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POLICY FOR THE CONTROL OF LEGIONELLOSIS

1. 
STATEMENT OF POLICY

This policy has been formulated to ensure that there is correct Management of Water services and water temperatures in premises owned and operated by NHS Brent.

It aims to ensure that incidents arising that are due to poor control, maintenance, quality assurance procedures, logging of information, training and inadequate knowledge of the systems are minimised. 

2.
 AIMS & OBJECTIVES 

The aim of this policy is to recommend a system of water management which when fully implemented, will ensure that all the water systems used in NHS Brent are maintained in a safe and reliable condition along with a full record of modifications, alterations, tests and remedial actions.  All personnel maintaining and working on the Trusts water systems and associated equipment is fully trained and records of this training maintained within the department. The objective of this policy is to ensure that the water systems and associated equipment is available at all times in a safe and useable condition and those maintaining and monitoring the systems are trained and competent. 

3. 
SURVEY OF SYSTEMS AND RISK ASSESSMENT 

All modifications, alterations and new installations must comply with the Water Supply (Water Fittings) Regulations 1999. Given the need to ensure items are correctly installed all details should be forwarded to the Responsible Officer (RO) for comment prior to any work being carried out. The RO will check planned works for compliance with current regulation and for legionella risk. The legionella risk includes both risk posed to the system by alteration/modification and by the any item installed.

 

The type of work included in this will be the installation of;

 

·       New basins/baths/showers

·       Water storage tanks

·       Shower boost pumps

·       Domestic base exchange water softeners

·       Dishwashers

·       Washing machines

·       Bed pan washers and macerators

·       Jacuzzi/whirlpool baths

·       Water Features

·       Dental Equipment

·       Mains fed water coolers

 

The above list is not exhaustive, all items plumbed into the mains cold water, domestic tank fed cold water or hot water supplies should be considered.

 

Also 

·       The removal of basins/baths/showers

·       Modification/changing of existing pipe work/services

 

Should be looked at given their potential to influence the existing water        distribution system.

 

4. IMPLEMENTATION OF POLICY ROLES AND RESPONSIBILITIES
The Chief Executive Officer is responsible for the Trust wide implementation of this policy. The Chief Executive Officer has delegated this responsibility to the Head of Estates and Facilities Management. 
The Head of Estates and Facilities Management will appoint a Responsible Officer who must have Building Services experience to implement, monitor, record and report on all aspects of this policy directly to him or his nominated deputy. 

Primary Care Managers, Clinic Co-ordinators, Clinic Managers and Service Managers are responsible for the implementation of this policy and procedure within their respective sites.  They must inform the Estates Department of any suspected breach of this policy.  
The Estates Department will forward any information to site facilities managers regarding PPMs, service contracts or any other information relating to water services on their site if requested.  All personnel involved in commissioning new buildings, major refurbishment, upgrades, department closures or recommissioning which involves the introduction of new water services, disruption and cutting into water services must fully comply with this policy at all stages of their contract.

5. 
ASSOCIATED REFERENCES 

HTM 04-01 The Control of Legionella, hygiene, “safe” hot water, cold water and drinking water systems

L8 Legionnaires Disease.  The control of legionella bacteria in water systems. Approved code of practice and guidance.

Minimising the risk of Legionnaires disease TM13 2000.

Water Supply (Water Fitting) Regulations 1999.

PROCEDURES FOR THE CONTROL OF LEGIONELLOSIS

6.
INTRODUCTION

By virtue of the Health and Safety at Work Act 1974, and with the consent of the Secretary of State for the Environment, the Health and Safety Commission have published an Approved Code of Practice, L8, entitled Legionnaires Disease: the control of legionella bacteria in water systems.  This is the latest guidance and it will be followed by Brent PCT is responsible for the water services in the Trust’s clinics, hospitals and centres for health and care. Some of the clinics are leased from local authorities.  These tanks are under the control of the local authority and as such are their responsibility. The Estates Department maintains these systems with direct labour using the Works Information Management System for Planned Preventive Maintenance scheme and contractors operating under Service Contract agreements. 

7.
BACKGROUND

The disease first appeared in a recognisable form as a result of an outbreak in America during 1976.  Retrospective studies of unexplained illnesses have shown that similar outbreaks have been occurring for as long as records have existed.

The disease is not a major cause of illness when set against the usual pneumonias that it closely resembles.  Studies by the Public Health Laboratory Services’ (PHLS), Communicable Disease Surveillance Centre (CDSC), indicate that it causes about 200 cases a year severe enough to require hospital treatment.  Of these about 43% will have been acquired abroad and will only have shown symptoms on the victims return to this country.  The fatality rate is low, about 10% but many more will suffer some form of permanent damage to their health.

A less severe form of the disease called Pontiac fever seems to be caused by exactly the same organism.  The symptoms are similar to hay fever and in this form are never fatal.  The reason for the different effects of the same organism is not completely clear; however, it is thought that Legionnaires’ disease results from inhaling live colonies of the organism and Pontiac fever from inhaling dead ones.  Lochgoilhead fever is yet another form of Legionellosis with symptoms similar to Pontiac fever. Ideal conditions for growth:

Temperature: 20-45(C (optimum=37(C)



PH:

6.9



Conditions:
Water





Iron





Darkness





Stagnation



Travel:
500m in Air +

Possibly up to 2-3 miles if all conditions are in place.

Legionella exists in natural water sources and silts; outbreaks are often associated with soil disturbances and have a seasonal pattern associated with mild weather conditions.

Infection is considered to have been acquired by inhalation of stale water droplets carrying the bacteria.  In order to catch the disease live organisms must be inhaled.  The organism breeds in the lungs and then spreads to all parts of the body.

The following symptoms have been observed: 

· Muscle pain

· High fever

· Aching joints

· Double or blurred vision

· Tremors

· Mental confusion

· Dry racking cough

The incubation time following exposure to an aerosol containing live colonies of Legionella can be as little as three days or as long as twenty-one days in extreme cases.  Tests to confirm its presence may take a further five to ten days.

Factors which increase susceptibility: 

· Increasing age, particularly above 50 years (Children rarely infected).

· Sex: Males are three times more likely to be infected than females.

· Existing respiratory disease, which makes the lungs more vulnerable to infection.

· Illnesses such as cancer, diabetics, kidney disease or alcoholism, which weaken the natural defences.

· Smoking, particularly heavy cigarette smoking.

· Patients on renal dialysis or on immuno-suppressant drugs, which inhibit the body’s natural defences against infection.

8.
TRAINING

All personnel involved in maintaining, services, altering or monitoring the water services must be trained in all the latest updates and amendments to Department of Health, Health and Safety Executive or any other relevant bodies policies to ensure full compliance to those changes.  This will involve the responsible officer, craftsmen, supervisors and technicians.  Each individual training will be maintained and logged by the Quality and Planning Manager. 

9.
ESTATES FLOW CHART OF RESPONSIBILITY AND ROLES
· The Associate Director of Estates and Facilities
is the Responsible Person for the policy, and their Role is to ensure the Policy is implemented.
· The Estates Managers Role:
Is to ensure the Policy is being adhered too and the Estates Manager Operations is implementing the procedures of the policy. 

· The Estates Manager Operations:

is the nominated person for the day to day operation of the policy. His Role is to liaising with the Environmental Consultants, quarterly report back to the Infection Control Committee on any incidents or outbreaks. He also ensures the PPM is being monitored and recorded by the Quality/Planner Manager.    

· The Quality / Planner Manager Role:
is to monitor the Planned Preventive Maintenance (PPM's) schemes and update them as required. 

· The Supervisors Roles are:

to ensure that PPM's are actioned, completed correctly, filled out and returned to the Quality / Planner Manager for record purposes. 

· Technicians and craftsmen’s Roles are:

to be responsible for identifying and carrying out breakdowns as and when instructed by the Supervisors and to log all information on Job dockets. They will advise Supervisor if they either suspect or are aware of any problems to the water systems they work on. 
All site personnel are:

responsible for reporting any defects or problems they have with their water systems which will include water temperatures.

Estates Flowchart of Roles and Responsibilities
Flow Chart
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MANAGEMENT/MONITORING OF WATER SYSTEMS
10.
COLD WATER SYSTEMS
· Cold water storage tanks/cisterns will be inspected at least annually to determine the operation, condition, cleanliness and compliance to the Water Regulations and if necessary, cleaned and disinfected in accordance with BS: 6700:2006.

· Cold-water storage temperatures will be maintained wherever possible at less than 20(C (max 2(C over meter temperatures).

· Note: water suppliers can provide water up to a maximum legal limit of 25(C. If temperatures are recorded at 25(C or above then the cause is to be investigated and the system modified, cleaned and disinfected in accordance with BS6700:2006

· Cold water storage temperatures will be taken six monthly and include the inlet and stored temperature at the cistern outlet.

· Cold-water distribution temperatures will be taken monthly at selected tap outlets as determined by the risk assessment (maximum temperature 20(C within two minutes and ideally within 2(C of stored water temperatures).

· Where two or more pumps are installed for cold water pressurising systems, the pumps will be switched weekly to minimise stagnation.

11.
HOT WATER SYSTEMS

· Domestic hot water storage temperatures will be maintained at a minimum of 60(C and readings taken at least monthly at flow (min 60(C) and return (min 50(C) positions.

· Whenever possible stand-by hot water distribution circulation pumps will be removed and stored locally for emergency use.  Where this is impracticable twin set pumps will be switched 3 hourly.

· Domestic hot water distribution temperatures will be taken monthly at selected tap outlets (including most distant draw-off point) as determined by the risk assessment (minimum temperature 50(C in one minute, 55(C is required for decontamination in kitchens and laundries). Thermal disinfection is required if the temperature falls below 50(C.

· Domestic hot water storage vessels will be annually visibly inspected for leaks and a microbiological sample taken. 

· Where anti-stratification pumps are fitted to domestic water calorifiers, they will operate for a period of hour a day at times of low water demand.

· All direct fired water heaters will be subject to a six monthly service at which time they will be descaled and flushed through.  Prior to reintroduction into service they will be thermally disinfected. 
12.
REMOTE MONITORING

Wherever possible remote monitoring of water temperatures will be employed with the use of the Satchnet Pro building management system. 
13.
WATER SOFTENERS

Cleaning and disinfection of the domestic water softeners and brine tank will be undertaken as determined by the results of a Thermostatic Valve Control analysis which will be taken annually.
14.
SHOWERS


Quarterly or as necessary clean and descale showerheads and hoses.

15.
LOW USE OUTLETS

· A low use outlet is a Hot or Cold tap or shower that has not been used regularly and as a result may support bacterial growth such as Legionella.

· Legionella is frequently found in many recirculating and hot water systems, particularly large complex systems, such as those incorporated in multi-storey office blocks, factories and hospitals.  Particular sites for bacterial growth are air conditioning systems, cooling towers, water standing in ductwork and condensation trays, humidifiers, hot and cold water storage tanks, colorifiers, pipework and plant.

· All low use water outlets and showers must be cleaned regularly in accordance with the cleaning frequency agreed by the PCT and ‘National Standards of Cleanliness in the NHS’. The minimum approved cleaning frequency for low use water outlets and showers being twice each week.

· Refer to Environmental Cleaning Policy.

· As part of the cleaning regime all taps and showers must be allowed to run for a minimum of 3 minutes during the cleaning process.  See Low Use Outlet Awareness Training For the Control Of legionellosis and Environmental Cleaning Policy.

· It is the responsibility of the Site Manager/Nominated Person of a department or building to determine the Low Use Outlets and to bring these to the attention of managers and supervisors responsible for cleaning staff. The Low Use Outlets are to be recorded in a Log Book provided by the Estates and Facilities Department.

· A Competent person who has been giving training by Estates or Site Manager/Nominated Person who has had previous training can complete the Log Book.

· The Log Book will be signed weekly by the Site Manager/Nominated Person and audited by the Legionella Monitoring Contractor on a 3 monthly basis and a report submitted to Estates.

· The Site Manager/Nominated person must keep these records on site for 5 years.

16.
AIR HANDLING UNITS
Air conditioning and ventilation plant duct work will be inspected by the Estates Department at least annually to see that it is clean and to report on its general condition and evidence of ponding within any wetted area catch trays, (i.e. below cooling coils and within humidification chambers).

Where cooling / chiller coils are fitted on existing systems, the wetted areas will be disinfected on 6-monthly basis.

17.
SPACE HEATING
Space heating fed from the domestic hot water system will not be used. This includes towel rails, heated bed-pan racks etc.  All such identified equipment will be removed and alternative heating provided.

18.
HYDROTHERAPY POOLS, WHIRLPOOL BATHS AND SPAS

For Hydrotherapy pools, whirlpool baths and spas careful maintenance and chemical treatment is essential to maintain water quality.  A log will be kept of the treatment, filter cleaning and the results of test for pH, free residual halogen and other treatment parameters. Advice must be sought from Estates and facilities before purchasing.

19.
THERMOSTATIC MIXING VALVES (TMVS) 

Where TMVs are used e.g. Patient areas, visitor's areas etc, these must be checked on a six-monthly basis at all hand basins and sinks and on a 3 monthly basis for baths and showers.  The check includes the fail safe operation (if applicable) when the cold feed is isolated, and a temperature check to ensure a maximum set hot water temperature as described in Table 1. 

	APPLICATION
	MAXIMUM SET HOT WATER TEMPERATURE ((C)

	BIDET
	38

	SHOWER
	41

	WASH BASIN (Patient areas)
	41

	WASH BASIN (Staff areas)
	43

	BATH (General)
	43

	BATH (Paediatric)
	40

	BATH (Assisted)
	46


  TABLE 1: MAXIMUM SET HOT WATER TEMPERATURES.

TMV’s must be fitted as close to the point of use and must not in any case be further than 2m away. 

Thermostatic fail-safe Devices It is recommended that where there is total bodily immersion, e.g. showers and baths, or where lower maximum temperatures are necessary, fail safe thermostatic devices to the specification D08 by NHS Estates should be used.

20.
SURFACE TEMPERATURES

Whenever patients, residents and visitors have access, the maximum surface temperature of space heating devices and surface mounted pipework within 2 metres of the floor, should not exceed 43(C when the system is running at the maximum design output.  The elderly, mentally impaired and the young are at the greatest risk to burns. 

Space heating devices including thermal storage heaters and oil filled radiators as well as conventional radiators, towel rails and other heating devices will have suitable guards fitted to prevent contact with hot surfaces. Pipework will be securely insulated, boxed in or fitted with suitable guards.

When replacing existing heating devices and/or installing new systems, low surface temperature heat emitters will be used with no exposed low-level pipework.

21.
NEW AND MODIFIED HOT AND COLD WATER SYSTEMS

The design and installation of all systems in new, upgraded or refurbished premises within the Trust will comply with all applicable legislation and guidance as outlined within this document.

Hot and cold-water service systems will be commissioned and tested in accordance with BS 6700:2006 and HTM 04-01.

At handover, the following will be provided to the Estates Department:

a)
as installed drawings / schematics

b)
operating and maintenance instructions

c)
certified records of pressure testing and disinfection

d)
certification of compliance with the Water Regulations

e) certified records of testing of control devices including pressure, temperature and fail-safe

f)
microbiological results

22.
SOURCE WATER

Authorities should ensure that their water supply meets SI 1989 No I 147 - Water Supply, Water Quality Regulations of England and No 1147 - Water Supply, Water Quality Regulations of England and Wales.  These regulations implement the European Directive on water quality.  Full guidance on the supply, storage and distribution of hot and cold water is contained in the rewrite of HTM 04-01.

23.
INSTANTANEOUS WATER HEATERS FOR SINGLE OR MULTI-POINT OUTLETS

These devices usually serve one draw-off only and are either electrically or gas heated.  These instantaneous heaters do have their limitations and advantages which are: 

a) The hot water flow rate is limited and is dependant on the heater's power rating.  The capacity of the heater, expected usage and maximum demands must be carefully considered prior to installation as it may be possible to drastically restrict flow rates to the point of use. 

b) Where restricted flow rates are acceptable, the heater can deliver continuous hot water without requiring time to reheat. 

c) They are susceptible to scale formation in hard water areas, where they will require frequent maintenance. 

d) Under normal circumstances, where it has been identified that water demand is low within any premises, then gas fired direct water heaters will be used.  The use of instantaneous hot water heating should only be considered where it is not economically viable to run a hot water circulation to a remote point.

24.
WARD/DEPARTMENT/AREA CLOSURES

Area / Site Manager will inform the Estates Department of the extent of the closure, i.e. Ward / Department or Area containing water outlets i.e. bathrooms, sanitary areas, kitchens, etc. 

Closure less than 60 days
If the closure is to be for less than 60 days arrangements will be made by the Area / Site Manager to flush all WC cisterns and open all taps and showers for a period of three minutes on a twice weekly cycle.  (Showers to be run hot and cold).  Records of flushings should be completed by diary entry or simple logbook.

Closure greater than 60 days
If the closure is to be for more than 60 days the services will all be disconnected by the Estates Department.

If the hot water system is fed from secondary pipework that feeds to other occupied areas it will remain connected and the hot taps only will be flushed for three minutes on a twice weekly basis.

Re-opening of Closed Areas.
Prior to the procedure for re-opening closed areas the Service / Site Manager will advise the Estates Department with respect to possible change of use for the area to be opened, i.e. type of patients, scalding risk, etc. to enable remedial works and funding to be identified.

Closure was less than 60 days

If the closure had been less than 60 days and twice weekly flushing as described above had been carried out and recorded the area can be occupied immediately when re-opened.

Closure was greater than 60 days

If the closure had been for more than 60 days, any disconnected pipework should be reconnected for use.

The system is then disinfected by the Estates Department in accordance with HTM04-01 and BS6700:2006 within seven days of the system being brought into use, unless hot and cold water temperatures are maintained and twice weekly flushing is carried out.

The disinfection will be that all tanks will be dosed with sodium hypochlorite solution to give a free chlorine residual of at least 50ppm (and up to 60ppm) in the water and allowed to stand for 1 hour with all outlets closed.  Each outlet and tap is progressively opened away from the tank until the chlorine is detected.  All taps are then closed and the pipes left charged for a further hour.  The tap(s) furthest from the tank(s) will be measured for its free residual chlorine level.  If it is less than 30ppm the chlorination will be repeated.  If it is 30ppm or greater the system will be drained and flushed thoroughly with fresh water and re-filled.

Should full chlorination prove difficult due to the nature of the working areas served by the distribution system consultation between the Estates Department, Infection Control and appropriate independent consultants will take place to determine a suitable course of action.

For hot water where appropriate and alternative thermal disinfection can be carried out by raising the temperature of the whole of the contents of the calorifier then circulating this water throughout the system for at least an hour. Each tap and appliance will be run sequentially for at least five minutes at the full temperature and measured.  For a successful disinfection, the temperatures at the taps and appliances will not fall below 60(C.

After disinfection microbiological tests for bacterial colony counts at 22(C and 37(C, Total Coliforms and Escherichia coli.  The system will not be brought into service until the following parameters are achieved:

	Parameter
	Level Allowed

	TVC at 37(C (cfu/ml)
	10/ml

	TVC at 22(C (cfu/ml)
	100/ml

	Total Coliforms
	0

	Escherichia coli
	0



TVC – Total viable counts.

25.
RECORD KEEPING

The Estates and Facilities Department will retain throughout the period for which they remain valid and for at least 5 years records of all monitoring, testing, risk assessments and action taken thereafter.

26.
MICROBIOLOGICAL SAMPLING

On an annual basis all tanks and calorifiers will be sampled and analysed for total viable counts (TVC) at 22 and 37oC.  In cases of poor access, (i.e. tanks located on another landlords property) samples will be taken from the nearest cold water tap.  Additional microbiological sampling is carried out following a complaint of taste or smell etc or any sickness (D&V) thought to be water related.

27.
MONITORING/REVIEW

This Policy and Procedure will be monitored and reviewed at regular intervals by the Responsible Officer.  A formal audit will be undertaken at least annually by an external Environmental consultant to ensure the policy is developed and upheld. Annual/periodic reports for ICC’s to review to cover monitoring undertaken, adverse findings and action taken to remedy.

28.
LEGIONELLA SAMPLING

Infection control may decide that Legionella testing is required in high risk areas.

Legionella samples must be taken when any of the following conditions exist;

· When storage and distribution temperatures do not achieve those recommended under the temperature control regime and systems are treated with a biocide regime. Monthly testing will be required until the efficacy of the treatment is established.

· In systems where control regimes are not consistently achieved, for example temperature or biocide levels then weekly samples will be taken.

· When an outbreak is suspected or has been identified

· On hospital wards with at-risk patients (immuno-compromised)

Sampling should also be carried out when an outbreak is suspected or has been identified.

Samples should be taken from the following areas as a minimum:

a. From the cold water storage and far outlet from the tank

b. From the calorifier flow, or the closest tap to the calorifier and the far tap on the hot water system

c. Additional samples should be taken from the base of the calorifier where drain valves have been fitted

d. Additional random samples may be considered appropriate where systems are known to be susceptible to colonisation.

Action Levels Following Legionella Sampling

In 

Hot & Cold Water Systems

	Legionella bacteria

(cfu/litre)
	Action Required

	More than 100 but less than 1000

More than 1000
	Either:

(a) If only one or two samples are positive, system should be resampled. If a similar count is found again, a review of the control measures and risk assessment should be carried out to identify any remedial actions.

(b) (b) If the majority of samples are positive, the system may be colonised, albeit at a low level, with legionella. Disinfection of the system should be considered but an immediate review of the control measures and risk assessment should be carried out to identify any other remedial actions required.

The system should be resampled and an immediate review of the control measures and risk assessment carried out to identify any remedial actions , including possible disinfection of the system




Source: Table 4 (ref para189) ‘The Control of Legionella Bacteria in Water Systems’ (L8)

29. 
ACTION IN THE EVENT OF AN OUTBREAK

1 Legionnaires' disease is not notifiable under public health legislation in England and Wales but, in Scotland, legionellosis (i.e. all diseases caused by legionella) is notifiable under the Public Health (Notification of Infectious Disease) (Scotland) Regulations 1988. 

2 An outbreak is defined by the Public Health Laboratory Service (PHLS) as two or more confirmed cases of legionellosis occurring in the same locality within a six-month period. Location is defined in terms of the geographical proximity of the cases and requires a degree of judgement. It is the responsibility of the Proper Officer for the declaration of an outbreak. The Proper Officer is appointed by the local authority under public health legislation and is usually a Consultant in Communicable Disease Control (CCDC). In Scotland, it is the Consultant in Public Health Medicine (CPHM) employed by the Health Board. and acting as Designated Medical Officer for the local authority. 

3 Local authorities will have established incident plans to investigate major outbreaks of infectious disease including legionellosis. These are activated by the Proper Officer who invokes an Outbreak Committee, whose primary purpose is to protect public health and prevent further infection. This will normally be set up to manage the incident and will involve representatives of all the agencies involved. HSE or the local authority EHO may be involved in the investigation of outbreaks, their aim being to pursue compliance with health and safety legislation. 

4 The local authority, CCDC or EHO acting on their behalf (often with the relevant officer from the enforcing authorities - either HSE or the local authority) may make a site visit. 

5 As part of the outbreak investigation and control, the following requests and recommendations may be made by the enforcing authority. 

(a) To shut down any processes which are capable of generating and disseminating airborne water droplets and keep them shut down until sampling procedures and any remedial cleaning or other work has been done. Final clearance to restart the system may be required.

(b) To take water samples (see paragraphs 124-13 1, Part 2) from the system before any emergency disinfection being undertaken. This will help the investigation of the cause of the illness. The investigating officers from the local authority/ies may take samples or require them to be taken.

(c) To provide staff health records to discern whether there are any further undiagnosed cases of illness and to help prepare case histories of the people affected. 

(d) To co-operate fully in an investigation of any plant that may be suspected of being involved in the cause of the outbreak. This may involve, for example: 

(i)   Tracing of all pipework runs; 

(ii) Detailed scrutiny of all operational records; (iii) statements from plant operatives and managers; 

(iv) Statements from water treatment contractors or consultants.

6 Any infringements of relevant legislation may be subject to a formal     investigation by the appropriate enforcing authority.

7 Always refer to Local Trust Outbreak Policy.
Appendix 1

MONITORING OF LOW USE OUTLETS

(To be monitored twice weekly)

Site Name:  ____________________________________

	Date
	Name of Department,  Floor and Room number
	Type: sink, shower, toilet or hose pipe
	Run / Yes
	Run / No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All taps and showers must be allowed to run for a minimum of 3 minutes
Completed by _________________________________ (print name)

Signature _____________________________________

Appendix 1 - Assurance Form
POLICY & PROCEDURES FOR THE CONTROL OF LEGIONELLOSIS INCLUDING LEGIONNAIRES DISEASE) & SAFE HOT WATER

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date
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Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim of this policy is to recommend a system of water management which when fully implemented, will ensure that all the water systems used in NHS Brent are maintained in a safe and reliable condition along with a full record of modifications, alterations, tests and remedial actions.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All personnel maintaining, working and using the Trusts water systems and associated equipment will benefit from this policy by minimising incidents arising that are due to poor control, maintenance, quality assurance procedures, logging of information, training and inadequate knowledge of the systems.

	[c] How have they been involved in the development of this policy/strategy/procedure?

Estates Operations Management, Facilities Management, Infection Control and Water Quality Consultants have contributed to the research and writing of this policy.


	[d] How does it fit into the broader corporate aims?

To develop  a performance management/monitoring framework that ensures continuous improvements of our services
BCS CO 001(to deliver high quality services)

BCS CO 003(To be well governed)  

BCS CO 006 (focus on continuous improvement through effective performance management)


	[e] What outcomes are intended from this policy/strategy/procedure? To minimise the risk of legionnaires disease by being compliant with HTM 04-01 The Control of Legionella, Hygiene, “safe” hot water, cold water and drinking systems. 

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

A safer environment for all personnel working and maintaining the Trusts water systems and associated equipment.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no√

	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no√

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no √

	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no √

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no√

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no√

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no  √ 


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no √   


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no √    
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no √ 


	Is the policy indirectly discriminatory?

yes                             no √
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no√ 

Please give details.

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA


	Nolan Victory, Shirley Parker, Elcena Jeffers

	Signed

         Nolan Victory
	Date 22.04 2010 


Appendix 3: Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	Policy and Procedures for the Control of Legionellosis (including Legionnaires Disease) and Safe Hot Water V1
	November 2009

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	To ensure that there is correct Management of Water services and water temperatures in premises owned and operated by NHS Brent. 

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Estates Manager Operations – K&C PCT, Facilities Manager – K&C PCT, Water Quality Consultants, Infection Control Committee – Brent Community Services and K&C PCT, Equality & Diversity Advisor.

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	Associated References updated: 
HTM 04-01 The Control of Legionella, hygiene, “safe” hot water, cold water and drinking water systems

Updated Information re Legionella sampling

Estates flow chart responsibility and roles added
Additional information regarding Thermostatic mixing valves testing added
New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

(please state date)

	

	Policy Approval 

	Name:
	Infection Control Committee

	Signature:
	

	Date:


	

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Policy Author in August 2010
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▲□Brent LIN


* Rashmi Rajyaguru














▲Clinical Audit & Research Steering Group


* Dr Ajit Shah














Brent Community Services (BCS)


* Geoff Berridge














♦PBC GOV


* Gerald Zeidman





*Committee/group Chair


▲Serves NHS Brent & BCS


◊Finance and Investment Strategy Group


♦Practice Based Commissioning Governance  


■Treatment outside Service Level


□ Brent Local Intelligence Network for Controlled Drugs








■TOSLA


* Jim Connelly








▲ Remuneration Committee


* Hema Ghantiwala








Integrated Governance Committee


*Christopher Brooks-Daw








▲Audit Committee


* Chandresh Somani








Decision Making Group


*Jo Ohlson








▲Infection Control Committee


* Jim Connelly








▲ Capital Group


* Jonathan Wise














▲ JNCC (Workforce)


* Charles Allen











Key:








Health & Safety Committee


* Shirley Parker





Primary Care Contractors Performance Group


* Jo Ohlson





Brent Community Services sub groups








Clinical Reference Group


* Nola Ishmael








▲IT & Information Governance Group


* Jonathan Wise











◊FISG


* Marcia Saunders


(Advisory)








Performance Committee


Marcia Saunders








EMT  


(EMT Governance)


* Mark Easton





Medical Devices Group


* Nola Ishmael





Professional Executive Committee (PEC)


* Manish Prasad & * Carole Amobi  








▲Prescribing & Medicines Management Committee


* Dr Davendra Patel





Appendix 4: Chart showing accountability of Committee reporting to the Board





NHS Brent sub groups  








Board Sub Committees





▲ Safeguarding Executive Committee


* Jim Connelly





Contract Monitoring Groups


Jo Ohlson & Thirza Sawtell








Trust Board





Rationale and Priority





Read “Policy Development Policy” before commencing





Undertake prioritisation – is the document needed?





Ensure proposed document does not duplicate national work





Evidence Base 





Content





Development Plan





Consult with stakeholders





Ensure relevant expertise is used





Identify all relevant stakeholders





Ensure it does not duplicate work elsewhere in the organisation (see policy section on the Intranet)





Identify clear focussed objectives





Identify:


-who will do work


-who should be     involved


-how it will be done 





Agree the need for document with relevant committee





Use organisation template





Identify who will be responsible for what e.g. dissemination, implementation, and review 





How will organisation measure compliance? Set measurable standards and design audit tool for monitoring compliance and effectiveness 





Plan to develop any necessary support information, leaflets etc





Keep statements simple and unambiguous





Target population e.g. service users, staff groups for whom document is intended





Intended outcome – what you want it to achieve





Continue to Consultation and approval (next page) 





Include references cited 





Is it based on a national document? If yes, is local information needed





Identify what type and source e.g. research, expert opinion, clinical consensus. Patient views





Consultation and Approval 





Dissemination, Implementation and Access





Monitoring, Compliance and Review 





Responsibility 





Log document on the intranet via Web Manager 





Consult with all relevant stakeholders including service users





Approve document as outlined in “Policy Development Policy 





All procedural docs with HR implications must be taken to the staff side / human resources committee





Complete Equality Impact assessment and document review checklist 





Identify:


Who will do this


How it will be done 


Period of implementation, including start date





Link with induction training Contract Monitoring Groups Trust Board


 Thirza Sawtell





ical Reference Group


* Nola Ishmael





 supervision as appropriate





How and where staff will access the document (at operational level)?





Plan to remove old copies from circulation 





Ensure staff are aware 





Implement the monitoring arrangements contained within the Policy Development Policy





Implement changes to improve compliance of and effectiveness with the l document 





Review document in accordance with planned review date





Content – Is there new evidence of best practice to be incorporated in document?





Re-approve procedural document at appropriate committee / group 





Archive old versions of the document via Web manager  





Who (clinical or service manager) will be responsible for co-ordinating the on going development, implementation and review of the document 
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