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Water Quality Safety 
 

1. PURPOSE OF POLICY/PROCEDURE 
 
The Health and Safety at Work etc. Act (1974) and the Management of Health 
and Safety at Work Regulations (1999) place a duty on NHS Dumfries and 
Galloway to publish, issue and implement a Water Quality Safety Policy which 
encompasses measures to manage and control Water Borne Pathogens.  For 
the avoidance of doubt this policy refers to the management of water quality in 
respect of all water borne disease or contaminants. 
 
This policy outlines the arrangements and procedures required to achieve the 
objectives set out in those legislative documents, the Approved Code of 
Practice and HSE guidance Note.  L8 (Legionnaires Disease), The Control of 
Legionella Bacteria in Water Systems and to comply with the COSHH 
Regulations 2004. (http://www.hse.gov.uk/pubns/indg136.pdf) 
 
On behalf of NHS Scotland, Health Facilities Scotland (HFS) have published 
guidance Scottish Health Technical Memorandum SHTM 04-01 which allows 
the Board to manage its water systems in accordance with the statutory 
guidance. 
 
The adopted management regime is in line with the 8 steps of COSHH. 
 
  Step 1: Assess the risks 
 
  Step 2: Decide what precautions are needed 
 
  Step 3: Prevent or adequately control exposure 
 
  Step 4: Ensure that control measures are used and maintained  
 
  Step 5: Monitor the exposure 
 
  Step 6: Carry out appropriate health surveillance 
 
  Step 7: Prepare plans and procedures to deal with accidents, 

incidents and emergencies 
    
  Step 8: Ensure employees are properly informed, trained and 

supervised 
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NHS Dumfries and Galloway regards health and safety as matters of prime 
importance which are to be given an equal priority with other business and 
operating objectives and will ensure so far as is reasonably practicable that 
the safety of employees at work, patients and other persons is not adversely 
affected by any of NHS Dumfries and Galloway’s operational activities. 
 
NHS Dumfries and Galloway aims to do all that is reasonably practicable in 
the management and control of water borne pathogens. 
 
NHS Dumfries and Galloway recognises that the lowest acceptable standards 
of safety are contained in legislation and it is the aim of NHS Dumfries and 
Galloway as an organisation committed to quality performance to improve 
upon these standards. 
 
NHS Dumfries and Galloway is committed to the safe operation of all the 
water and ventilation systems for which it has a responsibility, by 
implementing the requirements of L8  supported by Scottish Health Technical 
Memorandum 04-01 Parts A,B,C,D,E,F and G  –Water Safety in Healthcare 
premises 1, The Health Protection Scotland and NHS National Services 
Scotland joint document Guidance for neonatal units (NNUs) (levels 1,2 & 3), 
adult and paediatric intensive care units (ICUs) in Scotland to minimise the 
risk of pseudomonas aeruginosa infection from water (2013) and Chief 
Executive Letter CEL 08 (2013) 
 
NHS Dumfries and Galloway regards safety at work as also being a 
responsibility of every employee in order to safeguard themselves, their 
colleagues and other persons within the sphere of the NHS Dumfries and 
Galloway’s interests. 
 
NHS Dumfries and Galloway will continue to promote and develop a pro-
active safety regime by providing information, a risk assessment 
methodology, standard operating procedures, training and instruction for 
employees who require to repair, service, maintain or clean water distribution 
systems and ventilation systems where water borne pathogens might be 
present. 
 
NHS Dumfries and Galloway’s review procedures for health and safety 
matters, identification of hazards and elimination of risks shall also take 
account of the risk of water borne pathogens, with L8 and SHTM 04-01  1 
guidance used to ensure compliance with statutory legislation. 
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The effectiveness of the Water Safety Policy depends to a large extent on 
comprehensive procedures being written and adopted dealing with the design, 
operation and maintenance and cleaning of water and ventilation systems.  
Wherever possible, these procedures will be standard throughout NHS 
Dumfries and Galloway.  It is recognised however that the methods of 
managing water quality can vary from site to site depending on the 
circumstances encountered.  The written procedures shall take into account 
any special considerations requiring to be addressed at individual sites.  This 
is particularily relevant to the DGRI site where under the terms of the NPD 
(Non Profit Distribution) contract, Project Co have the responsibility for the 
water installations across this site. 
 
 
 

2. WHERE THE POLICY/PROCEDURE APPLIES 
 
This policy applies to all NHS Dumfries and Galloway premises and staff and 
the guidance and procedures contained therein should be applied where 
reasonably practicable to non NHS community premises where NHS staff are 
employed. This policy takes into consideration the contractual arrangements 
relating to the DGRI site and the obligations placed on Project Co to fulfil. 
 
 

3. RESPONSIBILITY (as detailed in Chart 1 at Appendix 1 for the 
Health Board and Chart 2 for DGRI and Project Co.) 

                 
3.1 Duty Holder 
 
The Chief Executive has overall responsibility for ensuring that the 
organisation’s premises comply with all statutory requirements and also has 
an overriding duty of care as the duty holder under the Health and Safety at 
Work etc Act 1974. 
 
The Chief Executive retains ultimate responsibility, including allocation of 
resources and the appointment of personnel within NHS Dumfries and 
Galloway, for the implementation of the Water Quality Policy. Whilst the Chief 
Executive retains overridding responsibility as the duty holder, within DGRI 
and its associated buildings, Project Co should ensure that in line with all 
relevant guidance that appropriately qualified personell fulfil the roles and 
responsibilities as defined in guidance and noted below. 
 
Functional responsibilities within the Health Board shall be delegated by the 
Chief Executive to individual officers who may be involved in the use, 
installation and maintenance of water and systems.  The extent of this 
delegation is set out below. 
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3.2 Authorising Engineer(s)(Water Quality) 
 
3.21 The Authorising Engineer shall be nominated by the Responsible 

Person, possess the necessary qualifications to undertake the role, be 
independent to the organisation and have the necessary expertise and 
experience to provide guidance and oversee the implementation of the 
Water Safety Policy effectively. 

 
  For DGRI, Project Co’s responsible person will be responsible for the 

appointment of an independent Authorised Engineer (Water Quality) to 
provide guidance and oversee the implementation of the Water Quality 
Policy across the DGRI site. 

   
  The Authorising Engineer (Water) will independently audit the water 

management procedures against compliance with statutory 
requirements and guidance. In addition the Authorising Engineer will 
provide guidance on how the water management plans /written scheme 
should be developed in order to achieve compliance. 

 
 
3.3 Designated Person (Water Quality) 
 
3.3.1 The Designated Person provides the essential senior management link 

between the organisation and its professional support, which also 
provides independence of the audit-reporting process. The Designated 
Person will also provide an informed position at Board level. 

 
  The Designated Person shall be appointed by the Chief Executive, the 

Designated person under SHTM 04-01 Part B appoints the AE Water, 
the Responsible Person, the Water hygiene Risk Assessor and chairs 
the Water and Air Quality committee. 

 
3.4. Responsible Person (Water Quality) 
 
3.4.1 The Maintenance Manager shall be the responsible person, nominated 

in writing, by the Chief Executive for all health board properties with the 
exception of the buildings comprising the DGRI site. The contract 
director for Project Co will hold the role of responsible person for the 
DGRI site.  The Responsible person(s) shall, in association with 
Project/Estates/Project Co staff and when required for their respective 
areas of responsibility, make arrangements for appropriately qualified 
persons to do the following: 

 
(a) Appoint an appropriately qualified person to act as Authorised 

Engineer, who will provide guidance where necessary and 
oversee the implementation of the Water Quality Policy. 
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(b) Advise on the potential areas of risk and identify where systems 
do not comply with the Approved Code of Practice and 
Guidance L8 Legionnaires Disease, The Control of Legionella 
Bacteria in Water Systems or the provisions of SHTM 04-01 

 
(c) Advise on the necessary continuing procedures for the 

prevention of legionella. 
 

(d) Monitor the implementation and efficiency of those procedures. 
 

(e) Approve and identify any change in those procedures. 
 

(f) Ensure adequate records are kept. 
 
3.4.2 In terms of capital planning the Head of Estates and Property will have 

an overall management responsibility to ensure that all new works 
involving water systems are designed to discourage the growth ofwater 
borne pathogens, comply with current guidance and NHS Dumfries and 
Galloway policies and procedures. In DGRI any requirement for 
significant change to the infrastructure will be undertaken through the 
contractural change process administered by the NPD Contract 
manager in full consultation with the Water Safety Committee/ 
professional leads.  

 
3.6 Authorised Persons 
 
3.6.1 The Authorised Persons shall be nominated individuals (Estates 

Officers / Project Co personell /Supervisors) who possess the adequate 
technical knowledge, have received appropriate training and have been 
appointed in writing on the recommendation of the Authorising 
Engineer to be responsible for the practical implementation and 
operation of the organisations Water Safety Policy and procedures on 
defined water and ventilation systems. 

 
3.6.2 Authorised Persons (Water) have the key operational responsibility for 

the service, qualified and sufficiently experienced and skilled for the 
purpose. They will be nominated by the Authorising Engineer (Water) 
and be able to demonstrate their application through familiarisation with 
the system and attendance at an appropriate professional course, a 
level of experience, evidence of knowledge and skills.  

 
The Authorised Person (Water) will be appointed in writing as with 
responsibility for specified water systems by the Responsible Person. 
No work will be carried out on the water system without the knowledge 
and written consent of the Authorised Person. An important element of 
the Authorised Person’s role is the maintenance of records, quality of 
service and maintenance of system safety (integrity) together with 
responsibility for ensuring that delegated projects comply with the NHS 
Board’s Water Safety Policy and procedures.  
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The Authorised Person (Water) will also be responsible for establishing 
and maintaining the roles and validation of Competent Person (Water) 
who may be employees of the organisation or appointed contractors.  

 
 
3.7 Competent Person 
 
3.7.1 Competent Persons are craftspeople who, in the opinion of the 

Authorised Person, have sufficient technical knowledge, training and 
experience to prevent danger while carrying out work on defined water 
and ventilation systems. 

 
3.8 The Infection Prevention and Control  Team 
 
3.8.1 The Infection Prevention and Control Team through the Chair of the 

Water and Air Quality Committee comment on the Water Safety Policy, 
and shall be consulted on the procedures for the control of legionella.  
The Infection Prevention and Control Team shall be advised of routine 
monitoring for the presence of legionella as part of the legionella 
management system.  The Water Quality Policy shall be signed off by 
the Infection Control Committee. 

 
3.9 Departmental Managers and Charge Nurses 
 
3.9.1  A major weapon in the control of water borne pathogens is to 

ensure that taps,showers etc are used on a regular basis.  To 
ensure that this is done, local departmental staff are responsible for 
ensuring that local systems are in place to achieve the following 
minimum standards. 

 
(a) All appliances connected to the hot or cold water system are 

used on a regular basis. 
 

(b) Where appliances are not in regular use they must be run for 
two minutes at least twice each week, three days apart and a 
record kept of this. 

 
(c) Where an area is closed the department who normally occupy 

this area will arrange for all appliances to be run for two minutes 
at least twice each week, three days apart, and a record kept of 
this. 

 
(d) Appliances no longer used are identified to the Estates 

Department or in the case of DGRI to the Contract Manager 
who will, where possible, arrange for them to be removed by 
either Project Co or the Estates Department.  Where this is not 
possible the department who normally occupy will arrange for 
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all appliances to be run for two minutes at least twice each 
week, three days apart and a record kept of this. 

 
 

3.10 Water and Air Quality Committee  
 
 
Water and Air Quality Committee (WAQC) within NHS Dumfries and Galloway 
will be led and chaired by the Designated Person (Water) or Deputy who will 
ensure that responsibility is taken for microbiological hazards identified by 
appropriate group members. 
 
The group will assess risks, identify and monitor control measures and 
develop incident protocols. The governance structure within NHS Dumfries 
and Galloway is such that the WAQC reports to the Infection Control 
Committee which is chaired by the Chief Executive. 
 
Membership of the WAQC will comprise representatives of Clinical 
Microbiology, Infection Control, Senior Nurses, Estates, Project Co, Health & 
Safety and Domestic Services Managers 
 
The membership ensures a co-ordinated approach exists between Infection 
Prevention and Control Teams, clinical staff and Estates & Facilities on all 
water issues.  
 
The Water and Air Quality Committee will be responsible for supporting, co-
ordinating and reviewing operational management and controls in accordance 
with statutory requirements (such as COSHH and HSE ACOP L8) and 
mandatory requirements (such as SHTM 04-01), for when and where water is 
supplied, stored, distributed and used safely. 
 
 
 
 

4. OPERATIONAL SYSTEM 
 
4.1 Water Hygiene and Legionella Prevention Risk Assessments 
 
  Water Hygiene and Legionella Prevention Risk Assessments will be 

carried out for all installations and updated when there is a significant 
change to any installation or in terms of good practice at three early 
intervals. 

 
 

4.2 Legionella Testing 
 

Testing of water systems for the presence of legionella will be carried 
out in acute settings on a 6 monthly basis and annually in all other 
settings unless otherwise determined. 
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Where a risk assessment indicates significant clinical risk and 
significant engineering risk, the Infection Prevention and Control  Team 
and Estates will jointly review and decide whether or not a more 
frequent legionella testing regime requires to be adopted. This review 
will include test points, frequency of testing and measures to reduce 
risk.  The frequency of testing and location of test points will be 
determined by risk assessment taking into account the physical 
characteristics and the occupants of the premises.  
 
Analysis of water samples for the presence of legionella will be carried 
out by an appropriate laboratory with relevant UKAS accreditation with 
the interpretation of results carried out by experienced microbiologists. 

    
 
4.3 Prevention 
 
For Legionellosis to be acquired there must exist a number of connected 
circumstances.  To break the connection and reduce the risk of legionella 
strict procedures for management of the water supply are essential. 
 
Simple precautions, listed below, form the basis for the control of legionella in 
NHS Dumfries and Galloway’s premises. 
 

(a) Remove taps and outlets which are not needed 
 

(b) Hot water from clarifiers kept at min 60°C, water in the 
circulation pipe work at min 50°C or above. 

 
(c) Keep pipes carrying blended water to a maximum of 300mm. In 

new installations the thermostatic mixing valve (TMV) should be 
integral to the tap body where possible. 

 
(d) Hot water temperature to be between 50°C and 60°C within one 

minute 
 

(e) Cold water temp must be below 20°C within two minutes 
 

(f) Avoid water stagnation 
 

(g) Carry out regular maintenance 
 

(h) Keep cisterns clean and under 20°C 
 

(i) Where water systems are drained, disinfect before the system 
is returned to operation 
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(j) Where systems consistent performance problems have been 

found, review the need for water treatment 
 

(k) Where areas are closed, regular flushing must be carried out 
 
All relevant staff are expected to be familiar with these simple precautions. 
 
4.4 Action to be taken in the event of a suspected or confirmed  

Healthcare Acquired Infection of Legionella 
 
Legionellosis is a notifiable disease so any case of suspected or confirmed 
legionella infection must be notified by NHS Dumfries and Galloway to the 
consultant in Public Health Medicine (CPHM).  The CPHM will investigate 
possible sources and where there is a link to any healthcare premise the 
Infection Prevention and Control  Team and Environmental Health will be 
informed.  The CPHM will set up and chair an Incident Control Team to 
investigate the source of the legionella infection. 
 
An instance of a member of staff contracting Legionellosis in connection with 
work must be reported to the HSE as a ‘Reportable Disease’ by the 
appropriate manager. 
 
Authorised Persons will ensure that no draining or disinfecting takes place 
before samples have been taken.  They will also give specialist information on 
the water supply system and indicate where samples can be taken.  The 
investigation will concentrate on:  
 

(a) The domestic hot water and cold water system distribution 
(b) Showers and spray washing equipment 
(c) Drainage systems and traps 
(d) Humidifiers and ventilation systems 
(e) Cooling coils in air supply systems 
(f) Fountains, sprinklers and water display equipment 
(g) Other water related items 

 
 
NHS Dumfries and Galloway, through the Maintenance Manager and within 
DGRI, Project Co’s Contract manager must provide the following: 
 

(a) Details of all associated equipment, location, technical 
information operating, maintenance and spares information on 
all areas being investigated. 

 
(b)   A list and location of all NHS Dumfries and Galloway medical 

equipment used for dental care and respiratory therapy. 
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(c)  Information on any local excavations or earth moving work, 
alterations to water supply and drainage systems or any other 
factors which may have a bearing on the site. 

 
(e) The address and telephone number of the nearest weather 

station. 
 

(f) Details of cleaning, maintenance, modifications and all control 
measures taken. 

 
The Maintenance Manager / DGRI Project Co Contract manager will arrange 
to have work carried out on any system which the investigation team deems 
necessary. 

 
4.5  Procedures 
 
To ensure that NHS Dumfries and Galloway meets all its obligations in 
respect of this policy, a comprehensive set of operational procedures will be 
produced by Estates/Project Co and other staff as necessary within NHS 
Dumfries and Galloway.  These procedures will give detailed instruction on 
the risk assessment, management, maintenance, cleaning and disinfection of 
water and ventilation systems and shall be agreed with the relevant Manager 
and tabled at the Water Quality Committee before implementation. 
 

 
 

5. WATER SAFETY RISK MANAGEMENT 
 

LEGIONELLA / WATER HYGIENE 
 
Legionella / Water Hygiene risk assessments form the basis of our legionella 
risk management system.  These risk assessments will seek to assess risk 
and describe the particular means by which the risk from exposure to 
legionella bacteria is to be controlled.  The remedial actions arising from risk 
assessments shall be reasonably practicable and will be prioritised on the 
basis of risk, cost and difficulty.  It should be noted that risks arising from the 
following where appropriate may also need to be considered: 
 

(a) Ice-making machines (only for therapeutic use); 
(b) Drinking water dispensers; 
(c) Respiratory equipment; 
(d) Birthing pools. 
(e) Other water related items. 

 
PSEUDOMONAS  AERUGINOSA 
 
Augmented care areas within the Health Boards estate have been identified 
as: 

• Neonatal unit 
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• Critical Care Unit 

• Oncology 
 

 
Pseudomonas risk assessments will be undertaken in the areas designated 
as augmented care and will form the basis of the Boards Pseudomonas  risk 
management system.   
These risk assessments will seek to assess risk and describe the particular 
means by which the risk from exposure to bacteria is to be controlled.  The 
remedial actions arising from risk assessments shall be reasonably 
practicable and will be prioritised on the basis of risk, cost and difficulty.   
 
For direct contact with augmented care patients, water of a known satisfactory 
quality should be used, that is, either: 
 

i. water where testing has shown absence of P. aeruginosa; or 
ii. water supplied through a POU filter;or 
iii. sterile water (for example, for skin contact for babies in neonatal 
intensive care units). 
 

Water sampling for Pseudomonas will be carried out in augmented care 
settings on a 3 monthly basis unless otherwise determined by the Water 
Quality Committee or as directed by the Infection Control Doctor. Others 
areas may also be tested if clinically indicated as required by the Infection 
Control Doctor. 
 
The Water Quality Committee incorporating members from Estates, Project 
Co, Infection Control and departmental representatives, meet on a minimum 
of a quarterly basis to review risks in relation to water quality and associated 
control measures.  This includes a review of the need for and frequency of 
testing for the presence of legionella, pseudomonas and other similar harmful 
micro organisms.  From this meeting recommendations are made to the 
Infection Control Committee regarding legionella testing. 
 
 

6. Policy Objectives  
 
The Objectives of this Policy are:  

• To achieve compliance with all water safety legislation and guidance.  

• To define the roles within the structure and appoint appropriate 
personnel, i.e. Responsible Person and Deputy Responsible Persons 
(Water Safety), Head of Infection Prevention and Control. 

• To formulate a maintenance plan to ensure the overall integrity of 
domestic water systems and equipment in compliance with the 
statutory and recommended guidelines 

• To survey and carry out a risk assessment of all Board water systems 
and equipment, to establish any items of non-compliance in 
accordance with relevant Guidance and Codes of Practice; 
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• To monitor and audit all water safety arrangements   

• To ensure that the design of relevant building services for new, 
refurbished or modified systems comply with current guidance and best 
practice; 

• To maintain record drawings of domestic hot and cold water systems; 

• To maintain operation and maintenance manuals for domestic hot and 
cold water plant and equipment; 

• To develop a training programme to provide staff with the knowledge 
and skills to carry out their function;  

• To implement a programme of water quality testing to determine the 
effectiveness of water quality controls; 

• To develop procedures for the escalation of incidents where water 
samples test positive. 

 

7. Implementation  
 
The Policy shall be implemented as follows: 
 

• Policy to be approved by Board  

• Effectiveness of policy will be assessed by the Water and Air Quality 
Committee. 

• Development of Water Safety Plan/Written Scheme to improve 
compliance with current standards  

• Employment of Authorising Engineer to audit current practises  

• To carry out biological testing throughout Board properties  

•  In order to ensure effectiveness of policy, the Board will seek to gain 
confidence of all stakeholders by communicating policy across the 
organisation  

• Policy will be electronically available on Board intranet (internal 
communication) and Board internet site (external communication)     

 

8. Consultation and Review Process  
 
This Policy will be reviewed regularly by the Water and Air Quality Group to 
take cognisance of changes in legislation and guidance or as new knowledge 
on the subject evolves. Thereafter the policy will be ratified through the 
Infection Control Committee.  
 

9. Procedural Statement(s) 
 
The Policy or guideline will give rise to the Water Safety Plan/Written Scheme 
and other procedural statements.  This is a set of detailed step-by-step 
instructions that describe the appropriate method for carrying out tasks or 
activities to achieve the highest standards possible and to ensure efficiency, 
consistency and safety. 
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10. Equality Statement  
 
This Policy has been drawn up and reviewed to ensure that the Board have 
due regard to the need to promote Equality of Opportunity. 
 
In line with the duty of equality this Policy has been screened against 
particular criteria and as a result no major issues requiring further impact 
assessment have been identified. 
This Policy has also been considered and prepared with regard to the Board’s 
obligation under the Human Rights Act 1998.  The Board is satisfied that the 
Policy complies with its obligations under the Act. 
 
If at any stage of the life of the Policy there are any issues within the Policy 
which are perceived by any party as conflicting with his/her rights, that party 
shall bring these to the attention of the Director of Human Resources and 
Corporate Affairs or raise a complaint through the published complaints 
procedure. 
 

 
Reference 
 
1 Scottish Health Technical Memorandum 04-01 Parts A, B,C,D,E,F and G  

–Water Safety for Healthcare Premises 
Scottish Health Technical Memorandum 04-02 Parts A,B and C 
Chief Executive letter CEL08 (2013)  
 

The Health Protection Scotland and NHS National Services Scotland joint  
Document Guidance for neonatal units (NNUs) (levels 1,2 & 3), adult and  
paediatric intensive care units (ICUs) in Scotland to minimise the risk of 
Pseudomonas aeruginosa infection from water (2014) (currently under 

review ) 
 

Pseudomonas aeruginosa routine water sampling in augmented care areas 
for NHS Scotland Version 1 September 2018 

 
   

 
       Disinfection of building water systems BS6700. 

Water piping colour coding is Scottish Water 2000 Bylaws to include BS  
1710 pipe work colour coding. 
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              APPENDIX 1
         
THE MANAGEMENT AND CONTROL OF WATER HYGIENE 
ROLES AND RESPONSIBILITIES 
 

 
 

 

 
 

 

  

  

        Designated Person 
Head of Estates & Property 

Services 

Control of Infection 
Microbiologist 

Infection Control 
  

Water and Air Quality 
Committee 

 

Authorised Person 
Supervisor(s) 

 

Responsible Person 
Maintenance Manager 

 

Authorised Person 
Estates Officer(s) 

Competent Person 
In-house trades personnel/external specialist 

contractors/external trades personnel 

 

Authorised Engineer 
Water  

Chief Executive 
Ultimate 

accountability for 
Policy 

  

Infection Control 
Committee 

 

Healthcare 
Governance 
Committee 
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APPENDIX 2 
SERCO (Project Co) DGRI MANAGEMENT AND CONTROL 
OF WATER HYGIENE 
ROLES AND RESPONSIBILITIES 

 

 
  

        Responsible Person 
Water 

Serco Contract Director 

Authorising 
Engineer 

Independent 
Consultant 
Engineer  

Authorised 
Person Water 

Senior 
Technician 

Deputy Responsible 
Person/Authorised 

Person Water 
Contract Manager 

 

Authorised Person 
Water 

Technical Manager 

 

Serco 
Competent 

Person 
Technician 

 

Serco 
Competent 

Person 
Technician 

 

Serco 
Competent 

Person 
Technician 

Serco 
Competent 

Person 
Technician 

 

Water and Air 
Quality Committee 

 (NHS Contract 
Manager ) 

Infection Control 
Committee 

  

        Designated Person 
(NHS) 

Head of Estates & Property 
Services 

        Designated Person 
Project Co 
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Appendix 3 
 

Facility/ward/department : _________________________________________         Assessment completed by : ___________________________________ 

 

Date : ___________________________________________________________       (Names/titles) : _____________________________________________ 

 

Brief description of activity, location or equipment: to determine the level of risk that Pseudomonas aeruginosa for the water use/supply poses to the patients in the unit 

 

Description of the hazards 
Persons affected by how  

the work activity and how 
Existing controls Likelihood Impact 

Risk 

rating 

 

Infection/colonisation with 

Pseudomonas aeruginosa from 

contaminated water 

 

Susceptible patients within augmented 

care units 

 

 

 

 

 

 

 

 

 

 

 

Use of Water : 

For direct contact with patients, water of a known satisfactory quality is 

used : 

 

• water where testing has shown absence of Pseudomonas 

aeruginosa; or 

 

• water supplied through a point-of-use (POU) filter; or 

 

• sterile water (for skin contact for babies in neo-natal intensive 

care units). 

 

Engineering Assessment of Water : 

• Correct installation and commissioning of water systems is in 

line with SHTM 04-01 is adhered to. 

 

• Schematic drawings are available for water systems. 

 

Flushing : 

• Flushing of water outlets is carried out and documented. 

 

Sampling : 

• Plans for the sampling and microbiological testing of water are 

in place. 

 

   

 

 

 

Note to reader :  This is an 

example risk assessment.  The 

control measures outlined are not 

exhaustive but are for illustrative 

purposes only. Each healthcare 

provider will need to carry out a 

risk assessment based on these 

risks (see paragraphs 6.23-6.26 in 

SHTM 04-01 Part B for examples 

of other risks and further 

guidance. 
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