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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM NHS GRAMPIAN 

Introduction 

In February 2019 the Scottish Parliament Health and Sport Committee launched a short 
inquiry on Health Hazards in the Healthcare Environment in Scotland. The inquiry was 
initiated following events at the Queen Elizabeth University Hospital in Glasgow.  

The inquiry called for written responses to the following three questions: 

1. What is the scale of health problems acquired from the healthcare environment 
in Scotland? 

2. What/where are the main risks? 

3. Are the current systems and processes in Scotland adequate for monitoring, 
reporting, eliminating or controlling these hazards?  

Comments: 

1. Scale: 

In discussing with a wide range of colleagues the request for evidence it was apparent that 
many different interpretations of the questions were made. Respondents did helpfully 
suggest that the definition could usefully be extended beyond ‘Infectious Diseases’ in 
health care settings to include physical environments which may contribute to falls, 
environments which do not promote health - contributing to unhealthy lifestyles, poor 
health literacy and fail to adopt best practice for therapeutic interventions e.g. colour 
scheme for dementia patients. In addition, health care settings could include independent 
practitioners such as GPs, dentists, community pharmacies, opticians and nursing homes.  

2. Main Risks: 

Healthcare Environment: The healthcare environment has to comply with water standards, 
building regulations and other standards to ensure it is safe. 

Subject to improvements in the last couple of years we generally have effective control 
procedures around water safety and key responsibilities allocated to formally appointed 
officers with clear reporting lines. 
 
Infection Prevention & Control: The burden and the risk of the Infection Prevention & 
Control (IPC) team’s top 5 infections are reviewed weekly by a multidisciplinary team 
involving all relevant professionals and stakeholders. 

Systems & processes for monitoring, reporting, eliminating or controlling these infections 

• Mandatory surveillance undertaken for all pathogens listed above 

• Weekly surveillance reviewing each case in detail, specifically CDI and SAB. 
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• Each confirmed case – decision is shared with clinical team, DATIX requested and 
shared learning requested. 

• Online e-modules for all staff specific to IPC including the mandatory C diff module. 

• Outbreaks and incidents are escalated to Health Protection Scotland (HPS) via the 
HIIAT/ HIIORT reporting templates. 

• Support is requested/ offered from HPS to help manage outbreaks/ incidents. 

Governance structures exist within IPC to highlight, record, manage and escalate matters 
relating HAI issues as required. 

Health & Safety: The following are the most common risks identified for patients: 
 

• Slips, trips and falls 

• Administration of medicines  

• Self-harm during 24 hour care 

Locally, risks within the organisation are risk assessed and controls put into place to manage 
or mitigate these risks. DATIX is the system in place for the recording, monitoring, and 
reporting on health problems. 

 

 


