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Trio of ‘experts’ focuses 
on key safety issues
Eastwood Park Training employs ‘healthcare experts’ to contribute to the training delivered at its South

Gloucestershire training centre, with its philosophy that the sector perspective ‘ensures that the learning

reflects what really takes place in hospital estates’. Here, with the focus on water safety, three Eastwood

Park water trainers provide different perspectives on the topic and the issues facing estates teams currently.

drawings, have helped to identify
problems and improve water distribution
via engineering intervention, resulting in
better temperature and biocide control. 
“Despite this, the application of such

controls relies on the system being used
as intended. Water hygiene compliance
audits commonly highlight a lack of
awareness and activity with regards to
identifying and flushing little-used outlets.
Where representatives from the clinical
departments attend Water Safety Groups,
along with their Infection Prevention and
Control counterparts, vast improvements
are being made. Effectively delegated
ownership, and the acceptance of the
responsibility for identifying and flushing
outlets not in regular use on a daily basis,
supported by simple training and the use
of straightforward auditable records, are
undoubtedly essential steps towards
success.

Appropriate risk assessments 
and thermostats
“The prevention of scalding using
thermostatic mixing devices has long been
an overused practice, and hospital water
systems are often fitted with them in areas
where they are not required, resulting in
high maintenance costs and elevated
Legionella risks. Decisions to install these
devices have long been overtaken by

standard designs and a lack 
of attention to detail. The
responsibility for assessing the
risk of scalding and applying
sensible controls is often
unclear without a Water Safety
Plan, and designers have 
been taking a ‘safe at all 
costs’ approach, without
understanding the longer-term
operational impact. Scalding is
a clear safety hazard, and any
risk assessment should be
undertaken by competent
health and safety persons with
knowledge of waterborne risks
and controls. Estates capital
project teams undertaking
small refurbishments or major

build projects have an obligation to avoid
risks through design, installation, and
commissioning, and their involvement in
the Water Safety Group is essential in
ensuring that the most effective and
appropriate solution is provided to the
operational end-user. 

Is your ‘WSG’ truly representative?
“Yet, despite the clear need for cross-
departmental involvement, many Water
Safety Groups are still driven by estates
operations, and poorly attended by
clinical and other departments, which 
in itself evidences an ongoing need for
change. Standards of competence and
awareness of risks throughout the 
whole organisation, and the sharing of
knowledge and experiences, still need 
to improve. Water Safety Groups are 
the place for this, driving both policy 
and practice, and sharing governance
responsibility. Training also has a huge
part to play, and the Water Safety Group
has a collective responsibility for setting
requirements and measuring the
competence of all persons – from those
who devise and govern strategy, to those
whose work involves working on the
water system or cleaning water outlets.”
The refreshed range of water hygiene

courses offered by Eastwood Park
Training includes up-to-date guidance

The holistic management of
water systems should be
instrumental in driving cultural,
technical, and organisational
challenges and changes – 
but has it gone far enough?,
wonders Authorising Engineer
(Water) and Eastwood Park
trainer, Mike Quest. He says:
“The 2016 revision of HTM 
04-01 and its regional
derivatives in Wales and
Scotland cemented the
concept of Water Safety
Groups and Water Safety
Plans originally introduced in
the 2013 addendum, with the
revised Part B including
updated guidance on their
remit and aims. The introduction of
‘holistic management’ of water systems,
and a shift away from Legionella and
scalding as the primary risks, have
significantly changed the way that
healthcare organisations govern water
safety, bringing with it cultural, technical
and organisational challenges. But what
are some of the key impacts of these
changes from the perspective of an
Authorising Engineer (Water), and what 
is new? The biggest change is cultural –
while in the past estates operations were
central to water risk management, and
were perceived to be able to offer a
solution to all problems – especially in the
control of Legionella, over time, evidence
has shown us that those who design and
use the water systems have an equally
significant part to play. Their attendance
at Water Safety Group meetings, and an
understanding of their role in holistic
management of the risks, have thus
become essential. 

Investment pays dividends
“Over recent years,” Mike Quest
continues, “many healthcare organisations
have invested widely in the application of
good water hygiene practices in the built
environment. High standard Legionella
risk assessments, and the development of
far more accurate schematics or ‘as-built’

Eastwood Park provides in-depth training for Authorised
and Responsible Persons.
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and instruction on the application of the
new HTM 04-01, and gives an insight 
into the role of the Water Safety Group
and the implementation of Water Safety
Plans.” 

Water – what’s the issue? 
Surely water is not an issue? – just turn on
the tap and there it is. However, there is
more to it than that, says Mervyn Phipps,
Authorising Engineer and Eastwood Park
trainer, who argues that ‘establishing an
appropriate management system for safe
water systems is key to achieving a level
of compliance that will not only make the
systems safe for all service-users, staff,
and visitors, but will also provide
assurance that safety is a priority’.

Mervyn Phipps says: “The latest report
from Public Health England (Legionnaires’
disease in residents of England and Wales
2016) provides evidence of a continual
trend of confirmed and presumptive
cases – 359 in 2016, of which six were
nosocomial cases, and 202 were
community-acquired. The number of
deaths associated with cases was 25. 
The requirements of ACoP L8 and the
technical guidance, HSG 274, should be
well understood by now. The more recent
HTM 04-01 (2016) may present a different
challenge. HTM 04-01 has been with us for
some time now, and all those involved in
the management of water systems across
healthcare provider estate portfolios
should be ensuring that the mandatory

Mike Quest Mervyn Phipps Alan Hambidge
Mike Quest CEnv, IEng, BSc (Hons),
mIWater, mWmSoc, mIHEEm, of
Peninsula Water Hygiene, is an
Eastwood Park trainer, independent
consultant, and nHS Authorising
Engineer. With over 25 years’
experience in the water industry, he
has ‘vast experience and in-depth
knowledge’ to bring to the water
hygiene training he delivers. He
founded his own company in 2005,
providing Legionella services to all
sectors, including healthcare and
housing, and became an independent
consultant in 2014, delivering training
and auditing, and supporting a
number of nHS organisations as an
Authorising Engineer.

His recent most experience includes
five years as a Committee member 
of the Legionella Control Association,
and he is now one of the LCA’s
Company Auditors, working with
member organisations to ensure
compliance with the Association’s
Code of Conduct, and raising
standards across the industry. 
He is also a Senior member of the
Water management Society and 
a member of IHEEm, presenting
technical papers at events across the

UK. His qualifications include an HnD in
Engineering, and an Honours Degree in
Water management; he is a Chartered
Environmentalist and an Incorporated
Engineer, and believes higher standards
of competence are ‘founded on the
provision of high quality training and
self-driven professional development’.

Mervyn Phipps mBA, I.Eng, FIHEEm,
FCmI, mWm.Soc, mRSPH, of Synergistic
Solutions Consultancy, is an IHEEm-
registered Authorising Engineer
(Water), with 30 years’ experience in all
aspects of water safety and hygiene and
estates management in the healthcare
sector. He has led the development of
Eastwood Park’s new portfolio of water
courses for both healthcare and non-
healthcare organisations.  Previously
with the nHS, as well as delivering
training at Eastwood Park, he works
with private and nHS organisations
providing expert consultancy services 
as an Authorising Engineer (Water), plus
other services and bespoke training. 
He is a Fellow of IHEEm, and a member
of IHEEm’s Authorising Engineers
(Water) register, a Fellow of the
Chartered management Institute, and 
a member of the Water management

Society. His working experience in the
healthcare sector enables him to offer
his skills in water safety and the wider
estate management field.

Alan Hambidge is a Chartered
Biologist and Eastwood Park trainer,
and an independent consultant with
30 years’ experience in the field of
health and safety risk management, as
well as a leading expert in legionellosis
and water hygiene. A developer and
deliverer of Eastwood Park’s
commercial and healthcare water
training, he has conducted ‘several
hundred’ risk management audits, 
and co-ordinated thousands of risk
management projects (including risk
assessments) for local authorities, 
nHS organisations, universities,
housing associations, industry, and
other organisations.

He is an Authorising Engineer
(Water) and (Health and safety), 
and an active member of various
organisations and institutes, including
IHEEm, HefmA, and IFHE. A three-time
winner of the IHEEm John Bolton
memorial Prize, he runs his own
company, Empathy Environmental
Consultancy.

requirements of this HTM are being
implemented and managed effectively.
However, there are parts of the guidance
that can cause confusion or perhaps not
provide a clear steer.”

Grey water and rainwater
“He continues: “Part A, page 17, section
2.23 of the HTM states that grey water
and rainwater should not be collected for
use on, or in, healthcare premises, and yet
Part B is silent on providing guidance for
those who have such systems in place.
This begs the question – should they be
decommissioned and removed, and, if
not, what management processes should
be implemented to safeguard patients,
visitors, and staff?
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“The note on Page 53 states ‘If a
permanently installed standby pump is
considered to be essential, the control
system should automatically change over
operation every three hours’, and yet this
is no longer mentioned in Part B. Part B,
Page 9, section 2.2-2.3 states: ‘To ensure
governance with regard to water safety,
the Duty Holder will: appoint a Competent
Person with sufficient authority and
knowledge of the installation to help take
the measures needed to comply with 
the law’, and yet it does not specifically
reference HSE ACoP L8, which states 
that the Duty Holder must appoint a
‘Responsible Person’.

Careful consideration 
and interpretation
“There are many other areas that require
careful consideration and interpretation 
in respect of pressure and expansion
vessels, point-of-use filters, and
thermostatic mixing taps – here D08 is
silent on these devices. Then there is ‘the
infrequently used outlet’. What is this? 
It is not described in the glossary of terms,
and yet there is, by inference, a potential
definition within Table 1 on page 48, 
which suggests that infrequently used
equipment within a water system is an
outlet which ‘is not used for a period equal
to or greater than seven days’. Is this the
definition used by your Water Safety
Group and adopted into your Water
Safety Plan?
“The recent publication of a

Memorandum of Understanding between
the Care Quality Commission and the
Health and Safety Executive sets out 
how the CQC and HSE will ensure that
there is effective, coordinated, and
comprehensive regulation of health and

safety for patients, service-users, workers,
and members of the public. Access to
suitable training is key to understanding
the challenges involved in managing the
safety of water systems in healthcare
buildings, the focus of the training
provision being the required outcome –
sufficient knowledge and understanding
of the risks associated with water systems
in healthcare environments. It should not
simply be a ‘tick box’ exercise that
provides nothing more than a training
certificate at the cheapest price and
within the shortest timeframe.”

Designated roles
HTM 04-01 does not provide clarity on
designated roles for the management 
of safe water systems in healthcare

buildings, argues Mervyn Phipps. “HTM 00
provides guidance for establishing a
suitable management structure, and also
on training. HTM 04-01, meanwhile,
provides detailed guidance on the
requirements for training provision for all
staff in respect of water hygiene and
microbiological control, including the
need for assessment following suitable
training.”

Improving standards through
competence training 
There are ‘numerous sources of data
illustrating common problems in the
management, risk assessment, and
competence, of healthcare organisations
and management of water hygiene risks’,
believes Alan Hambidge, Authorising
Engineer and Eastwood Park trainer. 
He says: “The HSE has previously warned
companies of the need to manage water
hygiene in a robust and defensible
fashion. This has resulted from a number
of improvement notices and prosecutions 
in recent years. On 27 July 2012, the HSE
issued an instruction to companies to
improve the management of legionellosis
risk, based on then recent research. The
appointed individuals must understand all
of the roles and responsibilities, and have
the ability to judge if the approach taken
by their organisation is ‘suitable and
sufficient’ for the hazards and risks
presented.

Common pitfalls 
“Back in 2012,”Alan Hambidge continues,
“the Health and Safety Laboratory (HSL) 
– an agency of the Health & Safety
Executive (HSE) – published a report
entitled Legionella outbreaks and HSE
investigations; an analysis of contributory

Figure 1: Legionella outbreaks by
attributed failing – 10 years to August
2011 (Courtesy of HSL data1).
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and review their own scheme of 
control and establish its scope and
suitability.

n Risk assessment – 31% of enforcement
notices identified in the data were
attributed to inadequate water hygiene
risk assessments.

n Training and competence and
Responsible Person (combined) –
These two sectors combined account
for 9% of enforcement notices
identified in the data.

Importance of adequate training
“This data clearly illustrates the need for
appointed staff to receive adequate
training,” says Alan Hambidge. “The
appointed individuals must be able to
evaluate their organisation’s level of
compliance, know how and when to seek
specialist assistance, and be able to
provide assurance evidence to the Board.
Having been involved in examining data
from 20 water safety audits during a 
10-year period (2007-2017), I obtained
similar data. Figure 3 summarises the
proportion of organisations audited 

that comply fully with several key
requirements from the audit questions
(the audit employed was in the form of a
standard set of criteria in a spreadsheet,
based on the HSE model audit). The audits
covered all elements of water management,
but the data on which Figure 3 is based
indicates the percentage of healthcare
organisations in the audit sample that
comply with several fundamental
competence elements in the audit.
The following trends were observed in

the audited sample:
n The formal appointment of all relevant
designated persons was lacking in
approximately 30%. 

n Suitable water safety risk assessments
were lacking in over 33%.

n AEs/IAs were not appointed in
approximately 13%.

n A suitable written scheme was absent
in over 53%.

n Suitable schematics were lacking in
over 50%. 

Focused training
“The need to control the hazards and risks
associated with water hygiene is critical.
To be able to achieve such control it is
essential that trained competent staff are
appointed to the roles identified in L8,
HSG274, HTM 04-01, and HTM 00. These
individuals must understand fully their
roles and responsibilities.  It is important
that staff members possess the ability 
to clearly identify and discharge their
roles and responsibilities. Any training
should be focused on specific roles and
responsibilities and tasks.
“To this end Eastwood Park has

reviewed and revised its suite of water
hygiene training courses, and has
developed courses focused on the
particular roles and responsibilities of 
the principal appointed individuals. The
courses have an enhanced interactive
element, with numerous course activities.
The courses aim to enable estates staff to
gain an understanding of the importance
of managing water hygiene-related risks,
their roles and responsibility and potential
liabilities, and the use of important
techniques such as development of 
an adequate risk assessment, risk
minimisation schemes, monitoring, and
audit, in order to achieve compliance.”
Eastwood Park is an accredited City &

Guilds training centre, and all training 
is delivered to the specified City and
Guilds-accredited standards. Residential
and day courses can be delivered, along
with delivery on hospital or ‘agreed
suitable sites’.                                           hej

Reference
1    Legionella outbreaks and HSE

investigations; an analysis of 
contributory factors (HEX/12/07). 
Health & Safety Laboratory, July 2017

[www.tinyurl.com/989hc5t].

factors (HEX/12/07).1 The HSE’s Legionella
Committee in September 2011 gave the
HSL the task of gathering and analysing
the data from outbreaks of Legionnaires’
disease in the UK during the 10-year
period up-to August 2011. The aim was 
to identify trends and relationships in 
the data. This data is very useful, as it
indicates important common failures, 
and illustrates some of the key issues 
with which Responsible Persons must
ensure compliance.
“The HSL used a range of information

sources, including HSE records, outbreak
committee reports, and press releases
from HSE and others, Health Protection
Agency and other disease reporting data,
and national and local news reports. 
The review provides a broad general
picture of outbreaks in the last 10 years,
and principal trends.

Common failings
“Examination of the data presented by
the HSL report on outbreaks by failing 
to which they are attributed (Fig. 1)
illustrates the importance of the following
– as suggested in earlier text:
n Scheme of control – 63% of outbreaks
were attributed to inadequate scheme
of control. The appointed individuals
must have the ability to adequately
audit and review their own scheme 
of control, and establish its scope 
and suitability.

n Risk assessment – 25% of outbreaks
were attributed to inadequate water
hygiene risk assessments.

n Training and competence – 8% of
outbreaks were attributed to
inadequate training and competence
directly.

“If we look at enforcement notices issued
by failing to which they are attributed
(Fig. 2) form the same HSL data, a similar
picture appears:
n Scheme of control – 59% of
enforcement notices were attributed 
to inadequate scheme of control. 
The appointed individuals must 
have the ability to adequately audit 

Figure 3: Water hygiene compliance audit summary findings, 2007-2017.
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Figure 2: Legionella enforcement cases
by attributed failing – 10 years to August
2011 (Courtesy of HSL data1).
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