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

Scotland? 

This is difficult to quantify, with no objective means of determining the precise scale of the 

problem in most instances. Some infections can be clearly linked to the environment, such 

as Aspergillosis and Legionellosis. However these are rare, and the majority that occur are 

not linked to the healthcare environment.  Within the healthcare setting, environmental 

contamination can occur including Clostridium difficile, Staphylococcus aureus, 

Pseudomonas aeruginosa and Norovirus. However it is difficult to establish the role played 

by environmental contamination in individual infection transmission events, as infection can 

also be transmitted in other ways, such as via healthcare workers’ hands, or directly 

between patients.   

What/where are the main risks? 

The main health risks associated with the health care environment relate to:  

1. pathogens that can cause severe illness (e.g. Legionella, Aspergillis) 

2. water and ventilation systems which can be complex and large in scale (if poorly 

maintained these can allow pathogens to thrive and spread) 

3. high numbers of inpatients who are more susceptible to severe form of infection 

(haematology/oncology, intensive care, neonatal). 

As outlined above, the main risks can be broken down into pathogens, water and ventilation 

systems, and susceptibility.  The pathogens which most commonly cause concern in the 

healthcare setting are Legionella, Aspergillus, Pseudomonas aeruginosa and related water 

organisms. Within the health care environment infection can be transmitted from water 

systems, ventilation systems, construction activity, and poor fabric which makes 

environmental cleaning difficult. Many patients within hospitals at any given time will be 

more susceptible to infection, particularly those whose immune systems are compromised, 

and sometimes those with other underlying illnesses.    

Are the current systems and processes in Scotland adequate for monitoring, 

reporting, eliminating or controlling these hazards? 

Current systems and processes rely heavily on the expertise of key, but limited, numbers of 

healthcare professionals from within the board to routinely review the robustness of existing 

procedural measures in order to control risk within the built environment. Although technical 

guidance is available, this tends to focus on the engineering and mechanical aspects with 

more limited guidance for the Infection Prevention and Control Team (IPCT) on 
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interpretation and applicability. There is no national training programme for IPCT staff on 

interpretation of technical guidance, which requires understanding of engineering and 

construction.  We would suggest that this is an area where there is room for improvement. 

There are a number of accessible technical guidance publications (eg. SHTMs, SHFNs, 

ACops) issued by Health Facilities Scotland specific to the design, installation and 

maintenance of healthcare facilities. It is important that this suite of documents remains 

current and is updated routinely as and when changes are made to mandatory and 

statutory standards. It is also imperative to ensure that the guidance documentation 

outlining systems and processes remains clear and consistent where practicable; otherwise 

it can remain open to interpretation. The national technical advisory groups facilitated by 

Health Facilities Scotland review the robustness of the technical guidance and also share 

knowledge and best practice across Scotland. The individual groups have clear 

aims/objectives as well as formal governance. We would suggest that the technical 

guidance provided by Health Facilities Scotland is an example of good practice. 

There is an over-reliance on Main Contractors under the Design and Build procurement 

model to manage all aspects of quality control. The inclusion of an independent quality 

assurance process to closely monitor such activities on behalf of the NHS board during all 

phases of development work, and to report on issues where the standards may have fallen 

below the agreed design, would help to identify any hazards that arise during a new build. 

We would suggest that all new builds include a robust independent quality assurance 

process for all phases of development work. 

From a Capital Planning perspective there is a requirement to ensure that all new designs 

are robustly checked against all relevant technical guidance and advice. This requires close 

and meticulous management of the design, build and commissioning phases of all projects 

from inception through to completion and post occupation. NHS Ayrshire and Arran uses 

HAI-SCRIBE (Healthcare Associated Infections System for Controlling Risk In the Built 

Environment) to ensure our Capital Planning processes are robust. HAI-SCRIBE is the 

procedure used to ensure all capital projects are compliant with relevant technical guidance 

and advice. HAI-SCRIBE is an effective method but requires everyone involved in a new 

build to be on-board, including contractors and architects.  In terms of reporting infections 

acquired from the healthcare environment in Scotland, NHS Ayrshire and Arran’s view is 

that the current HIIAT process for capturing and reporting patient infection incidents works. 

We would suggest that use of HIIAT for reporting patient infection incidents continues. 

 
 
 
 
 
 

 


