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Jim Miller, Director of Procurement, Commissioning and Facilities, NHS 
National Services Scotland, and representative of Health Facilities 
Scotland; 
 
Phillip Couser, Director of Public Health and Intelligence, NHS National 
Services Scotland, and representative of Health Protection Scotland. 
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Health and Sport Committee 

9th Meeting, 2019 (Session 5) 

Tuesday 19 March 2019 

Subordinate legislation 

Note by the clerk 

 

Overview of instruments 

1. There is one negative instrument for consideration at today’s meeting: 
 

• The National Health Service Superannuation and Pension Schemes (Scotland) 
(Miscellaneous Amendments) Regulation 2019 (SSI 2019/46) 

 

Purpose of the instrument 
 
2. Employer contributions are set by regular valuations of the scheme. The latest valuation, 
applying HM Treasury Directions, provides for an increase in the current employer contribution 
rate of 14.9% to 20.9% applicable from 1 April 2019. This instrument also makes changes to the 
employee contribution table for 2019-20 which updates the salary/earnings bands on which the 
employee contribution percentages are set. The instrument makes minor corrections to The 
Amendment of the National Health Service Pension Scheme (Scotland) (Additional Voluntary 
Contributions) Regulations 2018. 
 
3. The purpose of this instrument is to update and amend The National Health Service 
Superannuation Scheme (Scotland) Regulations 2011, The National Health Service 
Superannuation Scheme (2008 Section) (Scotland) Regulations 2013 to insert updated employee 
contribution bands for the scheme year 2019-20, The National Health Service Pension Scheme 
(Scotland) Regulations 2015 and The National Health Service Pension Scheme (Scotland) 
(Additional Voluntary Contributions) Regulations 2018. 

 
Background 

 
4. The above instrument was made in exercise of the powers conferred by section 10 and 
12, and Schedule 3 to the Superannuation Act 1972, and by section 1(1) and (2) (e) and 
paragraph 5(b) of schedule 2 of the Public Service Pensions Act 2013 (“the Act”). 
 
5. These Regulations amend the National Health Service Superannuation Scheme 
(Scotland) Regulations 2011 and the National Health Service Superannuation Scheme (2008 
Section) (Scotland) Regulations 2013 to insert updated employee contribution bands for the 
scheme year 2019-20. 

 
6. These Regulations come into force on 1 April 2019. 

 
7. The Policy Note for this instrument is attached at Annexe A.   

 
8. An electronic copy of the instrument is available at: 

 
 http://www.legislation.gov.uk/ssi/2019/46/contents/made  

 

http://www.legislation.gov.uk/ssi/2019/46/contents/made
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9. There has been no motion to annul this instrument. 
 
10. The Committee is due to report by 25 March 2019. 

 
11. This instrument was originally scheduled for earlier this month but was delayed to obtain 
further clarification and background material following receipt by the Committee of an e-mail from 
an affected GP.  The Clerks wrote to the Scottish Pensions Agency on 27 February and their 
response was received on 13 March.  Copies of the correspondence have been provided 
separately as a private paper (HS/S5/19/9/2 (P)). 

 
Delegated Powers and Law Reform Committee consideration 
 
12. The Delegated Powers and Law Reform Committee considered the instrument at its 
meeting on 5 March 2019. The Committee determined that it did not need to draw the attention 
of the Parliament to this instrument on any grounds within its remit. 
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Annexe A 

POLICY NOTE 

 
NATIONAL HEALTH SERVICE SUPERANNUATION AND PENSION SCHEMES 

(SCOTLAND) (MISCELLANEOUS AMENDMENTS) REGULATION 2019 

(SSI 2019/46) 

 

The above instrument was made in exercise of the powers conferred by section 10 and 12, and 
Schedule 3 to the Superannuation Act 1972, and by section 1(1) and (2) (e) and paragraph 5(b) 
of schedule 2 of the Public Service Pensions Act 2013 (“the Act”). The instrument is subject to 
negative procedure. 

 

Policy Objectives 

The purpose of this instrument is to update and amend The National Health Service 
Superannuation Scheme (Scotland) Regulations 2011, The National Health Service 
Superannuation Scheme (2008 Section) (Scotland) Regulations 2013, The National Health 
Service Pension Scheme (Scotland) Regulations 2015 and The National Health Service 
Pension Scheme (Scotland) (Additional Voluntary Contributions) Regulations 2018. 

 
One of the aims of this instrument is to introduce the revised employer contribution rate from 1 
April 2019. Reserved Primary legislation and HM Treasury Directions set out the proces to 
assess the employer contribution rate for the NHS Pension Schemes in Scotland and the date it 
should be applied from. 

 
The other main aim is to to make changes to the salary/earnings bands of the employee 
contribution tables in respect of the scheme year 2019/20. This will ensure that the tiering of pay 
bands remains in line with annual increases in members’ pay. It was agreed during scheme 
reform discussions with both scheme employer and scheme member representatives that, 
although member contribution rates would not change, the pay/earnings bands in each tier 
would increase each year in line with national NHS pay awards in Scotland. 

 
The amendments to the AVC regulations are minor corrections for administrative purposes. 
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Consultation 

Discussions on the scheme valuation were undertaken with the Scheme Advisory Board (SAB). 
The SAB provides advice to Scottish Ministers on the desirability of changes to the design of the 
scheme and the implementation of other policy issues. It is made up of employer and member 
representatives from across the service. The Scottish Public Pensions Agency (SPPA) also 
conducted a consultation from 18 December 2018 to 18 January 2019 on draft regulations 
implementing these changes. 

 
Those consulted were NHS employee representatives and all NHS employers. Other Scottish 
Government interests and UK Government departments were also consulted. The consultation 
received 1,770 responses of which all had comments. The majority of responses came from 
General Practitioners (GP) and those representing GP interests. 

 
The key messages are that employers’ contributions will rise significantly at a time when GPs 
and GP Practices under significant pressure. With there being no capacity to absorb any of the 
substantial increases, if the contribution increase cost is not covered on a recurring basis then 
this will result in GP practice staff redundancies, practices folding or being taken under Health 
Board control. These increasing costs will have a negative impact on the recruitment and 
retention of GPs. Similar concerns were raised by responsdents covering non-NHS employers, 
e.g., charities and Universties, who have employees who are members of the scheme. 

 
The increase in employer contributions is due principally to a change in the discount rate used 
in unfunded public service pension scheme valuations. The UK Government announced in 
September 2018 it intended to reduce the current discount rate of 2.8% +CPI to 2.4% +CPI for 
the 2016 valuations. This change was confirmed in the Budget statement 29 October 2018. The 
valuation assesses what each scheme needs now in order to meet future liabilities. The higher 
the discount rate, the quicker the notional assets grow, so the less is needed now. The lower 
the rate, the higher the level of funding needed now to meet those future liabilities and that 
feeds through to employer costs. Hence, a reduction in the discount rate feeds through to higher 
employer contributions. 

 
There is concern across the sector regarding how this increase will be funded. In announcing 
the change to the discount rate in October 2018 HM Treasury confirmed it would provide 
funding to cover the additional costs for 2019/20. The extent of that funding remains under 
discussion with the Scottish Government pressing the UK Governemnt for full funding of the 
increase. 

 
Impact Assessments 

The impact of this change will not be known until final details are confirmed regarding the level 
of HM Treasury funding. At that point SPPA plan to complete a Business and Regulatory Impact 
Assessment. 

 
  



HS/S5/19/9/1 

Page 5 of 5 
 

 

Financial Effects 

This instrument implements an increase in scheme employer contributions from the current rate 
of 14.9% to 20.9% which will apply from 1 April 2019. The estimated cost of that increase is 
£320m for 2019/20 and discussions remain ongoing with HM Treasury regarding the additional 
funding it will provide to cover those costs. 

 

Scottish Public Pension Agency  

February 2019 
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HEALTH AND SPORT COMMITTEE 
 

9th Meeting, 2019 (Session 5) 
 

Tuesday 19 March 2019 
 

Health Hazards in the Healthcare Environment 
 
Joint response from Health Facilities Scotland, Health Protection Scotland, 

Healthcare Improvement Scotland and the Health and Safety Executive 
regarding their roles, responsibilities and remit and the relationships 

between the organisations. 
 
             
 
Roles and responsibilities of Health Facilities Scotland, Health Protection 

Scotland, Healthcare Improvement Scotland and the Health and Safety 

Executive - in the context of addressing health hazards in healthcare 

environment. 

 

Health Facilities Scotland (HFS) 

 

1. HFS is a Division of National Services Scotland. HFS works in partnership 

with other NHS Health Boards in Scotland in the delivery of estates, facilities and 

capital planning services to create and maintain a safe, appropriate environment 

for healthcare provision for the population of Scotland.  HFS achieves this in three 

main streams of professional service delivery:  

 

• Property and Capital Planning: Supporting and advising NHS Boards in areas 

such as capital projects, estates asset management and equipping services.  

To promote high standards in the design, procurement and maintenance of the 

build environment in the healthcare sector. Our scope of service covers 

Strategic Asset Management, Construction Advice and Procurement, Design 

Guidance, Fire Safety and Equipping Advice and Procurement. 

• Engineering, Environment & Decontamination: Supporting Health Boards on 

sustainability, engineering services such as water and ventilation, safe 

reprocessing of reusable medical devices and investigating of incidents 

involving estates equipment and medical equipment in health and social care. 

• Facilities Services: Providing professional technical input to the development 

and implementation of national policies for facilities support services. 

 

2. HFS publishes technical guidance and is a source of expertise utilised by 

Health Boards to help ensure the safety of the public, staff and patients visiting, 

working and being treated in healthcare facilities. HFS, in collaboration with NHS 
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Boards, also seeks to provide assurance to the Scottish Government that the 

appropriate professional standards are being effectively and efficiently applied.  

 

Health Protection Scotland (HPS) 

 

3. HPS has responsibility for the implementation of health protection 

programmes and policies, for the provision of expert advice on policy development, 

for the development and implementation of a quality assurance framework for 

health protection at a local, regional and national level, for public communication 

and advice on health protection issues and to lead the coordination of the national 

health protection operational response to incidents of regional or national 

importance.  

  

4. In the context of healthcare hazards in the healthcare environment, the 

Antimicrobial Resistance and Healthcare Associated Infection (ARHAI) Group 

within HPS supports the delivery of these functions through; coordinating national 

surveillance of healthcare associated infections, monitoring of antimicrobial 

resistance and antimicrobial prescribing, developing evidence based infection 

prevention and control guidance, supporting workforce development and providing 

evidence and expertise to support the specialist/reference lab commissioning 

process to ensure further characterisation of the epidemiology of the micro 

organisms that pose a public health threat. The National Infection Prevention & 

Control Manual (NIPCM) was developed by HPS and is mandatory in all health & 

social healthcare settings within Scotland  http://www.nipcm.scot.nhs.uk/ 

  

5. HPS works in partnership with the multiple agencies involved in the whole 

health protection system. In this, HPS plans and delivers effective and specialist 

national services which co-ordinate, strengthen and support activities aimed at 

protecting the people of Scotland from infectious and environmental hazards.  

 

Healthcare Improvement Scotland (HIS): the Healthcare Environment Inspectorate 

(HEI)    

 

6. HIS’ key function is to support, ensure and monitor the quality of healthcare 

provided or secured by the health service. HEI (part of HIS) aims to improve the 

standards of care for patients through a rigorous inspection framework mapped to 

the key areas of the patient journey. It examines the governance arrangements and 

systems in place to ensure infection prevention and control, cleanliness and 

hygiene policies and procedures are working in practice. 

 

7. Each NHS Board must submit a self-assessment and supporting evidence 

to demonstrate how they meet the current HAI standards. The inspection team 

validates this through the inspection process. HIS has the power to direct a Health 

Board to close a ward to new admissions where there is a serious risk to the life, 

http://www.nipcm.scot.nhs.uk/
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health or wellbeing of persons.  HIS can also publicly escalate serious concerns 

about a service to Scottish Government in accordance with its Operating 

Framework and escalation process. 

 
Health and Safety Executive (HSE)  

 

8. HSE enforces the Health and Safety at Work etc. Act 1974 (HSWA) and 

associated legislation throughout Great Britain. HSWA sets out general duties, 

which employers, the self-employed and people in control of premises have 

towards workers and other people – including NHS patients - who could be affected 

by work activities. HSE may investigate, serve enforcement notices and report 

breaches of the law to the Crown Office and Procurator Fiscal Service (COPFS) 

who will consider criminal prosecution in the public interest.  (Please see HSE’s 

separate written submission for further information on HSE’s intervention policy 

with respect to patients.) 

 

Relationships 

 

9.  HFS and HPS work together on built environment and infection control and 

decontamination. Specific areas of collaboration are: 

 

• Decontamination – HFS provides boards with support on testing and certifying 

decontamination equipment, as well as expert advice and support in the design, 

construction, equipping and operation of facilities for decontamination of 

medical devices, including endoscopes, and laboratory cultures.  All of this has 

implications for the risk of infection for patients, given that the purpose of 

decontamination is to manage that risk.  Where there is a failure of 

decontamination processes, or device management procedures, HFS and HPS 

routinely work together to provide support to boards, advise government and 

create new guidance. 

• Incident Reporting and Investigation – Where incident reports relating to 

medical devices have implications for infection control, HFS and HPS work 

together to ensure device and patient issues are considered.  Both HPS and 

HFS are key players in the National Safety Alerts Oversight Group. 

• Engineering – Where issues with the engineering services in healthcare 

buildings have implications for infection control, HFS and HPS work together to 

support Boards, advise government and develop guidance.  Examples include 

current issues at NHS GGC with water systems, ventilation, decontamination 

and pigeon droppings. 

• SCRIBE – The System for Controlling Risk in the Built Environment is a tool to 

facilitate collaboration between boards’ infection control and facilities staff to 

ensure that the infection risks of building works and maintenance are minimised.  

HPS contributes to the development and promotion of the tool. 
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• Cleaning – HPS contributes to the National Cleaning Specification 

 

10. HEI inspections are underpinned by Healthcare Associated Infection 

standards aligned to the NHSScotland National Infection Prevention and Control 

Manual, produced by HPS.  The HEI receives HPS data on infection rates on a 

quarterly basis and uses this to inform the planning and focus of its inspections.  

HPS also provides the HEI with infection prevention and control advice and may 

be approached by Scottish Government or the NHS board to support improvements 

following an inspection, working with HIS as appropriate. 

 

11. Under a joint agreement, HIS and HSE will report matters of evident concern 

to the other body that they become aware of in carrying out their respective 

responsibilities.  In circumstances where an issue that is identified, or action that is 

required following an incident, cuts across the responsibilities and expertise of both 

organisations they will hold a meeting to agree a framework for co-operation and 

liaison.  The aim is to resolve any conflict or confusion of responsibility and avoid 

compromising any criminal investigation. 

 

12. HPS has worked with HSE in relation to respiratory protection equipment for 

use by healthcare workers in the healthcare environment specifically in relation to 

airborne infection hazards.  They also work together to ensure guidance is aligned, 

for example, HPS has produced Appendix 12 of the National Infection Prevention 

and Control Manual about application of transmission-based precautions to key 

infections in the deceased consistent with HSE’s Guidance on Managing infection 

risks when handling the deceased.  

 

13. Specifically, in the case of a suspected legionella outbreak, HPS and HSE 

will work together to prevent further exposure and to advise or conduct 

investigations into compliance with standards and relevant health and safety at 

work legislation.  They will work together with other bodies according to the: 

Guideline on the management of Legionella cases, incidents, outbreaks and 

clusters in the community, Health Protection Network, Scottish Guidance 

https://www.hps.scot.nhs.uk/resourcedocument.aspx?id=2430.   

 

Summary 

 

HFS produces technical and professional guidance that applies to the healthcare 

environment; HPS aims to protect people from infection arising from the healthcare 

environment; HEI aims to reduce the HAI risk to patients by contributing to 

improvement in the healthcare environment; and HSE aims to ensure that risk to 

people’s health (and safety) is adequately protected by systems of work in the 

healthcare environment.  All bodies produce policy and guidance and have 

recourse to each others’ in fulfilling their roles.  

https://www.hps.scot.nhs.uk/resourcedocument.aspx?id=2430
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The division of responsibilities between HIS, HPS, HSE and HFS is important so 

that the boundaries between statutory roles, specialist guidance and expertise is 

respected and each is deployed appropriately.  Policy and guidance produced by 

each body contributes to a system of recognised standards for the protection of 

people and improvement in the safety and quality of healthcare services.  

 

 

HFS, HPS, HIS, HSE 

March 2019 



HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM THE HEALTH AND SAFETY EXECUTIVE 

1. Before answering the Committee’s questions it might help to explain the HSE role in
regulating the control of risk in the healthcare environment.

2. HSE is the independent regulator for health and safety in the workplace across Great
Britain and enforces the Health and Safety at Work etc. Act 1974 (HSWA) and associated
legislation. HSWA sets out general duties, which employers, the self-employed and people
in control of premises have towards workers and other people who could be affected by
work activities.  Section 3 of HSWA places duties on employers (including NHS Boards or
private service providers) to take reasonably practicable measures to avoid exposing non-
employees to risk arising from their work activities. This includes risks to patients and
service users within healthcare settings.

3. HSE focuses on risks to health and safety arising from work activity and the
adequacy of the management systems to control them. HSE will generally not investigate or
act in relation to patients where other regulators are best placed to act.  HSE does not
therefore become involved in investigating matters of clinical judgement or the provision of
care because other regulators, inspectorates and professional bodies have greater
expertise in such matters.

4. Reportable incidents involving patients or employees are notified to HSE under
RIDDOR1. HSE selects which to investigate against its published incident selection criteria2.
Healthcare associated infections (HAI) are not reportable to HSE under RIDDOR and will
not normally be investigated. HSE does not proactively inspect the healthcare sector to
assess the adequacy of the control of HAI as this is carried out by the Healthcare
Improvement Scotland/Healthcare Environment Inspectorate (HEI).

5. The Crown Office and Procurator Fiscal Service (COPFS) may ask HSE to make
initial enquiries into patient deaths that are not reportable under RIDDOR, where they feel
there may be a possible breach of health and safety at work legislation. While COPFS does
not direct HSE, we aim to respond appropriately to these requests and will consider
investigating where our inquiries indicate that there may have been a systemic
management failure to control risk.

6. Such requests can be challenging but we strive to make consistent decisions and
use our published situational examples to help us decide whether to investigate. The most
relevant situational example for this inquiry is where a patient(s) has died following a
healthcare acquired infection.  It says:

Healthcare associated infections (HAI) are not reportable to HSE under RIDDOR 
and will not normally be investigated. The following criteria set out some of the 
factors tending both towards and away from investigation:  

1 RIDDOR – Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 
2 http://www.hse.gov.uk/foi/internalops/og/ogprocedures/investigation/incidselcrits.htm 
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Factors tending towards investigation: 

a) There has been a recognised infection outbreak which has resulted in deaths; and
b) There has been a clear failure to meet an established standard; and
c) This was due to a systemic management failure; and
d) Factors (b) and (c), on balance of probability, led to the outbreak and
consequential deaths. The death certificates indicate that the infection was a
contributory or causal factor.

Some factors tending away from investigation: 

a) There is no clear evidence that a breach of an established standard led to the
outbreak or deaths; or
b) A failure to meet an existing standard was not directly attributable to systemic
management failure; or
c) The deaths could not, on balance of probability, be attributed to these failures

Our answers to the questions asked by the Committee are as follows: 

Q1: What is the scale of health problems acquired from the healthcare environment 
in Scotland? 

7. As healthcare associated infection (HAI) is not reportable to HSE we do not hold this
information and are not best placed to answer. Other organisations invited to appear before
the committee will be better placed to respond to this question.

Q2: What/where are the main risks? 

8. Any failure to implement and maintain a robust management system for controlling
risk can pose significant potential for harm to occur. We have seen this in healthcare and
other industry sectors in the control of pathogens such as legionella. We cannot however
comment on the specific risks of HAI and other organisations are better placed to respond.

Q3: Are the current systems and processes in Scotland adequate for monitoring, 
reporting, eliminating or controlling these hazards? 

9. HSE does not proactively inspect the health care sector to assess the control of
healthcare associated infection and has a limited role in investigating incidents so we
cannot fully answer this question.

10. HSE does believe that where specialist expertise is deployed appropriately, and duty
holders implement and maintain effective management systems for the control of risk an
effective standard can be achieved in the healthcare sector.

David Snowball 
HSE Acting Chief Executive 
February 2019 
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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM HEALTHCARE IMPROVEMENT SCOTLAND 

The Healthcare Environment Inspectorate 

The Healthcare Environment Inspectorate is part of Healthcare Improvement Scotland and 
was established in April 2009.  At this time it was asked by the Scottish Government to 
undertake at least one announced and one unannounced inspection to all acute hospitals 
across NHSScotland every three years.  

The hospitals to be subject to inspections were published alongside the inspection 
methodology at the commencement of the inspection programme in 2009.  They covered 
acute general hospitals, children’s hospitals and maternity facilities. From October 2010, 
the Golden Jubilee National Hospital, Scottish Ambulance Service and the State Hospital 
were included in the programme of inspections.   From September 2013, we rolled the 
programme out further to include inspections of community hospitals.  

1. Inspections are based on intelligence and are risk based.  The inspection teams use
annual point prevalence studies published by Health Protection Scotland. Through self-
evaluation we also receive local hospital and board level audit data on hand hygiene.
Prior to inspection, the teams also review Healthcare Improvement Scotland
intelligence, such as Scottish Patient Safety (SPSP) data and information shared
through the Sharing Intelligence in Health and Care Group.

When on site, the inspectors refer to standards, national guidance and best practice
statements, from which requirements and recommendations for improvement are
made. Areas covered by this guidance includes hand hygiene practices, cleaning
schedules, appropriate management of invasive devices and governance and
management of infection control.

We believe that the Healthcare Environment Inspectorate has made a vital contribution
to the reduction in healthcare associated infections over the last 10 years, by identifying
poor practice and supporting boards to improve through the creation and delivery of
their action plans. This reduction has included: the number of Methicillin-resistant
Staphylococcus aureus (MRSA) cases by 91% and cases of Clostridioides (formerly
Clostridium) difficile in patients aged 65 years and over by 88 per cent1.

The requirements and recommendations routinely identified through the inspection
process highlight a number of areas which require continued vigilance by NHS boards.
These include: correct and timely use and disposal of personal protective equipment;
the cleanliness of patient equipment, which is maintained and safe to use; and staff
awareness of correct means of managing a blood or body fluid spill to prevent
contamination.  Alongside requirements and recommendations, inspections always find

1 NHSScotland Chief Executive’s Annual Report 2017-18 https://www.gov.scot/publications/nhs-scotland-
chief-executives-annual-report-2017-18/  
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and highlight areas of good practice in boards, to support the boards to understand 
what they are doing well and to encourage spread of this practice.  

2. Since starting inspections we have published 261 reports2 on the safety and cleanliness
of hospitals and have inspected the sites containing over 90% of all inpatient beds in
acute and community hospital settings.

To date, in 2018-19 we have undertaken 14 inspection visits and have a further two 
inspections planned before the end of the financial year. These sit alongside a wider 
programme of inspection and quality assurance activity by Healthcare Improvement 
Scotland including inspections of the care of older people in acute hospitals and board-
level or thematic reviews. 

Our risk rating system is used to inform whether a return site visit is required. This may 
mean that a site will receive multiple visits over the course of a year, so that we can be 
assured improvements are being made.  

The undertaking of inspections, follow up on action plans and use of the liaison 
inspector role to support boards to understand how improvements can be made, are all 
valuable components of the monitoring, reporting and improvement systems in place in 
Scotland. This work is delivered in conjunction with other national organisations, 
including NHS Education, Health Facilities Scotland, the Scottish Antimicrobial 
Prescribing Group and Scottish Government.  

The Quality of Care Approach 

Healthcare Improvement Scotland is implementing a Quality of Care approach. This 
underpins our inspection and review frameworks and how we provide external assurance of 
the quality of healthcare provided in Scotland and supports the delivery of quality assurance 
activity that drives improvement. A key component of this is the Quality Framework, which 
provides guidance to services, and those externally quality assuring them, on what good 
quality care looks like and how this can be evaluated and demonstrated.  The first edition of 
the framework was published in September 2018 and we are currently testing the 
framework and quality of care approach. 

Board level reviews are the mechanism we will use to validate a provider’s high level self-
evaluation, particularly in respect of leadership, key results and outcomes for the people 
who are using the services, staff and the wider community. In future these board level 
reviews will inform, and be informed by, the hospital inspections.   

2 Reports may cover the findings from visits to more than one hospital site, or from multiple visits to a single site, meaning

that the number of inspections is higher than the number of reports published.
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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM NHS NATIONAL SERVICES SCOTLAND (HEALTH 
FACILITIES SCOTLAND AND HEALTH PROTECTION SCOTLAND ARE PART 
OF NHS NATIONAL SERVICES SCOTLAND) 

In order to respond to the questions some assumptions have been made: 

“Health problems acquired from the healthcare environment” we have understood 

this to be healthcare associated infections (HCAI) where the healthcare environment 

has been associated as a possible or confirmed source of infections. Therefore the 

NSS response is exclusively focussed on risks of HCAI associated with the healthcare 

environment. 

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

World Health Organization (WHO) estimated that Healthcare Associated Infection (HCAI) 

affects hundreds of millions of people worldwide and it is a major global issue for patient 

safety.1 The emergence of antimicrobial resistance (AMR) is also recognised as a global 

public health threat. Hospitals and other care settings are high-risk environments for the 

development and transmission of bacterial infections, and can be considered a reservoir for 

drug-resistant organisms. A recent European study estimates that there as many as 33,000 

deaths each year which are directly attributable to drug resistant bacterial infections. This 

accounts for a total burden of 170 disability adjusted life years (DALYs) per 100,000 

population; 75% of which are associated with healthcare.2 

The Scottish National Point Prevalence Survey of Healthcare Associated Infection (HAI) and 

Antimicrobial Prescribing undertaken in 2016 indicated that the current prevalence of HAI in 

acute hospitals in Scotland is 4.5%, which represents one in every 22 patients.3 The most 

prevalent HAI in acute adult inpatients were: urinary tract infections, pneumonia and surgical 

site infections accounting for 24.5%, 22.4% and 16.5%, respectively. The most commonly 

reported causative microorganisms in acute adult patients were Escherichia coli, 

Staphylococcus aureus and Clostridioides difficile (formerly Clostridium difficile) accounting 

for 22.7%, 20.2% and 5.3%, respectively.

Transmission of infection within a healthcare setting requires three elements – a source of 

infectious microorganisms, susceptible hosts, and a means of transmission for the 

microorganism to the host. Certain factors increase the risk of an infection developing.  

Persons that are immunocompromised through underlying disease, age (neonate, elderly), 

immune suppression, and medical trauma, are significantly more likely to develop infection.4  
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Prolonged hospitalisation, invasive procedures, and diagnostic or therapeutic interventions 

also increase the risk of exposure to microbes.4  

The Healthcare Infection Incident Assessment Tool (HIIAT) used by NHS boards to assess 

healthcare associated incidents and/or outbreaks has included mandatory reporting to 

Health Protection Scotland (HPS) for all Green, Amber and Red HIIAT assessments from  

1st April 2016.5  

Using intelligence from the HIIAT assessments and NHS boards reports, HPS identified 

48 healthcare associated incidents and/or outbreaks as having possible links to the 

healthcare environment since 1st April 2016 until 31st January 2019.  

Health Facilities Scotland (HFS) is remitted to support NHS boards in delivering on their 

obligations in relation to facilities. With the exception of a requirement from Scottish 

Government to report on cleaning in hospitals it has no monitoring remit in relation to risks 

from the healthcare environment.   

What/where are the main risks? 

Normally environmental organisms do not usually affect healthy individuals. However, they 

do pose a particular risk to susceptible patients, such as those who are severely 

immunocompromised; have a breach in dermal integrity; or who are cared for within 

intensive care units.6 The cumulative effect of environmental contamination, susceptibility of 

patients, poor environmental system management, and non-compliance with infection 

control practices can lead to HAIs and outbreaks.7  

The healthcare environment is complex and acute hospitals are amongst the most complex 

buildings in use anywhere.  

Water 

From a building perspective the main risk may be from colonisation of water systems with 

microorganisms and these organisms being able to be transmitted to susceptible patients.  

The main previously recognised organisms thought to be a risk of causing HCAI are species 

of Legionella and Pseudomonas. The recent issues however have identified a number of 

other organisms which had not been previously widely reported as being associated with 

hospital water systems.   

Ventilation 

HFS and HPS are currently supporting the ongoing investigation into possible associated 

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

HFS produces extensive guidance on managing water and ventilation systems, as well as 

other engineering systems in healthcare premises. Some lessons have been learned from 

recent incidents that will be fed into future revisions to the guidance, which is normal, in that 

each iteration draws on lessons learned since the last. This suite of Scottish Health 

Technical Memoranda (SHTMs) provides best practice guidance on the management of 

these systems. Following the guidance should provide sufficient control of the risks to ensure 

a high degree of patient safety. 

Monitoring and reporting of compliance with guidance, or other best practice is primarily 

done through each health board’s management, however the guidance does advise the use 

of an authorising engineer, who is an expert advisor to the responsible officer (normally the 

director of facilities or their representative) on the safe and effective management of each 

system. Authorising engineers for water, ventilation, high and low voltage and medical 

gasses are currently procured through a national framework contract, although the Strategic 

Facilities Group, comprising Directors of Facilities from Boards, has recently asked that HFS 

move towards internal provision of these services which will provide a continuity of resource, 

as it has done for decontamination for many years.  

HPS developed and host the NHSScotland National Infection Prevention and Control 

Manual (NIPCM)8. Chapter 3 Healthcare Associated Infection Incidents Outbreaks and Data 

Exceedence was updated in September 2016 and provides local NHS boards with the 

guidance and tools for assessment, and reporting of healthcare associated incidents and or 

outbreaks. Appendix 13 also provides an alert organism/condition list for NHSScotland. 

The standardisation of reporting local incidents into the national Health Protection body 

allows HPS to monitor emerging threats as well as local incidents and also provides a single 

source of reporting.   

The NHSScotland National Infection Prevention and Control Manual has been adopted by 

NHS Wales and has been mandated for use in NHS England from 1 April 2019. . 

The recent HPS report:  Summary of Incident and Findings of the NHS Greater Glasgow and 

Clyde: Queen Elizabeth University Hospital/Royal Hospital for Children water contamination 

incident and recommendations for NHS Scotland published by Scottish Government and 

supported by HFS recommended the following to strengthen the controls:  

• Review NHSScotland current approach to water safety including as a minimum.

o Review NHSScotland current approach to water testing in healthcare settings.
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o Review NHSScotland current surveillance and reporting of potentially linked

water related HAI cases.

• Based on findings develop risk based guidance on water testing protocols, results

interpretation roles and responsibilities and remedial steps to be considered.

• Give consideration to the development of a best practice built environment manual

which will be evidence based and cover as a minimum current and emerging

evidence and the technical requirements from a clinical, patient safety and HAI

perspective that will be adopted by all NHS boards. This will include as a minimum:

o Review existing national and international guidance relating to water safety.

o Develop robust requirements/guidance for all aspects of water safety.

o Develop robust handover requirements in relation to water systems.

o Review of the role of the IPCT into the built environment, and produce clear

guidance on roles and responsibilities.
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