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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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Infection Prevention Control (IPC) Detailed Review Findings (DRFs)
NHS Greater Glasgow & Clyde | Parkhead Hub | Commissioning Stage 

Date:  03/10/2024 Version: V1.0

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)

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

(DD/MM/YYYY) NHSA review comments 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)
NHS SA Initials 
(for Close-out)

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

On evidence 
received 

through the 
various 

responses

Infection Prevention and 
Control (IPC) CONIPC.05 4

Water Ingress 

Mould was noted to agile working area, rooms D2/24 and 
D1/130 during the site visit. A process should be in place 
for rectification of areas of water ingress for removal of 
plasterboard and any adjacent fittings which may be wet 
or water damaged.

QM Inspection Report - 72 NHS North East Hub 
22.08.2023 shows evidence of previous water 
ingress/mould and notes rectification but the process is 
not described.

NHSSA visited the site on 29 November 2023.

[Observation carried forward from Construction stage]

NHSGGC should confirm the process to be followed for 
areas affected by water ingress, water damage and 
mould growth.

HK 14/03/2024 NR

Amber

Infection Prevention and 
Control (IPC) CONIPC.07 5

Sparkle Clean Process - HAISCRIBE

Reference was made to a "sparkle clean" to be 
performed by contractors prior to handover (section 3.3.2 
HAISCRIBE stage 3). No evidence was provided 
regarding the process involved with the sparkle clean.

[Observation carried forward from Construction stage]

NHSGGC should ensure a process is developed for the 
contractor "sparkle clean" of the facility and that the 
project team have the opportunity to review and ensure 
cleaning materials/chemicals will not have any adverse 
effect on fixtures or fittings.

HK 14/03/2024 NR

Amber

IPC COMIPC2.1.1 4

Derogation approval

NHSGGC have provided assurance regarding IPC and 
clinical teams involvement with the design, construction, 
and commissioning processes. Derogations have been 
reviewed by the IPC team retrospectively and evidence 
has been provided noting a derogations meeting and that 
approval has been received and a date received. The 
Derogations Tracker provided showed this process but 
not the final approval details.

Assurance has not been provided as to the final review 
approval of derogations by the IPC team. 

NHSGGC should confirm approval by the IPCT on 
relevant derogations, which should include example e-
mails regarding the agreed approval of derogations with 
an IPC risk associated.

HK 23/09/2024 NR

IPC COMIPC2.1.2 5

IPC commissioning updates

Assurance has been provided regarding IPC membership 
at commissioning group and note attendance at a 
number of meetings. 

Assurance has not been provided regarding how IPC are  
updated regarding discussions and decisions at the 
commissioning group if they are unable to attend.

NHSGGC should confirm  how the commissioning group 
discussions and decisions are communicated to the IPC 
team for oversight and review. 

HK 23/09/2024 NR

IPC COMIPC2.2.1 3

Dental rooms

NHSGGC have not provided assurance regarding the 
microbiology / ICD resource for the dental rooms within 
the facility. An IPC nurse has been involved in the design 
process for the rooms and an ICD has had oversight but 
does not have responsibility for dental facilities. This 
exposes a risk to any derogations for the rooms having 
final approval and for the proposed commissioning plan 
for the rooms and review of commissioning and validation 
information when available.

NHSGGC should confirm that microbiology / ICD 
resource is being sought to support the dental room 
specialty within the facility. If this resource cannot be 
identified NHSGGC should provide assurance that the 
risk has been captured on the project risk register and 
the mitigations which will be implemented to ensure 
commissioning and validation results are managed and 
approved by the board to minimise any unintended risks 
to patients.

HK 23/09/2024 NR

IPC COMIPC2.2.2 5

IPC and quality improvement

Assurance has been provided regarding the commitment 
by the NHSGGC leadership and commitment to IPC in 
the project. An  IPC visit tracker was provided which 
noted ongoing and closed actions and e-mails regarding 
recent site visit and stage 4 HAISCRIBE planning. The 
Built Environment IPCT tracker provides an overview of all 
capital projects across NHSGGC which includes 
Parkhead Hub.

Assurance has not been provided as to the process for 
ensuring that the Built Environment IPCT project tracker 
is kept up to date and reviewed regularly to ensure 
allocated resource is sufficient.

NHSGGC should confirm details of how the Built 
Environment IPCT tracker will be reviewed and updated 
both locally and as a board.

HK 23/09/2024 NR

IPC COMIPC2.2.3 5

NEH Commissioning SLWG action tracker

No assurance has been provided regarding who signs off 
and approves commissioning actions, including 
engagement with IPC. 

NHSGGC should confirm that  actions closed on the 
commissioning action tracker have been approved by the 
appropriate stakeholders.

HK 23/09/2024 NR

IPC COMIPC2.3.1 3

Stage 4 HAISCRIBE

Assurance has been provided regarding IPC involvement 
in the project and a retrospective review of room design, 
derogations and commissioning process. Final approval 
of derogations aside as noted in 7.1.1. 

Assurance has not been provided regarding HAISCRIBE 
stage 4 review.

NHSGGC should ensure that the HAISCRIBE stage 4 
review is planned and completed with the IPCT in 
advance of occupation of the building. This will ensure 
any potential IPC risks can be identified and mitigated in 
advance of handover.

HK 23/09/2024 NR

IPC COMIPC2.3.2 4

Operational SOP's

Assurance has been provided previously regarding how 
the NIPCM is embedded across the organisation. SOP's 
are referenced for operational procedures which are to be 
developed by the services in advance of the facility 
handover. 

Assurance has not been provided that IPC have reviewed 
the proposed facility SOP's and that they align with the 
NIPCM and the national cleaning services specification. 

NHSGGC should confirm that all relevant operational 
SOP's are reviewed and approved by the IPCT in advance 
of the facility becoming operational.

HK 23/09/2024 NR

IPC COMIPC2.3.3 5

NIPCM

Assurance is provided that the IPC team are reviewing 
chapter 4 of the NIPCM against the new facility design, 
however no assurance has been provided that the 
process is complete.

NHSGGC should confirm that the IPCT have reviewed 
chapter 4 of the NIPCM against the facility design and 
that any issues highlighted have been considered or risk 
assessed by the project team.

HK 23/09/2024 NR

IPC COMIPC2.6.1 4

Flushing policy

No assurance has been provided regarding a request by 
IPC for flushing and operational policies to be in situ 
before the building comes in use.

NHSGGC should confirm that flushing policies and 
procedures are in place in advance of the facility being 
handed over and that the IPC team have had the 
opportunity to review the proposed procedures.

HK 23/09/2024 NR

IPC COMIPC2.6.2 4

AE Ventilation witnessing

No assurance has been provided regarding the AE 
(Ventilation) noting that processes witnessed did not 
reflect method statements submitted.

NHSGGC should confirm what measures were taken 
following the observations by the AE (Ventilation) to 
reduce the risk of contamination to the ventilation system 
during the cleaning and validation process.

HK 23/09/2024 NR

IPC COMIPC2.9.1 5

Equipping

Evidence has been provided regarding the overall 
processes for procurement of equipment for the facility 
and the expected requirements for IPC. However no 
evidence has been provided on risk assessments for non 
contract equipment such as Kids Tables and the RA 
requested by IPC regarding the ability to withstand 
10,000 PPM available chlorine. 

NHSGGC should confirm the review of non contract 
equipment for the facility that remains outstanding and 
that IPC have reviewed the proposed process.

HK 23/09/2024 NR

IPC COMIPC2.9.2 4

Washer dryer

No assurance has been provided regarding the proposed 
usage of a washer dryer within the social care side of the 
facility. NHSGGC have confirmed the unit is not for any 
clinical purposes, however no assurance was provided 
regarding the frequency of use, purpose or the process 
for managing washer dryer on a routine basis and though 
a Planned Programme of Maintenance. 

NHSGGC should confirm the frequency of use, purpose 
and process for managing the washer dryer on a routine 
basis and though a Planned Programme of Maintenance 
for the washer dryer.

HK 23/09/2024 NR

IPC COMIPC2.10.1 4

Cleaning SOPs

Assurance has been provided previously regarding how 
the NIPCM is embedded across the organisation and the 
project. Cleaning SOPs provided details of the proposed 
cleaning methods for all areas within the facility. 
Assurance has not been provided that IPC have reviewed 
the proposed facility cleaning SOP's and that they align 
with the NIPCM and the national cleaning services 
specification. 

NHSGGC should confirm that all cleaning SOP's are 
reviewed and approved by the IPCT in advance of the 
facility becoming operational.

HK 23/09/2024 NR

IPC COMIPCOB01 3

Ventilation protection

An extract ventilation outlet at roof was not protected. 
The grille is missing and ducting was not visibly clean on 
the day of the site visit (12th September 2024).

NHSGGC should confirm what processes have been 
implemented to protect the ventilation system from 
contamination and what remedial actions are employed if 
the system is exposed or contaminated. 

HK 23/09/2024 NR

IPC COMIPCOB02 5

Large roof area 

Two areas were noted at roof noted with waste materials. 
The roof underlay and stones were pulled back and the 
roof exposed. Waste materials can encourage pest 
ingress.

NHSGGC should confirm that waste materials are 
removed daily from the site.

HK 23/09/2024 NR

IPC COMIPCOB03 3

Basement water tank room 

Water tank lids were closed but padlocks not secured. 
Materials were noted as being stored on the top of the 
tank. The water tank vents were covered and taped. 
NHSGGC to advise rationale for covering tank vents.

NHSGGC should confirm that water tanks are secure 
when not being accessed, that the tank roof is kept in a 
clean and tidy state and that vents are not 
blocked/covered.

HK 23/09/2024 NR

IPC COMIPCOB04 3

Basement water tank room

A bucket was noted on the floor with pipe 
connectors/components. The bucket was not visibly 
clean. Clear fluid was also noted in bucket. NHSGGC to 
confirm the components, intended use and what process 
was in place for their use.

NHSGGC should confirm what process is being 
undertaken with the pipe connectors and that all 
appropriate processes were followed and that there is no 
risk to the water system.

HK 23/09/2023 NR

IPC COMIPCOB05 5

Phlebotomy, dental and Sandyford rooms

Sink inserted into worktop which may also be used for 
clinical preparation/storage. 

NHSGGC should confirm that processes are in place to 
minimise the risk of splash to clinical surfaces within 
these rooms where clinical procedures will take place.

HK 23/09/2024 NR

IPC COMIPCOB06 3

Tap placement

At the servery, staff rest and dental room sinks, water 
runs directly into the drain of the sink risking splashing of 
drain material to adjacent spaces and outlets. 

NHSGGC should confirm that all outlets are assessed for 
direction of flow from outlet and ensure it does not drain 
directly into sink drains.

HK 23/09/2024 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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IPC COMIPCOB07 4

Physio gym 

Ongoing ceiling and ceiling tile cutting works were noted 
in the Physio Gym area. The area was visibly dusty. 
Clinical wash hand basin, outlet and hand hygiene 
dispensers are also exposed to work dust and not 
protected. 

NHSGGC should confirm that outlets and sanitary ware 
are protected during ongoing contractor works and what 
measures have been taken to protect and clean the 
outlet and sanitary ware.

HK 23/09/2024 NR

IPC COMIPCOB09 4

Showers

Ongoing works were noted at the Physio Gym and 
second floor shower areas. Sanitary ware was not 
protected at shower trays, drains, sinks, taps, etc. Drain 
outlets were noted with debris. 

NHSGGC should confirm that sanitary ware and outlets 
are protected during ongoing contractor works including 
what measures are taken to clean the areas in advance 
of handover.

HK 23/09/2024 NR

IPC COMIPCOB10 5

Toilets

Toilets were not sealed at floor level on both ground floor 
and first floors. 

NHSGGC should confirm that all sanitary wear is sealed 
to protect from water ingress to surrounding fixtures..

HK 23/09/2024 NR

IPC COMIPCOB11 4

Clean store 

Flat tops were observed on storage cupboards. This 
creates a risk due to a build up of dust on cupboard tops 
and also makes them more difficult to clean.  

NHSGGC should confirm that routine cleaning processes 
are in place to maintain the storage units in a clean 
state. 

HK 23/09/2024 NR

IPC COMIPCOB12 5

Microscopy room

Has room function been defined? Room was reported to 
be defined by Sandyford. 

NHSGGC should ensure that the Microscopy Room has 
been defined and processes agreed and that IPC have 
had oversight of function.

HK 23/09/2024 NR

IPC COMIPCOB13 5

Drying room

The purpose of Drying Room and function was not 
identified on the day of the site visit.

NHSGGC should confirm what the function of the Drying 
Room is? 

HK 23/09/2024 NR
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