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Draft scope for the guideline: water management for healthcare microbiologists 

The consultation on the draft scope ran from 16 April to 14 May 2024 

Stakeholder Section Comments Working party response 

General 

Anonymised 
at the 
stakeholder’s 
request 

General Is there a section on endoscopy RO water sampling and 
approach to management of results/potential outbreaks post 
– endoscopy? 

The guideline scope will not include endoscopy reverse 
osmosis (RO) units, although the working party report 
may signpost other guidance in this area 

Anonymised 
at the 
stakeholder’s 
request 

General Add drinking water outlets The guideline scope will include drinking water outlets 

Anonymised 
at the 
stakeholder’s 
request 

General Add ornamental water features The guideline scope will not include ornamental water 
features 

Nick Hill, 
Water 
Quality 
London Ltd 

General One should consider whether the document should include a 
section on water sampling strategy, plans, sampling 
technique, choice of laboratory, testing and interpretation of 
results. 

The guideline scope will not include the aspects referred 
to in the comment, although the working party report 
may signpost other guidance in this area 

Toong Chin, 
Warrington 
and Halton 
Hospitals 

General Would appreciate if the group could also provide guidance on 
the commissioning and ongoing management of hospital pool 
waters (such as birthing pools, hydrotherapy) relating to 
commissioning, microbiological testing, interpretation of 

The guideline scope will not include hospital pool waters, 
although the working party report may signpost other 
guidance in this area 
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Stakeholder Section Comments Working party response 

NHS 
Foundation 
Trust 

results, risk assessment, control measures, and remediation 
options. 

UK Health 
Security 
Agency 

General The priorities need re-ordering: 
1. How to use guidance and develop a risk-based approach to 
water wastewater safety  
2. What should be on the agenda of the water safety group? 
3. New build major refurbishment- how to proceed, what are 
the risks, water free care, wetting of water systems, 
commissioning of water systems 
4. The periphery of the water system – Common water and 
wastewater risks in the built environment and potential 
mitigations  
5. How to conduct a periphery of the water system risk 
assessment 
6. Surveillance of water wastewater borne infections (clinical 
and environmental)  
7. Overview of water systems and control methodologies 
8. Clinical hand wash stations  
9. Point of use filters – when to use, how to select, how to 
install correctly, how to maintain 

The suggested changes have been made 

1. How to use guidance and develop a risk-based approach to water wastewater safety – the requirement to move away from guidance and compliance to 
a risk based approach. This will also show how to establish water safety groups and water safety plans appropriately. It will also prepare organisations 
where they have a new build process to establishment of a project water safety group. 

Anonymised 
at the 

1. This is crucial to allow local risk assessment to address local 
issues. This will allow the limited hospital resources to be 

Thank you for this comment in support of the proposed 
priorities 
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Stakeholder Section Comments Working party response 

stakeholder’s 
request 

directed towards areas of need to ensure water safety in the 
most at risk areas. 

Anonymised 
at the 
stakeholder’s 
request 

TOPIC 1 Potential danger of overlapping with HTM and Legionella 
ACOP, which could be confusing/challenging. The scope of 
this topic may benefit from tightening before evidence 
synthesis 

The working party is aware of the publication of the NHS 
Estates Technical Bulletin (NETB) No.2024/3 on designing 
safe spaces for patients at high risk of infection from 
nontuberculous mycobacteria (NTMs) and other 
waterborne pathogens. The working party will take this 
into account and the working party report may signpost 
this and other guidance in this area  

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

1. How to use 
guidance and 
develop a risk-
based 
approach to 
water 
wastewater 
safety 

This is an important topic with many implications for all areas 
of the built hospital environment and this guidance is 
welcomed. 

Thank you for this comment in support of the proposed 
priorities 

Pat Cattini, 
University 
Hospitals 
Sussex 

1 Agree risk based approach should be promoted rather than 
blindly following guidance to tick boxes for compliance. 

Thank you for this comment in support of the proposed 
priorities 

UK Health 
Security 
Agency 

Section 1 How to use guidance and develop a risk-based approach to 
water wastewater safety  

• Is this title incorrectly worded? Should there be an 
‘and’ between water and wastewater? 

Thank you for this comment in support of the proposed 
priorities. The typographical error highlighted in the 
comment has been corrected 
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Stakeholder Section Comments Working party response 

• agree a risk based approach that provides practice 
advice and supports implementation of water safety 
plans and mechanisms will be useful. 

2. Clinical hand wash stations – where to place/not to place, mitigating splash risks, how to choose a sink and an outlet, how to arrange items at a clinical 
hand wash station. 

Anonymised 
at the 
stakeholder’s 
request 

2. Is some of this not covered elsewhere in the HBN’s that we 
could refer to? Would stress important of keeping sinks clear 
of soap bottles, equipment etc. 

Where there is overlap between topics to be included in 
the guideline and existing guidance such as Health 
Technical Memoranda (HTMs) and Health Building Notes 
(HBNs) the working party will take the other guidance 
into account. However, this topic is not sufficiently 
covered by existing HTMs and HBNs to simply cross-refer 
to them  

Catherine 
Whapham, 
Water 
Hygiene 
Consultant 

2. Clinical hand 
wash stations – 
where to 
place/not to 
place, 
mitigating 
splash risks, 
how to choose 
a sink and an 
outlet, how to 
arrange items 
at a clinical 
hand wash 
station. 

Suggest to extend scope to include showers.  Showers are 
underused and high water hygiene risk outlets 
Suggest to extend scope to include best cleaning practice 

The guideline scope has been revised to clarify that it 
covers water outlets in general, including showers, and 
aspects related to cleaning and maintenance 
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Stakeholder Section Comments Working party response 

Jim Gray, 
Birmingham 
Women’s & 
Children’s 
NHS 
Foundation 
Trust 

2 Could the guidance include something on showers in clinical 
areas as well? E.g. types of shower hose, schedules of 
replacement, shower drainage? 

The guideline scope has been revised to clarify that it 
covers water outlets in general, including showers 
 

Jim Perry, T-
safe UK Ltd 

2. Clinical hand 
wash stations 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

2. Clinical hand 
wash stations 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

2. Clinical hand 
wash stations 

It would be useful to know how many hand wash stations are 
required per bay/ward/bedspace etc, minimum size of sink. 
Positioning of sink drain in relation to outlet. Presumably how 
to arrange items at a handwash station is about hand towels 
and handwash and gels? Consideration for handwash stations 
and showers (these need to be part of the guidance) for use 
in mental health facilities because of the ligature risk, toilets 
lids etc. 

This will be covered as part of the guideline topic related 
to risk assessment. Additionally the guideline scope has 
been revised to clarify that it covers water outlets in 
general, including showers. The considerations 
highlighted in the comment in relation to mental health 
facilities will also be addressed 

Pat Cattini, 
University 
Hospitals 
Sussex 

2 CHWB would like to see a list of what is acceptable and what 
is not. Recommended/ model layout.  
Positioning of basins e.g away from patient, not in patient 
bedspace/ room. Not in clinical drug prep area etc 

This will be covered as part of the guideline topic related 
to risk assessment 

UK Health 
Security 
Agency 

Section 2 Agree this is a very important consideration in health and is a 
priority inclusion in this guideline.  We recognise that 
healthcare settings are the primary focus of this guideline, 

Thank you for this comment in support of the proposed 
priorities. The scope has been revised to clarify that 
covers all health and care settings 
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Stakeholder Section Comments Working party response 

could consideration be given to developing general principles 
on water management for care settings? 
 
Important but there are other sinks that could harbour 
pathogens (e.g. kitchens; shower rooms (and showers). 
Preventing contamination/colonisation of drains and outlets 
important to highlight. Installing a sink design that 
minimises/prevents splash-back could still pose a risk if not 
maintained appropriately. Also, identifying an environmental 
reservoir does not necessarily translate to risk - how 
transmission from sink to patient could or has occurred has 
not yet been established – potential routes of transmission 
and how to mitigate would be useful to highlight. 

 
 
 
This will be covered as part of the guideline topic related 
to risk assessment 

3. What should be on the agenda of the water safety group? 

Anonymised 
at the 
stakeholder’s 
request 

3. Would be useful but not essential.  
Agenda to include: Trust wide risks, local risks (for example 
presence of an ice machine in a cardiac theatre where there is 
a clinical need but an associated water risk). National 
legislation/important information (such as the mycobacteria 
prevention of future deaths report). Ability of organisation to 
deliver technical elements of water safety. Really important 
to include clinical colleagues and not limit to estates, micro, 
IPC & health and safety. 

Thank you for this comment in support of the proposed 
priorities. The guideline scope has been revised to clarify 
that this section will focus on how water safety groups 
should ensure water safety 

Natasha 
Ratnaraja, 
Royal College 

3. What should 
be on the 
agenda of the 

Need to ensure that the water surveillance is reviewed with a 
schedule of testing, pre and post flushing results if applicable, 
temperature monitoring, chlorine dioxide levels if in use in 

The guideline scope has been revised to clarify that this 
section will focus on how water safety groups should 
ensure water safety. Some of the specific considerations 
referred to in the comment will be covered under other 
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Stakeholder Section Comments Working party response 

of 
Pathologists 

water safety 
group? 

the water system, maintenance of outlets, flushing regimens 
per area. Review of out of scope results. 

sections of the guideline (for example, surveillance of 
water- and wastewater-borne infections) 

Pat Cattini, 
University 
Hospitals 
Sussex 

3 Water safety group, need to ensure there s an appropriate 
register/log of issues with action planning to ensure issues 
identified are not just accepted/ignored! 

The guideline scope has been revised to clarify that this 
section will focus on how water safety groups should 
ensure water safety 

UK Health 
Security 
Agency 

Section 3 • Suggest this is consistent with Health Technical 
Memorandum 04-01: Addendum 

• Ensuring correct interpretation of data – what do the 
results from the lab mean. If a potential issue 
identified how to mitigate without increasing risks 
elsewhere (e.g. increasing the risk of organism A by 
attempting to control organism B) 

The working party is aware of the publication of the NHS 
Estates Technical Bulletin (NETB) No.2024/3 on designing 
safe spaces for patients at high risk of infection from 
nontuberculous mycobacteria (NTMs) and other 
waterborne pathogens. The working party will take this 
into account and the working party report may signpost 
this and other guidance in this area. 
 
The second part of the comment will be covered under 
the section on risk assessment 

4. Surveillance of water wastewater borne infections (clinical and environmental) - how to do, which organisms, what baselines, 

Amir Hossein 
Akbari 
Aghababa, 
Islamic Azad 
University, 
Tehran, Iran 

Surveillance of 
water 
wastewater-
borne 
infections 
(clinical and 
environmental) 

1-Vaccinations: 
Prioritize vaccination of high-risk groups to protect them from 
preventable infectious diseases. 
2-Nutritional and Medical Support: 
Using probiotics and boosting people's immune system 
3-Waste Management: 
Making a waste bin to dispose of waste materials in order to 
prevent contamination 
4-Ensuring Safe Drinking Water: 

The aspect of the comment that refers to water sampling 
will be covered under the section on surveillance of 
water- and wastewater-borne infections. The other 
aspects raised in the comment will not be included in the 
guideline scope  
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Stakeholder Section Comments Working party response 

Screening water and boiling water and using antioxidants 
available for people in that area 
5-sampling: 
Sampling of water by microbiologists and identification of 
organisms to prevent the spread of gram-negative bacteria 
and viruses 
* Bacteria: E. coli, Salmonella, Shigella, V.chlorea 
 * Viruses: Enteroviruses, Hepatitis A 
 * Parasites: Giardia, Cryptosporidium 
The source of all this contamination is from the microbiology 
of the air to the bacteria that infiltrate the soil with rain, and 
the spore-bearing bacteria in the soil. 

Anonymised 
at the 
stakeholder’s 
request 

4. Vital to be included. Thank you for this comment in support of the proposed 
priorities 

Anonymised 
at the 
stakeholder’s 
request 

4 Please include clear guidance/pathway on the approach to 
management of water samples with growth of Legionella spp 
vs pathogenic Legionella ie Legionella pneumophila. 

This will be included in the guideline scope with 
reference to existing guidance where relevant 

Anonymised 
at the 
stakeholder’s 
request 

4 Please include clear guidance pathway on the approach to 
management of water samples with growth pf Pseudomonas 
aeruginosa/Mycobacterium spp/other pathogens 

This will be included in the guideline scope with 
reference to existing guidance where relevant 

Anonymised 
at the 

TOPIC 4 This topic will be helpful as guidance on when to suspect, 
how to test and what to do with the results is a current gap 

Thank you for this comment in support of the proposed 
priorities 
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Stakeholder Section Comments Working party response 

stakeholder’s 
request 

Anonymised 
at the 
stakeholder’s 
request 

4 - general Add management of findings, especially wastewater. This will be included in the guideline scope with 
reference to existing guidance where relevant 

Jim Gray, 
Birmingham 
Women’s & 
Children’s 
NHS 
Foundation 
Trust 

4 I think it would be really useful to include in the scope what 
to do in the event of surveillance identifying a problem. Most 
particularly what is the evidence for the effectiveness of 
different drain disinfectant products? 

This will be included in the guideline scope with 
reference to existing guidance where relevant. However, 
the guideline is unlikely to refer to specific products and 
instead will provide a general framework covering 
potential mitigations 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

4. Surveillance 
of water 
wastewater 
borne 
infections 
(clinical and 
environmental) 

Organisms and baselines are very important, clear guidance 
on what and when to monitor would be useful. When to act 
on TVCs, environmental results. When to request water 
testing if for example, pseudomonas bacteraemia is isolated 
from an inpatient (augmented and non-augmented care 
units). When to send away for typing, saving of isolates. 
When to report to ICB/UKHSA. Incident meeting advice would 
be useful i..e when to call one as there is likely a lot of 
variation across trusts at the moment. 

This will be included in the guideline scope although 
some of the specific considerations referred to in the 
comment will be covered under other sections of the 
guideline (for example, risk assessment and how water 
safety groups should ensure water safety) 

Pat Cattini, 
University 
Hospitals 
Sussex 

4 Surveillance: would like to see emphasis on remote 
monitoring of systems rather than testing, to monitor 
continuous use and temp and therefore be able to direct 
attention to low use outlets or temp fails.  Testing needs to 
include non-augmented care 

Remote monitoring will be included under the guideline 
section on control methodologies 
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Stakeholder Section Comments Working party response 

UK Health 
Security 
Agency 

Section 4 Surveillance of water wastewater borne infections (clinical 
and environmental)  

• Is this title incorrectly worded? Should there be an 
‘and’ between water and wastewater? 

• Agree this would be useful but not a high priority as 
the most serious of these are notifiable conditions 
(NOIDS) already under surveillance. 

• Wastewater: there needs to be a standardised 
approach for assessing contamination of wastewater 
systems which is currently lacking especially sampling 
methods 

• Would think surveillance of waste water borne 
infections would be very difficult. Environmental 
surveillance to detect target pathogens in water and 
wastewater easier but resource intensive so the what 
and the how important but also when – how 
frequently should sampling be carried out? 
Determining baseline also important – more work 
needs to be done in this area. What’s normal and 
how should environmental results be interpreted – 
particularly in the context of a risk-based approach? 
Zero tolerance may not be practicable. 

• Also who (which lab(s)) – how to ensure testing 
protocol appropriate? 

The guideline scope will include the aspects referred to in 
items three and four of the comment. The typographical 
error highlighted in the comment has been corrected 

5. Point of use filters – when to use, how to select, how to install correctly, how to maintain, when to remove, requirement for water testing. 

Anonymised 
at the 

5. Some of this will be dictated by local risk assessment and 
policy. Maybe provide as points to consider. 

This will be included in the guideline scope 
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Stakeholder Section Comments Working party response 

stakeholder’s 
request 

Catherine 
Whapham, 
Water 
Hygiene 
Consultant 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

Unless this scope is specifically for the “periphery” of the 
water system, suggest to extend scope to encompass Physical 
and Chemical Control Measures (Filtration, UV, thermal 
shock, flushing, various biocides). 

The aspects referred to in the comment will be covered 
under the section on control methodologies 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 
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Stakeholder Section Comments Working party response 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 
select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing.  

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Jim Perry, T-
safe UK Ltd 

5. Point of use 
filters – when 
to use, how to 

• has direct contact with patients; 
• is used to wash staff hands; or 

The comments from this stakeholder refer to existing 
guidance and how areas in that guidance should be 
reflected in recommendations for practice, rather than 
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Stakeholder Section Comments Working party response 

select, how to 
install 
correctly, how 
to maintain, 
when to 
remove, 
requirement 
for water 
testing. 

• is used to fill or clean equipment that will have 
contact with patients as determined by risk 
assessment. 

suggesting topics to be covered in the new HIS guideline; 
as such no response is required 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

5. Point of use 
filters 

Again this will be really useful. Clear advice on whether to do 
pre-, post- flushing or both when a filter is in situ. Clear advice 
on cleaning the filters would be useful i.e. not cleaning the 
actual filter. How long to use filters- e.g. until 3 consecutive 
negative samples (how far apart), indefinitely, etc 

Thank you for this comment in support of the proposed 
priorities. The aspects referred to in the comment will be 
included in the guideline scope 

Pat Cattini, 
University 
Hospitals 
Sussex 

5 Less emphasis on POU filters and more about ensuring 
appropriate outlet maintenance e.g descaling.  If 
contaminants are in drain, them POU is a waste of time.  An 
area that needs more research. 

The guideline scope will include point of use filters. 
However, the scope has been revised to clarify that it 
covers water outlets in general and that it covers 
cleaning and maintenance 

UK Health 
Security 
Agency 

Section 5 This is a high priority to support health (and care) providers in 
understanding requirements, risks and benefits. Currently this 
advice is may not be consistent because it might be provided 
by point of use filter manufacturers, or contracted external 
consulting firms.   

Thank you for this comment in support of the proposed 
priorities 

6. The periphery of the water system – Common water and wastewater risks in the built environment and potential mitigations 

Anonymised 
at the 

6. Think this will be really valuable for those involved in water 
safety for are not from an engineering background. 

Thank you for this comment in support of the proposed 
priorities 
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Stakeholder Section Comments Working party response 

stakeholder’s 
request 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

6. The 
periphery of 
the water 
system – 
Common 
water and 
wastewater 
risks in the 
built 
environment 
and potential 
mitigations 

This is very welcome and would be incredibly useful. Advice 
on mitigations as per type of built environment would be 
useful, again considerations for mental health estates, clinical 
versus non-clinical environments, showers etc. Advice re dead 
legs, low use showers, handwash basins etc. 

Thank you for this comment in support of the proposed 
priorities. The guideline scope will include the aspects 
referred to in the comment 

Pat Cattini, 
University 
Hospitals 
Sussex 

6 Showers.  Don’t put showers in every single room.  Have 
them concentrated in one area of the ward which would 
make them easier to maintain and would ensure regular use, 
improving water flow.  Most showers don’t get used every 
day. If you are sick enough to get a hospital bed, you may not 
be well enough to use the shower.  
Waste disposal ,a big issue is stopping staff putting waste into 
CHWBs, e.g tea dregs, IV fluids, wash water, and even body 
fluids.  Should we have more frequent waste disposal points 
to make it easier for people to do the right thing (human 
factors)? 

Showers and waste disposal will be included in the 
guideline scope 
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Stakeholder Section Comments Working party response 

UK Health 
Security 
Agency 

Section 6 The periphery of the water system – Common water and 
wastewater risks in the built environment and potential 
mitigations 

• This should include drinking water dispensers – all 
aspects from specifications to maintenance OR be a 
separate section 

• This is a high priority due to a need for consistency of 
approach to risk identification, assessment, and 
mitigations, across organisations. Needs to include 
hierarchy of risk to particular patient and staff 
groups, as well as hierarchy of controls for acute 
inpatient healthcare. 

The aspects referred to in the comment will be included 
in the guideline scope 

7. How to conduct a periphery of the water system risk assessment 

Anonymised 
at the 
stakeholder’s 
request 

7. Not sure detail on doing a risk assessment will be within the 
remit of the group this guidance is targeted towards? 

Risk assessment requires a multidisciplinary approach as 
reflected in the composition of the working party and the 
guidance that will be developed 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

7. How to 
conduct a 
periphery of 
the water 
system risk 
assessment 

Advice on what factors to take into account e.g. dead legs, 
low use sinks and showers etc. A template would be useful 
and help standardize practice. 

The aspects referred to in the comment will be included 
in the guideline scope 

UK Health 
Security 
Agency 

Section 7 Overview of water systems and control methodologies 

• In this or another section, there should be advice on 
how to proceed in the event of no water supply due 
to either system disinfection or mains water failure 

This comment relates to Section 8 (Overview of water 
systems and control methodologies). Suppliers are 
responsible for rectifying issues that occur on the supply 
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Stakeholder Section Comments Working party response 

• a consistent approach through development of a 
template or similar would be beneficial 

side. Other than this, the aspects referred to in the 
comment will be included in the guideline scope 

8. Overview of water systems and control methodologies 

Anonymised 
at the 
stakeholder’s 
request 

8. Really useful. Thank you for this comment in support of the proposed 
priorities 

Anonymised 
at the 
stakeholder’s 
request 

TOPIC 8 An update on the evidence related to this topic will be really 
useful. Guidance as to actions to take when failures of control 
systems occur would also be helpful 

Thank you for this comment in support of the proposed 
priorities 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

8. Overview of 
water systems 
and control 
methodologies 

Again really useful. PFI vs NHS estates. Thank you for this comment in support of the proposed 
priorities 

UK Health 
Security 
Agency 

Section 8 Overview of water systems and control methodologies: 

• This should include an analysis of disinfection 
methods and their relative indications and 
effectiveness. 

• This should include best practice in managing 
contaminated showers. 

• Consider including information on reservoirs that 
have been linked to outbreaks 

The aspects referred to in the comment will be included 
in the guideline scope 

9. New build major refurbishment- how to proceed, what are the risks, water free care, wetting of water systems, commissioning of water systems 

Anonymised 
at the 

9. Vital. Learning from recent experiences at Glasgow and 
Edinburgh hospitals. 

Thank you for this comment in support of the proposed 
priorities 
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Stakeholder Section Comments Working party response 

stakeholder’s 
request 

Natasha 
Ratnaraja, 
Royal College 
of 
Pathologists 

9. New build 
major 
refurbishment- 
how to 
proceed, what 
are the risks, 
water free 
care, wetting 
of water 
systems, 
commissioning 
of water 
systems 

Incredibly useful and welcome. A lot of newer builds are PFI; 
how can an NHS based water safety team influence new 
builds/refurbishments? 

Thank you for this comment in support of the proposed 
priorities. The aspects referred to in the comment will be 
included in the guideline scope 

UK Health 
Security 
Agency 

Section 9 New build major refurbishment- how to proceed, what are 
the risks, water free care, wetting of water systems, 
commissioning of water systems 

• Agree it will be key to ensure principles are provided 
for the design and build of new health and care 
settings, as well as particular issues that need to be 
addressed when undertaking building and water 
system refurbishment. 

The aspects referred to in the comment will be included 
in the guideline scope 

Other 

Catherine 
Whapham, 
Water 

10.  Successful 
Remediation 

A suggestion for microbiological support is the Verification of 
Remediation Effectiveness.  A grey area – often this is not 
completed or undertaken poorly, or the same remediation 

The aspects referred to in the comment will be included 
in the guideline scope 
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Hygiene 
Consultant 

SOPs are completed without measurement of sustainable 
effect. An example of common remediation is the cleaning 
and disinfection of colonised TMV/TMT 

Jim Gray, 
Birmingham 
Women’s & 
Children’s 
NHS 
Foundation 
Trust 

?Out of scope Not sure if this would be out of scope, but guidance on when 
it may not be appropriate to use tap water in clinical settings 
would be useful. In particular I am aware that there is 
considerable variation in practice on neonatal units about 
using filter/unfiltered tap water or sterile water for bathing 
babies. 

The aspects referred to in the comment will be included 
in the guideline scope 

Pat Cattini, 
University 
Hospitals 
Sussex 

Other Look at vacuum toilets The guideline scope has been revised to clarify that it 
covers water outlets in general, including toilets 

Pat Cattini, 
University 
Hospitals 
Sussex 

 Single rooms to have no CHWB in bed area. Provide ensuite 
toilet and wash hand basin of a good size (min 400). Have 
showers located in a block on ward.  
Isolation rooms (1 per 5 beds on the ward) to have ensuite 
which includes a shower. 
Any bay areas could have one CHWB, but not located too 
near the patient to avoid splash contamination. Must be 
easily accessible to all i.e not behind a curtain or door. 
Bays should have a separate toilet and a shower room with a 
toilet to make it easier for patients to access a toilet if shower 
in use. 

The guideline scope has been revised to clarify that it 
covers water outlets in general, including sinks and 
toilets 
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Provide a few CHWBs in corridor areas (not in patient single 
room), this allows handwashing where needed. Emphasis 
should be on alcohol hand rub, ideally one of a high quality!. 
Consultation rooms don’t need a CHWB.  Only used for tea 
dregs. Put sink in corridor and use alcohol handrub in room. 
Clinical rooms should not have a CHWB if used for drug prep. 

UK Health 
Security 
Agency 

Title Please amend to Water management for healthcare 
microbiologists and infection prevention and control teams.  
The guideline will have wider applicability than healthcare 
microbiologists 

The guideline title has been amended to Water 
management for health and care settings to make it 
more inclusive in terms of settings and professional 
groups 

 


