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The cost of  water 
•  HSE is one of  the largest water users in the state spending over €8m per annum on 

water supply and waste water treatment  

•  Varies throughout the country 

•  Wicklow €3.04 

•  Kildare €1.49 

•  Average ~ €2.50 

•  Cost compared with other countries 

•  Germany €5.34 

•  Denmark €6.19 

•  France €3.60 

•  Belgium €4.03 

•  UK €6.72 

•  Where are the costs of  water going? 

•  UP! 

•  This is important as water has traditionally been the poor relation 

•  Potential water projects must be costed – cost benefits will improve 



Origin of  this work 

•  Little information in Ireland regarding sectoral water use 
benchmarks 

•  Benchmarks are an essential starting point when it comes to 
improving water efficiency within a sector  

•  No Irish benchmarks for water use in the healthcare sector 

•  Historic UK values were used, but few, if  any, Irish 
hospitals were actually benchmarking their water use and 
comparing with these UK values 
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Trial in Cork County 

•  Preliminary water benchmarking exercise for hospitals in 
Cork City and County because: 
•  The availability of  historic data through the Council’s online 

facility for commercial accounts (www.meterreads.ie) 

•  Local contacts available through the National Health 
Sustainability Office  

•  Proximity to the hospitals for follow up on-site visits  

•  Local access essential to gain understanding of  how different 
services, site layouts, distribution systems and occupancy levels 
impact on overall water use  
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Some Key Findings 

•  Initially went to each hospital and asked for account 
numbers 

•  Some sites had multiple meters ‒ way more than needed 
(e.g. 11) 

•  Many sites were manually taking meter readings but not 
doing anything with the data 

•  Bills were generally paid without extracting consumption 
data 

•  Gather water data directly from local authority and get bed 
days info from hospital or Estates manager 
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Some Key Results 
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Support Materials 
Produced 

•  Benchmarking Fact sheet 

•  4 Case Studies – 2 on RO and 2 on leak 
detection 

•  RO How to guide 

•  GHC Water Efficiency Booklet 
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What is the difference with these 
data? 
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Benchmarks 

•  Once you are monitoring water use you can benchmark your 
hospitals water use (litres used per patient bed day) 

•  This can be used to compare your hospital with others 

•  While every hospital is different in terms of  size, services and 
on site activity, benchmarking can provide an excellent initial 
indicator of  performance 

•  Green Healthcare are collating national benchmarks for 
Acute hospitals and Community hospitals 
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Acute Hospitals Benchmarks 



PCCC Hospitals 
Benchmark 
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Leak Detection 

•  Aim is to make sure you are using all the water you pay for  

•  Unlike solid waste and energy, wasted water is often not 
visible which makes it more difficult 

•  Once a leak occurs, it won’t get smaller or fix itself  

•  Leaks are a waste but also impact water quality, pipe 
distribution systems, boilers, RO and possibly the site 
infrastructure 

•  Can cost a lot over time, but also in the short term…. 
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What was the cost of  this 
leak? 
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Leak Detection 
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Leak Detection Case Study 
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Connolly Hospital saved over €183,000 through leak detection 



2. The Water Used 

•  The Beauty 
of  
Monitoring 

•  Great to 
have but 
useless if  
you don’t use 
it! 





Sub-Metering 
•  Distribution network in most Irish hospitals is old, complex, 

and underground.  

•  Sluice valves commonly used for isolating areas (e.g. in case of 
emergency leaks) but sub-meters not fitted 

•  Some hospitals have sub meters but they don’t cover whole site 
and individual areas cannot be monitored 

•  Strategic sub-metering should be considered in all acute 
hospitals and any large Community hospital campus  

•  Ensure these are planned to cover the whole site and main 
areas of  use 
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Holy water on a different 
rate?? 
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Best Practice 
Sub-

Metering 
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Survey of  
Fixtures 

and 
Fittings 



Recent Hospital Survey 
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3. The Water you should Use 

•  Hospitals present a unique environment in which water is 
supplied and used 

•  Important when making changes that infection control are 
involved and onboard 

•  Many advances in fixtures and fittings but the cost of  
retrofitting must be reasonable 

•  Effective and costed Case Studies very important for this 

•  But first, what are the best options? 

Domestic Type Uses Other Users 



The cost of  legionella 
flushing 
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What to do if  you have RO 
Units? 

1.  Can the system be improved? 
•  This can be the cheapest option 

•  If  this works then cost benefit of  reusing the water 
may not add up 

2.  Assess the flows involved 
•  Metered measurements 

•  Manual measurements (bucket and stopwatch) 

•  Loggers or temporary meters 





3. What can this water be used 
for? •  Sluice system 

•  Toilets  

•  Boiler water feed 

•  Is it potable? Fed into the main tank 
•  (engage with infection control) 



Don’t forget about Pressure 

•  Pressure can have an impact on flow 
rates 

•  Especially important in multi story 
buildings where pressure varies 

•  Aim should be to have a consistent 
supply pressure throughout the 
hospital 

•  Pressure reducers can be a very cost-
efficient and effective way to control 
your existing fixtures 
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Water Network Drawings 
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Water efficiency action 
checklist 
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www.greenhealthcare.ie 

34 

www.hse.ie/sustainability 


