Model Policy-

Communication of Legionella and Legionnaires’ Disease-Related Issues

Scope

This policy describes the way in which the hospital will deal with microbiological test results (and particularly the detection or non-detection of Legionella) relating to either a hospital cooling tower or warm water system. 

Context

Legionella Bacteria and Legionnaires’ Disease 

Legionella bacteria are relatively common in the natural environment, but when they find a mechanism for growth and transmission to the lungs of susceptible people and cause Legionnaires’ disease, the bacteria then becomes a serious public health issue. 

Cooling towers or showers (or potentially any other warm water outlet) discharge very fine aerosols that may contain Legionella. A very real risk of Legionnaires’ disease exists if contaminated aerosols are inhaled by susceptible people. 

This is a significant risk in a hospital environment, due to the compromised health status of many of our patients that places them at higher risk of contracting Legionnaires’ disease than most other individuals.

The incubation period for Legionnaires’ disease is between two and ten days. This means that cases of Legionnaires’ disease may occur from two to ten days after exposure to the Legionella-contaminated aerosols.  

Detection of Legionella at Any Level in a Cooling Tower or Warm Water System

Detecting Legionella in the recirculating water of a cooling tower system or a warm water system has significant public health implications. An immediate response is required, which is to disinfect the system. Re-sampling and testing for Legionella is also required two to four days later. Due to the complexity of the laboratory test involved, there is up to a ten-day interval between taking a water sample and receiving results.

If Legionella is detected in a cooling tower or a warm water system, there is potential for people to be exposed to Legionella-contaminated aerosols from the tower or a shower until the source has been identified and treated. This means that cases of Legionnaires’ disease may be confirmed either before or after the Legionella testing has occurred.  

Early advice that Legionella has been detected in a cooling tower or warm water system could alert individuals suffering from flu-like symptoms to consult a medical practitioner and discuss their exposure and symptoms. Early diagnosis can result in less severe illness. Early advice can also inform our clinical staff and health care workers to include Legionnaires’ disease in differential diagnosis of cases of nosocomial pneumonia.

Heterotrophic Colony Counts in Cooling Tower Systems
Heterotrophic Colony Counts are used as an indicator of water quality in cooling tower systems. The test measures the total bacterial load in the sample of water. It is reported as the number of colony forming units per millilitre (CFU/mL). 

HCC indicates to those responsible for the system the extent the system, particularly the water chemistry in the system, is under control. There is no direct correlation between HCC levels and Legionella concentration. For example, it is possible to have very low HCC levels and still detect Legionella and conversely it is possible to have very high HCC levels but not detect Legionella.

However, a high HCC level (which is regarded as any count of greater than 100,000 CFU/mL) is an indicator that the system is moving out of control and that the system may support Legionella growth unless action is taken to bring the system back under control. The Health (Legionella) Regulations 2001 specify the action that must be taken for HCC levels above 100,000 CFU/mL. 

High HCC levels are not directly related to Legionnaires’ disease and so are not regarded by the Department of Human Services as of the same public health significance as the detection of the disease-causing Legionella bacteria. 

Policy Statement

Principle 1:
Education

The hospital will commence an awareness-raising program coordinated by the Occupational Health and Safety Committee to make information available to all staff and contractors who use our facilities. It will cover:

· Location and management of cooling tower systems and warm water systems in the hospital

· This policy

· Legionnaires’ disease. 

Principle 2:
Risk Management

The Hospital will develop risk management plans for both cooling tower systems and warm water systems on its property. The development of the plans will be the responsibility of the Chief Executive Officer and overseen by the Occupational Health and Safety Committee and Infection Control Team. The plans when developed will be presented to the Board of Management for endorsement.

The plans will include a detailed Communication Plan outlining the response to all reasonably foreseeable scenarios. The Chief Executive Officer is delegated the authority to update the plan as required.

Where any cooling towers or warm water systems are owned or operated by parties other than the Hospital, but are situated on Hospital controlled land
, the Hospital will seek to be a party to the development of the Risk Management Plans for such systems. Where possible the Risk Management Plans will be developed jointly and simultaneously with the systems directly managed by the Hospital.

The Hospital will ensure that it adopts a continuous improvement approach to both cooling tower and warm water systems and will review the risk management plans annually. Reviews will also be conducted before the commencement of any major construction on the hospital site, to take into account any potential change in risk as a result of such construction and to seize any opportunities for improving existing systems during re-development.

The risk management plan will, as a minimum, be reviewed by an independent specialist consultant appointed for this purpose. 

These risk management plans for warm water and cooling tower systems will be integrated into the existing risk management plans for the hospital.

Principle 3:
Transparency

Legionella

In relation to Hospital cooling tower and warm water systems, the detection of Legionella will trigger an open communication process. This will extend to the adoption of a transparent approach for handling information concerning Legionella as it relates to the cooling tower system(s) and warm water system(s) operated by the Hospital.

This will mean that the Hospital will work cooperatively within existing structures such as the Occupational Health and Safety Committee, Facility Management and Infection Control Teams, to develop a process that ensures all Legionella test results from cooling towers or warm water systems are made accessible to staff, together with information explaining the significance of the results.

Heterotrophic Colony Counts

Whilst HCC results are of great importance to the operators of the cooling tower system, they do not have the same public health significance as the detection of Legionella. 

However, to maintain transparency HCC results will be tabled at the regular Occupational Health and Safety Committee and Infection Control Team meetings, together with a report on the action taken to allow those bodies to have oversight into the process and performance of the cooling tower systems.

Confirmed Cases of Legionnaires’ Disease 

In the event that confirmed case(s) of Legionnaires’ disease are linked by the Department of Human Services to our facilities, the Hospital will release the maximum information available that respects the rights of the person(s) concerned to privacy. This information is likely to consist of the basic facts - that a case or cases has been confirmed and that the Department has advised that they believe our facility is implicated as a possible source. Patient details will not be released. The release of information would be performed jointly by the Department and the Hospital.

Media

A decision on whether to brief the media about the detection of Legionella will be made by the Chief Executive Officer after discussion with the Department of Human Services’ Public Health Division. The decision will be based on risks to public health and on the usefulness of such information in minimising the impact (through early diagnosis) of any cases of Legionnaires’ disease that have resulted from exposure of individuals to Legionella from the system concerned.

Principle 4:
Management Reporting

Reports consisting of the following information will be prepared and submitted to the Board of Management:

Quarterly

· A chart showing the results of all bacterial testing for each cooling tower and warm water system. This will include Heterotrophic Colony Count and Legionella sampling results. The chart will be in the form of a rolling 18-month time series that will allow comparison with the same period in the previous year.

· Reporting against implementation objectives contained in the Hospital’s Risk Management Plans, such as the installation of equipment.

· A summary of the key issues for each system.

Exceptions/Variances

The detection of Legionella in either a cooling tower system or warm water system must be reported by telephone to the members of the Board of Management of the hospital on the day of detection. 

A report on the action taken following that detection is to be incorporated into the report to the next scheduled meeting of the Board of Management.
A copy of these management reports will be circulated to both the Occupational Health and Safety Committee and the Infection Control Committee.
� This document should be ultimately drafted to be consistent with the normal hospital policy format 


� Insert details of any such systems
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