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When working on yet another hospital
maintenance task, whether in the switch
or plant room, or mainstream medical
locations, I recognise that it is easy to
lose perspective on the value of the job 
in hand. However, as an experienced
engineer myself, I know that for, say, 
a healthcare engineer or skilled estates
technician working on the hospital estate,
taking the patient’s perspective on
elements such as the safety or cleanliness
of the site, the importance of the job 
is quickly brought back into focus. 
I frequently consider this, not least as we

read regularly of the huge pressures that
the NHS is under, yet it is a service we, our
family, and friends, cannot do without. We
want to be reassured that all aspects of
the experience are good, and that
everything is working - whether that’s the
lift taking a relative to the emergency
department, or the medical gas valves in
the theatre. As a training facility for non-
clinical staff working mainly in hospitals, at
Eastwood Park we consider the practical
aspects of our training to be vitally
important in developing the skills needed
by those working in our hospitals today, in
order to improve that ‘patient journey’, by
delivering the best patient care and
ensuring patient safety.

Patient journey focus
Faulty medical devices or equipment,
power failures, monitoring of air quality in
theatres, poor water quality, and fire safety,
are typical of the issues faced by EBME,
hospital engineering, and estates teams.
With the potential for significant impact on
patient safety within such critical hospital
services, properly managing, maintaining,
and testing, technical resources and
services in these areas is – as we all know
– paramount.  The ability to perform this
job well, however, depends on the
competencies of both staff and
management, but what is really involved
in developing a competent team? An
individual is, after all, either competent or
not to carry out the role of a Competent,
Authorised, Responsible, or Designated
Person. There is no half-way house.

Hands-on approach
In Eastwood Park’s UK training centre
much of the training provided is ‘hands
on’, with learners challenged by practical
exercises or tasks in replica hospital
environments. I have always valued this,
as I strongly believe that there is a huge
benefit to learners from making mistakes
in a safe learning environment without
endangering themselves or patients. This
also makes the learning more transferable
to the workplace, and should develop
competence.
Our site – not unlike many hospital

estates – is an environment not without its
challenges, as many who have attended
training with us will be aware. Keeping the
equipment up to date is challenging, and
not an insignificant investment. However
it is also an essential part of the learning
that we deliver, yet can sometimes be
taken for granted. 

Practical skills need to be practised
“How do apprentices/inexperienced
engineers gain the confidence and

Developing competence,
boosting expertise and skills
John Thatcher, CEO at Eastwood Park, discusses the real value of training, and sets

out the key elements that he believes have distinguished the Gloucestershire

based non-clinical healthcare training centre for the past 48 years.

Competent or not?
What is competence, however? The HTMs
and other guidance do not define it. I would
say that it is demonstrated through the mix
of knowledge, understanding, skills, and
attitudes effectively applied to the
standards expected in the workplace, under
all the constraints and pressures in that
workplace. Since competence is an infinite
variable, it does, however, start with
understanding the limitations of our own
knowledge or skill. Standardised and proven
training is an essential platform from which
competence is developed; bespoke
competence grown from localised
knowledge and requirements risks over-
confidence through blindness to broader or
more fundamental factors.  Learners
returning from training should be expected
to return to the workplace armed with
intelligent questions rather than necessarily
all the answers. This surely is a positive,
healthy, and ultimately necessary outcome?
Those who appreciate what they may not
know have a far better prospect of knowing
where to look for the answers. 

Warren Duffy and Andrew Walch (left and far right respectively), Estates Operation
engineers at Pennine Care NHS Foundation Trust, with Brenden Caulfield, site
supervisor, Tameside General Hospital. 
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knowledge to work on critical systems
within hospitals? Apart from their initial
training, they need to learn alongside
colleagues, and mentoring on the job is
vital too, but there has to be a hands-on
practical experience to fully understand
and be able to replicate the skills they
need to mend, service, or set up
equipment and plant within a hospital.
I say we often take the development of

appropriate attitudes and the practical
elements for granted, because we do.
However, we are constantly reminded of
the importance of adopting safe working
practices and infection control
procedures, for example. We hear
engineers say that the learning experience
at Eastwood Park does equip them more
adequately to operate at the sharp end in
a hospital or equivalent critical healthcare
environment than many other
comparable experiences.
Because the learning takes place in

related hospital environments, this does
enable students to learn from their
mistakes, safely and without risk to others.
For example, our new high voltage (HV)
training facility – where there is a simulated
11 kV open ring system with six distribution
substations and an intake substation
based on a typical hospital system with
dual feeds and bus coupler – has simulated
faults which gives learners the opportunity
to fault find and operate switchgear safely,
under close supervision.

Networking hidden benefit
Our medical gas centre has been further
extended with a range of manifolds and a
live medical gas piped system where a
significant part of the time during training
sessions is spent operating and setting up
equipment so that it functions safely and
efficiently. ‘Hands on’ and ‘practical’ are
phrases that many glibly use – but maybe
fail to recognise the real value. Often we
are reminded that one of the reasons we
remain a leading provider of training
within healthcare engineering and estates
is that we have all these facilities under
one roof. In addition, delegates on our
courses are interacting across a wide
range of engineering disciplines, from
healthcare to non-healthcare areas, and
with colleagues from not only the other
end of the country, but equally the world.
The benefit of retaining some of the

more traditional equipment/facilities is
that it also allows engineers to experience
functionality that they need to fully
understand, but which some newer
equipment wouldn’t allow them access to.
Our scheduled decontamination training

at Eastwood Park is unique – because
delegates are removed from the
distraction and pressure of their everyday
work, and join peers with whom they are
actively encouraged to share experience
and important lessons learned. Building
upon this they are guided by industry

experts through the core knowledge
requirements of their target roles, and then
given ample opportunity in our extensive
training facility to turn this knowledge into
realistic practice with support and expert
guidance throughout.  Delegates will leave
Eastwood Park with a certain knowledge
of what they must consider and achieve in
their workplace to confidently stand up in
their selected roles.

Standards
In the UK the Health Building Notes
(HBNs) and Health Technical Memoranda
(HTMs), plus various other Approved
Codes of Practice (ACoPs), provide the
basis for the training Eastwood Park
delivers today, whether it’s in the design
of our training, the planning of an audit, or
the competencies required by staff. They
influence our curriculum; hospital staff’s
job roles, and need for refresher training.
HTM 00, section 6, states that: ‘All

personnel employed in the design,
operation and maintenance of engineering
services, including maintenance personnel
and operators, should receive adequate,
documented training.’ 

Updated water HTM drives 
latest water training 
Most recently the revised guidelines
presented in HTM 04-01, Safe water in
healthcare premises, published in 2016, are
driving significant changes in the way we
deliver our water hygiene portfolio. For
example, the introduction of a Water
Safety Group and Water Safety Plans –
although previously included in the
Addendum – has greater impact than
many originally thought. Training should
be considered more thoroughly. More

recently water training has focused mainly
on preventing the proliferation and
dissemination of Legionella bacteria in and
from water systems. Latterly some of this
training has incorporated information in
respect of the risks of Pseudomonas as
well. The recently published HTM 04-01
(2016) has updated and integrated
previous guidance, including
recommendations for the safe
management of water systems, and the
principles of the Water Safety Group
(WSG) and Water Safety Plans. It provides
guidance on how the risks to health from
microbiological, physical, and chemical
contamination, changes to the water
system, and resilience of the water supply
etc, should be managed and minimised. 
A stronger emphasis on staff competencies,
and the implementation of water hygiene
awareness training, is a new addition.

New guidance 
The new HTM includes the need to
consider other pathogens and the
significant difference in how these are
transmitted, i.e. transfer to and from
outlets to patients and staff, and also from
water to patients/staff before and after
the outlet. There is also new guidance on
the need for the hygienic storage and
installation of pipework, fittings,
components, and equipment, and much
more. In short, the training requirements
are far wider-ranging in the new HTM, and
our new water courses reflect this.

Refresher training should 
fill a knowledge gap
Refresher training is exactly that;
designed specifically to support all to stay
up to date with the latest best practices.

The new high voltage (HV) training facility features a simulated 11 kV open ring
system with six distribution substations and an intake substation based 
on a typical hospital system with dual feeds and bus coupler.
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Michael Ell, Medical Gas Portfolio manager
at Eastwood Park, said: “A significant part
focuses on gaps in current knowledge,
and inevitably skills need to move on
during a three-year period – the
recommended timeframe for refresher
training in the case of HTM 02. Refreshers
are sometimes perceived as ‘just a re-run’.
This is not the case with us; rather they
are an opportunity for learners to practise
skills and competencies, and to look in
greater depth at aspects of the HTM they
personally need to know about and how
they then apply this in the working
environment. It is important to remember
that recommended timeframes for
refresher training do vary between the
HTMs.”

Graduate with Eastwood Park
It has always been a passion of mine to
create more comprehensive career
pathways within engineering. After
apprenticeships, those skilled tradesmen
and estates officers who may not have
gained a degree at the start of their career
haven’t had a dedicated healthcare
qualification available to them. With
degrees often now a prerequisite to
progress up payscales, we started to offer
two foundation degrees and an option of
a third year to gain a BSc (Hons) degree.
We are delighted to see approaching 50
engineers on the programme by the end
of the first year. Geared specifically
towards the needs of engineers in
healthcare, our degree programmes
develop core skills for progression in a
hospital engineering or estates career.
Steven Palmer, head of Operational

Estates at Pennine Care NHS Foundation
Trust, was one of the first managers to
support the programme, and enrolled two
of his managers. Having worked in the
NHS for over 40 years, and both an
Incorporated Engineer and a Fellow of
IHEEM, he is keen to focus on the
development of tomorrow’s healthcare
engineers, as he explains: “When I heard
about Eastwood Park’s hospital
engineering degree, I immediately
recognised the positive development
opportunity this presented to two of my
Estates Operation engineers, Andrew
Walch and Warren Duffy, as well as the
Trust, with the potential to give them
much broader skills and knowledge. 
I also felt it would equip them well for 
the future, starting them on their way to
gaining not only a foundation degree, 
but potentially a BSc, and eventually
Incorporated Engineer status. 

Study leave around the job
“We agreed half a day a week as study
leave on the condition that time is flexible
around the needs of the job. The great
thing is that Warren and Andrew work
closely together both within their day-to-
day roles, and in studying for the degree.

They have also been able to tap into the
skillset surrounding them in the
department. I would say that they have
found the maths element the most
challenging aspect of the degree,
particularly to start with, but I know they
benefited from the additional teaching
support at Eastwood Park, which has
been excellent.”
Warren Duffy was an apprentice

electrician originally working for AMEC.
He spent quite a bit of his career in
London before moving to Stepping Hill
Hospital as an electrician. His progression
once he joined the NHS was fast; within
six months he became a site supervisor,
before two years later moving to a new
training post at Pennine Care. He started
the Foundation Degree last April. “I soon
realised that in working towards a degree
we have to work for ourselves, and we do
have to squeeze in the study to an already
busy work schedule,” he explained. “There
was a bit of a wake-up call after the first
residential weekend when we realised just
how much it is about independent work,
with no ‘spoon feeding’. Yes, the tutors
are there to help and support you, but you
have to be self-motivated to get through
the work, but once you’ve cracked it, it
feels good. I have certainly found the
learning has enhanced my day-to-day role
already. For example, when reviewing
reports from external consultants I now
have sufficient knowledge and confidence
to challenge and ask the right questions.

Career stagnating
Prior to joining the NHS, Andrew Walch
was an electrician, and worked with
Lorne Stewart for 10 years; his career 
has included various contract work, and 
a period where he was self-employed 
in an agency position. He felt his career
had started to stagnate a little when 
the opportunity to work in the NHS
presented itself. He was six months in 
a supervisory role, and was then
promoted after just a year. He said: 
“The time between finding out about the
degree to enrolment was very short, and
before I knew it I was in the classroom 
at Eastwood Park’s first residential
weekend. The 24-hour learning resource
– Moodle – was a little overwhelming at
first; with the year’s work there in front of
us it was hard to know where to start.
However, we are certainly well guided
and supported through the programme,
which is stimulating in itself, and involves
learning about broad aspects of hospital
engineering. It’s going to stand me in
good stead for the future.”

Adopting UK standards abroad
It is great when we see the development
of our students in this way, and we are
keen to get this message out to as many
Trusts and other relevant employers as
we can, as this is helping to raise

standards of managers of the future. Our
training programmes take us into most
UK acute Trusts, as well as hospitals and
clinics worldwide. Working alongside
several significant hospital groups in the
Middle East we have replicated our work
delivering UK and international safety
standards, as many want to adopt safety
guidance that is well respected and
recognised within the NHS. Many
countries are keen to adopt the
engineering Health Technical Memoranda
(HTMs) that provide best practice and
guidance adhered to in the UK,
supported by European and international
best practice/guidance. 

On-site training’s benefits 
Training budgets will always remain
under pressure in the NHS in this country,
but with statutory guidance the driver for
the majority of training, we want to do
what we can to help accommodate
budget constraints. We offer training on
site at hospitals, and also make special
arrangements for larger groups. In the
past several Trusts have pooled
resources, enabling us to deliver bespoke
training geared to their specific needs.

New estates training
Over recent years we have also developed
our suite of estates courses that have
addressed the needs of developing
young estates officers, helping to
enhance the development of aspiring
managers/directors. On our new training
calendar this year we have three new
training opportunities unique to
Eastwood Park, addressing PFI, PAM,
CQC, and energy management.
In short, the healthcare sector needs 

to continue to ensure that there is a well-
equipped workforce that can support
advances in technologies and the
increasing demands for high levels of
service. Our challenge at Eastwood Park
remains to work alongside UK and
international healthcare markets in
developing staff competence, and to
continue to develop training strategies
that support best practice and continue to
raise safety standards across the board.  hej
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