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REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

The 2019 review does not include any material changes to the previous version. 
However, there has been a re-ordering of some of the sections in order to better align 
the policy with the Trust’s policy template.  
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1.0  INTRODUCTION 

This document sets out the University Hospitals of Leicester (UHL) NHS Trusts 
Policy and Procedures to minimise the risks to patients, arising from the disturbance 
and release of aspergillus and other invasive fungal pathogens during building and 
maintenance work.  
The Trust acknowledges overall responsibility for the management of Contractors on 
their premises and will discharge this responsibility through controls in place within 
the Estates and Facilities department. 
Aspergillosis is an infection caused by Aspergillus, a common mould (a type of 
fungus) that lives indoors and outdoors. Most people breathe in Aspergillus spores 
every day without getting sick. However, people with weakened immune systems or 
lung diseases are at a higher risk of developing health problems due to Aspergillus. 
The types of health problems caused by Aspergillus include allergic reactions, lung 
infections, and infections in other organs. 

The aim of the policy is to ensure that patients are not put at any risk of 
developing invasive fungal infections from Aspergillus spores during demolition, 
construction and renovation work. Building dust may contain Aspergillus fungal 
spores that can be inhaled. 

2.0  POLICY SCOPE

This policy applies across the UHL to help protect patients from respiratory acquired 
infection. The type of patient being treated in these areas may be susceptible to 
Aspergillus spores which are present in some building products. 
The majority of hospital acquired outbreaks reported were related to contamination of 
the hospital air as a result of the dust and dirt raised during construction, demolition, 
maintenance or renovation projects within, or adjacent to, the health care facility. 

 Specific Construction /Maintenance activities include (but not limited to): 

a) General construction and renovation work.
b) Disturbance of soil resulting from earth works associated with building.
c) Construction and site development
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d) Bulk removal or disturbance of suspended ceiling tiles.
e) Removal of fibrous insulation material,
f) Opening up of service/air distribution shafts.

3.0  DEFINITIONS 

For the purpose of this policy, the following definitions will apply: 

3.1 Project 
A project includes all the preparation, design, planning, construction and 
refurbishment work and the clearance or preparation of the site or structure for 
use or occupation at its conclusion required to achieve the end result desired by 
the UHL Client.  

3.2 CDM (Construction, Design and Management) Regulations 2015 
Where the CDM Regulations are fully applicable, the PS (as the Client 
representative) shall ensure that competent CDM appointments are made and 
work is scheduled to a realistic timescale. The PS shall ensure that appropriate 
communication and consultation is incorporated into the project/work plan. 

3.3  Contractor 
The duty holder who is required to ensure effective management of health and 
safety throughout the construction phase of the project. Their main duty is to 
properly plan, manage and co-ordinate work during the construction phase in 
order to ensure that hazards are identified and risks are properly controlled. 

4.0   ROLES AND RESPONSIBILITIES 

4.1 Responsibilities within the Organisation 
The Director of Estates & Facilities has the delegated responsibility for ensuring 
that arrangements are in place to maintain the buildings and associated building 
services across the UHL estate in a suitable and safe condition. In order to 
achieve this, the Director of Estates & Facilities will appoint competent staff to 
help discharge these duties and responsibilities. 

4.2 Regional Estates Managers (REM) have delegated duties and management 
responsibilities for maintenance and building works to assist the Director of 
Estates & Facilities to discharge his duties. For in-house maintenance and 
outsourced maintenance work, the REM is assumed to be the Project Sponsor 
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and in the absence of a clear appointment will assume the Project Manager’s 
role too. 

4.3 The UHL Project Sponsor (PS) is the UHL person who initiates the work. This 
person exercises control over the overall budget and is authorised to carry out 
decision making on behalf of the UHL. The PS is the UHL representative and has 
accountability for the management arrangements and safe delivery of the project. 

4.4  The Project Manager (PM) is the person who is appointed by the UHL PS to act 
as their agent to manage the project/work and to ensure compliance with 
legislation, best practice and Trust policies and procedures. This may be an in-
house appointment, or a Contractor, an agent such as a Designer, Architect, or 
Specialist. Where no PM is appointed, the UHL PS will assume this role.  

4.5  IT Project Managers have a responsibility to follow Trust policies and 
procedures and must ensure that Infection Prevention, Estates and Local 
Managers in areas affected by their activities are informed of any proposal to 
disturb the fabric of the building, including access and cabling in ceiling voids. 

4.6  Infection Prevention will advise in relation to Aspergillus infection routes and 
general susceptibility of patient type. Infection Prevention Practitioners can alert 
relevant Senior Clinical Staff of prospective work and help to risk assess the need 
for patients to receive prophylactic anti-fungal drugs. 

4.7  Senior Clinical Staff (Ward/Unit Sister/Charge Nurse/, Matron or Senior 
Clinical Lead) who are responsible for patient care will carry out a risk 
assessment (See Appendix 1 and 2) prior to any building work starting if it is 
suspected that patients may be exposed to aspergillus during the building work. 

4.8  Responsibilities of and communication with stakeholders 
Any building, engineering, maintenance or new works involving external   
Contractors must be under the control of a UHL Project Sponsor. This is the UHL 
person who has the overall authority to determine the scope of the work and 
manage the budget and resources. The post of Project Manager may be 
delegated, in writing, to a suitably Competent UHL Person, or a Contractor.  

  For work carried out by in-house staff, the role of the Project Manager  
will default to the Responsible Line Manager (or Deputy) of the in-house  staff. 

The Project Manager must ensure that all arrangements for the works are in 
place and relevant UHL stakeholders have been consulted in a timely manner 
and they have agreed to the schedule of work (this includes Infection Prevention 
and Clinical staff who have  responsibility for patients in the affected areas).  

When the Project Manager has obtained agreement for the works to go ahead, 
he/she should complete an Aspergillus assessment and formally request a 
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‘General Permit-to-Work’ from the Estates team for access into the relevant 
areas to do the work.  
The request should be supported by risk assessment, method statement, 
schedule of works, named UHL Project Sponsor/Manager (with out of hours 
contact arrangements) and evidence of permission from Infection Prevention and 
Senior Clinical staff from the affected areas. The UHL Estates department should 
have at least five day’s notice for planned work to process the General Permit-to-
Work (for access); taken from the time Estates acknowledge receipt of the 
application. However, the Project Manager is encouraged to advise the Estates 
department of the proposed works at the earliest stage, particularly for large or 
complex works. 

5.0 POLICY IMPLEMENTATION 

Prior to starting any in-house or contracted out invasive building work or 
demolition, the Estates Building Manager and the Principal Contractor should be 
able to satisfy the following requirements, as a minimum:  

i. Be in receipt of a works order stating the scope of the work

ii. Have a designated contact for the work in the Form of a Project
Manager/Estates Manager

iii. Comply with the requirements of the Trust’s Management of
Contractors Policy and other relevant policies and procedures.

iv. Evidence that an exchange of hazard information has been facilitated
between the Principal Contractor, the Regional Estates Manager and
an Infection Prevention Nurse, including checking the Asbestos
Records, where the work activity may disturb known, or presumed
Asbestos Containing Material (ACM).

v. Hold risk assessments/method statements which have been accepted
by the Project Manager and Estates.

vi. Have agreed times for access and for carrying out the work and
consulted with those affected.

6.0  EDUCATION AND TRAINING REQUIREMENTS 

For Project Management and construction, including building engineering and 
refurbishment work, there are a range of statutory training requirements such as 
electrical safety, pressure systems and lifting installations which require formal 
qualifications. In addition, there are a number of skills provided by trained craft 
persons and specialists.  
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Formal Project Management training is not an explicit requirement, but the 
ability to demonstrate a competent appointment should be in line with the 
Health and Safety Executive’s definition used in relation to the CDM 
Regulations 2015: 

   To be competent an organisation or individual must have: 

a. sufficient knowledge of the tasks to be undertaken and the risks
involved

b. the experience and ability to carry out their duties in relation to the
project, to recognise their limitations and take appropriate action to
prevent harm to those carrying out construction work, or those affected
by the work

7.0  WHO IS AT RISK OF DEVELOPING ASPERGILLOSIS?

Patients must be clinically risk assessed and divided into categories according to 
the degree of risk of invasive aspergillosis. 

7.1 Generic Guidance for Categorising In-Patients 
Initial classification of at-risk patients at-risk patients may be categorised as 
indicated in the groupings below. However, Senior Clinical Staff (including those 
with specialist knowledge of the patient and their health status) may, in 
conjunction with Infection Prevention Practitioners, adjust the aspergillosis risk 
profile of the patient(s).  

Group 1 ~ No evidence of risk 
 G1.1 Staff members, Service Providers and Contractors. 
 G1.2 All patients not listed in Groups 2 – 4 below 

Group 2 ~ increased risk 
 G2.1 Patients on prolonged courses of high dose steroids. 

      Particularly those Hospitalised for prolonged periods.  
G2.2 Severely immunosuppressed AIDS patients. 
G2.3 Patients undergoing mechanical ventilation. 
G2.4 Patients having chemotherapy who are not neutropenic. 
G2.5 Dialysis patients. 

Group 3 ~ High risk 
 G3.1 Neutropenia for less than 14 days following chemotherapy. 
 G3.2  Adult acute lymphoblastic leukaemia (ALL) on high dose      

      steroid therapy. 
  G3.3 Solid organ transplantation. 

      G3.4 Chronic Granulomatous Disease of Childhood (CGDC). 
  G3.5 Neonates in intensive care units (ICU). 
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Group 4 ~ Very high risk 
G4.1  Allogeneic bone marrow transplantation during the neutropenic 

    period with graft versus host disease. 
     G4.2  Autologous bone marrow transplantation, i.e. during the 

      neutropenic period. 
     G4.3 Peripheral stem cell transplantation, i.e. during the neutropenic 

     Period. 
     G4.4 Non-myeloablative transplantation. 
     G4.5 Children with severe combined immuno-deficiency syndrome 

     (SCIDS). 
     G4.6 Prolonged neutropenia for greater than 14 days following 

     chemotherapy or immunosuppressive therapy. 
     G4.7  Aplastic anaemia patients. 

8.0 GENERIC ENVIRONMENTAL MEASURES TO PROTECT THE PATIENT 

Very high-risk patients (Group 4) 
Patients at very high risk (Group 4) should receive maximum protection 
irrespective of the type/size of the building programme. All very high-risk 
patients should be nursed in HEPA filtered positive pressure rooms during the 
neutropenic period. If they are subsequently transferred to a ward the windows 
should be sealed and suitable air quality provided.  

High-risk patients (Group 3) 
Patients at high risk (Group 3) should receive protection if the area of treatment 
is juxtaposed or near the hospital construction area or if it is otherwise likely that 
Aspergillus-contaminated air may enter the area. High-risk patients should be 
nursed in a ward with sealed windows and suitable air quality 

Increased-risk patients (Group 2) 
Patients at increased risk (Group 2) are usually dispersed throughout the 
hospital and therefore physical protection may be impractical. Consideration 
should be given to moving patients away from the construction area. 

No evidence of risk (Group 1) 
Staff members, Service Providers and Contractors 
All patients not listed in Groups 2 – 4  
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9.0  WORK ARRANGEMENTS 

Where it is deemed that the standard of the Contractor’s Health & Safety 
practice is below the acceptable standards required by the University Hospitals 
of Leicester NHS Trust, the following Persons have the authority to stop work: - 

• The UHL Project Sponsor
• The Project Manager
• Staff Authorised by the UHL Project Manager
• A Trust H&S Manager
• A UHL  Director
• UHL Chief Executive

10.0  ASPERGILLUS SOURCE

In general where dust arises from building, maintenance and construction 
activity in any part of the hospital complex, all necessary and reasonably 
practicable precautions should be taken to minimise it and restrict its spread 
in accordance with UHL Aspergillus policy and procedures. 

11.0 PRIOR TO BUILDING, INVASIVE MAINTENANCE AND DEMOLITION WORK COMMENCING 

The UHL Project Manager or Estates Manager (for in-house work) must 
complete Appendix IV of this policy and ensure that Appendix III (Aspergillus 
Risk assessment) is completed with the assistance of a Senior Clinical 
Representative from the affected area and a representative from Infection 
Prevention.   

 On completion of Appendices I & II of this policy, it is the responsibility of the 
UHL Project Manager to obtain prior agreement from the Estates department 
for access onto site to commence the work.  This can best be achieved by 
providing sufficient time, in relation to the size and complexity of the project, 
for the Estates department to review the proposal. All relevant project 
documentation should be available for reference and inspection, prior to, and 
during the works.  

12.0 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

This document will be uploaded into and available for access by staff through 
INsite. It will be stored and archived in the Trust’s Policies & Guidelines 
Library.  
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13.0  PROCESS FOR MONITORING COMPLIANCE 

13.1 To be reviewed by the UHL Infection Prevention Team and the Estates & 
Facilities Statutory Compliance Team, six months prior to the review date, or 
when conditions change. 

13.2    The Estates & Facilities Statutory Compliance Team will carry out an annual  
‘sample audit’ of new work
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Table 1 Monitoring Strategy 

Element to be 
monitored 

Lead Tool Frequency Reporting arrangements Acting on recommendations 
and Lead(s) 

Change in practice and 
lessons to be shared 

Policy Assurance Estates & 
Facilities Team 

Audit a sample 
(minimum 10%) 
of Aspergillus 
Risk 
Assessments. 

Annually Estates & Facilities Senior 
Management Team (SMT) 
and report any significant 
findings to the Trust Infection 
Prevention Committee. 

Lead – Estates & 
Facilities Compliance 

Through Statutory 
Compliance Manager 

Policy Review Estates & 
Facilities 
Compliance 
Team 

Review Six 
months 
before the 
policy 
review 
date 

Report to SMT and record  in 
Premises Assurance Model 
(PAM) 

Lead – Estates & 
Facilities Compliance 
Manager 

Through Statutory 
Compliance Manager 
CPD 
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14.0 EQUALITY IMPACT ASSESSMENT 

14.1 The Trust recognises the diversity of the local community it serves. Our 
aim therefore is to provide a safe environment free from discrimination 
and treat all individuals fairly with dignity and appropriately according to 
their needs. 

14.2 Project work can have an adverse effect on disabled access and 
therefore, projects should be developed to incorporate the requirements 
of the Disability Discrimination Act 2005 and part M of the Building 
Regulations. 

14.3    Consideration should be taken to ensure that adequate access/egress is 
maintained for all persons, including those with mobility problems and 
those in wheelchairs. 

15.0   SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

Recommended reading: 

     National Guidelines for the  
     Prevention of Nosocomial Invasive Aspergillosis 
     During Construction/Renovation Activities. 

  Published by National Disease Surveillance Centre 

  © National Disease Surveillance Centre 2002 

  ISBN 0-9540177-3-0 

     Construction (Design and Management) Regulations 2015 
Approved Code of Practice 

  © Crown copyright 2015 First published 2015 ISBN 978 0 7176 6626 3 

  The Control of Substances Hazardous to Health Regulations 2002 (as 
    amended) Approved Code of Practice and Guidance 

     Management of Health and Safety at Work Regulations 1999 
     Approved Code of Practice and Guidance 
     ISBN 0 7176 2488 9 

     Infection Control in the Built Environment 
     Design and Planning 
     © Crown Copyright 2002 

Aspergillosis and other Fungal Infections During Building Work Policy     
Page 11 of 18 

V3 approved by the Policy and Guideline Committee on 21 June 2019 Trust Ref: B66/2008   Next Review: April 2023   
NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents

6 Months Review Date Extension Approved by Director of CLA as Document Remains Fit for Purpose & Legislative Requirements.  



The Aspergillus Website 
    http://www.aspergillus.org.uk/ 

UHL GUIDANCE DOCUMENTS (Available on the Trust DMS) 

Management of Contractors  
This policy informs the Contractor of the Health and Safety requirements and 
Trust policies that they are required to conform to when carrying out work on 
UHL Trust properties.  
Trust ref: B24/2016  

Control of Substances Hazardous to Health Policy 
UHL Policy  
Trust Ref: B10/2002  
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APPENDIX 1   - ASPEGILLUS RISK ASSESSMENT GUIDANCE  
  GENERIC GUIDANCE FOR CATEGORISING AT-RISK PATIENTS 

Initial classification of at-risk patients may be generically categorised as indicated in the 
groupings below. However, Senior Clinical Colleagues (including those with specialist 
knowledge of the patient/their condition) may, in conjunction with Infection Control 
Practitioners, adjust the risk profile (susceptibility to aspergillosis) of the patient(s). 
Section 3 of the Aspergillus risk assessment form may be utilised for this purpose.  

Patient Group 1 ~ No evidence of risk  
1.1  Staff members, Service Providers and Contractors 
1.2  All patients not listed in Groups 2 – 4 below  

Patient Group 2 ~ increased risk  
2.1 Patients on prolonged courses of high dose steroids particularly those 
       hospitalised for prolonged periods  
2.2 Severely immunosuppressed AIDS patients  
2.3 Patients undergoing mechanical ventilation  
2.4  Patients having chemotherapy who are not neutropenic 
2.5  Dialysis patients  

Patient Group 3 ~ High risk  
3.1  Neutropenia for less than 14 days following chemotherapy  
3.2  Adult acute lymphoblastic leukaemia (ALL) on high dose steroid therapy 
3.3  Solid organ transplantation  
3.4  Chronic Granulomatous Disease of Childhood (CGDC)  
3.5  Neonates in intensive care units (ICU)  

Patient Group 4 ~ Very high risk  
4.1  Allogeneic bone marrow transplantation during the neutropenic period with  
       graft versus host disease  
4.2  Autologous bone marrow transplantation, i.e. during the neutropenic period 
4.3  Peripheral stem cell transplantation, i.e. during the neutropenic period  
4.4  Non-myeloablative transplantation  
4.5  Children with severe combined immuno-deficiency syndrome (SCIDS)  
4.6  Prolonged neutropenia for greater than 14 days following chemotherapy  
       or immunosuppressive therapy 
4.7  Aplastic anaemia patients  

Aspergillosis and other Fungal Infections During Building Work Policy     
Page 13 of 18 

V3 approved by the Policy and Guideline Committee on 21 June 2019 Trust Ref: B66/2008   Next Review: April 2023   
NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents

6 Months Review Date Extension Approved by Director of CLA as Document Remains Fit for Purpose & Legislative Requirements.  



APPENDIX 1 (continued)  -  ASPEGILLUS RISK ASSESSMENT GUIDANCE 
GENERIC CONTROLS (GUIDANCE FOR PATIENT GROUPS)  

Very high-risk patients (Group 4) 
Patients at very high risk (Group 4) should receive maximum protection irrespective of 
the type/size of the building programme. All very high-risk patients should be nursed in 
HEPA filtered positive pressure rooms during the neutropenic period. If they are 
subsequently transferred to a ward the windows should be sealed and suitable air 
quality provided.  

High-risk patients (Group 3) 
Patients at high risk (Group 3) should receive protection if the area of treatment is 
juxtaposed or near the hospital construction area or if it is otherwise likely that 
Aspergillus-contaminated air may enter the area. High-risk patients should be nursed in 
a ward with sealed windows and suitable air quality   

Increased-risk patients (Group 2) 
Patients at increased risk (Group 2) are usually dispersed throughout the hospital and 
therefore physical protection may be impractical. Consideration should be given to 
moving patients away from the construction area.  

No evidence of risk (Group 1)   
All patients not listed in Groups 2 – 4, including staff members, Service Providers and 
Contractors  

*The levels of requirements/standards of protection to be met should relate
to the degree of patient risk involved taking cognisance of the type and
illness of patients, type of work, proximity to work etc.
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Appendix 2 

FORM A1 ASPERGILLUS RISK ASSESSMENT TOOL 
Section 1 to be completed by Project Manager. Section 2 & 3 to be completed with Infection 

Prevention 
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APPENDIX 3  - Form A2 Aspergillus pre-project checklist tool for completion by 
Project Manager or Estates Manager (for in-house work) 

PROJECT MANAGER 

Name:  

DESIGNER  / PRINCIPAL CONTRACTOR 

Name:  

1. Proposed date of commencement of building work (including daily start/finish
times)

2. Aspergillus Risk assessment completed and ‘signed off’   YES / NO

3. Control measures agreed with Clinical Managers and infection Prevention YES / NO

4. Construction Design Management (CDM) notification (F10) Yes / N/A

5. Asbestos Register/Survey  checked   YES / NO

6. Access agreed with Estates YES / NO

7. Permit-to-Work required  YES / NO

8. Work programme and schedule agreed with all affected parties?  YES / NO

9. Suitable cleaning and decontamination programmed into schedule   YES / NO

Contact details of UHL Project Sponsor & Project Manager 

Name:   

Signature of UHL Project Sponsor……………………………………Date……….………... 

Telephone (daytime):   
Telephone (out of hours): 
E-mail:

 Name:  

Signature of Project Manager……………………………………Date……….………... 

Telephone (daytime):   
Telephone (out of hours): 
E-mail:
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APPENDIX 4  Project Work flowchart where there may be a significant risk of 
dust disturbance in Patient areas  

UHL Project Sponsor 
(PS) appoints a Project 
Manager identifies the 
scope of the work and 
those affected. 

Project Manager (PM) 
appoints a Designer/ 
Principal Contractor 
and receives risk 
assessments and 
method statements. 

PM reviews risk 
assessments and method 
statements and verifies if 
the work is notifiable under 
the CDM Regulations 
and/or the Asbestos 
Regulations. 

If yes, the 
Designer/Principal 
Contractor should co-
ordinate the notification. 

Planned work, Infection 
Prevention require at 
least 14 days notification. 

PM produces a 
proposed programme of 
work and gains 
agreement from those 
affected by the work 
and any significant dust 
disturbance. 

Emergency work, contact 
Infection Prevention and 
Estates directly. 

PM forwards details of 
the above to Infection 
Prevention for assistance 
with Aspergillus risk 
assessment. Use form 
A1 

PM to complete form A2 PM ensures that all 
affected parties have the 
opportunity to agree the 
work schedule and 
controls and they have 
access to forms A1 & A2. 

PM to monitor project 
and control measures 
and ensure post project 
decontamination clean 
takes place. 
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Appendix 5 Minor Disturbance Work  
Minor internal containable activities not affecting vulnerable patients. 
Inspection and non-invasive activities and small-scale  
activities that create minimal dust. These include, but are  
not limited to, activities that require removal of ceiling tiles  
for visual inspection/minor works (limited to 1 tile per 5m2)  

UHL Project Manager or UHL 
Works Manager (for in-house 
works) identifies the scope of the 
work and assesses ‘significant 
risks, 

Liaise with those affected to agree 
access and works 

Contact Infection Prevention to 
verify that access and activity is 
authorised 

Access Denied due to 
Patient type. 
Carry out a full 
Aspergillus risk 
assessment 
Form A1 

Access Granted 
Inform Estates and 
arrange access and 
permit-to-work. 

Carry out work and co-ordinate 
cleaning and decontamination 
arrangements. 

Project Manager to monitor and 
review control measures  
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