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Vigilance vital to ensure high standards
The variable quality of new surgical instruments arriving
at a leading London hospital, and an auditing process to
ensure defective such devices never reach the operating
theatre, were discussed at a recent IHEEM seminar.

Be aware of the Adjusted Treatment Index
Proposed ‘point-value metrics' for assessing the

‘efficiency’ of NHS Trusts relative to their peers could

be inherently flawed, a former NHS estates and facilities
manager warns.

Getting water safety planning right

How to establish an effective Water Safety Group and
associated Water Safety Plan as part of a determined
strategy to keep a healthcare facility's water system safe.

Six thousand lessons learned the hard way
An independent water hygiene consultant and Authorising
Engineer (Water) reports on the potential lessons from his
recent work collecting Pseudomonas aeuruginosa samples
from 14 UK Trusts.

Delivering change — from vision to reality
The executive director and strategic planning lead at
Community Health Partnerships shares his thoughts on
the healthcare estate’s role ‘as a facilitator for
much-needed change'.

Complete wing decanted

The complexities and challenges, including decanting patients
and staff into eight temporary ‘cabins', of a £3m refurbishment
and asbestos ‘strip-out’ at a north Kent private hospital.

Hospital ‘assets’ more quickly located

RFID tracking of some 2,500 high value medical devices used
at Scotland's Forth Valley Royal Hospital is helping to minimise
the time that technicians spend looking for equipment.

Using EPCs to deliver energy savings

The advantages of Energy Performance Contracts, and some
of the options available for NHS Trusts keen to embrace them
to cut their energy bills and carbon emissions.

Reducing leaks at Castle Hill

A building energy management system (BEMS) installed

at a Yorkshire hospital has been configured to capture water
consumption data and alert estates personnel to leaks.
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A showcase for repeatable design

A new Design and Innovation Centre at Static Systems’
Staffordshire headquarters incorporates a multi-bed bay —
a 'live example' of the ProCure?1+ repeatable room design.

A valuable tool for optimising design

. The background to, and rationale behind, the development
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of the Design Quality Indicator for Health ‘tool’, explained
by a chartered architect who was one of the co-authors.

Being aware of the threats from listeriosis

The director of a food safety consultancy explains how listeriosis
can arise in healthcare settings, and sets out the key priorities
to prevent vulnerable patients contracting it.

Aiming for a quieter.environment

The impact of good acoustic products on ensuring a quiet,
restful, and therapeutic recovery environment in hospitals and
other healthcare facilities discussed.

Water wastage reduced and costs cut

A reverse osmosis wastewater recovery system has
significantly improved the overall ‘sustainability’ of a renal
water system, and cut running costs, at a Canterbury hospital.

Avoiding a slip-up when choosing

safety flooring

The role of safety flooring in healthcare premises, and some
of the key features to look for when specifying it.

Addressing Ghana's rising healthcare demand
A UK architectural practice, an infrastructure and project
management specialist, and a consortium of UK suppliers,

are working together to deliver new hospitals in Ghana.

‘Intelligent load optimisation’ in focus

Why it pays 'to go beyond existing control to maximise energy
efficiency’ when it comes to optimising the performance

of hot water boilers.

Pipework must be tough and resilient

A leading plastic pipe supplier highlights the importance of
specifying a sufficiently robust pipe product able, for instance,
to accommodate thermal and chemical disinfection.

Planning for the optimal-sluice room
A guide to designing ‘modern, effective, and clean’ sluice rooms
using an innovative, informed, and cost-effective approach.
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Water hygiene and safety

Getting water safety
planning right

Water Safety Groups — and associated Water Safety Plans — were advocated as a key element of best practice in keeping
healthcare facilities’ water systems safe, and minimising the risk of the growth and proliferation of harmful waterborne
bacteria within such systems, in the HTM 04-01 Addendum, Pseudomonas aeruginosa — advice for augmented care
units, published in March 2013. But what does a good water safety plan look like? Here Mike Quest, a water hygiene
consultant and NHS Authorising Engineer (Water), provides some pointers on how to establish an effective such plan.

risis management of an outbreak of,
Csay, Legionella, is too late, and is

also expensive. Water Safety Plans,
which in theory have been with us since
2013, should be the key to the control
of waterborne infection through effective
internal management of the processes,
but we have yet to define what this best
practice should look like ‘in the flesh'.

As estates and building managers you
are, of course, familiar with ACOP L8 and
HTMO04-01 for the control of the risk of
Legionella and other pathogens — so much
so that you'd think the risk would surely be
under control in hospitals and public
places by now. Sadly, a quick look at the
Public Health England statistics, and the

The author beh’ves ective Water Safety Plans, and the establishment of Water

drip feed of stories of prosecutions, tells
another story. For July 2015, 48 cases were
confirmed (a year to date total of 221).
This may not be headline news, because
nobody died, but Legionnaire's disease is
an insidious disease; full recovery is rare.
The same can be said of Pontiac fever and
Pseudomonas infections. Water quality
management is very much a live issue,
with no room for ‘tick box compliance’.
These figures do not, of course, reveal
the incidences of water samples showing
raised levels of pathogen presence (there
is almost inevitably going to be a base,
low-level presence in any sample), or the
panic and over-expenditure that so often
follows such results.

Safety Groups, "encourage inter-departmental collaboration, and have the potential
to effect a paradigm change in the effectiveness and efficiency of control measures’.

Tendency to
‘tick compliance boxes'
Within the healthcare industry, when
compared with other sectors, there may
be a refreshing understanding of where
the buck stops with Legionella control:
senior managers realise that they are fully
responsible for the quality of water quality
once it is on their premises. Nevertheless,
there is still a tendency to tick the
compliance boxes, hope for the best, and
then resort to crisis management if there
is a positive test sample or, in the worst
case scenario, an outbreak.

So, while *holistic’ is a much over-used
word these days, | do believe that it is
a concept that should be applied to the
control of waterborne pathogens. For
one thing, there is a legal, not to mention
a moral, duty to avoid outbreaks.
For another, raised pathogen levels and
‘near misses' are all too often met as
crises, and managed as such, i.e. very
expensively. Far better to be prepared
and proportionate in your response.

Unambiguous lines

of responsibility

It is important to have unambiguous lines
of budget responsibility, with contingency
funding behind them, to enable a timely
response to samples that show a raised
level of pathogens, and to nip them in the
bud. The use of these budgets must,
however, be guided by procedures applied
by competent people. Airmec, a company

Crisis management
of an outbreak of, say,
Legionella, is too late,
and is also expensive
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that | am now advising, has experience of
hospitals being ill-prepared to manage the
implications of positive rest results
promptly — the budgets simply did not
have contingency for exceptions to the
hoped-for norm, and the risks of a full-
blown outbreaks escalated while the
resultant budget negotiations went on.
Yes, there is always money to be plucked
from the sky to deal with what is perceived
as an immediate, acute risk, but there is
rarely fat in the budget to allow for wider
measures to assess and then deal
appropriately with the ‘near misses’.

Breaking barriers

One of the most welcome changes in
thinking that has come about in recent
years is the concept of Water Safety Groups
(and associated Water Safety Plans), as
defined as best practice in augmented care
units by HTM 04-01 since 2013. Primarily
conceived in response to increasing
incidence of Pseudomonas infection,

Water Safety Plans will inevitably

Over 90% of cases of Legionnaires’ disease are caused by Legionella pneumophila.

Pseudomonas aeruginosa bacteria; Water Safety Groups, and Water Safety Plans —
as defined in the 2013 Addendum to HTM 04-01 — were primarily conceived in
response to increasing incidence of Pseudomonas infection.

Health Estate Journal
October 2015

encompass the control other pathogens,
including Legionella, and can, and should,
be the bedrock of a Trust's prevention
measures.

It is a brave manager who does not
comply with HTM best practice, and does
so not just for augmented care, but
throughout the hospital. Nevertheless,
there are still many Trusts that either lack
a Water Safety Plan altogether, or seem to
have complied by the book, and have thus
not really grasped the opportunity to use
such a plan to drive positive change.

By putting the director of infection
control and prevention ‘centre stage’,
these plans are helping to break down
the old Chinese walls between estates
management and ‘hotel services'
personnel, and clinical departments.
They encourage inter-departmental
collaboration and so, to my mind, have
the potential to effect a paradigm change
in the effectiveness and efficiency of
control measures.

Beware the buyer

The HTM guidance includes advice on the
design and selection of water outlets and
fittings, and | will not repeat that here. You
need to deal with and manage the
infrastructure that you have, and knowing
what is new on the market will be cold
comfort. However, as and when the need
or opportunity to upgrade your water
systems arises, | am mindful that the
guidance notes that there is some
evidence that the more complex the
design of the outlet assembly (for
example, some sensor-operated taps), the
more prone to P aeruginosa colonisation
the outlet may be. Caveat emptor.

It is the 2013 Addendum to HTM04-01
referred to previously that should be the
core driver of change and opportunity here,
and the guidance is, at best, high-level
here. It tells you to form a group, assess
the risk, have an action plan, and know
how to sample...but not how to do so.
Nor does it really define the best practice
that a court of law will be looking for.

The HTM does, however, state quite
clearly that ‘A programme of audit should

It is important to have
unambiguous lines of
budget responsibility,

with contingency
funding behind them,
to enable a timely
response to samples
that show a raised level
of pathogens, and 10
nip them in the bud
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be in place to ensure that key policies
and practices are being implemented
appropriately'. It also suggests that ‘the
WSG should always act in an appropriate
and timely manner. Individual )
responsibilities should not be restricted
by the need to hold formal meetings’.
Furthermore reporting and accountability
are required to demonstrate effective
governance and assurance.

Leveraging specialist expertise
The picture is further complicated where
estates and facilities provider services are
part of a contract (including PFI), but here
your goal should be to leverage the
specialist expertise — don't just negotiate
around the service level and fees; make
sure that your FM provider contributes to,
and adds value to, the planning process,

assuming they have the expertise to do so.

In short, we don't really know what
compliance with this best practice looks
like yet and, thankfully, there has been no
need to test it in law. What we do know is
what has worked in the past, and we have
a huge repository of knowledge and
experience to draw on, with so many more

people involved at the sharp end of control.

Water safety planning is an opportunity for
positive change, and should be viewed as
such, rather an as a ‘chore’.

The resource efficiency
conundrum

Temperature is, and remains, the primary
means of control of pathogens, and there
is no way around this. Energy managers
may baulk at the temperatures that are
required to maintain control in hot water
systems, but there is no room for
compromise. Almost perversely, avoiding
heat gain in cold water systems can be

a particular challenge in newer,
energy-efficient buildings.

This is unlikely to be a priority for the
director of infection prevention control,
but, by creating a forum where different
disciplines meet, Water Safety Groups can
also ensure that the drive towards energy
efficiency and maximising the life of
essential equipment is not in conflict with

the overarching responsibility of infection
control.

Similarly, water efficiency is increasingly
on the agenda, too. Flushing of outlets in
low-use and closed areas is often a waste
of water. An efficient flushing regime can
reduce consumption, but only if it is based
on a live, up-to-date asset register and risk
assessment, informed by local knowledge
and awareness of the issues. Armed with
that information it is feasible to develop a
tap/outlet flushing regime, backed up by
effective processes and auditing.

Who needs to know?
As | mentioned earlier, flushing is one
example of the key areas where traditional
departmental boundaries between estates
and facilities managers and ward-based
medical and support staff are being
breached. Typically it is the estates
department that is responsible for
flushing, often relying on the ward-based
staff to undertake the process and record
it. That in itself creates new challenges
for auditing measures: such as ‘What
is being recorded?’; "Which outlets and
why?"; ‘How are changes in (frequency of)
use reported?'; ‘How are procedures
monitored and challenged?’, and ‘Is
everyone very clear on what their role is?'
The need for training is surely self-evident.
Only when people understand their role
in control will the temptation to assume
that it's someone else's responsibility be
eliminated. For instance, does the heating
engineer know how important it is to
report downtime that might reduce the
delivery temperature of water, albeit only
for a few hours? Do the hard-pressed ward
staff know that they really do need to take
so,many precious minutes out of their

shift to flush the taps? A well-planned
training scheme will give each member
of the team the knowledge they need.

The bottom line?

Get it right now, and your Water Safety Plan
should serve you well for years to come.
The appointment of Authorising Engineers
is a requirement under HTM 00, the
overarching HTM document. More often
than not, it is independent consultants like
myself who fulfil this role. +

*IHEEM will later this this month launch
(at Healthcare Estates 2015 - see HEJ -
September 2015) a new Register for the
Authorising Engineers (Water), who play
a key role in advising not only
healthcare estates and engineering
personnel, but also healthcare facilities’
Water Safety Groups. Full details will be
published soon on the IHEEM website:
www.iheem.org.uk/

Mike Quest is a water hygiene
consultant and NHS Authorising
Engineer (Water), currently working with
University Hospitals Bristol, and Cardiff
& Vale University Health Board. His
career to date has encompassed areas
and activities ranging from complex
project management, to directing and
leading operational teams.

Water quality issues? Call the experts.

Parsloe Simpson can help solve problems in closed loop and hot & cold water
systems, saving you thousands of pounds in remedial work and avoiding

costly commissioning setbacks.

Specialist water quality, microbiological and corrosion monitoring service

Pre-commissioning service for new water systems according to BSRIA regulations

Monitoring and troubleshooting for existing closed circuit systems
Combined expertise of industry-leading professionals

Contact Pam Simpson or Chris Parsloe on info@parsloe-simpson.co.uk or 01983 756783

www.parsloe-simpson.co.uk

Parsloe Simpson, Greensward House,

The Broadway, Totland, Isle of Wight P039 DBX
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