' GOVERNANCE AND COMPLIANCE

APs - a full-time job or
just ‘an added extra’?

The assessment, appointment, and acceptance of the Authorised Person role can be
seen as a ‘tick-box exercise’, and many APs find that the role is considered as an
‘added extra’ to existing duties and roles. Here Andrew Poplett, an IHEEM-registered
Authorising Engineer for both water and specialist ventilation services, discusses the
extent and nature of the role - using ventilation as the primary exemplar of duties,
although he says many of the issues are universal to all healthcare engineering services.

As an independent Authorising Engineer | am frequently
asked fo undertake assessments for potential Autharised
Persons (AP). Often these individuals are new to an
organisation, or have just completed a Iraining course,
and all too offen the discussion or interview reveals that
the individual is already over-siretched, or warking to
cover a number of operctional roles, and even numerous
other AP roles. This mokes the responsibilities of being an
AP seem to be a simple 'box-ticking’ exercise, and can
mean Ihat the matter is not given the appropriote level of
consideration ~ nol only in terms of the role and duties

/ responsibilities invelved, but equally as regards the
organisational accountability for the suitable provision of
assurance and compliance. In this article | will focus on the
role of the Authorised Person (Venilation), although many,
if not all, of the aspects covered will apply to a similar
area of work for all of the other engineering roles which
require an Autherised Person role /appointment,

What do the standards require?

The HTM QO core standard: Palicies and principles
of healthcare engineering, provides a very high-level
ovetview of the role of AP:

Clouse 3.18 states that ‘The AP has the key operational
responsibility for the specialist service. This person will be
qualified and sufficiently experienced and skilled to fully
operale the specialist service, They will be nominated by
the AE, appointed by the healthcare organisation, and be
able to demonstate:

m Their understanding through familiarisation with the system
and altendance at an appropriale professional course.

m Competency.

# A level of experience, and

m Evidence of knowledge and skills.'

This is further expanded upon in the following three clauses,
which seek to highlight the crifical impertance of the role:
Clause 3.19 states that ‘an impertant element of this
role is the maintenance of records, quality of service, and
maintenance of system safety (integrity)"
Clause 3.20 goes an lo highlight that 'the AP will
also be responsible for establishing and maintaining
the validation of Competent Persons (CPs), who may be
employees of the organisaticn or appointed contractors’,
Finally, Clause 3.21 siates that ‘larger sites may need
more than one AP for a particular service. Administrative
duties such as record keeping should be assigned to
Specific APs and recorded in the operalional policies’
For ventilation systems, HTM 03-01: Specialised
venltilation for healthcare premises Part B: The

management, operalion,
maintenance and rouine
testing of existing healthcare
venlilation systems,
stresses, under clause
2.4, that Training in the
validation and verification
of specialised healthcore
venlilation systems for
Authorised Persons (APs)
and Compelen! Persons
(CPs) is available from a
variely of providers'. There
is a duly on post-holders to
keep their knowledge up to
date, as reflected for APs
in their CPD record, and
this HTM guidance goes
on to state, under clause
2.9: 'The APY) will be an
individual possessing adequate technical knowledge
and having received appropriate fraining, oppointed in
wiiting by the Dasignated Person (in conjunction with the
advice provided by the AE(V)), who is responsible for the
practical implementation end eperclion of Management's
salfety policy and procedures relating fo the enginaering
aspects of ventilation systems.’

Clouse 4.5 of HTM 03-01: Specialised ventilation
for healthcare premises. Part A: The concepl, design,
specification, installation and acceplance testing of
healthcare ventilation systems, also identifies the AP[V)
as an essential member of the Venlilation Safely Group
(VSG), while HTM 03-01 Part B specifies that the AP(V)
has specific responsibilities for the management of
Equipment Release Cerlificates or Permit to Work systems,

So what does an AP(V) have to do?

While all of the following respaonsibiliies are critically
imporian! fo a safe and appropriate ventilation system, the
first two roles are arguably directly linked, and the mast
criical:

Communication: One of the primary responsibilities of
an AP(V] is to enable effective and open communications
with all stakeholders. The founding principle of the
Venfilation Safety Group is lo ensure effective parinership
working, and as the AP(V) acts as a key primary member
of the group, it is essential that they work with all parfies to
ensure good working relationships via clear and hones
communication. In the event of an issue or problem, itis far

Health Technical Memorandum
03-01 Specialised ventilation for
healthcare premises

Part A: The concept, design,
specification, installation and
acceptance testing of healthcara
ventilation systems

HTM 03-01, HBN 04-01,
and NHS Estates
Technical Bulletin No
2024/3, are among a
raft of guidance designed
to ensure the safe and
compliant operation of
healthcare ventilation
systems, and should be
viewed as an AP(V)'s
‘essential standards’.
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An AP(V)'s typical shelf
and records.

If - as in this instance

- a glass trap keeps
leaking, the author
advises changing it for an
isolation valve.
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easier if the people involved can work logether without
the need to seek blome or faull, and this approach is

best established when issues are progressing well, and
everyone is confident that they can frust and work with one
anather, Itis far easier to meet informally over a coffee
regularly to discuss whal's working well, rather than when
something is wiong, and everyone is under pressure.

Review of verifications: Every veniilation system within
a healthcare sefling should have a sufficient initial validation
to ensure that it is installed and functions correcily. Thereafter
each year any crifical ventilafion system should have an
annual verification lo ensure that it confinues to operate
appropriately, and fo provide a safe environment for the
profection of both staft and patients. These verifications

are similar to an annual ‘MOT), 1o provide assurance 1o

the organisafion and clinical teams, and should be used

to highlight any areas of historic issue (since the previous
verification), and as a forward assurance of future
performance. The results of these verifications are required
lo be communicated on the day of being underaken to

the AP{V), and are subject lo an immediate review, and - if
needed - escalalion to other stakeholders such as clinicians
or IPC colleagues to ensure thal any identified issues are
actioned as appropriate. In practical ferms the delailed
reports of the verification exercise can take up fo a few
weeks to be provided, and fime is required to be given Io
the AP(Y) to underiake a comprehensive review of these
reports to ensure that all aspects are assessed and actioned
as appropriate. |t is usual that these aclions are recorded in
some form of live "fracker’ document to ensure confirmation
of completion or action. The reports should form pari of

the assurance reporting to the Ventilation Safety Group
(VSG) of issues, and provide evidence for both the Premises
Assuronce Model (PAM) returns and backlog invesiment
and risk registers / strategies.

Management of Permit to Work (PTW) /
Equipment Release Certificates (ERC): As a minimum,
every critical ventilalion system should be controlled by
means of a suitable equipment release or Permit lo Work
system, as oullined under clause 5.5 of HTM 03-01 Part B,
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which says: 'For many of these systems an equipment
release or permil-to-work cerlificate will need 1o be
completed 1o ensure that taking the ventilation system out
of service does not compromise the aclivities of the user
depariment. In any event, it will be necessary to liaise with
the user depariment when swilching the system off to carry
oul rouline inspection and maintenance.’

The management of these ERC or PTW systems is
direcily linked to the size and complexity of the ventilation
systems within an organisation, but is ime-critical, and
likely to involve o considerable amount of both time and
close working with other stakeholders, e.g. clinical teams.

PPM monitoring - SSoW & RAMS: Ore of the
cornerstones of a sale and relioble ventilation system

is the provision of regular and appropriate planned
preventaltive maintenance, and this activity is required by
law to be suitebly controlled and managed by means

of safe systems of work and task and system-specific

risk assessmenls. These systems lake time lo set up, and
require regular [at least bi-annual) review lo ensure that
they remain appropriate. New or refurbished systems
also need to be added, and redundant systems removed.
Developments in ways of working and plant and
equipmen! technology should be reflected and updated
as appropriate. Much of this information should be in
place, and updates driven from the appropriate levels of
information provided through the validation process for
new projects or systems.

Review of sub-contracted services: Many
organisafions sub-contract out @ number of key
maintenance fasks, These typically con include fire
damper drop festing, air-conditioning maintenance
and servicing, and ductwork inspection and cleaning
(especially kitchen extract cleaning), These tasks require
specific competencies, and the AP is required to assess
the companies and individuals undertaking this work.
There is also an absolute requirement to review, assess,
and acticn, the subsequent reports, which often entails
remedial acfions or follow-up work to ensure continued
compliance or risk identification for assurance purposes.

VSG reports and attendance: The Authorised Person
is required to be an active member of the Ventilation
Salety Group (YSG), and - as such - provide, ideally
via a written status report, regular updates and assurance
lo the group of appropricle maintenance and the
condition of ventilation systems. The concept of this

report is to produce an overview summary of ventilation
management and conlrol syslems on an operalional site
basis to members of the VSG — to provide assurance that
appropriate management controls are in place to maintain
the venfilation systems, and minimise the risks to the
crganisation associated with the ventilation systems and
compliance with legal obligations.

This report should record, by exception, areas of
concern and polential escalation through the organisation’s
reporting structures, and also provide evidence for both
the Premises Assurance Model [PAM) returns and backlog
investment and risk registers / strategies.

Project design reviews: The AP{V| will typically be the
first peint of contact far any new or refurbishment project,
and should clways be involved and consulied on the
practical aspects of any planned works af an early slage.
This will involve attendance at planning and design meetings,
often in conjunction with the AE(V) le ensure that new
installations are compliant with the appropriate standards,
and are operafionally appropriate and maintainable.



Project inspections and testing/commissioning
witnessing: An inlegral element of the above is thal once
developed lo a slage where installation commences,

then the AP(V] will typically have an engoing role of site
inspection and witnessing of festing and commissioning
activities. This wark and close involvement of the AP(V) al
the construction stage is essential to avoid expensive and
delays at handover, or defecls af the operational phase.

Site investigations: Outside of capital developments,
the AP(Y) is the primary lead on operational incidents

ond issues invalving the ventilotion systems. These may

be insfigated from user/operalor-reported issues,

items identified through annual verifications or planned
preventative maintenance, or reaclive maintenance reporls.
While hopelully these situations are not frequenl, they ore
nearly always lime-consuming, and can escalale fo have
extramely serious palient or staff safety implications.

Management and monitoring of derogations:
When considering a derogation, the initial question needs
fo be clearly established as to who has the authorily
to agree a derogation, and who ullimately helds the
responsibility for the decision. Once a derogation
hos been identified as potentially being required or
desired, the issue needs to be very clearly defined by
the requesler as to the exact nature and extent of the
potential derogation. This should include full details of the
clause or area of derogation, the reason(s) for the inability
to conform fo the relevant siandard, the prediciable
consequences of the derogation, and what, if any,
mitigafion is being proposed to minimise or remove the
residual risk of non-conformance.

Following the request, the project leam should log the
request and underlake a review to assess the requesl
with input from the cppropriate working safety group
and Authorised Person(s) for the disciplinels) involved, If
considered necessary, the opinion of /comment from the
Authorising Engineer for the specific discipline should also
be sought, to ensure thal all aspecis have been suitably
identified and considered. For the avoidance of doubt, the
review must be comprehensive, and include representation
for all siokeholders - including clinicians, IPC, Operational
Estates & Facilities, and the Project leam; it must not be
undertaken in isolation by the project leam.

Competent Person assessments and appointments:
In addition to the roles | have already outlined, the AP{V)
also holds primary responsibility for the assessment, and
polentially the appointment, of the Competent Persons
(Ventilation) CP(V). This person(s] provides skilled
installotion and /or maintenance of the specialist service,
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The CP will be appointed, or authorised to work (if a
contractor), by the relevant AP, They will demonstrate a
sound frade background and specific skill in the specialist
service. They will work under the direction of the AP,

and in accordance with operating procedures, policies,
and standards, of the service. As such, the AP(V) has a
significant responsibility to ensure that all staff relained fo
work on the venfilclion systems are competent to carry out
the works required.

Maintaining CPD and providing awareness
training to others: finally, the AP(V) is recuiied 1o be
re-assessed of regular infervals (typically every thiee
years) to ensure that they remain suilable to fulfil the role.
To demonstrate this, they are required to undertake, and
be able to demonstrate, a level of Continuing Professional
Development (CPD) to ensure they remain up fo date with
technological developments and standards. This does not
necessarily entail attendance af a refresher training course,
but should include evidence of knowledge and skills
maintenance, and development, where appropriate.

AP Role and Skills

An AP(V) should have, and be able to demanstrate to an

appropriate level or extent, the following skills and abilities

to successfully fulfil the role:

B Apply the main applications for ventilation in healthcare
premises, and explain why the need exists,

® Apply management responsibilities in relation to
venlilation and air-conditicning in accordance with the
defined Autharised Person rele in Department of Health
and Secial Care guidance.

® Describe health and safety issues relating io air quality,
including the legal requirements relating to those issues
and means of compliance.

® Describe how ventilalian systems can be used to
minimise healthcare-associated infections,

® Manage the essential monitoring and maintenance
procedures required for the safe and efficient operalion
of plant components.
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said: “Regular AHU
maintenance is essential

- even more 5o in a
healthcare sefting - where
failure of such equipment
to operate properly can
put at risk the health of all
the building’s occupants.”
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Right: Andrew Poplett
says: “Spot the mistake

- when the ventilation
installer fails to
understand the purpose of
the access door.”

Far right: An example
of ‘when other service
installers undo the good
work of the ventilation
installer’.

Andrew
Poplett

Andrew Poplett AE[W),
AE(V), [Eng, MIHEEM,
ACIBSE, AHIFE, is an
experienced engineer
with over 35 years'
experience in the
healtheare building
services engineering
profession, with 18 of
those having been spent
in the NHS, He is now
an independent advisor
to NHS and private
sector healthcara estates
teams in his rola as an

Authorising Engineer for
both specialist ventilation

and water quality,

and provides specialist
support and advice on
all aspecis of estates and
property management.

m Use sources of guidance associated with the safe and
efficient operation of plant componenls.

m Apply the main requirements of operating theatre
venfilation and other specialist ventilation systems, and
understand their relevance to the health of patients and
stalf in accordance with HTM and HBN guidance.

B Manage and conlrol works on specialist ventilation
systems used in heallhcare premises in accordance with
the Autherised Person role, as defined in Depariment of
Health and Social Care guidance.

® Measure airfflow and humidity in ducts and ot air terminal
devices, using a variely of instruments to maintcin and
operate complex healthcare ventilation systems.

#® Demonsirale properfional balancing of a simple
venlilation system, and state the process for balancing
a complex ventilation system.

® |dentify essential components of an air-condilioning
system typically used in healthcare premises.

Core skills and knowledge essential for the AP(V)
Among the core skills required to fulfil the AP(Y) role
are:

® The ability to work with and support the IPC team.

m The ability to ensure effective ownership of ventilation
managemen! for all uses.

m The ability 1o review the risk assessments,

® The ability o ensure that the operalional standards
and procedures are kept under review, including
risk assessments, verifications, and other associated
documentation.

m The ability o agree and review remedial measures
and aclions, and ensure fhat an action plan is in place,
with agreed deadlines, to ensure that any health
risks pertaining to ventilafion and patienl safety are
addressed.

B The ability to be responsible tor training and
communicalion on venfilation-related issues.

B The ability to ensure that all tasks indicated by the
risk assessments and annual verifications have been
allocated and accepied.

m The ability to determine the bes! use of available
resources.

m The obility to oversee adequale supervision, training,
and competency, of all staff.

B An understanding of the parficular vulnerabilities of the
at-risk population (an IPC speciality).

m The ability to ensure that new-bullds, refurbishments,
modifications, and equipment, are designed, installed,
commissioned, and mainlained, to the required
standards {an Estates speciality),

®m The ability to ensure that maintenance and monitering
procedures are in place (an Eslates speciality),

As per the relevant HTM guidance, the potential AF(V)

should be able to demonstrate - by training and

assessment — a level of competence in the majority, if not
all, of the above areas.
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Demonstrating knowledge and experience

All AP(V)s must also be able to demonstrate knowledge

and experience of the following:

® organisational governance arrangements in relation to
venfilation and safety:

® familiarisation with local pelicies/procedures in relation
to the management and provision of ventilation systems;

® informalion on prominenl airborne pathogens and their
consequences;

m the responsibilities of individuals lo prevent the
contamination of the ventilation systems, and assisting in
ensuring that the contiol measures in place are effective;

® how the safely of ventilation systems can be maintained
by good hygiene practices;

B general principles of ventilalion system design;

W inspection, maintenance, and cleaning, of plant,
equipmenl, and materials;

m organisation-specific control measures;

the impact of getting it wrong;

m the remit of annual perfermance verifications and
validations for new syslem commissioning.

Conclusions

The role of AP, regardless of the engineering discipline,

carries complex, technical, and time-consuming

responsibilities. Individuals appointed to these roles need
to fully understand the remit and rasponsibilities involved,
and ensure they are confident in their own competencies,
and fully aware of the routes for escalation and suppert.

The number of APs needed on, say, an acute hospital site,
lo effectively carry out the role, differs widely, depending

on the size and complexily of the site, and the associated

engineering services, It is also essenial that anyone

undertaking the AP role has the time and capacity 1o ulfil the
duties, and | would suggest that there should be a meximum
number of AP roles that any individual can reasonably

be expecled lo maintain. Based on the description and

remil of the Authorised Person (Ventilation) | have outlined

in this ariicle, | believe it is an absolute requirement that

those respansible for the management of the healthcare

estate and the specific engineering services recognise the

complexity and range of duties that all APs hold, and that

they reflect thal, if challenged, they can justify the level of

accountability, resources, and levels of respansibility, which

the AP role fulfils for their respective healthcare organisation,
The postholder needs to be able to demonstrate:

B Their understanding of the role - through familiarisation
with the system, and atlendance at an appropriate
professional course.

® Compelency.

® Alevel of experience, ond

B Evidence of knowledge and skills.

| would also suggesl that the employing healtheare

organisation should be able to demonstrate that the

individuals in an AP posilion have been given sufficient
fime, resources, dnd authorily, to fulfil the role. HEJ



