Attachment 2          
A Risk-rating Tool for Hospital Warm Water Systems 

Purpose

This risk-rating tool compares the relative risks of different warm water systems on the same or different sites. The tool can also be used to measure the impact of particular interventions and improvements either:

· Before works begin, to decide which action might have the most impact. 

· Over time, as a measure of risk reduction in a particular system on a site. 

The risk-rating process can be repeated during the development of a risk management plan and after any significant event such as:

· The completion of strategies outlined in the plan

· Adverse Legionella testing results

· Adverse chemical or water testing results.

Important note:

The risk-rating tool is not intended to compare the risks of warm water systems of different organisations. It has been developed to allow an organisation to rate their warm water systems and make more informed decisions about the potential risk reduction associated with an upgrade or replacement.  It can also be used to compare the risks associated with a particular system over time. It is intended that the risk-rating tool will be upgraded as new information becomes available and feedback is obtained from users.

The tool should be used, as far as possible, by the same person or organisation to avoid different perceptions affecting the comparison. 

Hospitals should be aware of the potential for these ratings to be obtained in a Freedom of Information request. A note explaining the purpose of the rating tools should therefore be applied to each page.

Risk Factors

The following risk factors reflect the particular risks associated with hospital warm water systems:

· Stagnant water

· Growth of Legionella
· Age and complexity of system

· Patient mix

· Patient management

· Risk communication.

Scoring 

The risk-rating process requires an assessment to be made for each risk factor and a score given to each assessment, based on predetermined rules. These rules include a maximum score for each risk factor. Within the risk factor there are one or more observations or possible risk assessments. Select the risk assessment that matches the observations of the warm water system. Each of these observations has a corresponding sub-score. For each risk factor add up the sub-scores that have been obtained to find the score for the risk factor being rated. Where this score exceeds the maximum score, only the maximum score is to be included in the overall risk-rating.

These individual scores are then added to arrive at an overall score. The maximum score is 150. The higher the score, the higher the risk.

‘Dead legs’

The risk-rating tool makes reference to assessing the lengths of ‘dead legs’ in the system. Most hospitals with complex pipe networks are likely to have extensive lengths of such pipes. As a guide, the following information is provided:

· A ‘dead leg’ is as any length of pipe longer than the diameter of the main pipe extending off the main branch. 

· A small length of ‘dead legs’ can be regarded as ‘dead legs’ of total length of less than 1 m in no more than two locations.

· Extensive lengths of ‘dead legs’ can be regarded as ‘dead legs’ of total length of greater than 1 m or ‘dead legs’ in more than two locations. 
	RISK FACTOR
	RISK ASSESSMENT 
	SCORE
	MAXIMUM SCORE 
	COMMENTS
	YOUR SCORE

	Stagnant water 
	Key Performance Indicator

Water circulates through the system continuously. There are no ‘dead legs’.
	0
	25
	
	

	
	Outlets not used for periods greater than a week
	10
	
	
	

	
	Some small lengths of ‘dead legs’
	7
	
	
	

	
	Extensive lengths of ‘dead legs’
	10
	
	
	

	Growth of Legionella 
	Key Performance Indicator

Legionella should not be detected in any sample. Where hot water system installed supplying thermostatic mixing valves and valves are cleaned and maintained annually. All outlets not used for more than a week are flushed at full flow. 
	0
	60
	
	

	
	Legionella detected in the previous 12 to 24 months
	20
	
	
	

	
	Legionella detected in the previous 12 months
	25
	
	
	

	
	Legionella detected in the previous 3 months
	35
	
	
	

	
	No monthly Legionella testing
	40
	
	
	

	
	Only one method of disinfection used in a system that circulates warm water (as opposed to hot water system supplying thermostatic mixing valves)
	20
	
	
	

	
	Where chlorination used, no automated dosing device fitted 
	20
	
	
	

	
	Where chlorination used, feedback controlled automated dosing device is not fitted
	10
	
	
	

	
	Where chlorination is used, system volume not known or calculated 
	20
	
	
	

	Age and complexity of system
	Key Performance Indicator

The warm water system design and current performance should be reviewed and actions taken to address any observed problems. This should include consideration of the age of the system. The simpler and smaller the warm water system, the lesser the likely risk. As a minimum, a review of the system design and performance must include the aspect of whether the existing design is the most appropriate from an infection control perspective.
	0
	15
	
	

	
	System design/performance not reviewed recently
	15
	
	
	

	
	System design unknown 
	15
	
	
	

	Patient mix
	Key Performance Indicator

Not applicable
	0
	15
	
	

	
	Immunosuppressed patients on-site
	7
	
	
	

	
	Organ transplant unit on-site
	6
	
	
	

	
	Patients over 50 years of age
	2
	
	
	

	Patient management


	Key Performance Indicator

A program is in place for surveillance of cases of nosocomial pneumonia and testing for Legionnaires’ disease. Such a program should respond to the detection of Legionella in warm water systems by escalating patient surveillance. 
	0
	20
	
	

	
	Nosocomial pneumonia/Legionnaires’ disease surveillance does not respond to detection of Legionella in warm water systems
	20
	
	
	

	Risk communication
	Key Performance Indicator

Laboratory results sent directly to infection control committee/practitioner/medical staff as well as warm water system maintenance manager and water treatment contractor
	0
	15
	
	

	
	Results sent only to warm water system maintenance manager, who then makes the decision to inform others
	15
	
	
	

	
	Laboratory results not tabled for discussion at the Infection Control Committee 
	5
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