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1. Summary  
 

This policy sets out Ashford and St Peter’s Hospitals NHS Foundation Trust’s (the Trust) 
intent to manage the risks associated with all water systems operated by on behalf of the 
Trust including microbiological risk, chemical risk and physical risk to provide safe water 
within its premises. The process of water risk management and control adopted by the 
Trust will be referred to as “Water Safety and Environmental Group” (WSEG) in this policy. 
 
The Trust recognises and accepts responsibility as an employer for providing, as far as 
reasonably practicable, a safe and healthy working environment for its employees.  In 
addition it will ensure, so far as is reasonably practicable, that persons other than employees 
including patients, visitors and contractors are not exposed to risks to their health and safety. 
 
The Trust also requires employees to take reasonable care of their own health and safety, 
and that of other persons who may be affected by their acts or omissions at work.  
Employees are also required to co-operate with the Trust or any other person to enable 
them to meet their own statutory obligations. 
 
 

2. Introduction  
 

2.1 The Trust has a statutory duty and obligation to control and manage its water 
hygiene under the following legislation: Health and Social Care Act 2008, 
The Health and Safety at Work Act 1974, the Control of Substances 
Hazardous to Health Regulation (COSHH) 2002 and The Management of 
Health and Safety at Work Regulations 1999,  

 
2.2 The Trust will meet its legal duties by having procedures in place which 

comply with Health and Safety at Work etc. Act 1974, Control of Substances 
Hazardous to Health Regulations 2002, Management of Health and Safety at 
Work Regulations 1999 

 
2.3 This policy provides the overarching arrangement for water hygiene 

management and sets out:  
 

 The rationale for actions and the expectations of staff in relation to 
controlling and reducing the risk of waterborne diseases at Ashford and 
St Peter’s (ASP) healthcare facilities and premises. 

 
 The risk based approach for the Trust to meet its statutory duty under 

legislation and Department of Health’s Health Technical Memorandum 
for the Management of Safe Water Systems within its healthcare 
buildings. 
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 The development and implementation of a Trust Water Safety Plan 
(WSP). 

 
 The governance arrangements for monitoring the control measures and 

risk management process for water hygiene via a Water Safety and 
Environmental Group (WSEG).  

 

 The requirement to develop and implement Written Schemes of Control 
(WSoC) for all premises and water systems operated by or on behalf of 
the Trust. 

 
 The arrangement for assessing risk to patients if water systems become 

contaminated by adopting a risk assessment methodology.  
 
 The necessity for the development and implementation of the remedial 

actions contained within the water risk assessments.  
 
 The necessity and methods for clear and effective communications 

between all stakeholders involved in water hygiene including: clinical 
teams, nursing teams, strategic development and facilities, service 
provider and partner service providers, where applicable.   

 
2.4 For the purpose of this policy the properties are all the premises currently 

owned by the Trust, whether the Trust are landlord or tenant. 
 
 
3. Objectives  
 

3.1 The primary objectives of this policy are to ensure adequate and effective 
management of water hygiene controls throughout the Trust premises to 
minimise the risks associated with water systems. Specific objectives include 
the following: 

 
3.1.1 Setting out a clear framework to protect all staff, patients and visitors 

by minimising the risks associated with water systems -including for 
augmented care areas. 
 

3.1.2 Identifying the correct practice for water hygiene risk minimisation and 
control, for staff to implement based upon nationally accepted 
guidance. 
 

3.1.3 Enabling the Trust staff to understand their responsibilities in relation 
to this policy and associated Water Safety Plan.  
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4. Scope  
 

4.1 The policy applies to all Trust staff, contractors and other associated with the 
Trust business and should be read in conjunction with the Water Safety Plan, 
Written Schemes of Control and operational procedures.  

 
4.2 The policy outlines the Trust’s approach to the on-going risk management 

process for water hygiene and will enable the Trust designated roles, as set 
out in the Water Safety Plan and the Written Schemes of Control, and the 
Infection Prevention Control Team to identify the level of vulnerability and 
risks posed to service users, members of the public and staff, and thereby 
ensure appropriate actions are communicated, implemented and monitored. 

 
 
5. Definitions 
     
Augmented care units  
Primarily paediatric and adult critical care, neonatal, but as case mix and patient 
susceptibility varies between units, a local risk assessment is required to establish the 
following measures are appropriate in other areas such as haematology.  
 
The augmented care areas within ASPH are:  

 ITU 
 NICU 
 Maternity (labour ward, Joan Booker, transitional, Abbey Birth Centre, pre and post-

natal), all at St Peter’s Hospital 
 Infusion suite at Ashford Hospital. 

 
ACoP L8: Approved Code of Practice 
 
The Legionnaires' disease Approved Code of Practice (ACOP) (L8) is aimed at duty 
holders including employers, those in control of premises and those with health and safety 
responsibilities for others, to help them comply with their legal duties in relation to 
legionella. 
 
Bacteria (Singular bacterium)  
A microscopic, unicellular (or more rarely multicellular) organism. 
 
Elevated sample results 
High detected levels of microbiological contamination  
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Legionella  
Type of aerobic bacterium, which is found predominantly in warm water environments. 
(Singular of Legionellae). 
 
Legionellosis  
Any illness caused by exposure to Legionella. 
Nosocomial 
Hospital acquired 
 
Pseudomonas aeruginosa  
A Gram-negative bacterium, commonly found in wet or moist environments. It is commonly 
associated with disease in humans with the potential to cause infections in almost any 
organ or tissue, especially in patients compromised by underlying disease, age or immune 
deficiency. 
 
Total Viable Count (TVC) 
 
Total Viable Count (TVC) is a test that estimate the total numbers of microorganisms, such 
as bacteria, yeast or mould species, that are present in a water sample.  TVC may also be 
expressed as aerobic colony count. 
 
Risk assessment  
Identifying and assessing the risk from work activities and water sources on premises and 
determining any necessary precautionary measures 
 
Water Safety and Environmental Group 
A multi-disciplined team formed to develop and oversee the implementation of the Trust 
WSP. 
 
Local Operational Water Safety Groups (LoWSG)  
A site-specific estates led groups formed to monitor and manage the implementation of the 
WSP and WSoC.  
 
Water safety plan (WSP) 
A risk-management approach to the safety of water systems that establishes good 
practices in local water distribution and supply.  
 
 
6. Duties and Responsibilities 
 

6.1 The Trust Board delegates to the Chief Executive, executive responsibility for 
water hygiene. 
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6.2 The Chief Executive will appoint, a Designated Person (DP) who has 
responsibility for water hygiene management within the Trust. The Director of 
Estates and Facilities will be appointed as the Designated Person (DP).  

 
6.3 The Chief Executive will establish a Water Safety Group which will be 

known as the Water Safety and Environmental Group (WESG). This 
group will undertake the commissioning, development, implement and review 
of a Water Safety Plan for the Trust. The aims and objectives of this group 
will be set out in the Trust’s Water Safety Plan. 

 
6.4 The Director of Estates and Facilities will formally appoint in writing, the 

following roles: 
 

 The Responsible Person Water (RPW). This person will have sufficient 
authority, competence and knowledge of the installations and must be 
suitably informed, instructed and trained, and their suitability assessed. The 
Assistant Director of Estates will be appointed as RPW. 

 
 Deputy Responsible Person Water. This person will have sufficient authority, 

competence and knowledge of the installations and must be suitably 
informed, instructed and trained, and their suitability assessed. The Estates 
Manager will be appointed as Deputy RPW. 

 
 Authorising Engineer (Water) AE(W). This will be an external appointment 

providing independent and impartial expert advice and support to the Trust 
and will provide assurance to the DP. 

  
6.5 The Responsible Person (RPW) will appoint Authorised Persons AP(W) who 

will provide day to day operational support to the RPW & DRPW. The 
Estates Work Officer/s will be appointed to this role. (It will be necessary to 
appoint more than one AP) 

 
Responsibilities of Designated Roles 
 
6.6 The duties and responsibilities of the designated roles will be set out in 

details in the Trust Water Safety Plan.  
 

6.7 For development schemes the (RPW) will provide advice and support to the 
Capital Projects Team and their designated Project Managers, who will 
ensure the design, installation and commissioning of all schemes comply 
with the requirements of this Policy and the Trust Water Safety Plan and 
statutory requirements.  
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6.8 The Assistant Director of Property and Capital Development is responsible 
for ensuring that design, installation and commissioning personnel are 
competent to undertake their roles in respect to the water systems within the 
Trust buildings. 

 
6.9 All persons appointed to the designated roles specified above will be 

provided with suitable training and will be assessed by the appointed AE(W). 
 
Collective Responsibilities  

 
6.10 Water Safety is a Trust-wide requirement and not only related to estates and 

facilities management. It is incumbent on all staff to ensure that water 
systems are used appropriately to reduce the risk of contamination. Where 
activities have the potentials to impact on the safety of the water systems, 
the department heads must ensure appropriate recording of information and 
data to evidence safe processes as detailed in the Trust Water Safety Plan.  

 
6.11 All documentation pertaining to water systems will be retained for life of the 

systems plus two years. Records should be retained throughout the period 
they are current and for a minimum of two years afterward. Records of 
monitoring, inspection and testing will be kept for a minimum of a five years.  

 
Water Safety and Environmental Group (WSEG) 
 
6.12 Water Safety and Environmental Group will oversee and monitor the safety 

of all water systems used by patients, staff and visitors. This will include 
microbiological risk, chemical risk and physical risk.     

  
6.13 The WSEG will operate as a subgroup of the Control of Infection Committee 

(CoIC).  
 
6.14 The aims and objectives of the WSEG are set out in the Water Safety Plan. 

 
 
7. Risk Assessments 

Microbiological Risks 
 
Legionella  

 
Safety Alerts 
 
7.1 Suitable and sufficient legionella risk assessments must be in place for each 

building / water system.  
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7.2 Legionella risk assessments will be undertaken by a UKAS registered 

independent specialist and must conform with BS 8580-1:2019: Water 
Quality Risk assessments for Legionella Control. 
 

7.3 The Legionella risk assessments will be reviewed regularly by the WSEG to 
ensure they are fit for purpose. The reviews will be undertaken whenever 
there is a significant change to the system, the use of the system, the use of 
the building or any other change that impacts on the suitability and 
sufficiency of the risk assessment.  

 
 Pseudomonas aeruginosa  
 

7.4 A risk assessment for P. aeruginosa will be undertaken, led by control of 
infection and clinical team, will inform the development and implementation 
of the Water Safety Plan.  

 
7.5 The WSEG will agree a procedure for assessing the risks for P. aeruginosa 

for augmented care areas.  
 

Chemical Risks 
 

7.7 The WSEG will agree a procedure for assessing the potential risks presented 
by the use of chemicals with or on the water systems across the estate. This 
will inform the WSP and ensure the safe use and operation of such 
installations. 

 
Physical Risks 
 
Scalding  
 
7.8 A scalding risk assessment will be undertaken by clinical team and will 

inform the development and implementation of the Water Safety Plan.  
 
7.9 The WSEG will agree a procedure for assessing the risks from scalding. This 

will inform the WSP and ensure thermostatic devices are only fitted where 
the risk assessment determines there is a risk of scalding. 

 
7.10 The WSEG will agree a procedure for assessing the risks presented by 

physical aspects of operating water systems. This will include loss of 
systems, pollution / contamination. This will inform the WSP and ensure 
business continuity plans and contingency measures are in place and 
appropriate.   
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Sampling for water borne pathogens 
 
7.11 The WSEG will agree a sampling regime for all water borne pathogens. The 

specific organisms to be sampled for will be contained in the WSEG. 
 
7.12 It is the responsibility of the WSEG to ensure that the results from the 

sampling regime are disseminated to members of the committee and 
appropriate responses are implemented and recorded.  
 

Process for managing elevated sample results.  
 
7.13 The WSP will set out the process for managing elevated counts from 

microbiological sampling.  
 
Response to Nosocomial Legionellosis  

 
7.14 In the event of a suspected or confirmed nosocomial case of legionellosis a 

special meeting of the WSEG will be convened to discuss and agree a plan 
of action for managing the incident.  

 
7.15 The WSP will set out the process for managing suspected or confirmed 

cases of nosocomial legionellosis. 
 

Response to Pseudomonas bacteraemias  
 
7.16 In the event of confirmed Pseudomonas bacteraemias a special meeting of 

the WSEG will be convened. The chair of this group will be responsible for 
managing the incident on behalf of the Trust.  

 
7.17 The WSP will set out the process for managing confirmed Pseudomonas 

bacteraemias 
 

 Record Keeping  
 
7.16 All documentation pertaining to water systems will be retained for life of the 

systems plus two years. Records should be retained throughout the period 
they are current and for a minimum of two years afterward. Records of 
monitoring, inspection and testing will be kept for a minimum of a five years.  

 

Training Requirements  
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7.17 The WSEG is responsible for ensuring competency of all staff who devise 
strategies, undertake control measures and monitoring, work on water 
systems or clean water outlets are appropriately trained and assessed. 

 
7.18 All training will be suitable and sufficient to enable staff to gain an 

understanding of the need for good hygiene when working on, cleaning and 
using the water systems and outlets. Where appropriate this training will be 
accredited. 

 
7.19 Training will be carried out by an accredited training provider.   

 
 
8. Monitoring and Audit   

 
8.1 The WSEG is responsible for ensuring suitable arrangements are in place to 

monitor and audit the implementation of this policy along with the WSP and 
WSoC’s.  The following table outlines the matrix of the monitoring and audit 
process. 

 
 

What in the 
policy is going 
to be 
monitored 

Monitoring 
method  
  
  

Who will lead 
the monitoring? 

How often? Where will it be 
reported? 
  

 Training  
auditing of 
records 

Chair of 
WSEG  

 Annual WSEG 

 Results from 
microbiological 
monitoring 

Auditing of 
results and 
actions  

 Chair of 
WSEG 

 in line with 
the WSP 

 WSEG 

Physical risk 
and 
contingency 
measures 

 Auditing   DP(W) 
 In 
conformance 
with the WSP 

 WSEG 

Scalding risk 
RA review 
and auditing 

Clinical lead 
 In 
conformance 
with the WSP 

WSEG 

Management 
System 

Auditing AE(W) Annual DP(W) 

   
 
9. References  
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The Health and Safety Executive, The Health and Safety Act at work (1974) 
 
The Health and Safety Executive, The Control of Substances Hazardous to Health 
Regulations (2002) 
 
The Management of Health and Safety at Work Regulations: (1999) 
 
Health Technical Memorandum (HTM) 04-01 – Safe water in healthcare premises 
(2016). 
 
Health and Safety Commission’s (2013) Approved Code of Practice L8, 
Legionnaires’ disease: the control of Legionella bacteria 
HSG 274 Guidance to Approved Code of Practice L8, Update 2013 
The Water Supply (Water Fittings) Regulations: 1999 
The Water Supply (Water Quality) Regulations: 2016 
The Building Regulations: 1992 
BS EN 806. Parts 1 to 5. Specifications for installations inside buildings conveying 
water for human consumption. 
BSI British Standards BS 7592:2008 - Description: Sampling for Legionella bacteria 
in water systems code of practice 
 
Water Regulations Advisory Scheme (WRAS) Water Regulations Guide: 2004 
 
Water quality risk assessments for Legionella control – code of practice. BS 
8580:2010 

 
HSG 282   Control of legionella and other infectious agents in spa-pool systems 
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            APPENDIX 1 
 
 
 

Water Hygiene Management Structure  

 
The management structure, lines of communication and organisational structure 
associated with the implementation and operation of this policy are  shown below: 

 
 
    Advisory 
  
               Accountable 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
        

TRUST BOARD 
Corporate responsibility for Health & Safety. 
 

Designated Person (Water) DP(W) 
The Director of Estates and Facilities is 
the DP(W). He provides assurance to the 
board and is the professional link 
between the AE(W) and the Trust board. 

Responsible Person (Water) RP(W) 
The Assistant Director of Estates 
Operational Services is the Responsible 
Person RP(W) for water hygiene.  

Authorised Person 
The Estates Work Offices are the 
Authorised Person AP(W)  
 

Duty Holder 
The Chief Executive Officer is the duty 
holder for water hygiene 

Director of Infection, 
Prevention and Control 
 (DIPC) 
Provides expert advice 
on infection control. 
~ Will support the water 
hygiene group in 
advising the Trust and 
play a role in the 
monitoring of this policy. 

Authorising Engineer 
(Water) 

Provides professional 
support to the Trust and 
assurance to the DP(W) 

Dy. Responsible Person (Water) RP(W) 
The Estates Manager is the Responsible 
Person RP(W) for water hygiene.  

Competent Persons 
 
 



    

 
 
 

APPENDIX 2 

  Water Hygiene communication flow chart 
 
The lines of communication and organisational structure associated with the implementation and operation of this policy are 
 shown below: 

 
    Advisory 
  
              Accountable 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DESIGNATED PERSON (WATER) 
DIRECTOR OF ESTATES AND 

FACILITIES 

RESPONSIBLE PERSON (WATER) 
ASSISTANT DIRECTOR-ESTATE 

 

CHIEF EXECUTIVE 
 

DIRECTOR OF 
INFECTION, PREVENTION 

AND CONTROL 
(DIPC) 

 
Water Safety and 

Environmental Group 
(WESG) 

 

LOCAL WATER SAFETY 
GROUPS (LoWSG) 

 

AUTHORISING ENGINEER 
AE(W) 

 

AUTHORISED PERSON (WATER) 
ESTATES WORK OFFICER 

 

DEPUTY RESPONSIBLE PERSON 
(WATER) 

ESTATES MANAGER 

AUTHORISED PERSON (WATER) 
ESTATES WORK OFFICER 

 

Competent Person 
 

Competent Person 
 


