
Health and Sport Committee:  
Short Inquiry on Health Hazards in the Healthcare Environment 
 
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 

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, 

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) 

http://www.nipcm.scot.nhs.uk/


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. 

• 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.  

 

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.  
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