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HEALTH AND SPORT COMMITTEE 

HEALTH HAZARDS IN THE HEALTHCARE ENVIRONMENT 

SUBMISSION FROM  Dr Hugo van Woerden, NHS Highland Director of Public Health, 

on behalf of NHS Highland. 

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

Scotland? 

The scope of potential health problems acquired from the healthcare environment is very 

broad and incorporates biological risks such as infectious diseases; chemical risks; physical 

risks such as slips, trips and falls and psychosocial risks such as emotional demands and 

high workload and time pressures.  

In addition to providing care to patients, the healthcare environment is also a working 

environment for a wide range of staff and thus the range of different potential health risks 

posed would vary as a result. 

However, in light of the context for this request, and the timescales available, we have 

focussed on the impact of infectious diseases caused by the physical healthcare 

environment within acute and community healthcare settings across NHS Highland.  

To the best knowledge of the respondents, and within our interpretation of the definition of 

the physical environment, there have not been any cases of infectious diseases such as 

Legionnaires’ Disease or Aspergillosis acquired from the physical environment across NHS 

Highland in recent years. 

What/where are the main risks? 

There are a range of potential risks posed by the physical environment including that of: 

• Waterborne hazards 

• Facility design including that of flow of patients, staff, equipment and waste 

• Airborne hazards from renovation and construction activities or from ventilation 

system contamination or malfunction 

• Infection control and decontamination processes 

It is acknowledged that within the healthcare environment there will be a number of areas 

whereby any problem in the physical environment would be of particularly high risk, e.g. 

oncology wards and intensive care settings, as a result of their respective patient 

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

reporting, eliminating or controlling these hazards? 

There are a wide range of systems and processes in place for monitoring, reporting, 

eliminating and controlling hazards such as clinical governance practice and processes; 

statutory notification processes; surveillance systems and outbreak management and the 

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR).  

From an estates perspective specifically, risks are managed through ongoing maintenance 

and inspections e.g. cleaning of ducts or testing water temperatures. The Statutory 

Compliance Audit and Risk Tool (SCART tool) is designed to report on compliance on a 

national level and the estates team within NHS Highland regularly review performance of 

planned maintenance and statutory planned maintenance through reports produced from 

the local facilities management software. With regards to new projects, risks are managed 

at design stage by application of agreed NHS guidance (SHTMs, SHPNs, etc) as well as 

relevant British Standards which apply beyond healthcare properties.  Input is sought 

throughout the design stage from the Health & Safety, Infection Control, Domestic Services 

and Radiation Protection Teams as well as estates compliance and of course clinicians.  

Technical guidance (SHTMs, British Standards etc.) relates primarily to individual systems 

such as hot water or ventilation plant, however HAI-SCRIBE is a more holistic question set 

designed to be used during the design and construction stage to plan layouts to reduce 

infection risk and later to plan construction work in such a way the occupied areas are kept 

safe e.g. by preventing dust ingress and confirming waste removal procedures.   

In terms of construction work in and around operational sites, the Construction Design and 

Management (CDM) regulations apply to all construction projects and require that work is 

planned in such a way as to manage risks to adjacent buildings and their occupants, and 

that the plan is recorded. The team within NHS Highland always review this plan and make 

adjustments if necessary to ensure safety. 

Whilst acknowledging the processes noted above, there could be some local improvements 

as there would be additional benefit internally from greater communication with respect to 

the checks being undertaken by Estates and Facilities in order to get assurance at an early 

stage. Although some risks are monitored through standard reporting mechanisms such as 

the NHS Highland Water Safety Group, this is not the case across all potential risks such as 

theatre ventilation. At present the SCART is an Estates tool but there could be value in this 

being shared more widely at a local level, such as the Infection, Prevention and Control 

Teams, in addition to national reporting. 

On the whole, however, it is felt that there are no significant concerns around the current 

systems and processes are adequate for monitoring, reporting, eliminating and controlling 

hazards. 


