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ASSURANCE RAG STATUS KEY
GREEN Assurance provided - no further action.
AMBER Health board has demonstrated an appropriate 

action plan is in place to address observation. 
Further supporting evidence required to provided 
assurance.

RED No assuance provided.
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Water and Drainage Detailed Review Findings (DRFs)
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Assurance RAG 
status

Discipline Ref Category
(1-5) NHSSA KSAR Observation NHSSA KSAR Recommended Action

NHSSA 
Reviewer 

Initials

Date NHSSA 
comment added 

(DD/MM/YYYY)

QA Reviewer 
Initials Health Board Response Health Board Action Health Board - Owner of 

Action Point

Health Board - 
Target Closeout 

Date 
(DD/MM/YYYY)

Health Board - 
Actual Closeout 

Date 
(DD/MM/YYYY)

Evidence To Support Close Out Of Action 

(Health board to provide list of documents)

Additional Evidence Required for 
Assurance

(include date each comment is added - do 
not remove previous comments)

NHSSA 
Initials

Date reviewed 
(DD/MM/YYYY) Health board response 2 Evidence provided 2 Date submitted

(DD/MM/YYYY)
NHSA review 

comments 
NHSSA 
Initials

Date reviewed
(DD/MM/YYYY) Health board response 3 Evidence provided 3 Date submitted  

(DD/MM/YYYY)

Evidence Reviewed 
To Support 
Assurance 

(only complete when 
action closed)

NHSSA Initials 
(for Close-out)

Date 
(DD/MM/YYYY)
(for Close-out)

On evidence 
received 

through the 
various 

responses

Water and Drainage CON.WD.05 4

Emergency Fill (residual item from Construction KSAR)

NHSGGC have provided draft Business Continuity Plans (Business Continuity 2024 – 
New Parkhead Hub Estates DB 26 July 24.pdf; SOP 21 Operational BCP draft 
290824.pdf). Emergency fill via a water tanker is captured within the BCP, including 
emergency contact number for Scottish Water to arrange for a water delivery, however 
no evidence has been provided to confirm of any procedures required to be carried out 
to ensure the safe and clean introduction into the system including any routine 
maintenance requirements prior to use. There are also multiple references to Gartnavel 
Hospital within the Business Continuity 2024 document.

NHSGGC should ensure that the procedures are 
reviewed and updated to include the routine maintenance 
required to be carried out. NHSGGC to ensure the BPS 
documents omit any irrelevant references noted, where 
applicable.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.06 4

Emergency Flushing Valves (residual item from Construction KSAR)

NHSGGC noted during the Construction KSAR, that the outstanding governance 
process associated with the Board approval of the proposed installation of emergency 
flushing valves, will be concluded when the next Board Water Safety and Partnership 
Sector Water Groups meeting in September. No evidence of this meeting has been 
provided.

NHSGGC should ensure there are minutes/records from 
the meeting confirming acceptance by the WSG/Board.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.07 4

Strainers (residual item from Construction KSAR)

NHSGGC noted during the Construction KSAR, that the outstanding governance 
process associated with the Board approval of the proposal to retain the strainers but 
remove their filter baskets, will be concluded when the next Board Water Safety and 
Partnership Sector Water Groups meeting in September. No evidence of this meeting 
has been provided.

NHSGGC should ensure there are minutes/records from 
the meeting confirming acceptance by the WSG/Board.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.09 4

LTHW/CHW Circuit Fill (residual item from Construction KSAR)

NHSGGC noted during the Construction KSAR, that the observation raised by the 
Quality Monitor regarding the length of the fill connection point will be required to be 
taken through their governance process via their commissioning short life working 
group prior to sign off by the Partnerships Sector Water Group and Board Water 
Safety Group. However evidence of the final governance process has not been 
provided.

NHSGGC should ensure there are minutes/records from 
the meeting confirming acceptance by the 
SLWG/WSG/Board.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.11 4

Water Meters (residual item from Construction KSAR)

NHSGGC noted during the Construction KSAR, that the outstanding governance 
process associated with the Board approval of the proposal to omit the bypasses 
around water meters, will be concluded when the next Board Water Safety and 
Partnership Sector Water Groups meeting in September. No evidence of this meeting 
has been provided.

NHSGGC should ensure there are minutes/records from 
the meeting confirming acceptance by the WSG/Board.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.12 4

Cat 5 Branches (residual item from Construction KSAR)

NHSGGC noted during the Construction KSAR, that the written scheme will include 
assessment of outlet usage and associated management plans. This should capture 
branches serving CAT 5 break-tanks.

NHSGGC should ensure that the written scheme 
captures the management plan associated with CAT 5 
break-tanks.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.16 4

Drainage Schematics (residual item from Construction KSAR)

NHSGGC have provided Client Familiarisation Schedule (240828 rev 1 NEH M&E 
Client Familiarisation Schedule.pdf). NHSGGC also note that the AAVs associated 
with the drainage system will be covered at the Client Familiarisation sessions, 
however the schedule does not include a drainage session. Updated schematics have 
also yet to be provided, however it is acknowledged that these are to be included 
within the O&M documentation. 

NHSGGC should ensure that updated and final 
schematics are recorded within the O&M information, 
including evidence of review and acceptance by the key 
stakeholders.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.26 4

Designers Water Risk Assessment (residual item from Construction KSAR)

NHSGGC confirmed during the Construction KSAR,that their designer have an action 
to further update the risk assessment to take on board comments made by their AE. 
No revised risk assessment has been provided.

NHSGGC should ensure that the Designers Water Risk 
Assessment is revised capturing comments made by the 
AE.

WW 20/09/2024 NR

Amber

Water and Drainage CON.WD.29 4

Pipework Joint Inspections

NHSGGC have provided a copy of their joint inspection report (NEH – HC Parkhead – 
DWS Cut-out Report.pdf). A summary page demonstrates how compliance was 
sought, as produced by a neutral non-installation party (Commissioning Manager). 
Photographs with the report include evidence of the fittings being cut longitudinally. A 
summary of fitting information and fitting insertion depths is also included however the 
summary of the inspection does not confirm that the joint O-ring is intact.It is also not 
explicit that the pipe deburring has been checked or confirmed that the appropriate 
manufacturers crimping jaws have been used.

NHSGGC should ensure their joint inspection report 
confirms the following checks have been undertaken:
•	O-ring is intact
•	Pipe deburring checked
•	Correct manufacturers crimping jaws used

WW 20/09/2024 NR

Amber

Water and Drainage COMW3.1.1 3

Escalation Process to Water Safety Group

NHSGGC have provided evidence that there is engagement with the short life working 
group that includes representation from IPC (including consultant microbiologist) and 
NHS Estates. There is also evidence to demonstrate ongoing engagement with the 
AE(W). There is no evidence to demonstrate the interfaces with the Board's WSG 
particularly with respect to escalation matters and out of spec results (e.g. TVC 
counts). However, during the site visit on 12/13 September 2024, NHSGGC confirmed 
that dialogue had taken place with the WSG and that the WSG were satisfied that the 
SLWG had the appropriate representation to review, assist and approve any issues 
arising on-site reducing/limiting the need to escalate any site matters arising to the 
WSG. It is unclear the level of delegated authority provided to the SLWG by the WSG 
or what the governance procedure that would deem escalation to the WSG being 
required.

NHSGGC should confirm that dialogue between the 
WSG and SLWG has taken place, confirming delegated 
authority assigned to the SLWG to deal with matters 
arising on project specific water safety issues, 
acceptance of the SLWG terms of references & 
associated governance protocols. 

NHSGGC to also confirm how the escalation process to 
the WSG in instigated and in what instances would this 
be deemed necessary.

WW 20/09/2024 NR

Water and Drainage COMW3.1.2 3

Written Scheme

Minutes of the Commissioning SLWG meeting on 22nd August 2024 (NEH 
Commissiong SLWG MoM -22th August 2024.pdf) confirms that the written scheme 
was being drafted by the AP(W), however no further evidence has been provided to 
demonstrate the current status.

NHSGGC should ensure that the written scheme has 
been completed, reviewed and signed-off ahead of 
handover.

WW 20/09/2024 NR

Water and Drainage COMW3.2.1 3

Cl02 Disinfection – Manufacturers Reassurance / Board Risk Assessment

No evidence has been provided to confirm that the ongoing Cl02 disinfection methods 
adopted are not adversely impacting on system components and their associated 
warranty.

During the site visit on 12 and 13 September 2024, NHSGGC confirmed an intent to 
increase the Cl02 dosing level (0.5ppm to 1.5ppm) and were continuing to seek 
confirmation from the various system component manufacturers that the proposed 
increase would not impact the product warranty or anticipated life span. NHSGGC 
advised that not all manufacturers were willing to provide such a guarantee/statement.

In the absence of manufacturers confirmations, it is unclear whether a risk 
assessment has been carried out to assess  the impact of an increased disinfectant 
dosage including system life expectancy and associated lifecycle replacement.

NHSGGC should ensure, where available, that all 
manufacturer data sheets or reassurance letters are 
documented confirming the proposed disinfection 
methods do not adversely impact the system 
components and warranties.

Should this not be possible, NHSGGC should confirm 
that a risk assessment has been carried out and 
approved by the WSG/Board.

WW 20/09/2024 NR

Water and Drainage COMW3.OB.1 4

IPS Cleanliness

During the site visit on 12 and 13 September 2024, inspection of a random selection of 
toilet IPS highlighted rubbish/debris behind the panels.

NHSGGC should confirm that all IPS's have been 
cleaned and inspected and ensure that all construction 
rubbish and debris has been removed and that the level of 
cleanliness is acceptable.

WW 20/09/2024 NR

Water and Drainage COMW3.OB.2 2

Water Sampling – High TVC Counts

From the Commissioning KSAR information submitted by NHSGGC (240823 Domestic 
water issues time line.doc and associated minutes from SLWG meetings), the 
documentation has raised issues with ongoing high TVC counts during water sampling 
within the boosted cold water system. 

NHSGGC should ensure satisfactory sampling results 
are fully documented that confirm acceptable TVC counts 
in accordance with any recommendations provided by the 
SLWG and/or WSG.

WW 20/09/2024 NR

Water and Drainage COMW3.OB.3 3

Pseudomonas Aeruginosa & Other Water Borne Pathogens - Risk Assessment 
including Microbiologist Input

No evidence has been provided to confirm that NHS GGC have undertaken a risk 
assessment (as per BS 8580 Part 2) of their patient groups, in particular if there are 
any high risk patient groups, that may dictate their sampling and testing regime for 
PA's or any other water borne pathogens.

NHSGGC should ensure that risk assessments have 
been undertaken to assess and determine any ongoing 
testing requirements for PA's and other water borne 
pathogens. The risk assessment process should 
demonstrate input from relevant stakeholders including 
the Consultant Microbiologist and Clinical staff.

WW 20/09/2024 NR

Water and Drainage COMW3.OB.4 3

Scottish Water Incoming Mains 

It is noted within a Domestic Water Activity Timeline document (240823 Domestic 
water issues time line.doc) that issues were identified with the incoming mains water 
in July 2024, resulting in sediment in the raw tank and silting of the filtration system. It 
was noted that these issues are resulting in frequent replacement of the filtration unit 
filter cartridges. The issue is understood to be ongoing.

NHSGGC should confirm that status of the incoming 
mains water issues, including anticipated timeline for 
rectification, and any known associated risks or required 
measures to be incorporated going forward.

NHSGGC should confirm that the WSG/SLWG are being 
consulted regards the progress of this issue and that 
their input is documented/recorded.

WW 20/09/2024 NR

Water and Drainage COMW3.OB.5 4

Cold Water Tank Fill Procedure

It is noted within a Domestic Water Activity Timeline document (240823 Domestic 
water issues time line.doc) that the filtered water tank was first filled on 10th June 
2024. The fill procedure, and duration between tank installation and water fill for both 
the raw and filtered tanks is unclear.

NHSGGC should confirm the method of filling the tank 
was in line with the tank manufacturers requirements 
including filling within a set period post installation 
(industry standard typically 10 days - tank manufacturer 
installation certificate to be provided), the fill procedure 
i.e. individual compartments or both compartments 
simultaneously filled, and requirements post fill/soak 
test.

WW 20/09/2024 NR

Health board response 3
 (if required)
XX/XX/2024

NHSSA Close-out EvidenceNHSSA Initial Observations Health Board Response 1 to Observations NHSSA's review of health board's response to observation 
(including any additional evidence submitted)

Health board response 2
(if required) NHSSA review of health board response 2
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