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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM NHS LANARKSHIRE 

Introduction 

On 12 February 2019, the Scottish Parliament Health and Sport Committee launched 

a short inquiry on Health Hazards in the Healthcare Environment. This is following 

recent events at the Queen Elizabeth University Hospital (QEUH) Glasgow. The 

Committee is looking to identify the scale of any health problems acquired from the 

healthcare environment in Scotland whilst also considering the wider implications for 

health facilities across Scotland. To support this work the Committee has issued a 

targeted call for written views running from Tuesday 12 February – Thursday 28 

February 2019. This response to the Scottish Parliament Health and Sport 

Committee has been prepared on behalf of NHS Lanarkshire and relates to NHS 

Lanarkshire only. 

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 current systems and processes in Scotland adequate for monitoring, 

reporting, eliminating or controlling these hazards? 

Scope of the issue: NHS Lanarkshire has a wide range of healthcare premises and 

facilities spanning acute hospitals through to community clinics and primary care 

surgeries run by general practitioners, dentists, community pharmacists, etc.  Health 

problems and health risks created by the physical healthcare environment will span a 

wide range of causes, including: infectious disease risk (e.g. legionella from poorly 

maintained ventilation and water systems), chemical risk (e.g. acute respiratory 

symptoms from noxious sewerage fumes), physical risk (e.g. fractures from trips or 

building collapse etc.), service delivery interruption (e.g. needing to suspend vital 

services to remediate and repair), aesthetic risk (e.g. the impression given to 

patients and NHS staff), financial risk (e.g. cost of repairs unduly consumes 

healthcare resources) plus a risk of drawing public concern and criticism.  

Specific healthcare premises problems may directly lead to one or more of these 

risks, such as sewerage blockages leading bacterial contamination of surfaces, 

pungent and toxic smells, halting of services, clean-up and repair costs as well as 

delayed treatment and public and media concerns. In others the impact may be 

contributory, such as difficult to clean surfaces due to age and wear and tear which 

may make the application of standard infection prevention control practices, such as, 

cleaning and decontamination of surfaces more difficult.  
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Q1. What is the scale of health problems acquired from the healthcare 

environment in Scotland? 

The precise scale of health problems acquired from the healthcare environment in 

NHS Lanarkshire is difficult to quantify, both from a perspective of identifying and 

attributing risk, as well as accurate costing of the effect, including opportunity cost 

and reputational loss.  

Healthcare  associated infection (HAI) can be acquired  during outbreaks where 

pathogens (e.g. norovirus) can be present  in the patient’s immediate  ward 

environment , from water, from air in a high risk environment such as Haematology 

or an operating theatre, from vermin and their droppings/feathers, from hospital 

kitchens, surgical instruments and endoscopes. 

Issues may come to light where there is an unusually high number of infections or 

small numbers of rare but potentially serious cases of infection.  Mainly these are 

identified by the microbiologist or infection prevention control team.  A combination of 

epidemiological (investigation of cases with respect to links in time, place and 

person) and microbiological DNA typing techniques linking cases will be the 

mainstay of identifying spread of cases. There is a potential that with spread to only 

occasional isolated cases, that an investigation will not have been triggered and the 

true impact not realised.  An incident management team will commission detailed 

investigations of infection prevention control practices and environmental 

assessments. Those environmental assessments are focussed on assessing fabric 

and structure and may involve testing of water (e.g. where legionella cases are 

thought to have been acquired in healthcare premises or surface testing for 

organisms that may persist in the environment).  

So, a ward based outbreak of an infectious disease which is in part due to healthcare 

environmental issues could cause added morbidity and mortality for those specific 

patients affected, with increased length of stay and need for further treatment, 

leading to full or partial closure of the ward, as well as the costs of investigating and 

managing the outbreak.  

In line with national guidance there is no regular or routine microbiological testing of 

healthcare facilities except for water samples for legionella organisms in very specific 

high risk areas. The vast majority are managed though monitoring of proper care and 

maintenance programmes. 

 

Q2. What/where are the main risks? 

The main risks that are posed by the healthcare environment relate to a number of 

factors including the specific purpose of that part of the estate, as well as the 
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vulnerability of the patients being exposed to the risk plus the control measures that 

are in place. So, for example an uneven floor surface will be of greater risk in an 

environment where there are mobile elderly patients whose vision and intellect may 

mean they will not avoid the hazard and when they become unbalanced, are more 

likely to fall and sustain serious injury such as a fractures hip. The same principles 

would apply to an operating theatre that needs a filtered atmosphere, such as, 

orthopaedics, where patients are often receiving implants that can easily become 

infected (as the body has difficulty handling infections around ‘foreign’ bodies). 

Furthermore, wards that are treating people who are extremely vulnerable to 

infection due to disease and or treatment (such as patients with leukaemia and those 

whose immune systems are destroyed to permit transplantation) need meticulous 

attention to preventing risks associated with the healthcare environment. This can 

include the physical structure such as high efficiency particulate air (HEPA) filters as 

well as strict adherence to infection prevention control practices.  

In terms of identifying and listing the main risks, NHS Lanarkshire would consider the 

following significant for some or all of our facilities 

- Ventilation (air cooling and specific ventilation such as positive pressure and 

laminar flow) 

- Water (for drinking and washing) 

- Decontamination (of equipment for investigation and treatment) 

- Microbiological causes  

o Aspergillosis,  

o Norovirus outreaks,  

o Clostridium difficile,  

o Influenza outbreaks,  

o  Blood borne virus or bacterial or fungal infection e.g. from 

inadequately cleaned and/or disinfected or sterilised 

instruments/scopes or healthcare environment. 

- New builds, refurbishments and alterations to existing facilities (.(e.g. 

asbestos increases risk of contamination if not identified and costs of 

remediation and repair) 

- Facility functional suitability and compliance with current safety standards 

- Heating failure (e.g. increased by aging of steam and heating systems) 

- Fire compliance, this has an impact on the suitability of the patient group 

within certain parts of a facility  

- Roof integrity (leading to water ingress and business interruption) 

- Drainage above and below ground 

- Lifts (aging) 

- Dependence of human activity (risk of not following procedure/mistakes) 
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All assets including buildings and their constituent parts require a planned 

approach to replacement at the point they no longer serve their purpose. This is 

known as lifecycle replacement. As facilities condition deteriorates with age the 

lifecycle burden increases leading to backlog maintenance liabilities in order to 

strive to maintain facilities to condition B (as detailed below). 

It should be noted that in most facilities potentially some of the above will apply; 

specifically within University Hospital Monklands (UHM) all of the above risks 

apply which require considerable effort and cost to mitigate.  UHM has some 

specific issues which continue to be very difficult to mitigate and find suitable long 

term sustainable solutions, specifically: 

• Draining within the hospital is designed in such a way that a lot of 

drainage lines are internal and has gradients that do not effectively 

permit waste water to effectively run. This has in many occasions led to 

blockages and internal floods of the building.  

• Above ground drainage (e.g. deterioration of cast iron pipes, encased 

in concrete, that are very difficult to repair and replace leading to 

leakage and business disruption 

• Again in relation to drainage, the poor existing design has led to 

conditions that have permitted an infestation of ants in some locations 

within the hospital. 

• Windows (aging windows leading to water ingress) 

 

Q3. Are current systems and processes in Scotland adequate for monitoring, 

reporting, eliminating or controlling these hazards? 

NHS Lanarkshire employs a system of risk management for the monitoring, 

reporting, eliminating or controlling these hazards as per the NHS Scotland Estates 

Asset Management Property Appraisal Manual. 

All facilities within NHS Lanarkshire are monitored against the condition appraised 

and assigned a rank depending on its overall condition in accordance with the 

following definitions. NHS Lanarkshire systems and monitoring are based on new 

builds maintaining condition A for 2 years and all other buildings maintaining 

condition B 

A - excellent/as new condition (generally less than 2 years old); - expected to 

perform as intended over its expected useful service life.  

B - satisfactory condition with evidence of only minor deterioration; - 

element/sub-element is operational and performing as intended.  

C - poor condition with evidence of major defects; - element/sub-element 

remains operational but is currently in need of major repair or replacement.  

D - unacceptable condition; - non-operational or about to fail; - has reached 

the end of its useful life. 
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In NHS Lanarkshire there are governance committees – the Water Safety Group, 

Infection Control Committee, Decontamination and Environmental Monitoring Group 

and operational groups – Hospital Hygiene Committees, the Infection Prevention and 

Control Team (IPCT) which oversee the monitoring, reporting and control or 

elimination of these risks.  

Specifically, NHS Lanarkshire utilises the Statutory Compliance Audit Risk Tool 

(SCART), HAI Scribe and the Facilities Monitoring System (FMS)/Facilities 

Monitoring Tool (FMT). By way of example, HAI-SCRIBE meetings are held 

whenever refurbishment or building work is done and are multidisciplinary. A 

specialist nurse for decontamination in the Infection Prevention and Control Team 

was appointed last year and will be contributing to the Monklands Replacement/ 

Refurbishment Programme. 

Water sampling for Legionella is done in high risk areas. The Water Safety Group is 

examining the current new draft guidance from HFS with a view to sampling high risk 

areas for Pseudomonas aeruginosa, including neonatal units.  The IPCNs would 

investigate cases of Pseudomonas in high risk areas and complete a checklist to 

ensure practices were being applied as per local and National guidance.   

Operating theatres and the Haematology unit have appropriate air handling and 

filtering and this is monitored by PSSD to ensure it is functioning correctly. Air 

sampling for bacterial and fungal counts is undertaken in these units following major 

refurbishment or when commissioning a new building. 

Key to the effective prevention and control of HAIs in NHS Lanarkshire is the very 

strong working relationships between Property and Support Services (PSSD) 

including domestic services, Infection Prevention and Control and the 

Microbiologists, which ensures that issues are communicated and action taken very 

promptly when needed.   There is representation from PSSD, Microbiology and 

Infection Control as well as nursing and medical input on all the above governance 

groups and a microbiologist represents Infection Control on each of the three acute 

hospital Quality Assurance, Improvement & Patient Safety Groups. 

Multidisciplinary Problem Assessment Groups are held whenever a possible 

outbreak or serious HAI is suspected with a HIIAT completed and where appropriate 

a HAIORT as outlined in the National Infection Prevention & Control Manual 

(NIPCM). The IPCT monitor alert organisms and carry out regular hand hygiene and 

environmental audits and feedback the results to the clinical teams and hospital 

hygiene committees. 

In conclusion, NHS Lanarkshire has systems in place that monitor Healthcare 

Environment and applies financial implication to each facility in order to maintain 
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condition B. University Hospital Monklands will continue to require significant 

expenditure and, in most areas, this will increase year on year. 

 

 

 

 

 


