’s side of the story would feature.  The Commission is of the opinion that Mrs. Connolly’s inclusion in the report was as such; i.e. a member of the public who had experienced the effects of hospital hygiene.  Her experience was used as an example of the wider issue.  The focus was on her experience. St. Vincent’s was informed of Mrs. Connolly’s participation and was given a fair right of reply.        

On viewing the broadcast, the Commission was of the opinion that the subject matter was treated fairly.  The broadcast was factual and presented a fair and objective report and discussion on the issue of hospital hygiene.  The references to St. Michael’s and St. Vincent’s hospitals were in this context.  The references were factual and accurate.  The Commission noted that the focus at all times was the hygiene audit.  The viewer was informed of the audit on a country-wide basis.  The Commission was of the view, that it was evident that St. Michael’s and St. Vincent’s were incidental to the main focus of the programme.  The broadcast clearly articulated that the issue of hospital hygiene was a national one.  It identified the numbers in each of the categories and also, identified all nine hospitals that were categorised as poor.    

The broadcast dealt with the issue of hospital hygiene in a fair and impartial manner.  The subject matter was discussed in a national context and explored in a fair and balanced manner.  There was no evidence of unfair treatment of the subject matter.  There was also no evidence of editorial bias.  The complaint was rejected with regard to Section 24(2)(a)( fairness, objectivity and impartiality in current affairs).
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