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1.  Introduction

PAM is a management tool developed by the Department of Health (DH) to provide a nationally consistent approach to evaluate NHS premises performance against a set of common indicators. It delivers a basis for: 

‐ assurance on the premises in which NHS healthcare is delivered 

‐ driving premises-related performance improvements throughout the system 

It is designed to be used locally by NHS organisations for Board reporting, and externally to provide assurance to Regulators and Commissioners.   It is envisaged that the assessment will be undertaken on an on-going annual basis with the results forming part of an annual estates and facilities report to the Board. Currently PAM is voluntary, but the DH is considering for it to become a mandatory requirement.

The NHS PAM has two distinct but complimentary parts

Part One - Self-assessment questions (SAQs) supporting quality and safety compliance; covered across 5 Domains

· Effectiveness

· Efficiency

· Patient Experience

· Safety

· Organisational Governance

Each domain is underpinned by prompt sheets.  The prompt sheets focus on specific legislation and/or DH estate guidance.

Part Two - Metrics: supporting efficient use of the estate

· NHS PAM Metrics use the following data collected from the NHS to allow comparison between peer NHS organisations allowing areas of strengths and weakness to be identified

· Estates Return Information Collection 

· Health Episode Statistics (HES) 

· In-patient Survey 

· Patient Led Assessment of the Care Environment (PLACE)

· Friends and Family Test Data

· CQC Ratings

· NHS National Staff Survey
This report focusses on part one.

2. Assessment
The Estates and Facilities Directorate have completed the self-assessment.  The assessment process is based on a 5 point scale which is illustrated on the table below.

	5
	4
	3
	2
	1

	Inadequate
	Require moderate improvement
	Requires minimal improvement
	Good
	Outstanding


There is also a not applicable option.

As the self-assessment was undertaken, evidence was identified to support the scoring and agreed actions.  An action plan has been developed to address areas where improvement is required.
The results of the self-assessment are detailed in the following graphs 1 to 8.

Graph 1 illustrates the distribution of Effectiveness prompt questions (%) (Need to insert your own graph)

[image: image6.jpg]with you 3 all the way



Table 1 details the self-assessment questions relating to Effectiveness

	SAQ code
	Effectiveness Self-Assessment Question - Does your Organisation/site:

	E1
	Participate in the development of regional and local planning policy, and planning applications, where these affect the demand for healthcare services? 

	E2
	Have an estate strategy that is reviewed annually and integrated with relevant local, national and organisational clinical/service development plans? 

	E3
	Have a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and ensures surplus land and premises are proactively disposed of?

	E4
	Have a well-managed robust approach to the management of land and property?

	E5
	Have effective transport and access arrangements?

	E6
	Have a well-managed annually updated board approved sustainable development management plan?


Graph 2 illustrates the distribution of Efficiency prompt questions (%) (Need to insert your own graph)
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Table 2 details the self-assessment questions relating to Efficiency

	SAQ code
	Efficiency Self-Assessment Question - Does your Organisation/site have a well-managed approach to achieving value for money and cost improvements in relation to:

	F1
	The procurement of estates and facilities goods and services?

	F2
	Estates and facilities services operating costs?

	F3
	The efficient utilisation of its estate (space utilisation) and facilities?

	F4
	The procurement and management of its capital investment and disinvestment plans and processes?

	F5
	Does your Organisation/site have well-managed and robust financial controls, procedures and reporting relating to estates and facilities services?


Graph 3 illustrates the distribution of Patient Experience prompt questions (%) (Need to insert your own graph)
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Table 3 details the self-assessment questions relating to Patient Experience

	SAQ code
	Patient Experience Self-Assessment Question - Does your organisation:

	PE1
	Involve patients, the public and Commissioners in shaping estates and facilities services, as well as gathering and using their experiences of estates and facilities services?

	PE2
	Ensure that patients, staff and visitors perceive that the condition, appearance, maintenance and privacy and dignity of the estate is satisfactory?  

	PE3
	Ensure that patients, staff and visitors perceive cleanliness to be satisfactory?

	PE4
	Ensure that NHS Catering Services provide adequate nutrition and hydration through the choice of food and drink for people to meet their diverse needs? 

	PE5
	Ensure that access and car parking arrangements meet the reasonable needs of patients, staff and visitors and are effectively managed at all times?

	PE6
	Ensures that safe, effective Portering Services are provided that meet the needs of patients and the organisation, consistent with all relevant guidance and legislation?

	PE7
	Ensure that the Telephony & Switchboard service is provided efficiently, professionally and courteously within agreed target response times?


Graph 4 illustrates the distribution of Safety prompt questions (%) (Need to insert your own graph)
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Table 4 details the self-assessment questions relating to Safety
	SAQ code
	Safety Self-Assessment Question - Is the Organisation/site safe and compliant with well managed systems in relation to:

	S1
	Asset Management and Maintenance

	S2
	The Design and Layout of Premises  

	S3
	Health & Safety at Work

	S4
	Catering Services

	S5
	Asbestos

	S6
	Medical Gas Systems

	S7
	Natural Gas and Other Non-Medical Piped Gas Systems

	S8
	Water Systems

	S9
	Electrical Systems

	S10
	Mechanical Systems (e.g. Lifting Equipment)

	S11
	Ventilation Systems

	S12
	Lifts

	S13
	Pressure Systems

	S14
	Decontamination Processes

	S15
	Fire Safety

	S16
	Waste Management

	S17
	Cleanliness and Infection Control applying to Premises and Facilities

	S18
	Laundry and Linen Services

	S19
	Medical Devices and Equipment

	S20
	Security Management

	S21
	Resilience, Emergency and Contingency Planning

	S22
	Transport Services

	S23
	Pest Control

	S24
	Premises and Equipment issues identified in all relevant Safety-Related Reporting Systems (e.g. 'never events', MHRA, DH and NHS England safety reporting systems)

	S25
	Contractor Management

	S26
	Undertaking New Build and Refurbishment Works

	S27
	Safety and Suitability of Premises and Services, when the organisation is not responsible for the premises in which the care, treatment and support is delivered


Graph 8 illustrates the distribution of Organisational Governance prompt questions (%)  (Need to insert your own graph)
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Table 5 details the self-assessment questions relating to Organisational Governance
	SAQ code
	Organisational Governance Self-Assessment Question - Does your organisation:

	OG1
	Ensure its Estates and Facilities staff and functions are embedded in its vision and culture and that they are focused on patient care and engagement with patients, their carers and staff? 

	OG2
	Have in place a governance framework for all aspects of Estates and Facilities functions that is transparent, coherent, complete, clear, well understood and fully functioning?

	OG3
	Is there a clear and well-functioning system of Estates and Facilities accountability where individuals understand their responsibilities and are able to effectively account for their decisions, actions, behaviours and performance against objectives?

	OG4
	Have an effective estates and facilities risk management strategy that integrates within the overall clinical, financial and organisational risk management strategy and gives assurance that Estates and Facilities risks are being identified, proactively controlled and mitigated?

	OG5
	Have a clearly defined Board approved Estates and Facilities strategy that is aligned to clinical and service strategy which is focussed on patient care?

	OG6
	Ensure that the Estates and Facilities leadership within the organisation is effective, visible and is maintained and developed? 

	OG7
	Ensure that the Board has access to professional advice on all matters relating to Estates and Facilities assurance and linked to Regulators and Inspectors requirements?


3. Action Plan 
(Need to insert your own figures)
The Trust-wide action plan (see appendix 1) contains 33 areas for improvement across the following four domains: 
· Effectiveness - 11
· Efficiency - 0
· Patient Experience - 6
· Safety - 64
· Organisational Governance - 6
The actions have been allocated a responsible officer and a target date for completion. 
4. Recommendations

 Committee (Need to insert name of committee) are asked receive and note the content of this report and comment accordingly.  

It is recommended that 
1) Progress with implementation of the action plans for each of the sites is monitored by the Estates and Facilities (E&F) Governance and Compliance (G&C) Group.
2) Progress against the actions plans will be detailed in the Estates and Facilities Governance and Compliance report and the relevant domains will be reported at the sub meetings of the Quality and Healthcare Governance Committee.

Prepared by 
Appendix 1

The following is an example action plan
Domain: Effectiveness
	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	E2
	Have in place an estate strategy that is reviewed annually and integrated with relevant local, national and organisational clinical/service development plans

	
	Develop and implement an estate strategy for CDDFT
	Director of Estates and Facilities
	
	End 

September 2015

	E3
	Have in place a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and ensures surplus land and premises are proactively disposed of

	
	Policy and Procedures:

Develop an overarching Estates Management Strategy to incorporate the acquisition and disposals of freehold and leasehold land and the correct disposal of surplus land 
	Associate Director of Estates
	
	End 

September 2015

	
	Develop and implement operational procedures to underpin Estates Management Strategy to ensure 

a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and 

surplus land and premises are proactively disposed of
	
	
	

	
	Statutory Requirements and Guidance:

Undertake a review of all relevant Statutory requirements and guidance 
	Associate Director of Estates
	
	End 

March 2015

	
	Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review are undertaken
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

September 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	E4
	Have a well-managed robust approach to the management of land and property

	
	Policy and Procedures:

Develop an overarching Estates Management Strategy to incorporate the management of land and property


	Associate Director of Estates
	
	End 

September 2015

	
	Develop and implement operational procedures to underpin Estates Management Strategy to ensure 

robust approach to the management of land and property
	
	
	

	
	Statutory Requirements and Guidance:

Undertake a review of all relevant Statutory requirements and guidance
	Associate Director of Estates
	
	End 

March 2015

	
	Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures


	Associate Director of Estates
	
	End 

December 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	E5
	Have effective transport and access arrangements in place

	
	Appropriate road markings to ensure the safe running of the site, all markings to be in good repair

90% of the work has been completed, the final phase is underway and due for completion by 
	Associate Director of Estates
	
	End 

April 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	E6
	Have a well-managed annually updated board approved sustainable development management plan

	
	Policy and Procedures:

Develop an overarching Estates Management Strategy to incorporate sustainable development management plan


	Associate Director of Estates
	
	End 

September 2015

	
	Develop and implement operational procedures to underpin Estates Management Strategy to ensure 

robust approach to the delivery of a sustainable development management plan
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures


	Associate Director of Estates
	
	End 

December 2015


Domain: Patient Experience
	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	P4
	Quality of Catering Services

Ensure that NHS Catering Services provide adequate nutrition and hydration through the choice of food and drink for people to meet their diverse needs

	
	Patients have accessible information about meals and the arrangements for mealtimes, access to snacks and drinks throughout the day and night and to have mealtimes that are reasonably spaced and at appropriate times

Produce a bedside leaflet for to provide patients with accessible information about meals and the arrangements for mealtimes, access to snacks and drinks throughout the day and night
	Associate Director of Facilities


	
	End April 2015

	
	Compliance with the Council of Europe '6 of the 10’ Key characteristics for good nutritional care

Liaise with Dietitians to review the 6 characteristics for good nutritional care

That relate to the services provided by the Dietetic team


	Associate Director of Facilities
	
	End March 2015

	
	Implemented or working towards the standards set out in the Hospital Caterers Association publication: Food and Beverage Service Standards

Undertake a gap analysis to identify any gaps in the current offering from which an action plan will be developed.


	Associate Director of Facilities
	
	End September 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	P6
	Ensures that safe, effective Portering Services are provided that meet the needs of patients and the organisation, consistent with all relevant guidance and legislation

	
	Policy and Procedures:

Develop and implement Portering Services Policy as an overarching document for the existing Portering procedures


	Associate Director of Facilities
	
	End 

June 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	P7
	Ensure that the Telephony & Switchboard service is provided efficiently, professionally and courteously within agreed target response times

	
	Policy and Procedures:

Update Telephony & Switchboard Service Policy
	Associate Director of Facilities
	
	End September 2015

	
	Resilience, Emergency & Contingency Planning:

Implement the actions from the findings in relation to the BCP exercise


	Associate Director of Facilities
	
	End September 2015


Domain: Organisational Governance
	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	OG5
	Have a clearly defined Board approved Estates and Facilities strategy that is aligned to clinical and service strategy which is focussed on patient care

	
	Estates and Facilities strategy to identify the current clinical service baseline position


	Director of Estates and Facilities
	
	End 

September 2015

	
	Estates and Facilities strategy to comprehensively identify the current Estates and Facilities baseline position e.g. physical condition, statutory compliance, functional suitability, space utilisation, quality, environmental and risk
	Director of Estates and Facilities
	
	End 

September 2015

	
	Estates and Facilities strategy to make reference to the future service model
	Director of Estates and Facilities
	
	End 

September 2015

	
	Estates and Facilities strategy to identify the future estates and facilities model and how this will be integrated with the service model
	Director of Estates and Facilities
	
	End 

September 2015

	
	Estates and Facilities strategy to identify the preferred option for estates and facilities change and how this will be achieved
	Director of Estates and Facilities
	
	End 

September 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	OG6
	Ensure that the Estates and Facilities leadership within the organisation is effective, visible and is maintained and developed

	
	Board development programme that includes Estate and Facilities in place for Governors and non-executive directors


	Director of Estates and Facilities
	
	End 

September 2015


Appendix 2
Domain: Safety

	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	S1
	Safe and compliant with well managed systems in relation to: Asset Management and Maintenance

	
	Policy and Procedures:

Develop and implement Asset Management and Maintenance Policy


	TBC
	
	TBC

	
	Develop and implement Procedures


	TBC
	
	TBC


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	S2
	Safe and compliant with well-managed systems in relation to: the Design and Layout of Premises

	
	Policy and Procedures:

Develop an overarching Estates Management Strategy to incorporate the Design and Layout of Premises 
	Associate Director of Estates
	
	End 

September 2015

	
	Develop and implement operational procedures to underpin Estates Management Strategy in relation to Design and Layout of Premises
	
	
	End 

December 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles 
	Associate Director of Estates
	
	End 

December 2015



	
	Statutory Requirements and Guidance:

Undertake a review of all relevant Statutory requirements and guidance 
	Associate Director of Estates
	
	End 

June 2015

	
	Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	
	
	End 

December 2015

	
	Maintenance, Record Keeping and Asset Register:

Introduce a robust system to ensure all relevant records (maintenance manuals, procedures, test certificates, etc.) are available, up to date and stored in an appropriate manner
	Associate Director of Estates
	
	End 

December 2015

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015



	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

December 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	S4
	Safe and compliant with well-managed systems in respect of Catering Services

	
	Resilience, Emergency & Contingency Planning:

Update BCP to reflect findings from business continuity exercise


	Associate Director of Facilities
	
	End 

June 2015




	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	S5
	Safe and compliant with well managed systems in relation to: Asbestos

	
	Statutory Requirements and Guidance:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

September 2015


	SAQ
	Action
	Lead
	Assessment Rating
	Target Date for Completion

	S6
	Safe and compliant with well managed systems in relation to: Medical Gas Systems

	
	Training:

Documented up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety and quality requirements

Nursing staff to complete Medical Gas Training


	Executive Director of Nursing
	
	TBC


	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S7
	Safe and compliant with well managed systems in relation to: Natural Gas and Other Non-Medical Piped Gas Systems

	
	Policy and Procedures:

Develop and implement Natural Gas and Other Non-Medical Piped Gas Systems Policy
	Associate Director of Estates
	
	End 

June 2015

	
	Develop and implement Procedures
	
	
	End 

September 2015

	
	Roles and Responsibilities:

Ensure an up to date training plan is in place covering all relevant roles and responsibilities of staff


	Associate Director of Estates
	
	End 

September 2015

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

December 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S8
	Safe and compliant with well managed systems in relation to: Water Systems

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S9
	Safe and compliant with well-managed systems in relation to: Electrical Systems

	
	Policy and Procedures:

Develop and implement Electrical Systems Policy


	Associate Director of Estates
	
	End 

June 2015

	
	Statutory Requirements and Guidance:

Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	Associate Director of Estates
	
	End 

September 2015

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Where building and maintenance work impacts on existing systems ensure a robust process is in place to ensure work is designed, undertaken and commissioned to the appropriate standards
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S10
	Safe and compliant with well-managed systems in relation to: Mechanical Systems e.g. Lifting Equipment 

	
	Policy and Procedures:

Develop and implement Mechanical Systems e.g. Lifting Equipment Policy


	Associate Director of Estates
	
	End 

June 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles


	Associate Director of Estates
	
	End 

September 2015

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures


	Associate Director of Estates
	
	End 

December 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S11
	Safe and compliant with well-managed systems in relation to: Ventilation Systems 

	
	Statutory Requirements and Guidance:

Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	Associate Director of Estates
	
	End 

September 2015

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Where building and maintenance work impacts on existing systems ensure a robust process is in place to ensure work is designed, undertaken and commissioned to the appropriate standards
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S12
	Safe and compliant with well-managed systems in relation to: Lifts

	
	Policy and Procedures:

Develop and implement Lifts Policy


	Associate Director of Estates
	
	End 

June 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles


	Associate Director of Estates
	
	End 

September 2015

	
	Statutory Requirements and Guidance:

Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	Associate Director of Estates
	
	End 

September 2015

	
	Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	
	
	

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Where building and maintenance work impacts on existing systems ensure a robust process is in place to ensure work is designed, undertaken and commissioned to the appropriate standards
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

December 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S13
	Safe and compliant with well-managed systems in relation to: Pressure Systems 

	
	Policy and Procedures:

Develop and implement Pressure Systems Policy
	Associate Director of Estates
	
	End 

June 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles
	Associate Director of Estates
	
	End 

September 2015

	
	Training:

Ensure appropriately qualified and formally appointed people are in posts in relation to  Pressure systems
	Associate Director of Estates
	
	End 

September 2015

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Where building and maintenance work impacts on existing systems ensure a robust process is in place to ensure work is designed, undertaken and commissioned to the appropriate standards
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Estates
	
	End 

September 2016


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S14
	Safe and compliant with well-managed systems in relation to: Decontamination Processes 

	
	Training:

Ensure appropriately qualified and formally appointed people are in posts in relation to  Decontamination Processes


	S Morley
	
	End 

September 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S18
	Safe and compliant with well-managed systems in relation to: Linen Services

	
	Resilience, Emergency & Contingency Planning:

Update BCP to reflect findings from business continuity exercise


	Associate Director of Facilities
	
	End 

September 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S19
	Safe and compliant with well-managed systems in relation to: Medical Devices and Equipment 

	
	Maintenance, Record Keeping and Asset Register:

Ensure a process in in place adequately maintain assets, equipment and plant
	Head of Clinical Engineering
	
	End 

September 2015

	
	Introduce a robust system to ensure all relevant records (maintenance manuals, procedures, test certificates, etc.) are available, up to date and stored in an appropriate manner
	
	
	

	
	Ensure an up to date asset register in place
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of Medical Devices and Equipment
	Head of Clinical Engineering
	
	End 

September 2015

	
	Test Business Continuity Plan with Clinical Engineering staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures


	Head of Clinical Engineering
	
	End 

September 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S20
	Safe and compliant with well-managed systems in relation to: Security Management 

	
	Resilience, Emergency & Contingency Planning:

Receive Business Continuity Plan from new company to cover the provision of Security Services


	Head of Non Clinical Risk Management
	
	End 

May 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S21
	Safe and compliant with well-managed systems in relation to: Emergency and Contingency Planning 

	
	Policy and Procedures:

Implement Emergency and Contingency Planning procedures


	Trust Resilience Lead
	
	These actions are to be monitored via the Trust Resilience Forum

	
	Training:

Appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood


	Trust Resilience Lead
	
	

	
	Maintenance, Record Keeping and Asset Register:

Ensure a process in in place adequately maintain assets, equipment and plant


	Trust Resilience Lead
	
	

	
	Up to date asset register in place


	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S22
	Safe and compliant with well-managed systems in relation to: Transport 
	

	
	Policy and Procedures:

Implement Transport Policy


	Associate Director of Facilities
	
	End 

March 2015

	
	Review operational procedures
	Associate Director of Facilities 
	
	End 

April 2015

	
	Develop operational procedures
	Associate Director of Estates 

Head of Clinical Engineering
	
	End 

June 2015

	
	Introduce a robust system to ensure all relevant records (driver checks etc.) are available, up to date and stored in an appropriate manner


	Associate Director of Estates

Head of Clinical Engineering
	
	End 

June 2015

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	Associate Director of Facilities/ Associate Director of Estates/ 

Head of Clinical Engineering
	
	End 

December 2015


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S25
	Safe and compliant with well-managed systems in relation to: Contractor Management 
	

	
	Policy and Procedures:

Develop and implement Contractor Management Policy

Develop operational procedures
	Associate Director of Estates
	
	End 

June 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles


	Associate Director of Estates
	
	End 

September 2015

	
	Statutory Requirements and Guidance:

Review of all relevant Statutory requirements and guidance
	Associate Director of Estates
	
	End 

September 2015

	
	Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	
	
	

	
	Maintenance, Record Keeping and Asset Register:

Introduce a robust system to ensure all relevant records (maintenance manuals, procedures, test certificates, etc.) are available, up to date and stored in an appropriate manner
	Associate Director of Estates
	
	End 

September 2015

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	


	SAQ
	Action
	Lead
	Priority
	Target Date for Completion

	S26
	Safe and compliant with well-managed systems in relation to: New Build and Refurbishment Works 

	
	Policy and Procedures:

Develop and implement New Build and Refurbishment Works Policy


	Associate Director of Estates
	
	End 

June 2015

	
	Roles and Responsibilities:

Ensure post holders are appropriately qualified and formally appointed  

Review job descriptions to ensure individual staff have clearly defined roles


	Associate Director of Estates
	
	End 

September 2015

	
	Statutory Requirements and Guidance:

Undertake a review of all relevant Statutory requirements and guidance
	Associate Director of Estates
	
	End 

June 2015

	
	Introduce a standardised process to ensure risk assessments are undertaken  and any necessary risk mitigation strategies are implemented

Introduce a process to ensure a regular review is undertaken
	
	
	End 

September 2015

	
	Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures
	
	
	

	
	Building and Maintenance work:

Where building and maintenance work impacts on existing systems ensure Risk assessments are undertaken and documented and stored in an appropriate and accessible manner
	Associate Director of Estates
	
	End 

September 2015

	
	Where building and maintenance work impacts on existing systems is Work designed, undertaken and commissioned to the appropriate standards
	
	
	

	
	Resilience, Emergency & Contingency Planning:

Produce a Business Continuity Plan to cover the provision of all Estates Services
	Associate Director of Estates
	
	End 

September 2015

	
	Test Business Continuity Plan with Estates staff 
	
	
	

	
	Review Process:

Implement a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures


	Associate Director of Estates
	
	End 

December 2015
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Instructions

				Instructions

				Purpose of this file		This file contains self- assessment questions that help evaluate the way your organisation/site manages its estate in 5 domains:
- Effectiveness;
- Efficiency;
- Patient Experience;
- Safety; and
- Governance.																																																Generating a Power Point report with the results		A Power Point presentation with the main results is automatically generated by clicking the button below.
In order to create it successfully, enter the name of your site/organisation below and ensure the report template (which is a Power Point file) is saved in the same folder as this file and any report created previously is closed.
If you want the report for a single year only, please select it in both cell D11 and cell E11 of this tab.
The report with the results will have the name of your trust and will be saved in the same folder.

				How to complete it		The way to use this file is to fill in the 5 yellow tabs, which include self-assessment questions (SAQs) on each of the 5 domains.
Each tab has the possibility to be completed for two years, although it is possible to complete it only for one.																																																Please enter the name of your trust here->		Trust A

						At present the two years used are 2014-15 and 2013-14. If you want different years or want only one year, please change the selection below (indicating the same year in the two cells if you only want to use this file for a single year).

								Focus year		Comparator year

								2014-15		2013-14

						Each SAQ contains several prompt questions. By answering the prompt questions, a result is automatically calculated for the SAQs and the domains. Please note it is not possible to give a rating to the SAQ directly, it has to be rated indirectly using the prompt questions or, alternatively, classified as not applicable.

						There are six possible responses for a prompt question:
- Not applicable: this prompt question does not apply to your organisation/site.
- Outstanding: compliant with no action plus evidence of high quality services and innovation.
- Good: compliant no action required.
- Requires minimal improvement: the impact on people who use services, visitors or staff is low.
- Requires moderate improvement: the impact on people who use services, visitors or staff is medium.
- Inadequate: action is required quickly - the impact on people who use services, visitors or staff is high.

				Results		The red tabs show graphically the results :
- The first one shows the ratings at the domain level. It includes the average rating and the distribution of SAQ ratings for the 5 domains (i.e. for each of the 5 domains, it shows the % of SAQs that obtain a rating of "Outstanding", the % of SAQs that obtain a rating of "Good", etc.)
- The other 5 red tabs detail the ratings for each domain, showing the ratings at SAQ level. Specifically, they show the average rating and the distribution of the prompt questions ratings for all the SAQs. This allows the user to see which SAQs are driving the results of the domains.

						Finally, the yellow tabs give details on each prompt question

				2011-12		2011-12

				2012-13		2012-13

				2013-14		2013-14

				2014-15		2014-15

				2015-16		2015-16

				Years to generate Powerpoint report

				2014-15		2013-14

				Date:		8/19/15



Generate Power Point Report

Generate Power Point Report

Button 1

Generate Power Point Report

Button 1

Button -1022

Button -1021

Generate Power Point Report

Button 1

Button -1022

Button -1021

Button -1020

Button 2

Button -1019

Button -1018



Calcs_SAQ_ratings

				NHS Premises Assurance Model:  Distribution of SAQ scores by domain

				This tab shows the distribution of the scores of the SAQs for the five domains. The second table is shown graphically in the chart in the previous tab

						2014-15																				2013-14																						Help for chart

								0		5		4		3		2		1										0		5		4		3		2		1												Distribution of SAQ ratings (%) 2013-14

						SAQ scores (number)																				SAQ scores (number)				2013-14																		Distribuion of SAQ ratings (%) 2014-15		Distribution of SAQ ratings (%) 2013-14

						Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		Domain average score				Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		Domain average score

						Points				5		4		3		2		1								Points				5		4		3		2		1

						Effectiveness		1		0		2		3		0		0		6		3				Effectiveness		6		0		0		0		0		0		6		0

						Efficiency		0		0		5		0		0		0		5		4				Efficiency		5		0		0		0		0		0		5		0

						Patient Experiece		0		0		7		0		0		0		7		4				Patient Experiece		7		0		0		0		0		0		7		0

						Safety		1		0		16		9		0		1		27		4				Safety		27		0		0		0		0		0		27		0

						Organisation Governance		0		0		6		1		0		0		7		4				Organisation Governance		7		0		0		0		0		0		7		0

						SAQ scores (%)																				SAQ scores (%)

						Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						Effectiveness		17%		0%		33%		50%		0%		0%		100%						Effectiveness		100%		0%		0%		0%		0%		0%		100%

						Efficiency		0%		0%		100%		0%		0%		0%		100%						Efficiency		100%		0%		0%		0%		0%		0%		100%

						Patient Experiece		0%		0%		100%		0%		0%		0%		100%						Patient Experiece		100%		0%		0%		0%		0%		0%		100%

						Safety		4%		0%		59%		33%		0%		4%		100%						Safety		100%		0%		0%		0%		0%		0%		100%

						Organisation Governance		0%		0%		86%		14%		0%		0%		100%						Organisation Governance		100%		0%		0%		0%		0%		0%		100%





ScoreCalcs_pptReport

																								Fields per table in Power Point Report:		4

								Year1		Year2		Change		MaxScore		MinScore		BigImprovement		BigDecline						MaxScore		MinScore		numExtraSlides		BigImprovement		BigDecline		numExtraSlides

		E		E1		E1. participate in the development of regional and local planning policy, and planning applications, where these affect the demand for healthcare services?		0		0		0		0		0		0		0				E		0		0		-1		5		0		1

		E		E2		E2. have an estate strategy that is reviewed annually and integrated with relevant local, national and organisational clinical/service development plans?		4		0		4		0		0		1		0				F		0		0		-1		5		0		1

		E		E3		E3. have a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and ensures surplus land and premises are proactively disposed of?		3		0		3		0		0		1		0				PE		0		0		-1		7		0		1

		E		E4		E4. have a well-managed robust approach to the management of land and property?		3		0		3		0		0		1		0				S		0		1		0		25		0		6

		E		E5		E5. have effective transport and access arrangements?		4		0		4		0		0		1		0				OG		0		0		-1		7		0		1

		E		E6		E6.have a well-managed annually updated board approved sustainable development management plan?		3		0		3		0		0		1		0

		F		F1		F1. have a well-managed approach to achieving value for money and cost improvements in relation to: the procurement of estates and facilities goods and services?		4		0		4		0		0		1		0

		F		F2		F2. have a well-managed approach to achieving value for money and cost improvements in relation to: estates and facilities services operating costs?		4		0		4		0		0		1		0

		F		F3		F3.have a well-managed approach to achieving value for money and cost improvements in relation to: the efficient utilisation of its estate (space utilisation) and facilities?		4		0		4		0		0		1		0

		F		F4		F4. have a well-managed approach to achieving value for money and cost improvements in relation to: the procurement and management of its capital investment and disinvestment plans and processes?		4		0		4		0		0		1		0

		F		F5		F5. have well-managed and robust financial controls, procedures and reporting relating to estates and facilities services?		4		0		4		0		0		1		0

		PE		PE1		P1. involve patients, the public and Commissioners in shaping estates and facilities services, as well as gathering and using their experiences of estates and facilities services?		4		0		4		0		0		1		0

		PE		PE2		P2. ensure that patients, staff and visitors perceive that the condition, appearance, maintenance and privacy and dignity of the estate is satisfactory?		4		0		4		0		0		1		0

		PE		PE3		P3. ensure that patients, staff and visitors perceive cleanliness to be satisfactory?		4		0		4		0		0		1		0

		PE		PE4		P4. ensure that NHS Catering Services provide adequate nutrition and hydration through the choice of food and drink for people to meet their diverse needs?		4		0		4		0		0		1		0

		PE		PE5		P5. ensure that access and car parking arrangements meet the reasonable needs of patients, staff and visitors and are effectively managed at all times?		4		0		4		0		0		1		0

		PE		PE6		P6. ensures that safe, effective Portering Services are provided that meet the needs of patients and the organisation, consistent with all relevant guidance and legislation?		4		0		4		0		0		1		0

		PE		PE7		P7. ensure that the Telephony & Switchboard service is provided efficiently, professionally and courteously within agreed target response times?		4		0		4		0		0		1		0

		S		S1		S1. safe and compliant with well managed systems in relation to: Asset Management and Maintenance		1		0		1		0		1		0		0

		S		S2		S2. safe and compliant with well-managed systems in relation to: the Design and Layout of Premises		3		0		3		0		0		1		0

		S		S3		S3. safe and compliant with well managed systems in relation to: Health & Safety at Work		4		0		4		0		0		1		0

		S		S4		S4. safe and compliant with well managed systems in respect of Catering Services		4		0		4		0		0		1		0

		S		S5		S5. safe and compliant with well managed systems in relation to: Asbestos		4		0		4		0		0		1		0

		S		S6		S6. safe and compliant with well managed systems in relation to: Medical Gas Systems		4		0		4		0		0		1		0

		S		S7		S7. safe and compliant with well managed systems in relation to: Natural Gas and Other Non Medical Piped Gas Systems		3		0		3		0		0		1		0

		S		S8		S8. safe and compliant with well managed systems in relation to: Water Systems		4		0		4		0		0		1		0

		S		S9		S9. safe and compliant with well managed systems in relation to: Electrical Systems		3		0		3		0		0		1		0

		S		S10		S10. safe and compliant with well managed systems in relation to: Mechanical Systems e.g. Lifting Equipment		3		0		3		0		0		1		0

		S		S11		S11. safe and compliant with well managed systems in relation to: Ventilation Systems		4		0		4		0		0		1		0

		S		S12		S12. safe and compliant with well managed systems in relation to: Lifts		3		0		3		0		0		1		0

		S		S13		S13. safe and compliant with well managed systems in relation to: Pressure Systems		3		0		3		0		0		1		0

		S		S14		S14. safe and compliant with well managed systems in relation to: Decontamination Processes		4		0		4		0		0		1		0

		S		S15		S15. safe and compliant with well managed systems in relation to: Fire Safety		4		0		4		0		0		1		0

		S		S16		S16. safe and compliant with well managed systems in relation to: Waste Management		4		0		4		0		0		1		0

		S		S17		S17. safe and compliant with well managed systems in relation to: Cleanliness and Infection Control applying to Premises and Facilities		4		0		4		0		0		1		0

		S		S18		S18. safe and compliant with well managed systems in relation to: Laundry and Linen Services		4		0		4		0		0		1		0

		S		S19		S19. safe and compliant with well managed systems in relation to: Medical Devices and Equipment		4		0		4		0		0		1		0

		S		S20		S20. safe and compliant with well managed systems in relation to: Security Management		4		0		4		0		0		1		0

		S		S21		S21. safe and compliant with well managed systems in relation to: Resilience, Emergency and Contingency Planning		4		0		4		0		0		1		0

		S		S22		S22. safe and compliant with well managed systems in relation to: Transport Services		3		0		3		0		0		1		0

		S		S23		S23. safe and compliant with well managed systems in relation to: Pest Control		4		0		4		0		0		1		0

		S		S24		S24. safe and compliant with well-managed systems in relation to: Premises and Equipment issues identified in all relevant Safety-Related Reporting Systems. e.g. 'never events', MHRA, DH and NHS England safety reporting systems.		4		0		4		0		0		1		0

		S		S25		S25. safe and compliant with well-managed systems in relation to: Contractor Management		3		0		3		0		0		1		0

		S		S26		S26. safe and compliant with well-managed systems in relation to: Undertaking New Build and Refurbishment Works?		3		0		3		0		0		1		0

		S		S27		S27. safe and compliant with well managed systems in relation to: Safety and Suitability of Premises and Services, when the organisation is not responsible for the premises in which the care, treatment and support is delivered		0		0		0		0		0		0		0

		OG		OG1		OG1. ensure its Estates and Facilities staff and functions are embedded in its vision and culture and that they are focused on patient care and engagement with patients, their carers and staff?		4		0		4		0		0		1		0

		OG		OG2		OG2. have in place a governance framework for all aspects of Estates and Facilities functions that is transparent, coherent, complete, clear, well understood and fully functioning?		4		0		4		0		0		1		0

		OG		OG3		OG 3. Is there a clear and well-functioning system of accountability where individuals understand their responsibilities and are able to account for their decisions, actions, behaviours and performance against objectives?		4		0		4		0		0		1		0

		OG		OG4		OG4. have an estates and facilities risk management strategy that integrates within the overall clinical, financial and organisational risk mgment strategy and assures that risks are being identified, controlled and mitigated?		4		0		4		0		0		1		0

		OG		OG5		OG5. have a clearly defined Board approved Estates and Facilities strategy that is aligned to clinical and service strategy which is focussed on patient care?		3		0		3		0		0		1		0

		OG		OG6		OG6. ensure that the Estates and Facilities leadership within the organisation is effective, visible and is maintained and developed?		4		0		4		0		0		1		0

		OG		OG7		OG 7. ensure that the Board has access to professional advice on all matters relating to Estates and Facilities assurance and linked to Regulators and Inspectors requirements.		4		0		4		0		0		1		0





Ratings

				NHS PAM 2014 - Rating System

				Ratings for Prompt Questions

				Not applicable		Not applicable:
This prompt question does not apply to your trust

				1. Outstanding		1. Outstanding: Compliant with no action plus evidence of high quality services and innovation

				2. Good		2. Good: compliant no action required

				3. Requires minimal improvement		3. Requires minimal improvement: The impact on people who use services, visitors or staff is low.

				4. Requires moderate improvement		4. Requires moderate improvement: The impact on people who use services, visitors or staff is medium.

				5. Inadequate		5. Inadequate: Action is required quickly: The impact on people who use services, visitors or staff is high.





Calcs_PQs_ratings

				NHS Premises Assurance Model:  Distribution of SAQ scores by domain

				This tab shows the distribution of the scores of the SAQs for the five domains. The second table is shown graphically in the chart in the previous tab

						2014-15																								2013-14

						EFFECTIVENESS

						SAQ scores (number)																								SAQ scores (number)

						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score		Help for chart

						Points				5		4		3		2		1												Points				5		4		3		2		1										Distribution of effectiveness prompt questions (%) 2014-15		Distribution of effectiveness prompt questions (%) 2013-14		Distribution of effectiveness prompt questions (%) 2013-14

						E1		2		0		0		0		0		0		2		0		Applicable		0				E1		2		0		0		0		0		0		2		0		Applicable		0		Distribution of efficiency prompt questions (%) 2014-15		Distribution of efficiency prompt questions (%) 2013-14		Distribution of efficiency prompt questions (%) 2013-14

						E2		1		0		3		1		0		0		5		4		Applicable		4				E2		5		0		0		0		0		0		5		0		Applicable		0		Distribution of patient experience prompt questions (%) 2014-15		Distribution of patient experience prompt questions (%) 2013-14		Distribution of patient experience prompt questions (%) 2013-14

						E3		2		0		1		2		1		0		6		3		Applicable		3				E3		6		0		0		0		0		0		6		0		Applicable		0		Distribution of safety prompt questions (%) 2014-15		Distribution of safety prompt questions (%) 2013-14		Distribution of safety prompt questions (%) 2013-14

						E4		2		0		1		2		1		0		6		3		Applicable		3				E4		6		0		0		0		0		0		6		0		Applicable		0		Distribution of governance prompt questions (%) 2014-15		Distribution of governance prompt questions (%) 2013-14		Distribution of governance prompt questions (%) 2013-14

						E5		2		0		3		1		0		0		6		4		Applicable		4				E5		6		0		0		0		0		0		6		0		Applicable		0

						E6		1		0		2		2		1		0		6		3		Applicable		3				E6		6		0		0		0		0		0		6		0		Applicable		0

						Distribution of SAQ scores (in %)																								Distribution of SAQ scores (in %)

						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total										SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						E1		100%		0%		0%		0%		0%		0%		100%										E1		100%		0%		0%		0%		0%		0%		100%

						E2		20%		0%		60%		20%		0%		0%		100%										E2		100%		0%		0%		0%		0%		0%		100%

						E3		33%		0%		17%		33%		17%		0%		100%										E3		100%		0%		0%		0%		0%		0%		100%

						E4		33%		0%		17%		33%		17%		0%		100%										E4		100%		0%		0%		0%		0%		0%		100%

						E5		33%		0%		50%		17%		0%		0%		100%										E5		100%		0%		0%		0%		0%		0%		100%

						E6		17%		0%		33%		33%		17%		0%		100%										E6		100%		0%		0%		0%		0%		0%		100%

						EFFICIENCY

						SAQ scores (number)																								SAQ scores (number)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score				Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score

						F1		1		0		7		0		0		0		8		4		Applicable		4				F1		8		0		0		0		0		0		8		0		Applicable		0

						F2		1		0		7		0		0		0		8		4		Applicable		4				F2		8		0		0		0		0		0		8		0		Applicable		0

						F3		1		0		7		0		0		0		8		4		Applicable		4				F3		8		0		0		0		0		0		8		0		Applicable		0

						F4		3		0		5		0		0		0		8		4		Applicable		4				F4		8		0		0		0		0		0		8		0		Applicable		0

						F5		1		0		4		0		0		0		5		4		Applicable		4				F5		5		0		0		0		0		0		5		0		Applicable		0

						Distribution of SAQ scores (in %)																								Distribution of SAQ scores (in %)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total										Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						F1		13%		0%		88%		0%		0%		0%		100%										F1		100%		0%		0%		0%		0%		0%		100%

						F2		13%		0%		88%		0%		0%		0%		100%										F2		100%		0%		0%		0%		0%		0%		100%

						F3		13%		0%		88%		0%		0%		0%		100%										F3		100%		0%		0%		0%		0%		0%		100%

						F4		38%		0%		63%		0%		0%		0%		100%										F4		100%		0%		0%		0%		0%		0%		100%

						F5		20%		0%		80%		0%		0%		0%		100%										F5		100%		0%		0%		0%		0%		0%		100%

						PATIENT EXPERIENCE

						SAQ scores (number)																								SAQ scores (number)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score				Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score

						PE1		1		0		3		0		0		0		4		4		Applicable		4				PE1		4		0		0		0		0		0		4		0		Applicable		0

						PE2		1		0		3		0		0		0		4		4		Applicable		4				PE2		4		0		0		0		0		0		4		0		Applicable		0

						PE3		1		1		3		0		0		0		5		4		Applicable		4				PE3		5		0		0		0		0		0		5		0		Applicable		0

						PE4		1		0		6		3		0		0		10		4		Applicable		4				PE4		10		0		0		0		0		0		10		0		Applicable		0

						PE5		1		0		3		0		0		0		4		4		Applicable		4				PE5		4		0		0		0		0		0		4		0		Applicable		0

						PE6		1		0		6		1		0		0		8		4		Applicable		4				PE6		8		0		0		0		0		0		8		0		Applicable		0

						PE7		1		0		5		2		0		0		8		4		Applicable		4				PE7		8		0		0		0		0		0		8		0		Applicable		0

						Distribution of SAQ scores (in %)																								Distribution of SAQ scores (in %)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total										Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						PE1		25%		0%		75%		0%		0%		0%		100%										PE1		100%		0%		0%		0%		0%		0%		100%

						PE2		25%		0%		75%		0%		0%		0%		100%										PE2		100%		0%		0%		0%		0%		0%		100%

						PE3		20%		20%		60%		0%		0%		0%		100%										PE3		100%		0%		0%		0%		0%		0%		100%

						PE4		10%		0%		60%		30%		0%		0%		100%										PE4		100%		0%		0%		0%		0%		0%		100%

						PE5		25%		0%		75%		0%		0%		0%		100%										PE5		100%		0%		0%		0%		0%		0%		100%

						PE6		13%		0%		75%		13%		0%		0%		100%										PE6		100%		0%		0%		0%		0%		0%		100%

						PE7		13%		0%		63%		25%		0%		0%		100%										PE7		100%		0%		0%		0%		0%		0%		100%

						SAFETY

						SAQ scores (number)																								SAQ scores (number)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score				Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score

						S1		8		0		0		0		0		1		9		1		Applicable		1				S1		9		0		0		0		0		0		9		0		Applicable		0

						S2		1		0		1		5		1		1		9		3		Applicable		3				S2		9		0		0		0		0		0		9		0		Applicable		0

						S3		2		0		7		0		0		0		9		4		Applicable		4				S3		9		0		0		0		0		0		9		0		Applicable		0

						S4		1		0		7		1		0		0		9		4		Applicable		4				S4		9		0		0		0		0		0		9		0		Applicable		0

						S5		1		0		7		1		0		0		9		4		Applicable		4				S5		9		0		0		0		0		0		9		0		Applicable		0

						S6		1		0		6		2		0		0		9		4		Applicable		4				S6		9		0		0		0		0		0		9		0		Applicable		0

						S7		1		0		3		3		1		1		9		3		Applicable		3				S7		9		0		0		0		0		0		9		0		Applicable		0

						S8		1		0		6		2		0		0		9		4		Applicable		4				S8		9		0		0		0		0		0		9		0		Applicable		0

						S9		1		0		4		3		0		1		9		3		Applicable		3				S9		9		0		0		0		0		0		9		0		Applicable		0

						S10		1		1		3		3		0		1		9		3		Applicable		3				S10		9		0		0		0		0		0		9		0		Applicable		0

						S11		1		0		5		3		0		0		9		4		Applicable		4				S11		9		0		0		0		0		0		9		0		Applicable		0

						S12		1		0		2		2		2		2		9		3		Applicable		3				S12		9		0		0		0		0		0		9		0		Applicable		0

						S13		1		0		2		5		0		1		9		3		Applicable		3				S13		9		0		0		0		0		0		9		0		Applicable		0

						S14		1		0		7		1		0		0		9		4		Applicable		4				S14		9		0		0		0		0		0		9		0		Applicable		0

						S15		1		0		8		0		0		0		9		4		Applicable		4				S15		9		0		0		0		0		0		9		0		Applicable		0

						S16		1		0		8		0		0		0		9		4		Applicable		4				S16		9		0		0		0		0		0		9		0		Applicable		0

						S17		1		0		8		0		0		0		9		4		Applicable		4				S17		9		0		0		0		0		0		9		0		Applicable		0

						S18		2		0		6		1		0		0		9		4		Applicable		4				S18		9		0		0		0		0		0		9		0		Applicable		0

						S19		2		0		5		2		0		0		9		4		Applicable		4				S19		9		0		0		0		0		0		9		0		Applicable		0

						S20		1		0		7		1		0		0		9		4		Applicable		4				S20		9		0		0		0		0		0		9		0		Applicable		0

						S21		2		0		3		3		0		0		8		4		Applicable		4				S21		8		0		0		0		0		0		8		0		Applicable		0

						S22		2		0		4		2		1		0		9		3		Applicable		3				S22		9		0		0		0		0		0		9		0		Applicable		0

						S23		1		0		8		0		0		0		9		4		Applicable		4				S23		9		0		0		0		0		0		9		0		Applicable		0

						S24		2		0		7		0		0		0		9		4		Applicable		4				S24		9		0		0		0		0		0		9		0		Applicable		0

						S25		2		0		2		4		0		1		9		3		Applicable		3				S25		9		0		0		0		0		0		9		0		Applicable		0

						S26		1		0		2		5		1		0		9		3		Applicable		3				S26		9		0		0		0		0		0		9		0		Applicable		0

						S27		9		0		0		0		0		0		9		0		Applicable		0				S27		9		0		0		0		0		0		9		0		Applicable		0

						Distribution of SAQ scores (in %)																								Distribution of SAQ scores (in %)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total										Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						S1		89%		0%		0%		0%		0%		11%		100%										S1		100%		0%		0%		0%		0%		0%		100%

						S2		11%		0%		11%		56%		11%		11%		100%										S2		100%		0%		0%		0%		0%		0%		100%

						S3		22%		0%		78%		0%		0%		0%		100%										S3		100%		0%		0%		0%		0%		0%		100%

						S4		11%		0%		78%		11%		0%		0%		100%										S4		100%		0%		0%		0%		0%		0%		100%

						S5		11%		0%		78%		11%		0%		0%		100%										S5		100%		0%		0%		0%		0%		0%		100%

						S6		11%		0%		67%		22%		0%		0%		100%										S6		100%		0%		0%		0%		0%		0%		100%

						S7		11%		0%		33%		33%		11%		11%		100%										S7		100%		0%		0%		0%		0%		0%		100%

						S8		11%		0%		67%		22%		0%		0%		100%										S8		100%		0%		0%		0%		0%		0%		100%

						S9		11%		0%		44%		33%		0%		11%		100%										S9		100%		0%		0%		0%		0%		0%		100%

						S10		11%		11%		33%		33%		0%		11%		100%										S10		100%		0%		0%		0%		0%		0%		100%

						S11		11%		0%		56%		33%		0%		0%		100%										S11		100%		0%		0%		0%		0%		0%		100%

						S12		11%		0%		22%		22%		22%		22%		100%										S12		100%		0%		0%		0%		0%		0%		100%

						S13		11%		0%		22%		56%		0%		11%		100%										S13		100%		0%		0%		0%		0%		0%		100%

						S14		11%		0%		78%		11%		0%		0%		100%										S14		100%		0%		0%		0%		0%		0%		100%

						S15		11%		0%		89%		0%		0%		0%		100%										S15		100%		0%		0%		0%		0%		0%		100%

						S16		11%		0%		89%		0%		0%		0%		100%										S16		100%		0%		0%		0%		0%		0%		100%

						S17		11%		0%		89%		0%		0%		0%		100%										S17		100%		0%		0%		0%		0%		0%		100%

						S18		22%		0%		67%		11%		0%		0%		100%										S18		100%		0%		0%		0%		0%		0%		100%

						S19		22%		0%		56%		22%		0%		0%		100%										S19		100%		0%		0%		0%		0%		0%		100%

						S20		11%		0%		78%		11%		0%		0%		100%										S20		100%		0%		0%		0%		0%		0%		100%

						S21		25%		0%		38%		38%		0%		0%		100%										S21		100%		0%		0%		0%		0%		0%		100%

						S22		22%		0%		44%		22%		11%		0%		100%										S22		100%		0%		0%		0%		0%		0%		100%

						S23		11%		0%		89%		0%		0%		0%		100%										S23		100%		0%		0%		0%		0%		0%		100%

						S24		22%		0%		78%		0%		0%		0%		100%										S24		100%		0%		0%		0%		0%		0%		100%

						S25		22%		0%		22%		44%		0%		11%		100%										S25		100%		0%		0%		0%		0%		0%		100%

						S26		11%		0%		22%		56%		11%		0%		100%										S26		100%		0%		0%		0%		0%		0%		100%

						S27		100%		0%		0%		0%		0%		0%		100%										S27		100%		0%		0%		0%		0%		0%		100%

						ORGANISATION GOVERNANCE

						SAQ scores (number)																								SAQ scores (number)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score				Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total		SAQ score		Checking SAQs applicability		SAQ final score

						OG1		2		0		8		0		0		0		10		4		Applicable		4				OG1		10		0		0		0		0		0		10		0		Applicable		0

						OG2		1		0		8		0		0		0		9		4		Applicable		4				OG2		9		0		0		0		0		0		9		0		Applicable		0

						OG3		2		0		7		0		0		0		9		4		Applicable		4				OG3		9		0		0		0		0		0		9		0		Applicable		0

						OG4		1		0		4		0		0		0		5		4		Applicable		4				OG4		5		0		0		0		0		0		5		0		Applicable		0

						OG5		1		0		0		5		0		0		6		3		Applicable		3				OG5		6		0		0		0		0		0		6		0		Applicable		0

						OG6		1		0		3		1		0		0		5		4		Applicable		4				OG6		5		0		0		0		0		0		5		0		Applicable		0

						OG7		1		0		3		0		0		0		4		4		Applicable		4				OG7		4		0		0		0		0		0		4		0		Applicable		0

						Distribution of SAQ scores (in %)																								Distribution of SAQ scores (in %)

						Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total										Overall Domain Rating:		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

						OG1		20%		0%		80%		0%		0%		0%		100%										OG1		100%		0%		0%		0%		0%		0%		100%

						OG2		11%		0%		89%		0%		0%		0%		100%										OG2		100%		0%		0%		0%		0%		0%		100%

						OG3		22%		0%		78%		0%		0%		0%		100%										OG3		100%		0%		0%		0%		0%		0%		100%

						OG4		20%		0%		80%		0%		0%		0%		100%										OG4		100%		0%		0%		0%		0%		0%		100%

						OG5		17%		0%		0%		83%		0%		0%		100%										OG5		100%		0%		0%		0%		0%		0%		100%

						OG6		20%		0%		60%		20%		0%		0%		100%										OG6		100%		0%		0%		0%		0%		0%		100%

						OG7		25%		0%		75%		0%		0%		0%		100%										OG7		100%		0%		0%		0%		0%		0%		100%





>Summary results

				Summary results

				Average scores

																				Legend

																				Domain				Domain statement

																				Effectiveness				The organisation provides assurance that it's premises and facilities are functionally suitable, sustainable and effective in supporting the delivery of improved health outcomes.

																				Efficiency				The organisation provides assurance that space, activity, income and operational costs of the estates and facilities provide value for money, are economically sustainable and meet clinical and organisational requirements.

																				Patient experience				The organisation ensures that  patient experience is an integral part of service provision and is reflected in the way in which services are delivered. The organisation will involve patients and members of the public in the development of services and the monitoring of performance.

																				Safety				The organisation provides assurance for Estates, Facilities and its support services that the design, layout, build, engineering, operation and maintenance of the estate meet appropriate levels of safety to provide premises that supports the delivery of improved clinical and social outcomes.

																				Organisation governance				How the organisation's board of directors deliver strategic leadership and effective scrutiny of the organisations estates and facilities operations. How the other four Domains are managed as part of the internal governance of the NHS organisation. Its objective is to ensure that the outcomes of the Domains are reported to the NHS Boards and embedded in internal governance and assurance processes to ensure actions are taken where required.

				Distribution of scores (% of SAQs)																		Distribution of scores (% of SAQs)

				The following charts show, for the two years in the model, the distribution of SAQ ratings in the different domains

				For example, if all the SAQs in the Effectiveness domain obtain a score of "Good", the effectiveness bar will be totally (100%) green.

				For example, if half of the SAQs in the Efficiency domain obtain a score of "Inadequate" and half a score of "Requires moderate improvement", half (50%) of the efficiency bar  will be red and half (50%) orange.

				Distribution of scores (number of SAQs)																				Distribution of scores (number of SAQs)

				The following table shows, for the first year in the model, the number of SAQs that receive a certain rating in the different domains																				The following table shows, for the second year in the model, the number of SAQs that receive a certain rating in the different domains

				2014-15																				2013-14

				Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						Overall Domain Rating:		Not Applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				Effectiveness		1		0		2		3		0		0		6						Effectiveness		6		0		0		0		0		0		6

				Efficiency		0		0		5		0		0		0		5						Efficiency		5		0		0		0		0		0		5

				Patient Experiece		0		0		7		0		0		0		7						Patient Experiece		7		0		0		0		0		0		7

				Safety		1		0		16		9		0		1		27						Safety		27		0		0		0		0		0		27

				Organisation Governance		0		0		6		1		0		0		7						Organisation Governance		7		0		0		0		0		0		7

																																																														Average scores 2014-15





>Summary results

		Effectiveness		Effectiveness		Effectiveness		Effectiveness		Effectiveness		Effectiveness

		Efficiency		Efficiency		Efficiency		Efficiency		Efficiency		Efficiency

		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece

		Safety		Safety		Safety		Safety		Safety		Safety

		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance



Not Applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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>Results for Effectiveness

		Effectiveness		Effectiveness

		Efficiency		Efficiency

		Patient Experiece		Patient Experiece

		Safety		Safety

		Organisation Governance		Organisation Governance



Outstanding

Good

Requires minimal improvement

Requires moderate improvement

Inadequate

2014-15

2013-14

Average scores

3

0

4

0

4

0

4

0

4

0



>Results for Efficiency

		Effectiveness

		Efficiency

		Patient Experiece

		Safety

		Organisation Governance



Outstanding

Good

Requires minimal improvement

Requires moderate improvement

Inadequate

2014-15

Average scores 2014-15

3

4

4

4

4



>Results for Patient Experience

		Effectiveness		Effectiveness		Effectiveness		Effectiveness		Effectiveness		Effectiveness

		Efficiency		Efficiency		Efficiency		Efficiency		Efficiency		Efficiency

		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece		Patient Experiece

		Safety		Safety		Safety		Safety		Safety		Safety

		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance		Organisation Governance



Not Applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate

% of SAQs

Distribution of SAQ ratings (%) 2013-14

1
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0
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0

0



>Results for Safety

				Results for Effectiveness

				Average scores

																								Legend

																								SAQ code		Self Assessment Question - Does your Organisation/site:

																								E1		Participate in the development of regional and local planning policy, and planning applications, where these affect the demand for healthcare services?

																								E2		Have an estate strategy that is reviewed annually and integrated with relevant local, national and organisational clinical/service development plans?

																								E3		Have a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and ensures surplus land and premises are proactively disposed of?

																								E4		Have a well-managed robust approach to the management of land and property?

																								E5		Have effective transport and access arrangements?

																								E6		Have a well-managed annually updated board approved sustainable development management plan?

				Distribution of scores (% prompt questions)

				The following charts show, for the two years in the model, the distribution of prompt questions ratings for all of the SAQs in the Effectiveness domain

				For example, if all the prompt questions of the first Effectiveness SAQ receive a score of "Good", the first bar in the chart will be totally (100%) green.

				For example, if half of the prompt questions of the second Effectiveness SAQ receive a score of "Inadequate" and the other half receive a score of "Requires moderate improvement" half (50%) of the second bar of the chart will be red and half (50%) orange.

				Distribution of scores (number of prompt questions)																				Distribution of scores (number of prompt questions)

				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs																				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs

				2014-15																				2013-14

				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				E1		2		0		0		0		0		0		2						E1		2		0		0		0		0		0		2

				E2		1		0		3		1		0		0		5						E2		5		0		0		0		0		0		5

				E3		2		0		1		2		1		0		6						E3		6		0		0		0		0		0		6

				E4		2		0		1		2		1		0		6						E4		6		0		0		0		0		0		6

				E5		2		0		3		1		0		0		6						E5		6		0		0		0		0		0		6

				E6		1		0		2		2		1		0		6						E6		6		0		0		0		0		0		6





>Results for Safety

		E1		E1		E1		E1		E1		E1

		E2		E2		E2		E2		E2		E2

		E3		E3		E3		E3		E3		E3

		E4		E4		E4		E4		E4		E4

		E5		E5		E5		E5		E5		E5

		E6		E6		E6		E6		E6		E6



Not applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate

% of prompt questions
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>Results for Org Governance

		OG1		OG1		OG1		OG1		OG1

		OG2		OG2		OG2		OG2		OG2

		OG3		OG3		OG3		OG3		OG3

		OG4		OG4		OG4		OG4		OG4

		OG5		OG5		OG5		OG5		OG5

		OG6		OG6		OG6		OG6		OG6

		OG7		OG7		OG7		OG7		OG7



1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate

Distribution of governance prompt questions (%) 2014-15

0

8

0

0

0

0

8

0

0

0

0

7

0

0

0

0

4

0

0

0

0

0

5

0

0

0

3

1

0

0

0

3

0

0

0



Prompt Qs - Effectiveness

		OG1		OG1		OG1		OG1		OG1

		OG2		OG2		OG2		OG2		OG2

		OG3		OG3		OG3		OG3		OG3
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		OG5		OG5		OG5		OG5		OG5

		OG6		OG6		OG6		OG6		OG6

		OG7		OG7		OG7		OG7		OG7



1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate

Distribution of governance prompt questions (%) 2013-14
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Prompt Qs - Efficiency

		E1		E1

		E2		E2

		E3		E3

		E4		E4

		E5		E5

		E6		E6



Outstanding

Good

Requires minimal improvement

Requires moderate improvement

Inadequate
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Prompt Qs - Patient experience

		E1		E1		E1		E1		E1		E1

		E2		E2		E2		E2		E2		E2
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Not applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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Prompt Qs - Safety

				Results for Efficiency

				Average scores

																								Legend

																								SAQ code		Self Assessment Question - Does your Organisation/site have a well-managed approach to achieving value for money and cost improvements in relation to:

																								F1		The procurement of estates and facilities goods and services?

																								F2		Estates and facilities services operating costs?

																								F3		The efficient utilisation of its estate (space utilisation) and facilities?

																								F4		The procurement and management of its capital investment and disinvestment plans and processes?

																								F5		Does your Organisation/site have well-managed and robust financial controls, procedures and reporting relating to estates and facilities services?

				Distribution of scores (% prompt questions)

				The following charts show, for the two years in the model, the distribution of prompt questions ratings for all of the SAQs in the Efficiency domain

				For example, if all the prompt questions of the first Efficiency SAQ receive a score of "Good", the first bar in the chart will be totally (100%) green.

				For example, if half of the prompt questions of the second Efficiency SAQ receive a score of "Inadequate" and the other half receive a score of "Requires moderate improvement" half (50%) of the second bar of the chart will be red and half (50%) orange.

				Distribution of scores (number of prompt questions)																				Distribution of scores (number of prompt questions)

				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs																				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs

				2014-15																				2013-14

				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				F1		1		0		7		0		0		0		8						F1		8		0		0		0		0		0		8

				F2		1		0		7		0		0		0		8						F2		8		0		0		0		0		0		8

				F3		1		0		7		0		0		0		8						F3		8		0		0		0		0		0		8

				F4		3		0		5		0		0		0		8						F4		8		0		0		0		0		0		8

				F5		1		0		4		0		0		0		5						F5		5		0		0		0		0		0		5





Prompt Qs - Safety

		F1		F1

		F2		F2

		F3		F3

		F4		F4

		F5		F5



Outstanding

Good

Requires minimal improvement

Requires moderate improvement

Inadequate

2014-15
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Prompt Qs - Governance

		F1		F1		F1		F1		F1		F1

		F2		F2		F2		F2		F2		F2

		F3		F3		F3		F3		F3		F3

		F4		F4		F4		F4		F4		F4

		F5		F5		F5		F5		F5		F5



Not applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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Distribution of efficiency prompt questions (%) 2014-15
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				Results for Patient Experience

				Average scores

																								Legend

																								SAQ code		Self Assessment Question - Does your organisation:

																								PE1		Involve patients, the public and Commissioners in shaping estates and facilities services, as well as gathering and using their experiences of estates and facilities services?

																								PE2		Ensure that patients, staff and visitors perceive that the condition, appearance, maintenance and privacy and dignity of the estate is satisfactory?

																								PE3		Ensure that patients, staff and visitors perceive cleanliness to be satisfactory?

																								PE4		Ensure that NHS Catering Services provide adequate nutrition and hydration through the choice of food and drink for people to meet their diverse needs?

																								PE5		Ensure that access and car parking arrangements meet the reasonable needs of patients, staff and visitors and are effectively managed at all times?

																								PE6		Ensures that safe, effective Portering Services are provided that meet the needs of patients and the organisation, consistent with all relevant guidance and legislation?

																								PE7		Ensure that the Telephony & Switchboard service is provided efficiently, professionally and courteously within agreed target response times?

				Distribution of scores (% prompt questions)

				The following charts show, for the two years in the model, the distribution of prompt questions ratings for all of the SAQs in the Patient Experience domain

				For example, if all the prompt questions of the first Patient Experience SAQ receive a score of "Good", the first bar in the chart will be totally (100%) green.

				For example, if half of the prompt questions of the second Patient Experience SAQ receive a score of "Inadequate" and the other half receive a score of "Requires moderate improvement" half (50%) of the second bar of the chart will be red and half (50%) orange.

				Distribution of scores (number of prompt questions)																				Distribution of scores (number of prompt questions)

				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs																				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs

				2014-15																				2013-14

				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				PE1		1		0		3		0		0		0		4						PE1		4		0		0		0		0		0		4

				PE2		1		0		3		0		0		0		4						PE2		4		0		0		0		0		0		4

				PE3		1		1		3		0		0		0		5						PE3		5		0		0		0		0		0		5

				PE4		1		0		6		3		0		0		10						PE4		10		0		0		0		0		0		10

				PE5		1		0		3		0		0		0		4						PE5		4		0		0		0		0		0		4

				PE6		1		0		6		1		0		0		8						PE6		8		0		0		0		0		0		8

				PE7		1		0		5		2		0		0		8						PE7		8		0		0		0		0		0		8





		PE1		PE1

		PE2		PE2

		PE3		PE3

		PE4		PE4

		PE5		PE5

		PE6		PE6

		PE7		PE7
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		PE4		PE4		PE4		PE4		PE4		PE4

		PE5		PE5		PE5		PE5		PE5		PE5

		PE6		PE6		PE6		PE6		PE6		PE6

		PE7		PE7		PE7		PE7		PE7		PE7



Not applicable

1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate

% of prompt questions

Distribution of patient experience prompt questions (%) 2014-15
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		PE7		PE7		PE7		PE7		PE7		PE7
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1. Outstanding

2. Good

3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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Distribution of patient experience prompt questions (%) 2013-14
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				Results for Safety

				Average scores

																								Legend

																								SAQ code		Self Assessment Question - Is the Organisation/site safe and compliant with well managed systems in relation to:

																								S1		Asset Management and Maintenance

																								S2		The Design and Layout of Premises

																								S3		Health & Safety at Work

																								S4		Catering Services

																								S5		Asbestos

																								S6		Medical Gas Systems

																								S7		Natural Gas and Other Non Medical Piped Gas Systems

																								S8		Water Systems

																								S9		Electrical Systems

																								S10		Mechanical Systems (e.g. Lifting Equipment)

																								S11		Ventilation Systems

																								S12		Lifts

																								S13		Pressure Systems

																								S14		Decontamination Processes

																								S15		Fire Safety

																								S16		Waste Management

																								S17		Cleanliness and Infection Control applying to Premises and Facilities

																								S18		Laundry and Linen Services

																								S19		Medical Devices and Equipment

																								S20		Security Management

																								S21		Resilience, Emergency and Contingency Planning

																								S22		Transport Services

																								S23		Pest Control

																								S24		Premises and Equipment issues identified in all relevant Safety-Related Reporting Systems (e.g. 'never events', MHRA, DH and NHS England safety reporting systems)

																								S25		Contractor Management

																								S26		Undertaking New Build and Refurbishment Works

																								S27		Safety and Suitability of Premises and Services, when the organisation is not responsible for the premises in which the care, treatment and support is delivered

				Distribution of scores (% prompt questions)

				The following charts show, for the two years in the model, the distribution of prompt questions ratings for all of the SAQs in the Safety domain

				For example, if all the prompt questions of the first Safety SAQ receive a score of "Good", the first bar in the chart will be totally (100%) green.

				For example, if half of the prompt questions of the second Safety SAQ receive a score of "Inadequate" and the other half receive a score of "Requires moderate improvement" half (50%) of the second bar of the chart will be red and half (50%) orange.

				Distribution of scores (number of prompt questions)																				Distribution of scores (number of prompt questions)

				2014-15																				2013-14

				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				S1		8		0		0		0		0		1		9						S1		9		0		0		0		0		0		9

				S2		1		0		1		5		1		1		9						S2		9		0		0		0		0		0		9

				S3		2		0		7		0		0		0		9						S3		9		0		0		0		0		0		9

				S4		1		0		7		1		0		0		9						S4		9		0		0		0		0		0		9

				S5		1		0		7		1		0		0		9						S5		9		0		0		0		0		0		9

				S6		1		0		6		2		0		0		9						S6		9		0		0		0		0		0		9

				S7		1		0		3		3		1		1		9						S7		9		0		0		0		0		0		9

				S8		1		0		6		2		0		0		9						S8		9		0		0		0		0		0		9

				S9		1		0		4		3		0		1		9						S9		9		0		0		0		0		0		9

				S10		1		1		3		3		0		1		9						S10		9		0		0		0		0		0		9

				S11		1		0		5		3		0		0		9						S11		9		0		0		0		0		0		9

				S12		1		0		2		2		2		2		9						S12		9		0		0		0		0		0		9

				S13		1		0		2		5		0		1		9						S13		9		0		0		0		0		0		9

				S14		1		0		7		1		0		0		9						S14		9		0		0		0		0		0		9

				S15		1		0		8		0		0		0		9						S15		9		0		0		0		0		0		9

				S16		1		0		8		0		0		0		9						S16		9		0		0		0		0		0		9

				S17		1		0		8		0		0		0		9						S17		9		0		0		0		0		0		9

				S18		2		0		6		1		0		0		9						S18		9		0		0		0		0		0		9

				S19		2		0		5		2		0		0		9						S19		9		0		0		0		0		0		9

				S20		1		0		7		1		0		0		9						S20		9		0		0		0		0		0		9

				S21		2		0		3		3		0		0		8						S21		8		0		0		0		0		0		8

				S22		2		0		4		2		1		0		9						S22		9		0		0		0		0		0		9

				S23		1		0		8		0		0		0		9						S23		9		0		0		0		0		0		9

				S24		2		0		7		0		0		0		9						S24		9		0		0		0		0		0		9

				S25		2		0		2		4		0		1		9						S25		9		0		0		0		0		0		9

				S26		1		0		2		5		1		0		9						S26		9		0		0		0		0		0		9

				S27		9		0		0		0		0		0		9						S27		9		0		0		0		0		0		9
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3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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3. Requires minimal improvement

4. Requires moderate improvement
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				Results for Organisational Governance

				Average scores

																								Legend

																								SAQ code		Self Assessment Question - Does your organisation:

																								OG1		Ensure its Estates and Facilities staff and functions are embedded in its vision and culture and that they are focused on patient care and engagement with patients, their carers and staff?

																								OG2		Have in place a governance framework for all aspects of Estates and Facilities functions that is transparent, coherent, complete, clear, well understood and fully functioning?

																								OG3		Is there a clear and well-functioning system of Estates and Facilities accountability where individuals understand their responsibilities and are able to effectively account for their decisions, actions, behaviours and performance against objectives?

																								OG4		Have an effective estates and facilities risk management strategy that integrates within the overall clinical, financial and organisational risk management strategy and gives assurance that Estates and Facilities risks are being identified, proactively controlled and mitigated?

																								OG5		Have a clearly defined Board approved Estates and Facilities strategy that is aligned to clinical and service strategy which is focussed on patient care?

																								OG6		Ensure that the Estates and Facilities leadership within the organisation is effective, visible and is maintained and developed?

																								OG7		Ensure that the Board has access to professional advice on all matters relating to Estates and Facilities assurance and linked to Regulators and Inspectors requirements?

				Distribution of scores (% prompt questions)

				The following charts show, for the two years in the model, the distribution of prompt questions ratings for all of the SAQs in the Organisational Governance domain

				For example, if all the prompt questions of the first Organisational Governance SAQ receive a score of "Good", the first bar in the chart will be totally (100%) green.

				For example, if half of the prompt questions of the second Organisational Governance SAQ receive a score of "Inadequate" and the other half receive a score of "Requires moderate improvement" half (50%) of the second bar of the chart will be red and half (50%) orange.

				Distribution of scores (number of prompt questions)																				Distribution of scores (number of prompt questions)

				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs																				The following table shows, for the first year in the model, the number of prompt questions that receive a certain rating in the different SAQs

				2014-15																				2013-14

				SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total						SAQ ref number		Not applicable		1. Outstanding		2. Good		3. Requires minimal improvement		4. Requires moderate improvement		5. Inadequate		Total

				OG1		2		0		8		0		0		0		10						OG1		10		0		0		0		0		0		10

				OG2		1		0		8		0		0		0		9						OG2		9		0		0		0		0		0		9

				OG3		2		0		7		0		0		0		9						OG3		9		0		0		0		0		0		9

				OG4		1		0		4		0		0		0		5						OG4		5		0		0		0		0		0		5

				OG5		1		0		0		5		0		0		6						OG5		6		0		0		0		0		0		6

				OG6		1		0		3		1		0		0		5						OG6		5		0		0		0		0		0		5

				OG7		1		0		3		0		0		0		4						OG7		4		0		0		0		0		0		4
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		OG2		OG2

		OG3		OG3

		OG4		OG4

		OG5		OG5

		OG6		OG6
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		OG7		OG7		OG7		OG7		OG7		OG7
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3. Requires minimal improvement

4. Requires moderate improvement

5. Inadequate
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								NHS Premises Assurance Model: Effectiveness Domain
Domain Statement: The organisation provides assurance that it's premises and facilities are functionally suitable, sustainable and effective in supporting the delivery of improved health outcomes.

								Domain Statement: The organisation provides assurance that it's premises and facilities are functionally suitable, sustainable and effective in supporting the delivery of improved health outcomes.						2014-15		2013-14

		Prompt question ref. number		SAQ ref. number		SAQ ref. number v2		SAQ
Rated by answering the prompt questions
Is your organisation/site :		N/A SAQs can be identified in this column		Prompt Questions
Answer the prompt questions by completing the 'prompt question SAQ rating column'		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Evidence should demonstrate
The approach (policies, procedures etc.) is understood, operationally applied, adequately recorded, reported on, audited and reviewed.		Relevant guidance and legislation
The evidence should demonstrate compliance with the requirements in relevant legislation and guidance.		Capital cost for compliance (£000's)		Revenue consequences pa (£000's)		User notes
Free text fields - text field can be merged or split using 'format cell' function

		E1Q		E1				E1. participate in the development of regional and local planning policy, and planning applications, where these affect the demand for healthcare services?		Applicable		With regard to planning policy can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Involvement in town planning issues		1. Health Building Note 00-08: Estatecode
2. Health building Note 00-08: Land and Property Appraisal

		E1Q1		E1		E1						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		Not applicable		Not applicable

		E1Q2		E1		E1						2)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		E2Q		E2				E2. have an estate strategy that is reviewed annually and integrated with relevant local, national and organisational clinical/service development plans?		Applicable		With regard to an estate strategy can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Developing an Estate Strategy
2. Health Building Note 00-08: Estatecode
3. Health building Note 00-08: Land and Property Appraisal
4. Strategic Health Asset Planning & Evaluation (SHAPE) tool

		E2Q1		E2		E2						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		3. Requires minimal improvement		Not applicable

		E2Q2		E2		E2						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		E2Q3		E2		E2						3) Resilience, Emergency & Contingency Planning
Considered the impact and if relevant incorporate requirements into resilience, emergency, contingency and escalation plans?		2. Good		Not applicable

		E2Q4		E2		E2						4)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		E2Q5		E2		E2						5)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		E3Q		E3				E3. have a well-managed robust approach to the acquisition and disposals of freehold and leasehold land and premises and ensures surplus land and premises are proactively disposed of?		Applicable		With regard to the acquisition and disposals of freehold and leasehold land and premises can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.
2. Involvement of District Valuer
3. Demonstration of re-investment of income.		1. Health Building Note 00-08: Estatecode
2. Health Building Note 00-08: Land and Property Appraisal
3. RICS UK Commercial Real Estate Agency Standards.                             
4. RICS Guidance Notes- Real Estate disposal and acquisition.

		E3Q1		E3		E3						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		4. Requires moderate improvement		Not applicable

		E3Q2		E3		E3						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		E3Q3		E3		E3						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		E3Q4		E3		E3						4) Resilience, Emergency & Contingency Planning
Considered the impact and if relevant incorporate requirements into resilience, emergency, contingency and escalation plans?		Not applicable		Not applicable

		E3Q5		E3		E3						5)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		E3Q6		E3		E3						6)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		E4Q		E4				E4. have a well-managed robust approach to the management of land and property?		Applicable		With regard to the management of land and property can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.
2. Maintenance of an up-to-date and accurate property asset register
3. All statutory obligations to be identified and met
4. Proper and regular maintenance of the estate
5. Sufficient regular corrective and preventative maintenance funding in capital investment strategy
6. Risk management
7. Preventing third parties gaining inappropriate rights over land and property
8. Management of easement agreements
9. Appropriate action when land and/or property is subject to compulsory purchase powers or potential or actual applications for registering as a town or village green
10. Management of tenancy and other contractual arrangements
11. Where non-NHS facilities are used for NHS patients, that policies to ensure NHS standards regarding the built environment are adopted and implemented
12. The identification of all listed buildings, conservation areas, registered parks and gardens, burial grounds and war memorials, and policies to deal with the specific requirements of these land and buildings		1. Health Building Note 00-08: Estatecode
2. Health Building Note 00-08: Land and Property Appraisal
3. A RISK-BASED METHODOLOGY FOR ESTABLISHING AND MANAGING BACKLOG (NHS Estates 2004)
4. ESTABLISHING AND MANAGING BACKLOG (NHS Estates 2004)
5. Assets in Action
6. Strategic Health Asset Planning & Evaluation (SHAPE) tool
7. RICS UK Commercial Real Estate Agency Standards.                             
8. RICS Guidance Notes- Real Estate management.  
9. Monitor: The asset register and disposal of assets: guidance for providers of commissioner requested services

		E4Q1		E4		E4						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		4. Requires moderate improvement		Not applicable

		E4Q2		E4		E4						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		E4Q3		E4		E4						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		E4Q4		E4		E4						4) Resilience, Emergency & Contingency Planning
Considered the impact and if relevant incorporate requirements into resilience, emergency, contingency and escalation plans?		Not applicable		Not applicable

		E4Q5		E4		E4						5)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		E4Q6		E4		E4						6)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		E5Q		E5				E5. have effective transport and access arrangements?		Applicable		With regard to transport and access arrangements can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Parking tariff Information is available via the organisations official website.
3. Parking concessions are advertised on the organisations official website.
4. Directions to the site via vehicle.
5. On-site advertising of local taxi companies or any hospital approved taxi contractors.
6. Details of how to claim travel expenses for those eligible.
7. Site map
8. Visiting times
9. Guidance on public transport options to the site, including website link and telephone details of how to access full public transport information Journey Planner tool
10. Access to walking and cycling routes. 
11. Cycle storage facilities for visitors - referenced on the site map
12. Clear and easy to use site plans, located at key points across the site.
13. Good lighting for all car parks and footpaths
14. Footpaths and curbs to be in good repair.
15. Appropriate road markings to ensure the safe running of the site, all markings to be in good repair.
16. The site to be well sign posted
17. Details of cross site transport (where applicable)		1. NHS SECURITY MANAGEMENT SERVICE Security of NHS Car Parks A Guidance Document
2. Health Technical Memorandum 07-03 Transport management and car parking
3. Building Research Establishment BRE - BREEAM  Travel Plan documentation.

		E5Q1		E5		E5						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		E5Q2		E5		E5						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		E5Q3		E5		E5						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		E5Q4		E5		E5						4) Resilience, Emergency & Contingency Planning
Considered the impact and if relevant incorporate requirements into resilience, emergency, contingency and escalation plans?		Not applicable		Not applicable

		E5Q5		E5		E5						5)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		E5Q6		E5		E5						6)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		E6Q		E6				E6.have a well-managed annually updated board approved sustainable development management plan?		Applicable		With regard to a sustainable development management plan can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Good corporate citizenship / SD commission self-assessment – social reporting
3. Statutory reporting
4. Trusts annual report
5. Utilities minimisation strategy and reports (waste, water, energy)
6. Sustainable procurement strategy
7. Waste management strategy
8. BREEAM healthcare assessment		1. Health Technical Memorandum 07-07: Sustainable Health & Social Care
2. Health Technical Memorandum 07-02: EnCO2de
3. Carbon/energy Management in Healthcare
4. Sustainable Development Unit - Sustainability Reporting Framework Template
5. Sustainable Development Unit - A Guide to Reporting on Sustainability in Annual  Reports
6. Sustainable Development Unit - Carbon Reduction Strategy
7. Sustainable Development unit - Governance on Sustainability: Statutory, Regulatory and Policy Drivers

		E6Q1		E6		E6						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		4. Requires moderate improvement		Not applicable

		E6Q2		E6		E6						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		E6Q3		E6		E6						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		E6Q4		E6		E6						4) Resilience, Emergency & Contingency Planning
Considered the impact and if relevant incorporate requirements into resilience, emergency, contingency and escalation plans?		3. Requires minimal improvement		Not applicable

		E6Q5		E6		E6						5)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		E6Q6		E6		E6						6)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable





								NHS Premises Assurance Model: Efficiency Domain
Domain Statement: The organisation provides assurance that space, activity, income and operational costs of the estates and facilities provide value for money, are economically sustainable and meet clinical and organisational requirements.

														2014-15		2013-14

		Prompt question ref. number		SAQ ref. number		SAQ ref. number v2		SAQ
Rated by answering the prompt questions
Is your organisation/site :		N/A SAQs can be identified in this column		Prompt Questions
Answer the prompt questions by completing the 'prompt question SAQ rating column'		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Evidence should demonstrate
The approach (policies, procedures etc.) is understood, operationally applied, adequately recorded, reported on, audited and reviewed.		Relevant guidance and legislation
The evidence should demonstrate compliance with the requirements in relevant legislation and guidance.		Capital cost for compliance (£000's)		Revenue consequences pa (£000's)		User notes
Free text fields - text field can be merged or split using 'format cell' function

		F1Q		F1				F1. have a well-managed approach to achieving value for money and cost improvements in relation to: the procurement of estates and facilities goods and services?		Applicable		With regard to the procurement of estates and facilities goods and services can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. The evidence should demonstrate the approach and protocols (polices, procedures etc.) is understood, practised and adhered to, adequately recorded and reported on, audited and reviewed.
3. The evidence should, where relevant,  demonstrate compliance with the detailed requirements in any relevant legislation and guidance. 
3. Ongoing review of costs on a consistent basis that measures progress against established baseline position
4. Benchmarking including the use of metrics and KPIs from suitable sources including:
- Estates Return Information Collection (ERIC)
- Contract/Service Level agreement KPIs
- Estate Strategy KPIs
- Energy and sustainability targets
- Cost Improvement Plan targets
- Department of Health Built Environment Key Performance Indicators (KPIs)
- NHS Premises Assurance Model Metrics		1. Estatecode
2. Developing an Estate Strategy
3. Estates Return Estates Collection
4. NHS Premises Assurance Model Metrics
5. Department of Health Built Environment Key Performance Indicators (KPIs)
6. ISO 55000/01/02 Asset Management 2004												F1QF1Q

		F1Q1		F1		F1						1) Monitoring
have a process in place to monitor estates and facilities services and costs and if these continue to meet clinical and organisational needs?		2. Good		Not applicable																F1QF1Q1

		F1Q2		F1		F1						2) Benchmarking
have a process in place to regularly benchmark estates and facilities costs?		2. Good		Not applicable																F1QF1Q2

		F1Q3		F1		F1						3) Cost Improvement Plans
have annual cost improvements plans, that are regularly monitored, reported on and up dated?		2. Good		Not applicable																F1QF1Q3

		F1Q4		F1		F1						4) Maintaining levels of quality and safety
have a process in place to risk assess and monitor the quality and safety impact of changes to estates and facilities provision e.g. those resulting from Cost Improvement Programme, reorganisation or service development?		2. Good		Not applicable																F1QF1Q4

		F1Q5		F1		F1						5) Flexibility
have a flexible approach that allows for adapting to changing capacity and environmental demands?		2. Good		Not applicable																F1QF1Q5

		F1Q6		F1		F1						6) Economic Sustainability
have a process in place to assess if current practices are economically sustainable, whilst still maintaining existing or improved levels of safety.		2. Good		Not applicable																F1QF1Q6

		F1Q7		F1		F1						7) Innovation
have a process and culture in place which seeks out innovation and innovative procurement solutions which reduce whole life costs		2. Good		Not applicable																F1QF1Q7

		F1Q8		F1		F1						8)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable																F1QF1Q8

		F2Q		F2				F2. have a well-managed approach to achieving value for money and cost improvements in relation to: estates and facilities services operating costs?		Applicable		With regard to estates and facilities running costs can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. The evidence should demonstrate the approach and protocols (polices, procedures etc.) is understood, practised and adhered to, adequately recorded and reported on, audited and reviewed.
3. The evidence should, where relevant,  demonstrate compliance with the detailed requirements in any relevant legislation and guidance. 
3. Ongoing review of costs on a consistent basis that measures progress against established baseline position
4. Benchmarking including the use of metrics and KPIs from suitable sources including:
- Estates Return Information Collection (ERIC)
- Contract/Service Level agreement KPIs
- Estate Strategy KPIs
- Energy and sustainability targets
- Cost Improvement Plan targets
- Department of Health Built Environment Key Performance Indicators (KPIs)
- NHS Premises Assurance Model Metrics		1. Estatecode
2. Developing an Estate Strategy
3. Estates Return Estates Collection
4. NHS Premises Assurance Model Metrics
5. Department of Health Built Environment Key Performance Indicators (KPIs)
6. ISO 55000/01/02 Asset Management 2004												F2QF2Q

		F2Q1		F2		F2						1) Monitoring
have a process in place to monitor estates and facilities services and costs and if these continue to meet clinical and organisational needs?		2. Good		Not applicable																F2QF2Q1

		F2Q2		F2		F2						2) Benchmarking
have a process in place to regularly benchmark estates and facilities costs?		2. Good		Not applicable																F2QF2Q2

		F2Q3		F2		F2						3) Cost Improvement Plans
have annual cost improvements plans in place?		2. Good		Not applicable																F2QF2Q3

		F2Q4		F2		F2						4) Maintaining levels of quality and safety
have a process in place to risk assess and monitor the quality and safety impact of changes to estates and facilities provision e.g. those resulting from Cost Improvement Programme, reorganisation or service development?		2. Good		Not applicable																F2QF2Q4

		F2Q5		F2		F2						5) Flexibility
have a flexible approach that allows for adapting to changing capacity and environmental demands?		2. Good		Not applicable																F2QF2Q5

		F2Q6		F2		F2						6) Economic Sustainability
have a process in place to assess if current practices are economically sustainable, whilst still maintaining existing or improved levels of safety.		2. Good		Not applicable																F2QF2Q6

		F2Q7		F2		F2						7) Innovation
have a process and culture in place which seeks out innovation and innovative procurement solutions which reduce whole life costs		2. Good		Not applicable																F2QF2Q7

		F2Q8		F2		F2						8)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable																F2QF2Q8

		F3Q		F3				F3.have a well-managed approach to achieving value for money and cost improvements in relation to: the efficient utilisation of its estate (space utilisation) and facilities?		Applicable		With regard to the efficient use of estates and facilities can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. The evidence should demonstrate the approach and protocols (polices, procedures etc.) is understood, practised and adhered to, adequately recorded and reported on, audited and reviewed.
3. The evidence should, where relevant,  demonstrate compliance with the detailed requirements in any relevant legislation and guidance. 
3. Ongoing review of costs on a consistent basis that measures progress against established baseline position
4. Benchmarking including the use of metrics and KPIs from suitable sources including:
- Estates Return Information Collection (ERIC)
- Contract/Service Level agreement KPIs
- Estate Strategy KPIs
- Energy and sustainability targets
- Cost Improvement Plan targets
- Department of Health Built Environment Key Performance Indicators (KPIs)
- NHS Premises Assurance Model Metrics		1. Estatecode
2. Developing an Estate Strategy
3. Estates Return Estates Collection
4. NHS Premises Assurance Model Metrics
5. Department of Health Built Environment Key Performance Indicators (KPIs)
6. ISO 55000/01/02 Asset Management 2004												F3QF3Q

		F3Q1		F3		F3						1) Monitoring
have a process in place to monitor estates and facilities services and costs and if these continue to meet clinical and organisational needs?		2. Good		Not applicable																F3QF3Q1

		F3Q2		F3		F3						2) Benchmarking
have a process in place to regularly benchmark estates and facilities costs?		2. Good		Not applicable																F3QF3Q2

		F3Q3		F3		F3						3) Cost Improvement Plans
have annual cost improvements plans in place?		2. Good		Not applicable																F3QF3Q3

		F3Q4		F3		F3						4) Maintaining levels of quality and safety
have a process in place to risk assess and monitor the quality and safety impact of changes to estates and facilities provision e.g. those resulting from Cost Improvement Programme, reorganisation or service development?		2. Good		Not applicable																F3QF3Q4

		F3Q5		F3		F3						5) Flexibility
have a flexible approach that allows for adapting to changing capacity and environmental demands?		2. Good		Not applicable																F3QF3Q5

		F3Q6		F3		F3						6) Economic Sustainability
have a process in place to assess if current practices are economically sustainable, whilst still maintaining existing or improved levels of safety.		2. Good		Not applicable																F3QF3Q6

		F3Q7		F3		F3						7) Innovation
have a process and culture in place which seeks out innovation and innovative procurement solutions which reduce whole life costs		2. Good		Not applicable																F3QF3Q7

		F3Q8		F3		F3						8)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable																F3QF3Q8

		F4Q		F4				F4. have a well-managed approach to achieving value for money and cost improvements in relation to: the procurement and management of its capital investment and disinvestment plans and processes?		Applicable		With regard to capital investment and disinvestment plans and processes can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. The evidence should demonstrate the approach and protocols (polices, procedures etc.) is understood, practised and adhered to, adequately recorded and reported on, audited and reviewed.
3. The evidence should, where relevant,  demonstrate compliance with the detailed requirements in any relevant legislation and guidance. 
3. Ongoing review of costs on a consistent basis that measures progress against established baseline position
4. Benchmarking including the use of metrics and KPIs from suitable sources including:
- Estates Return Information Collection (ERIC)
- Contract/Service Level agreement KPIs
- Estate Strategy KPIs
- Energy and sustainability targets
- Cost Improvement Plan targets
- Department of Health Built Environment Key Performance Indicators (KPIs)
- NHS Premises Assurance Model Metrics		1. Estatecode
2. Developing an Estate Strategy
3. Estates Return Estates Collection
4. NHS Premises Assurance Model Metrics
5. Department of Health Built Environment Key Performance Indicators (KPIs)
6. Building Cost information Service
7. Government Construction Strategy
8. Procure21+ Benchmarking data 
9. ISO 55000/01/02 Asset Management 2004												F4QF4Q

		F4Q1		F4		F4						1) Monitoring
have a process in place to monitor estates and facilities services and costs and if these continue to meet clinical and organisational needs?		2. Good		Not applicable																F4QF4Q1

		F4Q2		F4		F4						2) Benchmarking
have a process in place to regularly benchmark estates and facilities costs?		2. Good		Not applicable																F4QF4Q2

		F4Q3		F4		F4						3) Cost Improvement Plans
have annual cost improvements plans in place?		Not applicable		Not applicable																F4QF4Q3

		F4Q4		F4		F4						4) Maintaining levels of quality and safety
have a process in place to risk assess and monitor the quality and safety impact of changes to estates and facilities provision e.g. those resulting from Cost Improvement Programme, reorganisation or service development?		2. Good		Not applicable																F4QF4Q4

		F4Q5		F4		F4						5) Flexibility
have a flexible approach that allows for adapting to changing capacity and environmental demands?		2. Good		Not applicable																F4QF4Q5

		F4Q6		F4		F4						6) Economic Sustainability
have a process in place to assess if current practices are economically sustainable, whilst still maintaining existing or improved levels of safety.		Not applicable		Not applicable																F4QF4Q6

		F4Q7		F4		F4						7) Innovation
have a process and culture in place which seeks out innovation and innovative procurement solutions which reduce whole life costs		2. Good		Not applicable																F4QF4Q7

		F4Q8		F4		F4						8)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable																F4QF4Q8

		F5Q		F5				F5. have well-managed and robust financial controls, procedures and reporting relating to estates and facilities services?		Applicable		With regard to estates and facilities services financial controls, procedures and reporting can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Estatecode
2. NHS Standing Financial Instructions 12.04.13 FIN_001 (to be reviewed March 2014) 
3. Audit Commission Report 2004 - Achieving first-class financial management in the NHS												F5QF5Q

		F5Q1		F5		F5						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable																F5QF5Q1

		F5Q2		F5		F5						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable																F5QF5Q2

		F5Q3		F5		F5						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable																F5QF5Q3

		F5Q4		F5		F5						4)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable																F5QF5Q4

		F5Q5		F5		F5						5)Action Plans
If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable																F5QF5Q5





								NHS Premises Assurance Model: Patient Experience Domain
Domain Statement: The organisation ensures that  patient experience is an integral part of service provision and is reflected in the way in which services are delivered. The organisation will involve patients and members of the public in the development of services and the monitoring of performance.

														2014-15		2013-14

		Prompt question ref. number		SAQ Ref. No.		SAQ Ref. No. V2		SAQ
Rated by answering the prompt questions
Is your organisation/site :		N/A SAQs can be identified in this column		Prompt Questions
Answer the prompt questions by completing the 'prompt question SAQ rating column'		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Evidence should demonstrate
The approach (policies, procedures etc.) is understood, operationally applied, adequately recorded, reported on, audited and reviewed.		Relevant guidance and legislation
The evidence should demonstrate compliance with the requirements in relevant legislation and guidance.		Capital cost for compliance (£000's)		Revenue consequences pa (£000's)		User notes
Free text fields - text field can be merged or split using 'format cell' function

		PE1Q		PE1				P1. involve patients, the public and Commissioners in shaping estates and facilities services, as well as gathering and using their experiences of estates and facilities services?		Applicable		With regard to Patient, public and commissioner involvement can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Engagement process and methodology
3. Surveys and questionnaires
4. Focus Groups
5. Engagement feedback influencing services developments and improvements
6. Internal structure to consider and action feedback
7. Adherence to confidentiality policy
8. Feedback to stakeholders and patients		1. NHS England Transforming Participation in Health and Care – September 2013
2. The Kings Fund Research Paper; Patient Engagement and Involvement
3. The Kings Fund Research Paper; The Quality of Patient Engagement and Involvement in Primary Care 2010

		PE1Q1		PE1		PE1						1. Does the organisation routinely involve patients, the public and commissioners to understand their view and experiences of estates and facilities?		2. Good		Not applicable

		PE1Q2		PE1		PE1						2. Are patients, the public and commissioners involved in the planning, monitoring and design of estates and facilities services?		2. Good		Not applicable

		PE1Q3		PE1		PE1						3. Does the organisation continuously review and act on the evidence from patients, the public and commissioners about the quality of estates and facilities?		2. Good		Not applicable

		PE1Q4		PE1		PE1						4. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE2Q		PE2				P2. ensure that patients, staff and visitors perceive that the condition, appearance, maintenance and privacy and dignity of the estate is satisfactory?		Applicable		With regard to the condition, appearance, maintenance and privacy and dignity of the estates can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Engagement process and methodology
3. Surveys and questionnaires
4. Focus Groups
5. Engagement feedback influencing services developments and improvements
6. Internal structure to consider and action feedback
7. Adherence to confidentiality policy
8. Feedback to stakeholders and patients 
9. Complaints Procedure
10. Diversity considerations
11. Patient, visitor and staff charter
12. PLACE training
13. Benchmarking, KPIs and peer comparison process
14. Monthly reporting of breaches of mixed-sex accommodation guidance
15. Meetings and dialogue with CQC identifying improvements		1. Health Ombudsman 'Care and Compassion' report
2. National In-patient survey
3. Commission for dignity in Care for older people 'delivering dignity' report
4. Patient Association 'Patients not numbers, People not statistics'
5. Joint Committee on Human Rights 'The Human Rights of Older People in healthcare'
6. Mixed-Sex accommodation guidance
7. HSCIC (Health and Social Care Information Centre) Patient Led  Assessments of the Care Environment PLACE  England - 2013 Experimental Statistics (September 2013)

		PE2Q1		PE2		PE2						1. The organisation has completed the PLACE assessment relating to the care environment (estate) and estates related privacy and dignity issues, for all relevant sites and published a local improvement plan.		2. Good		Not applicable

		PE2Q2		PE2		PE2						2. Is there a system/process, additional to PLACE assessments, to measure patients and visitors satisfaction with the estate and related privacy and dignity issues and is action taken on the results?		2. Good		Not applicable

		PE2Q3		PE2		PE2						3. Patients, visitors and staff know who to contact for issues relating to the estate and there is a robust procedure for dealing with such complaints		2. Good		Not applicable

		PE2Q4		PE2		PE2						4. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE3Q		PE3				P3. ensure that patients, staff and visitors perceive cleanliness to be satisfactory?		Applicable		With regard to Cleaning and cleanliness can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Engagement process and methodology
3. Surveys and questionnaires
4. Focus Groups
5. Engagement feedback influencing services developments and improvements
6. Internal structure to consider and action feedback
7. Adherence to confidentiality policy
8. Feedback to stakeholders and patients 
9. Complaints Procedure
10. Diversity considerations
11. Patient, visitor and staff charter
12. PLACE training
13. Benchmarking, KPIs and peer comparison process
14. Meetings and dialogue with CQC identifying improvements		1. Department of Health (2013) Patient Led Assessments of the Care Environment Department of Health (2013). 
2. Infection Control (HBN 00-09) 2013
3. Department of Health (2011) PAS 5748:2011 Specification for the planning, application and measurement of cleanliness in hospitals
4. Care Quality Commission (2010) Essential Standards of Quality and Safety.
5. Department of Health (2010) The Code of Practice on the Prevention and Control of Infections and Related Guidance. 
6. Department of Health (2010) Health and Social Care Act 2008 (Regulated Activities) Regulations 2010.
7. Association of Healthcare Cleaning Professionals (AHCP) (2009) Colour Coding Hospital Cleaning Materials and Equipment: Safer Practice Notice 15 
8. AHCP The Revised Healthcare Cleaning Manual (2009). 
9. National Patient Safety Agency (2007) The National Specification for Cleanliness in the NHS: A Framework for Setting and Measuring Performance Outcomes.
10. Department of Health (2006) Saving Lives: A delivery programme to reduce healthcare associated infection including MRSA. 
11. Department of Health (2004) Towards cleaner hospitals and lower rates of infection. 
12. Department of Health (2004) A Matron’s Charter: An Action Plan for Cleaner Hospitals. 
13. NHS Estates (1997). Health Building Note 4 In-Patient Accommodation: Options for Choice (HBN) 4. 
14. Health and Safety at Work Act 1974

		PE3Q1		PE3		PE3						1. The organisation has completed the PLACE assessment relating to cleanliness for all relevant sites and published a local improvement plan.		2. Good		Not applicable

		PE3Q2		PE3		PE3						2. Is there a system/process, additional to PLACE assessments, to measure patients and visitors satisfaction of the cleanliness and is action taken on the results?		2. Good		Not applicable

		PE3Q3		PE3		PE3						3. Cleaning Schedules are publicly available		1. Outstanding		Not applicable

		PE3Q4		PE3		PE3						4. Patients, visitors and staff know who to contact for cleaning issues and there is a robust procedure for dealing with such complaints		2. Good		Not applicable

		PE3Q5		PE3		PE3						4. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE4Q		PE4				P4. ensure that NHS Catering Services provide adequate nutrition and hydration through the choice of food and drink for people to meet their diverse needs?		Applicable		With regard to the QUALITY of Catering services can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Engagement process and methodology
3. Surveys and questionnaires
4. Focus Groups
5. Engagement feedback influencing services developments and improvements
6. Internal structure to consider and action feedback
7. Adherence to confidentiality policy
8. Feedback to stakeholders and patients 
9. Complaints Procedure
10. Diversity considerations
11. Patient, visitor and staff charter
12. PLACE training
13. Benchmarking, KPIs and peer comparison process
14. Meetings and dialogue with CQC identifying improvements
15. Public/patient information e.g. handbooks, pre visit information
16. Nutritional screening programme identifying patient at risk from malnutrition and dehydration
17. Soil Association Gold Food for Life Catering Mark (for outstanding organisations)		1. Care Quality Commission (2010) Essential Standards of Quality and Safety. Outcome 5, Meeting Nutritional needs
2. NHS Estates (2000) Reducing food Waste in the NHS Department of Health. Better Hospital Food
3. NHS Estates – Protected Mealtimes 2004
4. Council of Europe Resolution food and nutritional Care in hospitals – 10 Key Characteristics of Good Nutritional Care in Hospitals 2006
5. Food Service at Ward Level with Healthcare food and Beverage Service Standards – a guide to ward level services – 2009 
6. Water for Health – Hydration Best Practice Toolkit for Hospitals and Healthcare
7. NHS Executive ‘Hospital catering delivering a quality service.’
8. NHS Code of Practice for the manufacture, distribution and supply of food, ingredients and food related products.
9. Improving Nutritional Care – a joint action plan from the department of health and nutrition summit stakeholders
10. HCA Ward Service guide
11. British Diatectic Association Improving Outcomes through Food and Beverage Services Nutritional & Hydration digest
12. The Government Buying Standards (GBS) for Food and Catering Services

		PE4Q1		PE4		PE4						1. The organisation provides a choice of nutritious and appetising food and hydration, in sufficient quantities to meet patients needs		2. Good		Not applicable

		PE4Q2		PE4		PE4						2. Food and hydration meets any reasonable requirements arising from a patients religious or cultural background		2. Good		Not applicable

		PE4Q3		PE4		PE4						3. Patients have accessible information about meals and the arrangements for mealtimes, access to snacks and drinks throughout the day and night and to have mealtimes that are reasonably spaced and at appropriate times.		3. Requires minimal improvement		Not applicable

		PE4Q4		PE4		PE4						4. The organisation has completed the PLACE assessment relating to catering services for all relevant sites and published a local improvement plan.		2. Good		Not applicable

		PE4Q5		PE4		PE4						5. Patients, visitors and staff know who to contact for food service issues and there is a robust procedure for dealing with such complaints		2. Good		Not applicable

		PE4Q6		PE4		PE4						6. Is there a system/process in place, additional to PLACE assessments, to measure patients satisfaction with the service provided and is action taken on the results?		2. Good		Not applicable

		PE4Q7		PE4		PE4						7. Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety and quality requirements?		2. Good		Not applicable

		PE4Q8		PE4		PE4						8. Does the organisation comply with the Council of Europe '10 Key characteristics for good nutritional care'		3. Requires minimal improvement		Not applicable

		PE4Q9		PE4		PE4						9. Has the organisation implemented or working towards the standards set out in the Hospital Caterers Association publication: Food and Beverage Service Standards		3. Requires minimal improvement		Not applicable

		PE4Q10		PE4		PE4						4. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE5Q		PE5				P5. ensure that access and car parking arrangements meet the reasonable needs of patients, staff and visitors and are effectively managed at all times?		Applicable		With regard to Car parking can the organisation evidence the following:						Cross refer to Effectiveness domain SAQ E5
1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Engagement process and methodology
3. Surveys and questionnaires
4. Focus Groups
5. Engagement feedback influencing services developments and improvements
6. Internal structure to consider and action feedback
7. Adherence to confidentiality policy
8. Feedback to stakeholders and patients 
9. Complaints Procedure
10. Diversity considerations
11. Patient, visitor and staff charter
12. PLACE training
13. Benchmarking, KPIs and peer comparison process
14. Meetings and dialogue with CQC identifying improvements		1. Car parking charges best practise for implementations, Department of Health (2006)
2. Health Technical Memorandum 07-03 (2006): Transport management and car parking, Department of Health

		PE5Q1		PE5		PE5						1. The organisation has completed the PLACE assessment relating to access and car parking for all relevant sites and published a local improvement plan.		2. Good		Not applicable

		PE5Q2		PE5		PE5						2. Is there a system/process, additional to PLACE assessments, to measure patients and visitors satisfaction of the service provided  and is action taken on the results?		2. Good		Not applicable

		PE5Q3		PE5		PE5						3. Patients, visitors and staff know who to contact for issues relating to access and car parking and there is a robust procedure for dealing with such complaints		2. Good		Not applicable

		PE5Q4		PE5		PE5						4. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE6Q		PE6				P6. ensures that safe, effective Portering Services are provided that meet the needs of patients and the organisation, consistent with all relevant guidance and legislation?		Applicable		With regard to Portering services can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Patient transfer policy
3. Infection control procedures and training
4. Manual handling training
5. Risk assessments for injury from needles and exposure to harmful substances and bodily fluids
6. Patient Feedback considered and actioned		1. Health & Safety at Work Act 1974 
2. Management of Health & Safety at Work Regulations 1988

		PE6Q1		PE6		PE6						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		3. Requires minimal improvement		Not applicable

		PE6Q2		PE6		PE6						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		PE6Q3		PE6		PE6						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?.		2. Good		Not applicable

		PE6Q4		PE6		PE6						4)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		PE6Q5		PE6		PE6						5) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		PE6Q6		PE6		PE6						6)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		PE6Q7		PE6		PE6						7) Feedback
Is there a system/process in place to measure patients satisfaction with the service provided and is action taken on the results?		2. Good		Not applicable

		PE6Q8		PE6		PE6						8. Action Plan
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable

		PE7Q		PE7				P7. ensure that the Telephony & Switchboard service is provided efficiently, professionally and courteously within agreed target response times?		Applicable		With regard to Telephony & Switchboard services can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of patient involvement.
2. Loss of service plans including bleeps and mobile phones
3. Procedures in place in case of fire or other emergency to maintain service including standby operating facilities located on individual sites 
4. KPIs on performance including call pick up times
5. Process for monitoring operators handling of calls for quality purposes
6. Robust Majax call out procedures tested over all sites monthly with table top exercises.		1. Health & Safety at Work Act 1974
2. Management of Health & Safety at Work Regulations 1989

		PE7Q1		PE7		PE7						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		3. Requires minimal improvement		Not applicable

		PE7Q2		PE7		PE7						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		PE7Q3		PE7		PE7						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?.		2. Good		Not applicable

		PE7Q4		PE7		PE7						4)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		PE7Q5		PE7		PE7						5) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		PE7Q6		PE7		PE7						6)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		PE7Q7		PE7		PE7						7) Feedback
Is there a system/process in place to measure patients and visitors satisfaction with the service provided and is action taken on the results?		2. Good		Not applicable

		PE7Q8		PE7		PE7						8. Action Plan
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance, reflecting feedback from patients, the public and commissioners?		Not applicable		Not applicable





								NHS Premises Assurance Model: Safety Domain
Domain Statement: The organisation provides assurance for Estates, Facilities and its support services that the design, layout, build, engineering, operation and maintenance of the estate meet appropriate levels of safety to provide premises that supports the delivery of improved clinical and social outcomes.
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		Prompt question ref. number		SAQ ref. number		SAQ ref. number v2		SAQ
Rated by answering the prompt questions
Is your organisation/site :		N/A SAQs can be identified in this column		Prompt Questions
Answer the prompt questions by completing the 'prompt question SAQ rating column'		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Evidence should demonstrate
The approach (policies, procedures etc.) is understood, operationally applied, adequately recorded, reported on, audited and reviewed.		Relevant guidance and legislation
The evidence should demonstrate compliance with the requirements in relevant legislation and guidance.		Capital cost for compliance (£000's)		Revenue consequences pa (£000's)		User notes
Free text fields - text field can be merged or split using 'format cell' function

		S1Q		S1				S1. safe and compliant with well managed systems in relation to: Asset Management and Maintenance		Applicable		With regard to the Asset Management and Maintenance can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2.  Preventative/corrective maintenance strategies, together with statistical analysis of departmental performance e.g. response times, outstanding works, equipment down-time etc. 
3. Demonstration of accurate budgetary control and focussed investment practices to ensure compliance with published strategies and procedures.
4. Evidence of formal reactive and pro-active maintenance system(s)/strategies together with capital works planning, programming and delivery.
5. Evidence of planned preventative maintenance
6. Sufficient regular corrective and preventative maintenance funding in capital investment strategy		1. Health Building Note 00-08: Estate code
2. Health building Note 00-08: Land and Property Appraisal
3. A RISK-BASED METHODOLOGY FOR ESTABLISHING AND MANAGING BACKLOG (NHS Estates 2004)
4. ESTABLISHING AND MANAGING BACKLOG (NHS Estates 2004)
5. Monitor: The asset register and disposal of assets: guidance for providers of commissioner requested services						(Q2)                                                                                                                                                                                                                                                                                                                                     JD’s 
• Decontamination Services Mgr
• Clinical Engineering team leader
• Clinical Engineering technicians                                                                                                                                                                                                                                                                      (Q3)                                                                                                                                                                                                                                                                                                                                           • Continual rather than annual review. EG – 
• CFPP guidance
• Dental changes
• Choledochoscopes guidance
• Nasendoscope changes.
(Relevant risk assessments are completed alongside action plans by users)
(Q4)                                                                                                                                                                                                                                                                                                                                         • Backtraq is used to manage all devices work and record data. 
• Asset details are used in the workflow processes throughout and updated as work is completed.
(Q5)                                                                                                                                                                                                                                                                                                                                             • Training is in place and reviewed annually at appraisals as a minimum. 
• Apprentices follow approved training plans
(Q6)                                                                                                                                                                                                         •   Estates Operational policies are in place to ensure works where applicable in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable. O&M documents are reviewed and checked for completeness and compliance.                                                                                                                                                                                                                                                       (Q7)                                                                                                                                                                                                                                                                                                                                     •BCP exists is reviewed as required.                                                                                                                                                                                                                                                  • Meetings are in place quarterly. 
• BCP has been tested live in CSSD (Flood and planned shutdown for WD ducts)                                                                                                                                                                           (Q8)                                                                                                                                                                                                                                                                                                                                      Not an annualised review process but continual throughout the year. 
• Internal Audits are in place against ISO 9001 which encompasses the department processes and procedures

		S1Q1		S1		S1						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q2		S1		S1						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q3		S1		S1						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q4		S1		S1						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q5		S1		S1						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q6		S1		S1						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q7		S1		S1						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q8		S1		S1						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S1Q9		S1		S1						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable		Suitable evidence may include:
- Preventative/corrective maintenance strategies 
- Demonstration of re-investment of income
- Maintenance system
- Evidence of planned preventative maintenance
- Risk assessments
- Risk registers
- Clear completion of “risk-based methodology for establishing
- and managing backlog“
- Sufficient regular corrective and preventative maintenance funding in capital investment strategy		An Estatecode prompt sheet can be completed at worksheet PS14 [17] 
A corporate risk policy and annual investment strategy prompt sheet can be completed at worksheet PS PS5 [18]
A managing backlog prompt sheet can be completed at worksheet PS6 [19]

		S2Q		S2				S2. safe and compliant with well-managed systems in relation to: the Design and Layout of Premises		Applicable		With regard to the Design and Layout of Premises can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2.  Preventative/corrective strategies; demonstration of documented process and procedure whereby non-compliance is identified and remediation strategies are developed and delivered. 
3. Documented evidence of audits and reviews to support compliance.		1. Current versions of Health Building Notes, Health Technical Memorandums, Choice Framework for Local Policies and Procedures (CFPP) and other Estates and Facilities guidance issued by the Department of Health and available:
https://www.gov.uk/government/publications?departments%5B%5D=department-of-health
2. Disability Discrimination Act 1995
3. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010
4. Building Regulations						(Q1)                                                                                                                                                                                                                                                                                                                                              • Policy currently being re-written to reflect how the department functions and deliveries against the required standards
(Q2)                     
• The Organisation does have appropriately qualified and formally appointed staff with clear descriptions of their role and responsibility that are  well understood and this will formalised when the policy is approved.
• The Organisation does use specifically appointed Project Managers from external organisations to deliver specific schemes.                                                                                                                                                                                                                                                                                                                                    (Q3)                                                                                                                                                                                                                                                                                                                                           
•  Estates Risk Register in place to highlight and review any areas that require attention and is reviewed regularly at E&F Governance meeting
•  DDA surveys completed and action plan in place for works required. DDA surveys require updating as last surveys were 2004
(Q4)                                                                                                                                                                                                                                                                                                                                           • Not applicable
(Q5)                                                                                                                                                                                                                                                                                                                                             •  Training plan in place for all staff in 2014/15
• Annual review undertaken to ensure staff receive training required to undertake roles
(Q6)                                                                                                                                                 •  Not applicable                                                                                                                                                                                                                                                                                                                                 (Q7)                                                                                                                                              •  The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             (Q8)                                                                                                                                                •  Trust Policy POL/CA/0001 - Policy for the Development & Management of Policy & Guidance Documents defines review period
• Review to be undertaken when policy is approved.                                                                                                                                                                                                                                                                                                                               
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S2Q1		S2		S2						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S2Q2		S2		S2						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		4. Requires moderate improvement		Not applicable

		S2Q3		S2		S2						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		S2Q4		S2		S2						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		3. Requires minimal improvement		Not applicable

		S2Q5		S2		S2						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S2Q6		S2		S2						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S2Q7		S2		S2						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S2Q8		S2		S2						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		S2Q9		S2		S2						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S3Q		S3				S3. safe and compliant with well managed systems in relation to: Health & Safety at Work		Applicable		With regard to Health & Safety at Work can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.  
2. Evidence that H&S regulations are:
- Understood by all teams involved
- Applied by all teams involved
- Systematically checked for compliance
- Reported for exceptions  
3. H&S Committee involvement  
4. Adequate welfare facilities
5. COSHH assessments 
6. H&S audits
7. Provision of sufficient training, instruction, supervision and information to enable all employees to contribute positively to their own safety and health at work and to avoid hazards and control the risks, including safe use of plant, service and test reports
8. Plant and equipment are safe including maintenance, service and test reports
9. Safe arrangements for the use, handling, storage and transport of articles, materials and substances,
10. Safe access and egress.
11. Copies of permits to work issued and documented procedures and training records for staff responsible for issue of permit to work 
12. Copies of insurance and written schemes of inspection certificates
13. Evidence of compliance with all relevant published HBNs, CFPPs and HTMs
14. Meeting minutes
15. Documentation and procedures for Safe systems of work
16. H&S information for staff  
17. Procedures to Ensure Staff and Contractors have Appropriate Competencies and Professional Indemnities and Liabilities		1. The Health and Safety at Work etc. Act 1974 (primary piece of legislation covering occupational health and safety in Great Britain. The HSE with local authorities (and other enforcing authorities) is responsible for enforcing the Act and a number of other Acts and Statutory Instruments relevant to the working environment.
http://www.legislation.gov.uk/ukpga/1974/37/contents 
2. HSE. Management of health and safety at work. Management of Health and Safety at Work Regulations 1999: Approved Code of Practice & guidance. L21 2nd edition. 2000. HSE Books. Available from: www.hse.gov.uk/pubns/priced/l21.pdf 
3. IoD / HSC. Leading health and safety at work: leadership actions for directors and board members. IoD & HSE publication, 2007. www.iod.com/hseguide or www.hse.gov.uk/leadership 
4. HSE. Consulting workers on health and safety. Safety Representatives and Safety Committees Regulations 1977 (as amended) and Health and Safety (Consultation with Employees) Regulations 1996 (as amended): Approved Codes of Practice and guidance. L186. 2008.  
5. HSE, A guide to the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995, HSE Books, 3rd Edition, 2008. http://www.hse.gov.uk/pubns/priced/l73.pdf						(Q1)                                                                                                                                                                                                                                                                                                                                         • The Trust Health & Safety Policy - October 2014, contains the arrangements for meeting requirements to meet compliance with The Health and Safety at Work etc. Act 1974 along with the other support policies and guidance, all are in date and reviewed every three years or when changes are required. The Trust Health and Safety Policy are supported by 17 specific policies/guidance.   Policy list - Control of Asbestos Policy - November 2012. Aspergillus Policy - November 2012. Bomb Threat Policy - June 2012. Safety Alert Bulletins Policy - November 2012. CCTV Procedure - June 2012. Control of Substances Hazardous to Health (COSHH) Policy - October 2012. Driving at Work Policy - September 2013. DSE Policy November 2012. Fire Policy November 2012. Lockdown Procedure June 2014. Missing Patient Policy - June 2012. Procedure for Dealing with Armed Person - June 2012. Risk Management Operational Policy - May 2013. Risk Management Strategy November 2013.  Risk Register Procedure October 2012. Scalds Policy - February 2012. Security Policy - May 2013. Violence and Aggression and Lone Worker Policy - April 2013. Waste Policy December 2012. Waste Procedures - March 2013.                                                                                                                                                                       (Q2)                                                                                                                                                                                                                                                                                                                              • Non Clinical Risk Management has Job Descriptions with Criteria qualification specifications for staff. Head of department and Senior Health and Safety manager are chartered IOSH accredited, other members of the department are qualified in specific specialties including Health and Safety, Fire, Waste management and Security. The Department has achieved OHSAS 18001 and is subject to an annual external audit.                                                                                                                                                                                                    (Q3)                                                                                                                                                                                                                                                                                                                           • The trust complies with the Management of Health and Safety at Work Regulations 1999 and has appropriate systems and procedures in place for risk assessments which are contained in department local safety documentation.                                                                                                                                                                    (Q4)                                                                                                                                      • Permit to works systems in place and training records for staff responsible are held on MICAD compliance module for review. Insurance inspections and written schemes associated  are also held on MICAD compliance module for review                                                                                                                                                                                                                                                                                                                             (Q5)                                                                                                                                                                                                                                                                                                                               • All Trust Staff have to attend Mandatory Health and Safety and Fire training. Additional specific training is provided as part of the Trusts Life Long training programme to support Non Clinical Policies. All courses are monitored by Learning and development with attendance reports to managers.                      (Q6)                                                                                                                                             •  Estates Operational policies are in place to ensure works where applicable in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                (Q7)                                                                                                                                               • For which department??                                                                                                                                                                                                       (Q8)                                                                                                                                                                                                                                                                                                                                            • Departments are audited by Risk Management, areas are RAG rated with action planes with follow up audits for non-compliance. Two monthly performance reports are reviewed by the Health and Safety Committee on percentage of compliance. Low performers identified and action plans developed to monitor improvements with follow up audit. Departments with two consecutive red scores are reported up to the Quality and Healthcare Committee. Audit documentation, local Health and Safety document - Programmed audits (Trust wide) on Health and Safety, General Risk Assessments - Lone Worker - Falls - Working at Height - Security - Violence and aggression. Monitoring and accountability through Health and Safety Committee with progress report with outliers reported to Quality and Health Care Committee.                                                                                                                                                                                                                                            (Q9)                                                                                                                                                                                                                                                                                                                   • Departments are audited by Risk Management, areas are RAG rated with action planes with follow up audits for non-compliance. Two monthly performance reports are reviewed by the Health and Safety Committee on percentage of compliance. Low performers identified and action plans developed to monitor improvements with follow up audit. Departments with two consecutive red scores are reported up to the Quality and Healthcare Committee. Audit documentation, local Health and Safety document - Programmed audits (Trust wide) on Health and Safety, General Risk Assessments - Lone Worker - Falls - Working at Height - Security - Violence and aggression. Monitoring and accountability through Health and Safety Committee with progress report with outliers reported to Quality and Health Care Committee.

		S3Q1		S3		S3						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S3Q2		S3		S3						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S3Q3		S3		S3						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S3Q4		S3		S3						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S3Q5		S3		S3						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S3Q6		S3		S3						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S3Q7		S3		S3						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S3Q8		S3		S3						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S3Q9		S3		S3						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S4Q		S4				S4. safe and compliant with well managed systems in respect of Catering Services		Applicable		With regard to Catering Services can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Food Hygiene (England) Regulations 2006.
2. Control of Substances Hazardous to Health 2002 3.Food Safety Act 1990.(Amended Regulations 2004)
3. HSG (96) 20 -Management of Food Hygiene & Food Services in the National Health Service.
4. NHS Code of Practice for the manufacture, distribution and supply of food, ingredients and food related products.
5. Regulation EC 852/2004 on the hygiene of foodstuffs.
6. Food Service at Ward Level with Healthcare food and Beverage Service Standards – a guide to ward level services – 2007 
7. Compliance with Healthcare Commission Core Standard 15 (Food)
8. Health Act 2006 Code of Practice for Prevention and Control of Health Care Associated Infections (Department of Health 2006) revised January 2008
9. Food Safety(England) Regulations 2005
10. Food Safety (Temperature Control) Regulations 1995
11. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                              • 
• 
(Q2)                     
• 
• 
•                                                                                                                                                                                                                                                                                                                                          (Q3)                                                                                                                                                                                                                                                                                                                                          
•  
•  
•  
(Q4)                                                                                                                                                                                                                                                                                                                                           • Full asset review of catering equipment underway and when complete a  section to be added to MICAD compliance module holding all maintenance records for review.
(Q5)                                                                                                                                                                                                                                                                                                                                             •  
• 
• 
(Q6)                                                                                                                                          •  Estates Operational policies are in place to ensure works where applicable in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                                (Q7)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 (Q8)

		S4Q1		S4		S4						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S4Q2		S4		S4						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S4Q3		S4		S4						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S4Q4		S4		S4						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S4Q5		S4		S4						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S4Q6		S4		S4						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S4Q7		S4		S4						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S4Q8		S4		S4						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S4Q9		S4		S4						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S5Q		S5				S5. safe and compliant with well managed systems in relation to: Asbestos		Applicable		With regard to Asbestos can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.  
2. Evidence that reasonable steps have been taken to find out if there are materials containing asbestos in non-domestic premises, and if so, its amount, where it is and its condition.
3. A documented record of the location and condition of the asbestos containing materials - or materials which are presumed to contain asbestos.
4. Evidence of risk assessments relating to the potential exposure to fibres from the materials identified.
5. A plan that sets out in detail how the risks from these materials will be managed and how this has been actioned.
6. Evidence that there is a period review of the plan and the arrangements in place to ensure that the plan remains relevant and up-to-date.
7. Evidence that information on the location and condition of the materials is provided to anyone who is liable to work on or disturb them
8. Permits to work
9. Procedures to undertake work
10. Procedures to ensure staff and contractors have appropriate competencies, licences,  professional indemnities and liability cover, also a record that these have been checked
11. Active asbestos register		1. Updated Control of Asbestos regulations 6th April 2012
2. REACH (Registration, Evaluation, Authorisation and Restriction of Chemicals Regulations 2006).
3. HSE equipment and method series   (em1 etc.) 
4. HSE asbestos essentials task sheets (A1 etc.)
5. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                          • The Trust has a Control of Asbestos Policy dated November 2012, the policy identifies roles and responsibilities. The Trust Management plan is in draft and being developed.
(Q2)                                                                                                                                                                                                                      • The Trust Control of Asbestos Policy identifies the roles and responsibilities for compliance of the management of asbestos.                                                                                                                                                                                                             (Q3)                                                                                                                                                                                                                     • Compliance with the Trust responsibilities to identify and manage asbestos is reasonable steps have been taken to find materials containing asbestos on the Trust sites,  asbestos surveys carried out and placed onto the Estates Micad data base.
• The Data base has a documented record of location and condition of asbestos. Areas where materials presumed to contain asbestos and not surveyed are actioned and a survey carried out. All of the Trust up-to-date Registers have been identified, transferred onto on the Micad data base.
Risk assessments relating to the potential exposure to fibres from the materials are identified on the surveys and transferred onto estates management plan. Areas from the surveys are assessed from High to Low, all high areas to be placed on the Trusts management plan with action criteria monitored by the Asbestos Group.
• A plan that sets out in detail how the risks from these materials will be managed and how this has been actioned, this is available to all estates and contractors.
(Q4)                                                                                                                                   •The Trust  have now surveyed the Estate and uploaded survey information to MiCad Asbestos module for Management. Shield Environmental have been appointed as the Trusts' advisors and will complete the annual reviews and produce a covering report on the findings.                                                                                                                                                                                             (Q5)                                                                                                                                    •P405 Asbestos courses for identified Estates Managers and first wave completed, all estates staff have to attend a two yearly asbestos awareness course to ensure all they have awareness of risks associated with asbestos. All Staff have received MICAD Asbestos module training to the required level of access
(Q6)                                                                                                                                                                                                       • Evidence that information on the location and condition of the materials is provided to anyone who is liable to work on or disturb them. Information is made available to Estates (Micad). Contractors are allowed access to the Micad data base and permits to work Issued through Estates to limit access where required.
• Procedures are in place to ensure staff and contractors have appropriate competencies, licences, professional indemnities and liability cover at pre start meetings
(Q7) CDDFT Asberstos Management plan has been approved and is inplace for actions  to cover any evetuallity.                                                                                                                                (Q8)                                                                                                                                                                                                       • Review of asbestos management is undertaken at the Estates Asbestos group, they meet monthly and discuss asbestos survey results, Micad and the management plan progress.
(Q9)                                                                                                                                                                                                         • Actions and action plans are minute at the Asbestos group and progress via the meeting.

		S5Q1		S5		S5						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S5Q2		S5		S5						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S5Q3		S5		S5						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		S5Q4		S5		S5						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S5Q5		S5		S5						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S5Q6		S5		S5						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S5Q7		S5		S5						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S5Q8		S5		S5						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S5Q9		S5		S5						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S6Q		S6				S6. safe and compliant with well managed systems in relation to: Medical Gas Systems		Applicable		With regard to Medical Gas Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.  
2. Permit to work
3. Approved persons
4. Authorised Persons
5. Quality Control Evidence
6. Audits to Ensure Staff and Contractors have Appropriate Competencies and Professional Indemnities and Liabilities		1. Health Technical Memorandum: 02-01: Medical gas pipeline systems
2. HTM 00: Policy and Principles of Healthcare Engineering
3. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                              • The Trust has Medical Gas Policy dated September 2013, this policy clearly identifies roles and responsibilities across the trust 
(Q2)                  
• Estates have appropriately trained and formally appointed personal in AP/CP roles. Designated Nursing officers are yet to be formally trained and appointed.                                                                                          • Authorising Engineer appointed as HTM
• Nursing Staff to complete training on-line via portal.                                                                                                                                                                                                                                                                                                                                  (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's AE  has completed a full compliance audit of the DMH site June 2014 and action plan passed to the Trust AP for resolution.
•  Trust AP and Associate Director of Estates have reviewed the progress quarterly and mitigation applied as required.
(Q4)                                                                                                                                                                                                                                                                                                                                          • Plant Schedule is held on MICAD for reference and all associated maintenance records for review.
• QC evidence is held on MICAD for review
• Permit to work records are held in AP Office for review and  reference
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation has a training plan in place, progress being made with Nurse Training to be completed on line.
• Designated Nursing officers are yet to be formally trained and appointed.
• Estates training records held on MICAD for review 
(Q6)                                                                                                                                               •  Estates Operational policies are in place to ensure works where applicable in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable. With Authorised Engineer MGPS approval.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (Q7)                                                                                                                                                    • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review has been completed by the Trust's AE Medical Gas and the current compliance levels,  procedures, polices are assessed and a report provided. 
(Q9) 
• Action plan in place and currently being progressed. When all actions have been completed that can be, a paper will be provided to December 14 Medical Gas Committee to advise of outstanding risks and addition to the relevant risk register

		S6Q1		S6		S6						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S6Q2		S6		S6						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S6Q3		S6		S6						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S6Q4		S6		S6						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S6Q5		S6		S6						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		3. Requires minimal improvement		Not applicable

		S6Q6		S6		S6						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S6Q7		S6		S6						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S6Q8		S6		S6						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S6Q9		S6		S6						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S7Q		S7				S7. safe and compliant with well managed systems in relation to: Natural Gas and Other Non Medical Piped Gas Systems		Applicable		With regard to Natural Gas and Other Non Medical Piped Gas Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. HTM 00: Policy and Principles of Healthcare Engineering
2. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                             • No policy in place, the policy is currently being written to reflect how the department functions and delivers against the required standards
(Q2)                     
• The Organisation does have appropriately qualified and formally appointed staff with clear descriptions of their role and responsibility, that are  well understood and this will formalised when the policy is approved.                                                                                                                                                                                                                                                                                                                                      (Q3)                                                                                                                                                                                                                                                                                                                                            
•  Review undertaken and all items covered 
(Q4)                                                                                                                                                                                                                                                                                                                                           • All CP12 Inspections completed and are held on MiCad for reference and review. 
(Q5)                                                                                                                                                                                                                                                                                                                                             •  The Organisation has a training plan in place with regards to personnel working on gas systems
(Q6)                                                                                                                                       •  Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                                  (Q7)                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (Q8)                                                                                                                                                •  Trust Policy POL/CA/0001 - Policy for the Development & Management of Policy & Guidance Documents defines review period
• Review to be undertaken when policy is approved.                                                                                                                                                                                                                                                                                                                               
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S7Q1		S7		S7						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S7Q2		S7		S7						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		3. Requires minimal improvement		Not applicable

		S7Q3		S7		S7						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S7Q4		S7		S7						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S7Q5		S7		S7						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S7Q6		S7		S7						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S7Q7		S7		S7						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S7Q8		S7		S7						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		4. Requires moderate improvement		Not applicable

		S7Q9		S7		S7						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S8Q		S8				S8. safe and compliant with well managed systems in relation to: Water Systems		Applicable		With regard to Water Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Risk assessments completed, including mandatory legionella risk assessment
3. Water Safety Plans in place, including legionella  written scheme
4. Action Plans, including their implementation
5. Procedures to Ensure Staff and Contractors have Appropriate Competencies and Professional Indemnities and Liabilities
6. Control Measures and testing micro- organisms including Legionella and Pseudomonas
7. Reports to Infection Control Committee or other groups within the Governance Structure
8. Organisations with boreholes must comply with the Private Water Supplies Regulations 2009
9. Water Safety Group with relevant advice and attendees		1. HTM 04-01: the control of legionella, hygiene, "safe" hot water, cold water and drinking warer systems
2. Health Technical Memorandum 04-01: Addendum Pseudomonas aeruginosa
3. Health Technical Memorandum 07-01: Water Management and Water Efficiency
4. L8 HSE's Approved Code of Practice (ACoP) and CIBSE TM13 Minimising the Risk of Legionnaires' Disease.
5. Health Technical Memorandum 07-04: Water management and water efficiency – best practice advice for the healthcare sector
6. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                              • The Trust has Water Safety Policy, dated August 2013, this policy clearly identifies roles and responsibilities across the trust 
(Q2)                  
• The organisation have appropriately trained and formally appointed personal in AP/CP roles..                                                                                          • Authorising Engineer /Water Advisor appointed  by the Trust as per HTM and ACOP                                                                                                                                                                                                                                                                                                                                (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's Legionella Risk Assessment has been reviewed by Hydrop in October, this is in line with guidance on change in personal as per the appointment of the new Associate Director of Estates
•  Trust AP and Associate Director of Estates have reviewed the progress quarterly and mitigation applied as required.
(Q4)                                                                                                                                                                                                                                                                                                                                          • All maintenance records are  held on MICAD for reference and review including Tank maintenance/ Shower Head Disinfection/ Flushing Records etc.
• Pseudomonas testing records held on MICAD for reference and review.
• Water Safety Group minutes available for reference and review 
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation has a training plan in place with regards to personnel working on water systems
• Authorising Engineer /Water Advisor  reviews validity of training delivered and advise on additional requirements.
• Estates training records held on MICAD for review 
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                           (Q7)                                                                                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review is not required,  but a continual review of  validity of the written scheme via the Trust's Engineering personnel, AE/Water Advisor and at the Water Safety Group. 
(Q9) 
• Action plan will produced by Hydrop as part of the Legionella Risk Assessment  in November 14 and all actions presented to the Water Safety Group for review and progress monitored monthly.

		S8Q1		S8		S8						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S8Q2		S8		S8						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S8Q3		S8		S8						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S8Q4		S8		S8						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S8Q5		S8		S8						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S8Q6		S8		S8						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S8Q7		S8		S8						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S8Q8		S8		S8						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S8Q9		S8		S8						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S9Q		S9				S9. safe and compliant with well managed systems in relation to: Electrical Systems		Applicable		With regard to Electrical Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.  
2. Copies of test certificates/EC Declarations of Conformity
3. Records of inspections/thorough examinations
4. Copies of insurance certificates/formal documentation from notified bodies
5. Written schemes of examination		1. Electricity at Work Regulations 1989 (EAWR)
2. Health Technical Memorandum 06-01: Electrical Services/Safety
3. HTM 00: Policy and Principles of Healthcare Engineering
4. HTM 06-02: Electrical Safety Guidance for Low Voltage Systems in healthcare premises
5. HTM 06-03 Electrical safety guidance for high voltage systems in healthcare premises
6. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                             • No policy in place, the policy is currently being written to reflect how the department functions and delivers against the required standards
(Q2)                  
• Estates have appropriately trained and formally appointed personal in AP/CP roles and this will formalised when the policy is approved.                                                                                                                                        • Authorising Engineer appointed as HTM                                                                                                                                                                                                                                                                                                                             (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's AE  has completed a full compliance audit of the DMH site November 2014 and action plan is awaited to the Trust AP for resolution.
(Q4)                                                                                                                                                                                                                                                                                                                                          • Installation testing documentation is  held on MICAD for reference and all associated maintenance records for review.
• Permit to work records are held in AP Office for review and  reference
(Q5)                                                                                                                                                                                                                                                                                                                                             •  The Organisation has a training plan in place with regards to personnel working on electrical systems
• Authorising Engineer  reviews validity of training delivered and advise on additional requirements.
• Estates training records held on MICAD for review 
(Q6)                                                                                                                                       •  Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                                  (Q7)                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (Q8)                                                                                                                                                •  Trust Policy POL/CA/0001 - Policy for the Development & Management of Policy & Guidance Documents defines review period
• Review to be undertaken when policy is approved.                                                                                                                                                                                                                                                                                                                               
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S9Q1		S9		S9						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S9Q2		S9		S9						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S9Q3		S9		S9						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		S9Q4		S9		S9						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S9Q5		S9		S9						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S9Q6		S9		S9						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S9Q7		S9		S9						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S9Q8		S9		S9						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S9Q9		S9		S9						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S10Q		S10				S10. safe and compliant with well managed systems in relation to: Mechanical Systems e.g. Lifting Equipment		Applicable		With regard to Mechanical Systems e.g. Lifting Equipment can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Copies of test certificates/EC Declarations of Conformity
3. Records of inspections/thorough examinations
4. Copies of insurance certificates/formal documentation from notified bodies
5. Written schemes of examination		1. Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)
2. Provision and Use of Work Equipment Regulations 1998 (PUWER)
2. HTM 00: Policy and Principles of Healthcare Engineering						(Q1)                                                                                                                                                                                                                                                                                                                                             • No policy in place, the policy is currently being written to reflect how the department functions and delivers against the required standards
(Q2)                  
• Estates do not have  appropriately trained and formally appointed personal in AP/CP.                                                                                                                                                                                                                                                                                                                                             (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's
(Q4)                                                                                                                                                                                                                                                                                                                                          • All maintenance records are  held on MICAD for reference and review including Insurance inspections and sub-contractor service visits                                                                                                                                               •  The Trust's Insurance inspectors are Zurich and records are also stored on the Crimson online records storage  system.
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation has a training plan in place with regards to personnel working on Lifts
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                           (Q7)                                                                                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review is not required,  but a regular inspection as per the written scheme. MICAD compliance system produces email reminders when a document is to expire
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S10Q1		S10		S10						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S10Q2		S10		S10						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		3. Requires minimal improvement		Not applicable

		S10Q3		S10		S10						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S10Q4		S10		S10						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		1. Outstanding		Not applicable

		S10Q5		S10		S10						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S10Q6		S10		S10						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S10Q7		S10		S10						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S10Q8		S10		S10						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		S10Q9		S10		S10						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S11Q		S11				S11. safe and compliant with well managed systems in relation to: Ventilation Systems		Applicable		With regard to Ventilation Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. NB HTM 03-01 part B recommends: 
a. All ventilation plant should meet a minimum requirement in terms of the control of Legionella and safe access for inspection and maintenance.
b. All ventilation plant should be inspected annually.
c. The performance of all critical ventilation systems (such as those servicing operating suites) should be verified annually		1. Health Technical Memorandum 03-01: Specialist Ventilation for Healthcare Premises
2. HTM 00: Policy and Principles of Healthcare Engineering
3. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                              • The Trust has a Ventilation  Policy dated October 2014, that  is currently being progressed via the approvals process
(Q2)                  
• Estates have appropriately trained and but not yet formally appointed personal in AP/CP roles.                                                                                                               • Authorising Engineer Ventilation appointed as per HTM                                                                                                                                                                                                                                                                                                                                  (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's AE  has is due to complete a full compliance audit of the DMH site December 2014 and action plan passed to the Trust AP for resolution.
(Q4)                                                                                                                                                                                                                                                                                                                                          • Installation testing documentation is  held on MICAD for reference and all associated maintenance records for review.
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation has a training plan in place with regards to personnel working on ventilation systems
• Authorising Engineer  reviews validity of training delivered and advise on additional requirements.
• Estates training records held on MICAD for review 
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                           (Q7)                                                                                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review is completed by the Trust's AE Ventilation and the current compliance levels,  procedures, policies are assessed and report provided. MICAD compliance system produces email reminders when a document is to expire
(Q9) 
• Action plan not in place and will be progressed when AE completes audit.

		S11Q1		S11		S11						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S11Q2		S11		S11						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S11Q3		S11		S11						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		S11Q4		S11		S11						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S11Q5		S11		S11						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S11Q6		S11		S11						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S11Q7		S11		S11						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S11Q8		S11		S11						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S11Q9		S11		S11						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S12Q		S12				S12. safe and compliant with well managed systems in relation to: Lifts		Applicable		With regard to Lifts can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. HTM 00: Policy and Principles of Healthcare Engineering
2. HTM 08-02: Lifts
3. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                                             • No policy in place, the policy is currently being written to reflect how the department functions and delivers against the required standards
(Q2)                  
• Estates do not have  appropriately trained and formally appointed personal in AP/CP.                                                                                                                                                                                                                                                                                                                                             (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's does not have an AE for lifts to verify exteranally as per the HTM. An internal reveiew has been undetaken and all statutory documentation is place and gaps indentified.
Q4                                                                                                                                                                                                                                                                                                                                           •  All Lift Insurance Inspections completed by Zurich and Maintenance service visits completed by OTIS are held on MiCad for reference and review.  
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation has a training plan in place with regards to personnel working on Lifts
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                           (Q7)                                                                                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review is not required,  but a regular inspection as per the written scheme. MICAD compliance system produces email reminders when a document is to expire
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S12Q1		S12		S12						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S12Q2		S12		S12						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		5. Inadequate		Not applicable

		S12Q3		S12		S12						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		4. Requires moderate improvement		Not applicable

		S12Q4		S12		S12						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S12Q5		S12		S12						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S12Q6		S12		S12						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S12Q7		S12		S12						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S12Q8		S12		S12						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		4. Requires moderate improvement		Not applicable

		S12Q9		S12		S12						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S13Q		S13				S13. safe and compliant with well managed systems in relation to: Pressure Systems		Applicable		With regard to Pressure Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Copies of test certificates/EC Declarations of Conformity
3. Records of inspections/thorough examinations
4. Copies of insurance certificates/formal documentation from notified bodies
5. Written schemes of examination
6. Schedule 2 letters for leased bulk oxygen tanks		1. Pressure Systems Safety Regulations 2000 (PSSR)
2. HTM 00: Policy and Principles of Healthcare Engineering						(Q1)                                                                                                                                                                                                                                                                                                                                             • No policy in place, the policy is currently being written to reflect how the department functions and delivers against the required standards
(Q2)                  
• Estates do not have  appropriately trained personal .                                                                                                                                                                                                                                                                                                                                             (Q3)                                                                                                                                                                                                                                                                                                                                             
•  The Trust's
(Q4)                                                                                                                                                                                                                                                                                                                                          • All maintenance records are  held on MICAD for reference and review including Insurance inspections and sub-contractor service visits                                                                                                                                               •  The Trust's Insurance inspectors are Zurich and records are also stored on the Crimson online records storage  system.
(Q5)                                                                                                                                                                                                                                                                                                                                            •  The Organisation does not  have a training plan in place with regards to personnel working on Pressure Systems
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                                                                           (Q7)                                                                                                                                                                                                          • The Estates Department has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.
• BCP has not been tested                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              (Q8)                                                                                                                                                                                                                                                                                                                                      
• An Annual review is not required,  but a regular inspection as per the written scheme. MICAD compliance system produces email reminders when a document is to expire
(Q9) 
• Action plan not currently in place and will be produced when policy is approved and in place.

		S13Q1		S13		S13						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S13Q2		S13		S13						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		3. Requires minimal improvement		Not applicable

		S13Q3		S13		S13						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S13Q4		S13		S13						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S13Q5		S13		S13						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		3. Requires minimal improvement		Not applicable

		S13Q6		S13		S13						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		3. Requires minimal improvement		Not applicable

		S13Q7		S13		S13						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S13Q8		S13		S13						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		S13Q9		S13		S13						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S14Q		S14				S14. safe and compliant with well managed systems in relation to: Decontamination Processes		Applicable		With regard to Decontamination Processes can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Choice Framework for Local Policies and Procedures (CFPP) 01-01: Management and decontamination of surgical instruments (medical devices) used in acute care
2. Choice Framework for Local Policies and Procedures (CFPP) 01-04: Decontamination of Linen for Health & Social Care
3. Choice Framework for Local Policies and Procedures (CFPP) 01-06: Reprocessing of flexible endoscopes: management and decontamination
4. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						Q1                                                                                                                                                                                                                                                                                                                                    • Trust wide Decontamination policy
• Operational procedures through ISO9001 and ISO 13485
• Internal audit processes
• CFPP guidance
Q2                                                                                                                                                                                                                                                                                                                                          • Decontamination Services Mgr
• Clinical Engineering team leader
• Clinical Engineering technicians                                                                                                                                                                                                                                                                         Q3                                                                                                                                                                                                                                                                                                                                  Continual rather than annual review. 
• CFPP guidance
• Dental changes
• Choledochoscope guidance
•  Nasendoscope changes
(Relevant risk assessments are completed alongside action plans by users)
Q4                                                                                                                                                                                                                                                                                                                             • Backtraq is used to manage all devices work and record data. 
• Asset details are used in the workflow processes throughout and updated as work is completed.
Q5                                                                                                                                                                                                                                                                                                                             Training is in place and reviewed annually at appraisals as a minimum. 
Apprentices follow approved training plans                                                                                                                                                                                                                                                   (Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                                                                                                      Q7                                                                                                                                                                                                                                                                                                                                   • BCP exists is reviewed as required. Meetings are in place quarterly. 
• BCP has been tested live in CSSD (Flood and planned shutdown for WD ducts)

		S14Q1		S14		S14						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S14Q2		S14		S14						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S14Q3		S14		S14						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S14Q4		S14		S14						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S14Q5		S14		S14						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		3. Requires minimal improvement		Not applicable

		S14Q6		S14		S14						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S14Q7		S14		S14						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S14Q8		S14		S14						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S14Q9		S14		S14						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S15Q		S15				S15. safe and compliant with well managed systems in relation to: Fire Safety		Applicable		With regard to Fire Safety can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Health Technical Memorandum 05-01: Managing Healthcare Fire Safety
2. HTM 05-02 Guidance in Support of Functional Provisions for Healthcare Premises
3. HTM 05-03 Operational Provisions
4. Regulatory Reform (Fire Safety) Order 2005
5. Management of Health and Safety at Work and Fire Precautions (Workplace) (Amendment) Regulations 2003 
6. The Fire and Rescue Services Act 2004
7. Health and Safety (Training for Employment) Regulations 1990 
8. Health and Safety at Work Act 1974
9. Management of Health and Safety at Work Regulations 1999 
10. Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 
11. Safety Representatives and Safety Committees Regulations 1977 
12. Building Regulations 2010
11. The Housing Act 2004 
12. HM Government – fire safety risk assessment: ‘Means of Escape for Disabled People’
13. HM Government – fire safety risk assessment: ‘Healthcare premises’
14. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                             • The Trust has an approved Policy with procedures for all sites. The Fire Policy dated November 2012, with local procedures for all sites/departments. Local procedures cover departments with specific instruction in on discovering the fire, intermittent and continuous alarms place of evacuation and extinguishing a fire. All departments have specific fire evacuation notices displayed on the entrance to the department and safe place for evacuation. 
(Q2)                                                                                                                                                                                                                                                                                                                                  • Non clinical risk management have two Fire Specialist qualified in fire safety and access to advice and updates through NAFA and IFA. 
(Q3)                                                                                                                                                                                                                                                                                                                             • Non clinical risk management have two Fire Specialist qualified in fire safety. The Trust carryout annual RRO risk assessments on all areas, all are in date and audited by the fire brigade. Quarterly fire action review with the Director of Estates and action plans produced. Fire Officers produce an annual fire report on fire compliance to the Trust board.                                                                                                                (Q4)                                                                                                                                      •  All Fire System maintenance service visits completed by ADT are held on MiCad for reference and review. as well as fire fighting equipment CDDFT by in-house team.                                                                                                                                   
(Q5)                                                                                                                                                                                                            • All Trust Staff have to attend Mandatory Health and Safety and Fire training. Additional specific training is provided as part of the Trusts Life Long training programme to support Non Clinical Policies. All courses are monitored by Learning and development with attendance reports to managers.
(Q6)                                                                                                                                                                                                               • Estates and PFI sites have appropriate testing and examination PPM in place which are audited by Non Clinical Risk Management annually with action plans for non-compliant areas and placed onto the Trust Fire action review meetings.
(Q7)                                                                                                                                                                                                       • All sites have local procedures in the event of a fire with local  department procedures with specific instruction in on discovering the fire, intermittent and continuous alarms place of evacuation and extinguishing a fire. All activations of the fire alarms are investigated and reported to the Health and Safety committee. All departments have specific fire evacuation notices displayed on the entrance to the department and safe place for evacuation.
(Q8)                                                                                                                                                                  • Department Risk assessments (RRO) are reviewed and updated annually or where building or changes occur with local procedures updated, the Fire Policy is updated three yearly or on significant changes.                                                                                                                                                                                                                                          (Q9)                                                                                                                                               All actions identified from external reports (fire Brigade), projects, incidents or RRO assessments are placed on the Trust Fire action plan and reviewed at the estates Fire action group every quarter.

		S15Q1		S15		S15						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S15Q2		S15		S15						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S15Q3		S15		S15						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S15Q4		S15		S15						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S15Q5		S15		S15						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S15Q6		S15		S15						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S15Q7		S15		S15						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S15Q8		S15		S15						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S15Q9		S15		S15						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S16Q		S16				S16. safe and compliant with well managed systems in relation to: Waste Management		Applicable		With regard to Waste Management can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Health Technical Memorandum 07-01; Safe Management of Healthcare Waste
2. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                         • The Trust has an approved Policy with procedures for all sites. The Trust Waste Policy id dated December 2012.  The Trusts has waste procedures for all of the Trust sites and is dated March 2013, both are in date and reviewed every three years or when significant changes take place.
(Q2)                                                                                                                                                                                                       • The trust has an appointed Waste Manager suitably qualified in environmental management with access to updates and information.
(Q3)                                                                                                                                                                                                           • The Trust Waste Policy and Procedures are review every three years or when required should changes occurs or new waste streams introduced. All waste screams are monitored with audits and waste returns for all clinical waste produced on the Trust sites. Action plans monitored and actioned.                 (Q4)                                                                                                                                                                                                                      • Not applicable
(Q5)                                                                                                                                                                                                        • Waste Training is provided in mandatory training and specific training to porters and domestic staff. 
(Q6)                                                                                                                                                                                                                     • Building work, Risk Management advises and liaises with Estates Project department on waste disposal, review method statements and waste disposal for contracts.
(Q7)                                                                                                                                           • Emergency contingencies are held in Non clinical department for waste providers.
(Q8)                                                                                                                                                                                                                 • Annual returns made to waste providers along with department audits.

		S16Q1		S16		S16						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S16Q2		S16		S16						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S16Q3		S16		S16						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S16Q4		S16		S16						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S16Q5		S16		S16						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S16Q6		S16		S16						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S16Q7		S16		S16						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S16Q8		S16		S16						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S16Q9		S16		S16						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S17Q		S17				S17. safe and compliant with well managed systems in relation to: Cleanliness and Infection Control applying to Premises and Facilities		Applicable		With regard to Cleanliness and Infection Control applying to Premises and Facilities can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Department of Health (2013) Patient Led Assessments of the Care Environment Department of Health (2013). 
2. Infection Control (HBN 00-09) 2013
3. Department of Health (2011) PAS 5748:2011 Specification for the planning, application and measurement of cleanliness in hospitals
4. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010
5. Department of Health (2010) The Code of Practice on the Prevention and Control of Infections and Related Guidance. 
6. Department of Health (2010) Health and Social Care Act 2008 (Regulated Activities) Regulations 2010.
7. Association of Healthcare Cleaning Professionals (AHCP) (2009) Colour Coding Hospital Cleaning Materials and Equipment: Safer Practice Notice 15 
8. AHCP The Revised Healthcare Cleaning Manual (2009). 
9. National Patient Safety Agency (2007) The National Specification for Cleanliness in the NHS: A Framework for Setting and Measuring Performance Outcomes.
10. Department of Health (2006) Saving Lives: A delivery programme to reduce healthcare associated infection including MRSA. 
11. Department of Health (2004) Towards cleaner hospitals and lower rates of infection. 
12. Department of Health (2004) A Matron’s Charter: An Action Plan for Cleaner Hospitals. 
13. NHS Estates (1997). Health Building Note 4 In-Patient Accommodation: Options for Choice (HBN) 4. 
14. Health and Safety at Work Act 1974						(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                • Maintenance documentation is  held on MICAD for reference and all associated maintenance records for review.

		S17Q1		S17		S17						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S17Q2		S17		S17						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S17Q3		S17		S17						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S17Q4		S17		S17						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S17Q5		S17		S17						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S17Q6		S17		S17						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S17Q7		S17		S17						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S17Q8		S17		S17						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S17Q9		S17		S17						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S18Q		S18				S18. safe and compliant with well managed systems in relation to: Laundry and Linen Services		Applicable		With regard to Laundry Services and Linen can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Choice Framework for Local Policies and Procedures (CFPP) 01-04: Decontamination of Linen for Health & Social Care
2. Centre for Disease Control (2000) Laundry: Washing Infected Material, Atlanta, USA
3. Department of Health (1995) Hospital Laundry Arrangements for Used and Infected Linen. 
4. Health Service Guidelines (95)18, London
5. Department of Health (2006) Immunisation against infectious diseases 
6. ‘The Green Book’
7. Department of Health (2007) Essential Steps to safe, clean care. London: DH
8. HSE (1999) Management of Health and Safety at Work Regulations. London: Stationery Office
9. HSE (2002) Control of Substances Hazardous to Health Regulations. London: Stationery Office
10. McCulloch, J 2000. Infection Control: Science, Management and Practice, London.
11. NHS Executive (1995) HSG 95 (18) Hospital Laundry Arrangements for Used and Infected Linen. London: Health Publications Unit
12. NPSA (2010) The National Specifications for Cleanliness in the NHS: Guidance on setting and measuring performance outcomes in primary care medical and dental premises. NPSA London
13. Otero R.B. (1997) Healthcare and Textile Services: Infection Control Professional Development Ser (Jan)pp1-1313. Pratt R.J. Pellowe C. Loveday H.P. et al (2001) The epic Project: Developing National Evidence based Guidelines for Preventing Healthcare Associated Infections, Journal of Hospital Infection 47(Supp):S114. Woodcock A , Steel N, Moore C B, Howard S J, Custovici A, Denning D W. ( 2006) Fungal contamination of bedding, Allergy 2006: 61: 140–142						1. Policy currently awaiting ratification (Dec 14) and procedures require updating and re-issue to ward linen cupboards. (Action)                                                                                                                                                             2. Job descriptions available for line / sewing room staff. Updated job descriptions required for Supervisors, Asst Manager and HoD.  (Action)                                                                                                                    3. Recent BCP exercise carried out and awaiting response from supplier relating to statutory requirements. Joint exercise with Trust, Cofely and Berendens.                                                                                     4. Maintenance - six machines in situ for washing / drying mops.with only two under maintenance contract. No formal records kept of wash temperture / rinse.  (Action - establish PPM and temperature monitoring records.)                                                                                                                                                                          5.  Training - all users trained on machinery (washers / dryers) but need to record formally. (Action)              6. Building - no applicable                                                                                                                                                                7. Resilience - recent BCP exercise carried out with supplier. BCP to be written. (Action)                                 8. Review - formalisation of annual review required. (Action)

		S18Q1		S18		S18						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S18Q2		S18		S18						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S18Q3		S18		S18						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S18Q4		S18		S18						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S18Q5		S18		S18						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S18Q6		S18		S18						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S18Q7		S18		S18						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S18Q8		S18		S18						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S18Q9		S18		S18						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S19Q		S19				S19. safe and compliant with well managed systems in relation to: Medical Devices and Equipment		Applicable		With regard to Medical Devices and Equipment can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Choice Framework for Local Policies and Procedures (CFPP) 01-06: Reprocessing of flexible endoscopes: management and decontamination
2. Medicines and Healthcare Products Regulatory Agency (MHRA) Guidance
3. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						Q1                                                                                                                                                                                                                                                                                                                                              • Trust wide Medical Devices policy
• Departmental QA system
Q2                     
• Decontamination Services Mgr
• Clinical Engineering team leader
• Clinical Engineering technicians                                                                                                                                                                                                                                                                      Q3                                                                                                                                                                                                                                                                                                                                           Continual rather than annual review.  
• Managing Medical Devices guidance (2006-05 previously). 
• Relevant risk assessments are completed alongside action plans where needed by users. 
• Bedframes management changes 
Q4                                                                                                                                                                                                                                                                                                                                           • T-Doc manages the production facilities (Instruments only). 
• E+F team manages the plant and equipment (Backtraq database)
• CEng manage medical equipment (Backtraq database)
Q5                                                                                                                                                                                                                                                                                                                                             • These include essential training and related roles. 
• Annual review takes place linked to appraisals, work flow and demand
• Specialist course are assessed as needed
• Apprentices follow agreed plans through assessment centre
Q6                                                                                                                                          •  Not Applicable                                                                                                                                                                                                                                                                   (Q7)                                                                                                                                                                                                                                                                                                                                    • BCP exists is reviewed as required.                                                                                                                                                                                                                                                  • Meetings are in place quarterly. 
• BCP has been tested live in CSSD (Flood and planned shutdown for WD ducts)                                                                                                                                                                           (Q8)                                                                                                                                                                                                                                                                                                                                      • QA system audits in place annually  
• Policy reviews are per trust policy.
• Procedural reviews would be part of the policy review or as required where changes were deemed necessary.

		S19Q1		S19		S19						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S19Q2		S19		S19						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S19Q3		S19		S19						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S19Q4		S19		S19						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		3. Requires minimal improvement		Not applicable

		S19Q5		S19		S19						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S19Q6		S19		S19						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S19Q7		S19		S19						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S19Q8		S19		S19						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S19Q9		S19		S19						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S20Q		S20				S20. safe and compliant with well managed systems in relation to: Security Management		Applicable		With regard to Security Management can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. NHS Protect crime risk assessment standard
2. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                         • The Trusts has an approved Security Policy dated May 2013 and is reviewed every three years or when significant changes occur. Supporting Guidance is also provided in Lock Down Procedures, Missing Persons Policy and Procedures for dealing with armed persons. 
(Q2)                                                                                                                                                                                                       • The policy lays out the Trusts and individuals responsibilities in the organisation and the formal appointing of a Local Security Director and a Locals Security Specialist following NHS Protect national standards.
(Q3)                                                                                                                                                                                                              • Security risk assessments (high risk areas) are identified on the Trust’s main sites.  Action Plans and recommendations for risk reduction are followed up with relevant departments and monitored at the Trust Security Group and where appropriate reported to the Director of Estates & Facilities. Departments are required to carry out risk assessment on security risks and are audited by Non Clinical Risk Management and reported to the Security and Health and Safety Committee where actions have been identified.                                                                                                                                                                                 (Q4)                                                                                                                                                                                                                   • All maintenance records are  held on MICAD for reference and review CCTV/Intruder Alarm inspections and sub-contractor service visits                                                                                                                                                                                                               
(Q5)                                                                                                                                                                                                        • Training is provided in the Trust mandatory training and specific training is provided for Lone Workers, Conflict Management and Restraint Training for front line staff.
(Q6)                                                                                                                                                                                                                   • Non Clinical Risk attends major project meetings and review and provide guidance and recommendations to estates on Security related changes or improvements.
(Q7)                                                                                                                                                                                                        • All departments are required to have their own contingency plans, the Trust has a Lock Down Procedure for response to a request for partial/total lockdown of the main hospital buildings across the Trust.  A lockdown is used to ensure the safety and security of all NHS Trust, personnel, patients, property and assets in the event of a major incident.
(Q8)                                                                                                                                                                                                               • All policies and Procedures are reviewed annually, department assessments are audited and RAG rated with action planes with follow up audits for non-compliance.
(Q9)                                                                                                                                                                                                        • Security action plans from risk assessments are reviewed and monitored by the Trust Security group which meets quarterly.

		S20Q1		S20		S20						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S20Q2		S20		S20						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S20Q3		S20		S20						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S20Q4		S20		S20						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S20Q5		S20		S20						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S20Q6		S20		S20						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S20Q7		S20		S20						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S20Q8		S20		S20						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S20Q9		S20		S20						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S21Q		S21				S21. safe and compliant with well managed systems in relation to: Resilience, Emergency and Contingency Planning		Applicable		With regard to Resilience, Emergency and Contingency Planning can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. Health Building note 00-07: Resilience Planning for the Healthcare Estates 2014 Edition						Q1                                                                                                                                                                                                                                                                                                                                              • 
• 
Q2                     
• 
• 
•                                                                                                                                                                                                                                                                                                                                          Q3                                                                                                                                                                                                                                                                                                                                             
•  
•  
•  
Q4                                                                                                                                                                                                                                                                                                                                           • 
• 
• 
Q5                                                                                                                                                                                                                                                                                                                                             •  
• 
• 
Q6                                                                                                                                                                                                                                                                                                                                     Q7                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 Q8

		S21Q1		S21		S21						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		3. Requires minimal improvement		Not applicable

		S21Q2		S21		S21						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S21Q3		S21		S21						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S21Q4		S21		S21						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		3. Requires minimal improvement		Not applicable

		S21Q5		S21		S21						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		3. Requires minimal improvement		Not applicable

		S21Q6		S21		S21						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S21Q7		S21		S21						7) Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S21Q8		S21		S21						8)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S22Q		S22				S22. safe and compliant with well managed systems in relation to: Transport Services		Applicable		With regard to Transport Services can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. .		1. Health Technical Memorandum 07-03: Transport Management and Car Parking
2.  Children's Acute Transport Service						Q1                                                                                                                                                                                                                                                                                                                                              • Draft Policy currrently under consultation 
• Procedures in place driver checklist for example - file
Q2                     
• Structure
• JobDescriptions
• Person Specifications                                                                                                                                                                                                                                                                                                        Q3                                                                                                                                                                                                                                                                                                                                             
•  Risk Assessments
•  COSHH
•  Health and Safety Awarness  Incident Reporting  Manual Handling 
(Q4)                                                                                                                                                                                                                                                                                                                                           •  Assets (Vehicles)  Vechicle checks documentation  - maintnenance and service records
Q5                                                                                                                                                                                                                                                                                                                                             •  TNA  Training Plan Training Records Appraisals  PDP 
• 
• 
(Q6)                                                                                                                                                                                                                                                                                                                                                      •  This section is N./A with regards Transport Services, what Maintenance work is relevant to Transport??                                                                                                                                                                                                                                                                                                                            Q7 BCP - leased vehicles replacement in contract  National Fuel Plan  E&F Business Continuity Meetings (quarterly)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               Q8

		S22Q1		S22		S22						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		3. Requires minimal improvement		Not applicable

		S22Q2		S22		S22						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S22Q3		S22		S22						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S22Q4		S22		S22						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		4. Requires moderate improvement		Not applicable

		S22Q5		S22		S22						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S22Q6		S22		S22						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S22Q7		S22		S22						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S22Q8		S22		S22						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		3. Requires minimal improvement		Not applicable

		S22Q9		S22		S22						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S23Q1		S23				S23. safe and compliant with well managed systems in relation to: Pest Control		Applicable		With regard to Pest Control can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Records of pest infestation, COSHH data sheets for pesticides, records of bait placement etc.                                                      3 Preventative/corrective strategies; demonstration of documented process and procedure whereby non-compliance is identified and remediation strategies are developed and delivered.                                          
4. Documented evidence of audits and reviews to support compliance.		1.The Environmental Protection Act 1990
2.Public Health Act 1961
3.Control of Pollution Act 1974
4. Health and Safety at Work Act 1974
5. The Poisons Act 1972
6. The Control of Substances Hazardous to Health Regulation 1988
7. Control of Pesticides Regulations 1986						Q1                                                                                                                                                                                                                                                                                                                                              • 
• 
Q2                     
• 
• 
•                                                                                                                                                                                                                                                                                                                                          Q3                                                                                                                                                                                                                                                                                                                                             
•  
•  
•  
(Q4)                                                                                                                                         • Maintenance documentation is  held on MICAD for reference and all associated maintenance records for review.                 
Q5                                                                                                                                                                                                                                                                                                                                             •  
• 
• 
(Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.

		S23Q2		S23		S23						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S23Q3		S23		S23						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S23Q4		S23		S23						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S23Q5		S23		S23						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S23Q6		S23		S23						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S23Q7		S23		S23						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		2. Good		Not applicable

		S23Q8		S23		S23						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S23Q9		S23		S23						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S23Q10		S23		S23						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S24Q1		S24				S24. safe and compliant with well-managed systems in relation to: Premises and Equipment issues identified in all relevant Safety-Related Reporting Systems. e.g. 'never events', MHRA, DH and NHS England safety reporting systems.		Applicable		With regard to the Premises and Equipment issues identified in all relevant Safety-Related Reporting Systems can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Compliance to DH EFM systems for reporting defects and failures
3. Clear and agreed procedures in place to report defects and failures
4. Embedding bulletins into practice
5. Action plans
6. Incident reports
7. Investigations		1. National Framework for Reporting and Learning from Serious Incidents Requiring Investigation
2. (Regulation 16 and 18 of the Care Quality Commission (Registration) Regulations 2009)
3. Department of Health Never Events Policy Framework
4. RIDDOR
5. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010						(Q1)                                                                                                                                                                                                                                                                                                                          • The Trust Policy for reporting incidents is the Incident Reporting Policy, dated August 2013.
All incident,  injury, no Injury, near miss and property damage incidents are reported using the above policy. The Trust reporting system is Web a reporting system Safeguard. Safeguard incidents are reported direct to the manager, RAG rated, record of investigations and actions
External Alerts and Field Service notices are distributed for action or information using the Alert module from Safeguard,  following the Trust CAS policy dated November 2012. The above policies are reviewed every three years or when significant changes are required.                                                                                                                  (Q2)                                                                                                                                                                                                        • The Incident reporting policy states responsibilities of staff to report all incidents, identifies  responsibilities with managers, clinical and non clinical staff and responsibilities to investigate and appropriate escalation of incidents graded as serious appropriately.
ALL red incidents are copied to a high level distribution list  including the Chief Executive.                                                                            
Clinical and non-Clinical incidents are reported through the incident module on Safeguard. Trends Non Clinical Risk management investigate Non clinical incidents with Patient safety investigating Clinical incidents. All amber and red  graded incidents are discussed and reported to the appropriate committee, Non Clinical to the Health and Safety Committee and Clinical Incidents for discussion at the Safety Committee.                                                                                                                                                                                        (Q3)                                                                                                                                       • All incidents reported on Safeguard are grade using a standard matrix with a 5x5 RAG matrix all reported incidents are reported and copied to reporters manager who reviews and also grades the incident.  Clinical and Non Clinical managers review or further investigate the incident.
Statutory reporting is followed if appropriate from the graded incident.
• RIDDOR incidents are investigated and reported to the HSE by Non Clinical Risk management. Incidents are trended for  discussion at the Trusts Health and Safety Committee or the (clinical) Safety Committee.
• Amber graded incidents may be subjected to a Route Cause Analysis (RCA), Red graded Incidents are identified as Serious Untoward Incident (SUI) and a reported to the NHS NRLS as SUI, reported to NHRLS, all SUI are reported to the Safety Committee.
Incidents reported from Estates as defects with Non-Medical Devices are reported to The NHS Estates and Facilities Policy Division who deal with D&F relating to non-medical devices and infrastructure or service plant.                                                                                                                                                                                                          (Q4)                                                                                                                                                                                                                         • Maintenance documentation is  held on MICAD for reference and all associated maintenance records for review.                                                                                                                                                                                                              (Q5)                                                                                                                                                                                                               • All staff have access to the Incident Reporting System, staff are trained in reporting of incidents onto the Safeguard Web reporting system. The reporting of incidents is carried out on the Trust Mandatory training under Health and Safety.                                                                                                       (Q8)                                                                                                                                                                                                             • All incidents Reported on Safeguard are reviewed as part of the investigation process in the Safeguard module. The Trust Safeguard group manage the module application and policy implementation with advice to  users on updates or changes.                                                                                                                                                 (Q9)                                                                                                                                                    • Actions from SUI or RCA are managed and monitored by the appropriate Committee and recorded in the minutes of the group(s), Non Clinical in the Health and Safety Committee and the Safety committee for Clinical incidents.

		S24Q2		S24		S24						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		2. Good		Not applicable

		S24Q3		S24		S24						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		2. Good		Not applicable

		S24Q4		S24		S24						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		2. Good		Not applicable

		S24Q5		S24		S24						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		2. Good		Not applicable

		S24Q6		S24		S24						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S24Q7		S24		S24						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S24Q8		S24		S24						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		2. Good		Not applicable

		S24Q9		S24		S24						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S24Q10		S24		S24						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S25Q1		S25				S25. safe and compliant with well-managed systems in relation to: Contractor Management		Applicable		With regard to Contractor Management can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Preventative/corrective strategies; demonstration of documented process and procedure whereby non-compliance is identified and remediation strategies are developed and delivered.                                          
3. Documented evidence of audits and reviews to support compliance.		1. Health and Safety at Work etc. Act 1974
2. Construction (Design and Management) Regulations
3. HSE INDG368
4. Management of Health and Safety at Work Regulations						(Q1)                                                                                                                                                                                                          The Trust has a number of Policies & documents which define the procedures to be adopted, including Policy Doc POL/EF/0003, Building  & Refurbishment Policy: Document PRO/EF/008, Estates Contract Details procedure for Contractors / Service Providers: POL/NCRM/24 Control of Asbestos Policy: Site Rules for Contractors, rev 12. Specific projects have individual specifications which include preliminaries and preambles which set out specific responsibilities of the contractors with regard to practices, policies of the Trust , and also all Statutory Legislation, insurance requirements, H&S compliance etc.                                                                                                                                                                                  (Q2)                                                                                                                                                                                                                             The policies for Roles & Responsibilities are provided in the POL/EF/0003.,  together with further information contained within the project specific specification documents.                                                                                                                                             (Q3)                                                                                                                                                    The Trust manages the Statutory Requirements & Guidance via a number of policies, and also under the use of "Construction on Line" which is a Government run scheme to ensure all contractors employed for a specific building project comply with the necessary competence in relation to legislation & H&S, including for example, Risk Assessments & COSHH Assessments, Contractor Management & Competence Assessments, H&S arrangements, Work Equipment Procedures etc. Also Construction Design Management  procedures adopted to projects as applicable.                                                                                                                                                  (Q5)                                                                                                                                                                                                                 All Trust Staff have to attend Mandatory Health and Safety and Fire training. Additional specific training is provided as part of the Trusts Life Long training programme to support Non Clinical Policies. All courses are monitored by Learning and development with attendance reports to managers.  The Estates Dept manages the training  requirements of the estates staff relevant to the roles & responsibilities and job function requirements.                                                                                                                                                                 (Q7)                                                                                                                                                                                                                          The Estates Dep't has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold • BCP has not been tested .                                                                                                                                                                                                                          (Q8)                                                                                                                                                                                                                              Trust Policy POL/CA/0001 - Policy for the Development & Management of Policy & Guidance Documents defines review periods.                                                                                                                                                                                                                                (Q9)                                                                                                                                                                                                                  Reviews required of documents which require up-dating and review and action plan put in place to bring documents up to necessary levels.

		S25Q2		S25		S25						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		5. Inadequate		Not applicable

		S25Q3		S25		S25						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		3. Requires minimal improvement		Not applicable

		S25Q4		S25		S25						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		3. Requires minimal improvement		Not applicable

		S25Q5		S25		S25						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		3. Requires minimal improvement		Not applicable

		S25Q6		S25		S25						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		2. Good		Not applicable

		S25Q7		S25		S25						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S25Q8		S25		S25						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		3. Requires minimal improvement		Not applicable

		S25Q9		S25		S25						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		2. Good		Not applicable

		S25Q10		S25		S25						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		S26Q1		S26				S26. safe and compliant with well-managed systems in relation to: Undertaking New Build and Refurbishment Works?		Applicable		With regard to New Build and Refurbishment Works can the organisation evidence the following :						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Preventative/corrective strategies; demonstration of documented process and procedure whereby non-compliance is identified and remediation strategies are developed and delivered.                                          
3. Documented evidence of audits and reviews to support compliance.		1. Construction Design Management Regulations
2. Building Regulations
3. Planning Legislation including listed building consents
4. Health and Safety at Work etc. Act 1974						(Q1)                                                                                                                                                                                                      The Trust has a number of Policies & documents which define the procedures to be adopted, including Policy Doc POL/EF/0003, Building  & Refurbishment Policy: Document PRO/EF/008, Estates Contract Details procedure for Contractors / Service Providers: POL/NCRM/24 Control of Asbestos Policy: Site Rules for Contractors, rev 12. Specific projects have individual specifications which include preliminaries and preambles which set out specific responsibilities of the contractors with regard to practices, policies of the Trust , and also all Statutory Legislation, insurance requirements, H&S compliance etc.  Further clarification of roles / responsibilities/ legislation, policies etc. to be provided.                                                                                                                                                                                                                                (Q2)                                                                                                                                                                                                           The policies for Roles & Responsibilities are provided in the POL/EF/0003.,  together with further information contained within the project specific specification documents. Further clarification of roles / responsibilities/ legislation, policies etc. require to be provided.                                                                                                                                                                                              (Q3)                                                                                                                                                                                                        All projects require to comply with relevant guidance and legislation, where for example HTM's cannot be complied with, derogations as applicable are agreed and deragation approval from signed off at director level.                                                                                                                                                                                                                    (Q4)                                                                                                                                                                                                           Operation & maintenance manuals provided on completion of projects. Asset registers up-dated where applicable. The specification documents set out the particular requirements for each project.                                                                                                                                                                                                 (Q5)                                                                                                                                                                                                         All Trust Staff have to attend Mandatory Health and Safety and Fire training. Additional specific training is provided as part of the Trusts Life Long training programme to support Non Clinical Policies. All courses are monitored by Learning and development with attendance reports to managers.  The Estates Dept manages the training  requirements of the estates staff relevant to the roles & responsibilities and job function requirements.                                                                                                                                                                                                       (Q6)                                                                                                                                                                                                           • Estates Operational policies are in place to ensure works, where applicable, in relation to existing services and functions are  undertaken correctly, with witness sign off as applicable.                                                                                                                                                                                           (Q7)                                                                                                                                                                                                                 The Estates Dep't has a Business Continuity Plan,  ref SOP-NQ-BCP54. This identifies the critical activities that are carried out by the Facilities and identifies the key actions to be undertaken following an emergency occurring, running from level 1, to level 3, with a command structure of Bronze, Silver & Gold.                                                                                                                                                                                                                             (Q8)                                                                                                                                                                                                            Trust Policy POL/CA/0001 - Policy for the Development & Management of Policy & Guidance Documents defines review periods.                                                                                                                                                               (Q9)                                                                                                                                                                                                                Reviews required of documents which require up-dating and review and action plan put in place to bring documents up to necessary levels.

		S26Q2		S26		S26						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance? (a)		4. Requires moderate improvement		Not applicable

		S26Q3		S26		S26						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood? (b)		3. Requires minimal improvement		Not applicable

		S26Q4		S26		S26						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed? (c)		3. Requires minimal improvement		Not applicable

		S26Q5		S26		S26						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register? (d)		2. Good		Not applicable

		S26Q6		S26		S26						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements? (e)		2. Good		Not applicable

		S26Q7		S26		S26						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards. (f)		3. Requires minimal improvement		Not applicable

		S26Q8		S26		S26						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?  (g)		3. Requires minimal improvement		Not applicable

		S26Q9		S26		S26						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures? (h)		3. Requires minimal improvement		Not applicable

		S26Q10		S26		S26						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance? (I)		Not applicable		Not applicable

		S27Q1		S27				S27. safe and compliant with well managed systems in relation to: Safety and Suitability of Premises and Services, when the organisation is not responsible for the premises in which the care, treatment and support is delivered		Applicable		With regard to  Safety and Suitability of Premises and Services, when the organisation is not responsible for the Premises in which the care, treatment and support is delivered can the organisation evidence the following:						1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Preventative/corrective strategies; demonstration of documented process and procedure whereby non-compliance is identified and remediation strategies are developed and delivered.                                          
3. Documented evidence of audits and reviews to support compliance.
4. Ensure there has been a health and safety assessment of all work activity 
5. Nominate a designated lead for health and safety
6. Ensure that a fire safety risk assessment has been undertaken and that a practice fire evacuation of the building has been undertaken 
7. Ensure there are safe systems in place for electrical safety to include Portable Appliance Testing (PAT) testing
8. Ensure a Control of Substances Hazardous to Health (COSHH) assessment has been undertaken and documented 
9. Ensure the security of the premises, e.g., panic alarms in the consulting rooms 
10. Ensure a safe and effective system for storage of all waste
11. Ensure all staff are aware of their roles and responsibilities in the event of an emergency
12. Ensure there is a disaster management plan in place, train all staff and keep a record of this training.		1. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010
2. Health and Safety at Work Act 1974						Q1                                                                                                                                                                                                                                                                                                                                              • 
• 
Q2                     
• 
• 
•                                                                                                                                                                                                                                                                                                                                          Q3                                                                                                                                                                                                                                                                                                                                             
•  
•  
•  
Q4                                                                                                                                                                                                                                                                                                                                           • 
• 
• 
Q5                                                                                                                                                                                                                                                                                                                                             •  
• 
• 
Q6                                                                                                                                                                                                                                                                                                                                     Q7                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 Q8

		S27Q2		S27		S27						1) Policy & Procedures
Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant legislation and published guidance?		Not applicable		Not applicable

		S27Q3		S27		S27						2) Roles and Responsibilities
Does the Organisation have appropriately qualified and formally appointed people with clear descriptions of their role and responsibility which are well understood?		Not applicable		Not applicable

		S27Q4		S27		S27						3)Statutory Requirements and Guidance
Has there been a review of all relevant Statutory requirements and guidance, a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly reviewed?		Not applicable		Not applicable

		S27Q5		S27		S27						4) Maintenance, Record Keeping and Asset Register
Are assets, equipment and plant adequately maintained with all relevant records (maintenance manuals, procedures, test certificates, etc.) available, up to date and kept in an appropriate manner including, where relevant, an up to date asset register?		Not applicable		Not applicable

		S27Q6		S27		S27						5)Training
Does the Organisation have an up to date training plan in place covering all relevant roles and responsibilities of staff, that meets all safety, technical and quality requirements?		Not applicable		Not applicable

		S27Q7		S27		S27						6) Building and Maintenance work
Where building and maintenance work impacts on existing systems are risks assessments undertaken and the work designed, undertaken and commissioned to the appropriate standards.		Not applicable		Not applicable

		S27Q8		S27		S27						7) Resilience, Emergency & Contingency Planning
Does the Organisation have resilience, emergency, contingency and escalation plans which have been formulated and tested with the appropriately trained staff?		Not applicable		Not applicable

		S27Q9		S27		S27						8)Review Process
Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and procedures?		Not applicable		Not applicable

		S27Q10		S27		S27						9)Action Plans
 If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable





								NHS Premises Assurance Model: Organisational Governance Domain
Domain Statement: How the organisations board of directors deliver strategic leadership and effective scrutiny of the organisations estates and facilities operations. How the other four Domains are managed as part of the internal governance of the NHS organisation. Its objective is to ensure that the outcomes of the Domains are reported to the NHS Boards and embedded in internal governance and assurance processes to ensure actions are taken where required.

														2014-15		2013-14

		Prompt question ref. number		SAQ ref. number		SAQ ref. number v2		SAQ
Rated by answering the prompt questions
Is your organisation/site :		N/A SAQs can be identified in this column		Prompt Questions
Answer the prompt questions by completing the 'prompt question SAQ rating column'		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Prompt question SAQ rating. If SAQ is n/a prompt rating are ignored		Evidence should demonstrate
The approach (policies, procedures etc.) is understood, operationally applied, adequately recorded, reported on, audited and reviewed.		Relevant guidance and legislation
The evidence should demonstrate compliance with the requirements in relevant legislation and guidance.		Capital cost for compliance (£000's)		Revenue consequences pa (£000's)		User notes
Free text fields - text field can be merged or split using 'format cell' function

		OG1Q1		OG1				OG1. ensure its Estates and Facilities staff and functions are embedded in its vision and culture and that they are focused on patient care and engagement with patients, their carers and staff?		Applicable		1. Is there a clear and inspiring vision for Estates and Facilities, which is focused on patient care and wellbeing?		2. Good		Not applicable		1. Documentary evidence relevant to the prompt questions e.g. document articulating the vision such as mission statement
3. Staff, Patient and stakeholder engagement and feedback
4. Complaints procedure		1. NHS Constitution
2. Handbook to the NHS Constitution
3. Code of Conduct for NHS Managers
4. NHS complaints procedure in England SN / SP / 5401 24.01.14
5. ISO 10002 : 2004 customer satisfaction
6. NHS whistleblowing procedures in England SN06490 13.12.13
7. Public Interest Disclosure Act 1998

		OG1Q2		OG1		OG1						2. Is there evidence that engaged stakeholders (staff, patient groups, Clinical Commissioning Groups) are involved in the development of Estates and Facilities values, vision, culture and strategies?		2. Good		Not applicable

		OG1Q3		OG1		OG1						3. Do Estates and Facilities staff say the vision is being enacted effectively and is enabling and supporting them in their work.		2. Good		Not applicable

		OG1Q4		OG1		OG1						4. Does the organisation provide evidence that it acts on Estates and Facilities concerns and complaints and learns from them?		2. Good		Not applicable

		OG1Q5		OG1		OG1						5.   Do Estates and Facilities leaders at all levels have a process for engagement with staff, to improve performance?		2. Good		Not applicable

		OG1Q6		OG1		OG1						6.    Is there a process in place for the Estates and Facilities leadership team, at all levels, to encourage and reward innovation?		Not applicable		Not applicable

		OG1Q7		OG1		OG1						7.    Does the organisation support a culture of openness, honesty and candour, in particular in encouraging Estates and Facilities staff to speak out and in sharing information and concerns with patients, stakeholders and potentially the media in line with local policies.		2. Good		Not applicable

		OG1Q8		OG1		OG1						8.    Does the organisation promote a culture where bullying or harassment is not tolerated.		2. Good		Not applicable

		OG1Q9		OG1		OG1						9.    Are mechanisms in place to support Estates and Facilities staff and promote their wellbeing.		2. Good		Not applicable

		OG1Q10		OG1		OG1						10.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG2Q1		OG2				OG2. have in place a governance framework for all aspects of Estates and Facilities functions that is transparent, coherent, complete, clear, well understood and fully functioning?		Applicable		1. Can the organisation ensure that there is a clearly documented governance framework for estates and facilities that can be articulated by staff at all appropriate levels?		2. Good		Not applicable		1. Documentary evidence relevant to the prompt questions e.g. governance framework
2. Governance Structure
3. Strategy
4. Annual Plan/Programme Board 
5. Structure chart
6. Committee terms of reference and minutes
7. Surveillance Programme
8. Audit Programme
9. Standing Orders
10. Evidence of walkarounds		1. NHS Constitution
2. Handbook to the NHS Constitution
2. Quality Governance in the NHS
3. National Quality Board A guide for provider boards
4. Monitor Code of Governance for Foundation Trusts
5. NHS TDA Delivering High Quality Care
6. NHS Good Corporate Citizen

		OG2Q2		OG2		OG2						2. Can the organisation articulate the constituent elements of the governance framework e.g. 
a) structures (Board and Committees),
b) the role of key Estates and Facilities individuals
and demonstrate how they are intended to work together to underpin strong leadership, a positive culture and effective management.		2. Good		Not applicable

		OG2Q3		OG2		OG2						3. Is Estates and Facilities effectively integrated within the overall clinical, financial and organisational governance framework.		2. Good		Not applicable

		OG2Q4		OG2		OG2						4. Is the organisation able to assure itself that the information is of the right type, quality, is robust, and is integrated into the Estates and Facilities governance arrangements, which allows accessible, complete and accurate decision making?		2. Good		Not applicable

		OG2Q5		OG2		OG2						5. Does the governance framework make clear how the organisation will work with any 3rd party Estates and Facilities service providers and their governance?		2. Good		Not applicable

		OG2Q6		OG2		OG2						6.  Is there provision for regular internal reviews and evaluation of the Estates and Facilities governance framework and arrangements?		2. Good		Not applicable

		OG2Q7		OG2		OG2						7. Is there provision for regular external reviews and evaluation of the Estates and Facilities governance framework and arrangements?		2. Good		Not applicable

		OG2Q8		OG2		OG2						8. Does the governance framework have in place timely arrangements for measuring and monitoring Estates and Facilities quality and for escalating issues, where needed, to the board?		2. Good		Not applicable

		OG2Q9		OG2		OG2						9.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG3Q1		OG3				OG 3. Is there a clear and well-functioning system of Estates and Facilities accountability where individuals understand their responsibilities and are able to effectively account for their decisions, actions, behaviours and performance against objectives?		Applicable		1. Is there clarity about who is accountable and responsible for making specific Estates and Facilities decisions, especially decisions about the provision, safety and adequacy of the Estates and Facilities provided and is this aligned to risk?		2. Good		Not applicable		1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Organograms and structure charts
3. Job specification and competencies
4. Performance reviews		1. Care Quality Commission: Guidance about compliance, Essential standards of quality and safety, March 2010, Outcome 12 Requirements relating to workers
2. Code of Conduct for NHS Managers

		OG3Q2		OG3		OG3						2. Is this captured in a scheme of delegation (or equivalent) and reflected in staff job descriptions?		2. Good		Not applicable

		OG3Q3		OG3		OG3						3. Is the organisation able to give assurance that there are no gaps or overlaps in responsibility?		Not applicable		Not applicable

		OG3Q4		OG3		OG3						4. Do individual Estates and Facilities staff at all levels know what they are responsible for?		2. Good		Not applicable

		OG3Q5		OG3		OG3						5. Are Estates and Facilities staff held to account and take action for the management of specific risks and making specific safety decisions.		2. Good		Not applicable

		OG3Q6		OG3		OG3						6. Are individual Estates and Facilities staff in control of what they are responsible for and can they explain the limit of their authority?		2. Good		Not applicable

		OG3Q7		OG3		OG3						7. Are the skills and capabilities of Estates and Facilities staff aligned with their level of responsibility and authority?		2. Good		Not applicable

		OG3Q8		OG3		OG3						8. Are Estates and Facilities staff encouraged to and take active part in continuous improvement and professional development?		2. Good		Not applicable

		OG3Q9		OG3		OG3						9.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG4Q1		OG4				OG4. have an effective estates and facilities risk management strategy that integrates within the overall clinical, financial and organisational risk management strategy and gives assurance that Estates and Facilities risks are being identified, proactively controlled and mitigated?		Applicable		1. Does the organisation have a clearly defined risk management strategy and policy which is agreed and regularly reviewed by the Board?		2. Good		not applicable		1. Corporate, current risk register in place, with an identifiable owner.
2. Signed-off risk management strategy by the Board
3. Signed-of processes and procedures documentation, including risk register.
4. Evidence risks are passed into corporate risk register and actions taken, do not simply disappear without action
5. Signed-off roles and responsibilities documentation.
6. Job descriptions and training records for risk management.		1. Risk Assessment Framework for NHS Foundation Trusts
2. HSE five steps to risk assessment - INDG163 (rev 3) 06/11

		OG4Q2		OG4		OG4						2. Does the organisation have defined and agreed processes and procedures for identifying and mitigating risks, including peer reviews and alignment?		2. Good		Not applicable

		OG4Q3		OG4		OG4						3. Does the organisation have clearly defined roles and responsibilities, including a risk escalation path?		2. Good		Not applicable

		OG4Q4		OG4		OG4						4. Are Estates and Facilities staff provided with the appropriate level of training for risk identification and management with the organisational wide risk register?		2. Good		Not applicable

		OG4Q5		OG4		OG4						5. If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG5Q1		OG5				OG5. have a clearly defined Board approved Estates and Facilities strategy that is aligned to clinical and service strategy which is focussed on patient care?		Applicable		1. Does the Estates and Facilities strategy identify the current clinical service baseline position?		3. Requires minimal improvement		Not applicable		NB - Cross Refer to Effectiveness Domain SAQ E2
1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures.		1. BS ISO 55000 : 2014 Asset Management 
2. BS ISO 55001 : 2014
3. BS ISO 55002 : 2014

		OG5Q2		OG5		OG5						2. Does the Estates and Facilities strategy comprehensively identify the current Estates and Facilities baseline position? e.g. physical condition, statutory compliance, functional suitability, space utilisation, quality, environmental and risk.		3. Requires minimal improvement		Not applicable

		OG5Q3		OG5		OG5						3. Does the Estates and Facilities strategy make reference to the future service model?		3. Requires minimal improvement		Not applicable

		OG5Q4		OG5		OG5						4. Does the Estates and Facilities strategy identify the future estates and facilities model and is this integrated with the service model?		3. Requires minimal improvement		Not applicable

		OG5Q5		OG5		OG5						5. Does the Estates and Facilities strategy identify the preferred option for estates and facilities change and how this will be achieved?		3. Requires minimal improvement		Not applicable

		OG5Q6		OG5		OG5						6.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG6Q1		OG6				OG6. ensure that the Estates and Facilities leadership within the organisation is effective, visible and is maintained and developed?		Applicable		1. Is there a Board development programme that includes Estate and Facilities in place for Governors and non-executive directors?		3. Requires minimal improvement		Not applicable		1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures, and that they are actioned and the site(s) are operationally compliant with policy and procedure.

		OG6Q2		OG6		OG6						2.  Do Estates and Facilities leaders at every level assure safe, high quality, compassionate care as their priority?		2. Good		Not applicable

		OG6Q3		OG6		OG6						3. Do Estates and Facilities leaders at every level help set clear, challenging, measureable improvement objectives for all departments teams and staff, focused to support patient care?		2. Good		Not applicable

		OG6Q4		OG6		OG6						4. Do Estates and Facilities leaders at every level promote continuous development of skills of staff?		2. Good		Not applicable

		OG6Q5		OG6		OG6						5.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

		OG7Q1		OG7				OG 7. ensure that the Board has access to professional advice on all matters relating to Estates and Facilities assurance and linked to Regulators and Inspectors requirements.		Applicable		1. The organisation has adequately identified its requirements for Estates and Facilities related professional advice?		2. Good		Not applicable		1. Documentary evidence relevant to the prompt questions e.g. evidence of policy and procedures. 
2. Documented list of advisors
3. Transparent process to appoint suitable advisors 
4. Suitable qualifications and experience of advisors

		OG7Q2		OG7		OG7						2. Where Estates and Facilities related professional advice is provided  in house mechanisms are in place to ensure the appointment of suitably qualified staff with the appropriate pre-employment checks?		2. Good		Not applicable

		OG7Q3		OG7		OG7						3. Where Estates and Facilities related professional advice is provided externally mechanisms are in place to ensure the appointment of suitably qualified staff with the appropriate skills and knowledge?		2. Good		Not applicable

		OG7Q4		OG7		OG7						4.  If the organisation/site has any inadequate or requires (moderate or minor) improvement ratings in this SAQ, are there risk assessed action plans in place to achieve compliance?		Not applicable		Not applicable

				NOTES:

				B5 reprioritised as B1 (moved to top).

				PS B4.7 would loose from B4.7 when risk questions are replaced with standard 4 - (Vajid to refine) combined with B2.4 and made into 1 question

				PS B2.7 comment was made that "accountability" needs to be incorporated into this question but is it referenced anywhere else that would make it not necessary here?

				PS B2.8 & 9 make reference in guidance and example evidence.

				PS B2.4 1 or 2 questions (it is now a combination of 3).

				PS B3.2 - Definition or examples of "gaps in responsibility" needs to be referenced in the guidance.

				PS B3. 2, 3 & 4 - comment made there are potential overlaps in these questions - combine elements? 
Action taken - 
PS B.4  REMOVED "(e.g. services, staff, patients safety, risk controls, budgets, information governance and information quality etc.) ?"
To be referenced in guidance
PS B.5 left as is - this is a different context question
PS B.6 REMOVED " Is there anything for which they are responsible that they believe is outside their control?" 
This is the same as the first part of the question but just the other way round.

				PS B3.7 reworded, as requested.

				PS B4.2 Should this be deleted and covered in the guidance note?

				PS B4.3 DELETED "managers and" as managers are covered in leader - Vajid to rewrite risk Qs anyway.

				B5 SAQ  REMOVED: " integrated into the organisation’s vision and" felt it was covered in SAQ B1.

				B5 SAQ - formulate PS questions, no suggestions from working group other than "look at SAQ B1 PS questions?" . 
- which B1 PS Qs to move without diluting the importance of B1 SAQ

				B4 risk reworked. 
REPLACED original PS questions

				1.  Are organisational/corporate risks for Estates and Facilities identified, captured and defined and actioned?

				2.  Are there clear, well understood, Estates and Facilities risk and assurances policies and tools and have they been audited?

				3.  Is appropriate training provided to Estates and Facilities staff on risk and assurance and is it effective?

				4.  Are Estates and Facilities individuals at all levels clear about the risks for which they have a responsibility (either as risk owners, or for applying risk controls and mitigations)?

				5.  Is there alignment between the risks on the risk register and what Estates and Facilities individuals say is ‘on their worry list’?

				6.  Are the risks and their controls reviewed by an identified person and mitigating actions identified?

				7. Are external Estates and Facilities risk alerts identified and assessed?

				8.  Is there a process for systematically seeking and providing assurance both up and down and across the organisation, i.e. across services and activities and from the Board to the frontline e.g. the Board is able to assure itself that the Estates and Facilities data it receives is robust and valid?

				SAQ B7 REMOVED: ensure a well-managed, transparent, approach to the integration of Estates and Facilities assurance which provides for business continuity, emergency preparedness, resilience and recovery plans?				Make sure that emergency preparedness and resilience is adequately covered in the safety domain.

				SAQ B7 (formally B8) formulate PS Qs around how the staff discharge their responsibilities.

				09/01/2014 - Last PS question re. action plans changed for consistency following I Robinson's suggested rewording it for the safety domain.

				Business Continuity Plans need to be referenced as evidence.

				OTHER DOMAIN LINKS

				Patient Experience P1:				SAQ in NOT specifically referenced in Govennance in relation to "Nationally required Patient Surveys, assessments and inspections. If this is to be moved we will have to make it explicit in Governance and also move any of the relevant (14) PS Qs.

				Effectiveness E1:				Suggestion was delete this as it was covered in Governance but there is no mention of "Estates Assets" in Governance. Would have to be made explicit either as "assets register" in evidence or as part of the SAQ or PS Question.

				If any "lessons learned" elements of any other domain are moved to Governance this will have to be made more explicit. There is Lessons learned logs referenced for "Complaints" but it is not fully inclusive.





		






