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Criterion Governance Competent & Capable Workforce 
Safe 

Clinical Care Learning from Experience 
.ij. Environment 
1 Risk management strategy Cor(2Qrate induction Secure environment Patient identification Incident re12Qrting 

2 Policy on ~rocedural documents Local induction of ~rmanent staff Sickness absence Patient information Raising concerns 

3 Risk management comrrittee(s) Local induction of tem~orary staff Safeguarding adults Consent Com~laints 

4 Risk awareness training for senior management Su~rvision of medical staff in training* Moving & handling Clinical record-kee~ing standards Claims 

5 Risk management ~rocess Risk management training Sli~s, tri~s & falls Transfer of ~atients Investigations 

6 Risk reaister Trainina needs analvsis Inoculation incidents Medicines manaaement Analvsis 

7 Res~onding to external recommendations s~ecific to the organisation Medical devices training Maintenance of medical devices & egui~ment Blood transfusion lm~rovement 

8 Clinical records management Hand hygiene training Harassment & bui!Ying Resuscitation Best ~ractice - NICE 

9 Professional clinical registration Moving & handling training Violence & aggression Infection control Best ~ractice - NSFs, NCEs & High Level Enguiries 

10 Em~loyment checks Su~12Qrting staff involved in an incident, com~laint or claim Stress Discharge of ~atients Being o~en 

I ...... ...... .... 
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1.1.1 1010 There is an organisation-wide risk 
management strategy which has been 
approved by the board. 

As a minimum. the approved 
documentation must include a 
description of the: 

a 1011 organisational risk management 
structure detailing all those 
committees/sub-committees/groups 
which have some responsibility for risk 

b 1012 process for board or high level 
committee review of the organisation-
wide risk register 

c 1013 process for the management of 
risk locally, which reflects the 
organisation-wide risk 
management strategy 

d 1014 duties of the key individual(s) for risk 
management activities 

e 1015 authority of all managers with regard to 
managing risk 

f 1018 process for monitoring compliance with 
all of the above. 

1.1.2 1020 The organisation has approved 
documentation which describes the 
process for developing organisation-
wide procedural documents. 

As a minimum, the approved 
documentation must include a 
description of the following 
requirements: 

a 1021 style and format 
b 1022 an explanation of any terms used in 

documents developed 

c 1023 consultation process 

d 1024 ratification process 

e 1025 review arrangements 

f 1026 control of documents, including 
archiving arrangements 

g 1027 associated documents 

h 1027.1 supporting references 
i 1028 the process for monitoring compliance 

with all of the above. 

1.1.3 1030 The organisation has approved terms 
of reference for the high level 
committee(s) with overarching 
responsibility for risk. 

As a minimum, the terms of reference 
must include a description of the: 

a 1031 duties 
b 1032.1 reporting arrangements to the 

board 

c 1033 membership, including nominated 
deputy where appropriate 

d 1034 required frequency of attendance by 
members 

e 1035 reporting arrangements into the 
high level committee(s) 

f 1036 requirements for a quorum 

g 1037 frequency of meetings 
h 1038 process for monitoring compliance with 

all of the above. 

1.1.4 1040 The organisation has achieved Level 2 #NI A #NI A #NI A #NI A 
for ALE KLOE 4.1 in the last 12 
months. 

For NHS trusts, the ALE assessment 
scores will be provided centrally to 
your assessor by the Audrr 
Commission. Compliance will be 
determined from this report. l'h 
evidence will need to be provided by 
the trust. 

······oR ....................... ita.i'oLind.aiia·i1rrli.si: ..................................... ~ .............................................................................................. ··················································································+ ....................... 

1041 The organisation has approved #NI A #NI A #NI A #NI A 
documentation which describes the 
process for delivering risk 
management awareness training for all 
board members, executives and senior 
managers. 

As a minimum, the approved 
documentation must include a 
description of the process for: 

a 1042 ensuring that all board members, #NI A #NI A #NI A #NI A 
and senior managers receive 
relevant risk management 
awareness training 

b 1043 recording attendance #NI A #NI A #NI A #NI A 
c 1044 following up non-attendance #NI A #NI A #NI A #NI A 

d 1048 monitoring compliance with all of the #NI A #NI A #NI A #NI A 
above. 

1.1.5 1050 The organisation has achieved Level 2 #NI A #NI A #NI A #NI A 
for ALE KLOE 4.1 in the last 12 
months. 

1.1 

£ % " E i!l 
"' ('-· '2 " "- en 1: - 0 - s::::::.;:::: en u ., 

"' "' ~ 1'l E =(f) 

1: :J E-~ Reference Organisation's comments I'· 
0 u 1: u 0 

8~ -~ ~"C 
0 Q, c_ 

"' E (ij 0 

"' u ·c: 

Compliant Compliant 

Compliant Compliant 

Compliant Compliant 

#NI A 

C::<lll11'1iant r--- .............................. .................................... _ c:;o_ll11'1ia~t 

#NI A 

#NI A #NI A #NI A 

#NI A #NI A #NI A 
#NI A #NI A #NI A 

#NI A #NI A #NI A 

Compliant Compliant 

#NI A 

t 
0 
c. ., 
a: 
.!: 
1: ., 
E 
E 
0 
u 

NHS LA Risk Management Standards for Acute Trusts 
EVIdence Template 

Assessor's comments ~ ·-
~ . 

j -

#NI A 

#NI A 

Page 6 

Person/ --!I Actions required to achieve -~ . ~ - Committee 
compliance 

responsible 

PH0119571-0006 

I I I 

Associated 
Target Date 

Cost 

i i i 

l · • ················· ....... 

' 
....... ........... l , . ......... 

....... , ................. ....... 

' 
....... ........... ..... . ..... , . ......... 

! ! ! 

' ' ' 

' ' ' 

! ! ! 

i i 

! ! 

i i 

: : 

. : : : . 

. . . 

! ! ! 

i i i 

......................... ........ ............... ....... ............... , ....................... ....... ..... . ............. , ......... 

: : : 

i i i 

i i i 

~~1 ! ! ! 

i i i 

i i i 

' ' ' 

: : : 

i 
! ! ! . 

! ! ! 

. 

................ ....... 

' 
....... ........... ...... '·!· 

: : : 

! ! ! 

....... , ................. ....... 

' 
....... ........... ..... ...... , . ......... 

......................... ........ ............... ....... ............... •............... ........ ....... ..... 

=r=i 

IT-! ! 

i i i 

[Date] 



For NHS trusts, the ALE assessment 
scores will be provided centrally to 
your assessor by the Audrt 
Commission. Compliance will be 
determined from this report. No 
evidence will need to be provided by 
the trust. 

······oR: If a Foundaiio-nTrusi: 
·····································-' .............................................................................................. 

1051 The organisation has approved #N'A #N'A 
documentation which describes the 
organisation-wide systematic risk 
management process. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 1052 process for assessing all tvpes of #N'A #N'A 
risk 

b 1053 process for ensuring a continual, #N'A #N'A 
systematic approach to all risk 
assessments is followed 
throughout the organisation 

c 1054 assignment of management #N'A #N'A 
responsibility for different levels of risk 
within the organisation 

d 1058 process for monitoring compliance with #N'A #N'A 
all of the above_ 

1.1.6 1060 The organisation has achieved Level 2 #N'A #N'A 
for ALE KLOE 4.1 in the last 12 
months. 

For NHS trusts, the ALE assessment 
scores will be provided centrally to 
your assessor by the Audrt 
Commission. Compliance will be 
determined from this report. No 
evidence will need to be provided by 
the trust. 

OR If a Foundation Trust: 
1061 The organisation has an approved #N'A #N'A 

organisation-wide risk register. 

As a minimum, the approved 
organisation-wide risk register must 
include the: 

a 1062 source of the risk (including, but #N'A #N'A 
not limited to, incident reports, risk 
assessment and directorate risk 
registers) 

b 1063 description of the risk #N'A #N'A 
c 1064 risk score #N'A #N'A 
d 1065 summary risk treatment plan #N'A #N'A 
e 1066 date of review #N'A #N'A 
f 1068 residual risk rating_ #N'A #N'A 

1.1.7 1070 The organisation has approved 
documentation which describes the 
process for preparing and responding 
to the recommendations and 
requirements arising from external 
agency visits, inspections and 
accreditations specific to the 
organisation. 

As a minimum, the approved 
documentation must include a 
description of the process for: 

a 1071 nominating/appointing a suitable 
individual(s) to coordinate and report 
on any reviews carried out by external 
agencies 

b 1072 maintaining a schedule of review dates 

c 1073 maintaining action plans to 
implement any recommendations 
made as a result of reviews 

d 1074 ensuring that the organisation-wide 
risk register is populated with risks 
identified from reviews 

e 1078 monitoring compliance with all of the 
above. 

1.1.8 1080 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with clinical records in all 
media. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 1081 duties 
b 1082 legal obligations that apply to records 

c 1083 process for tracking records 

d 1084 process for creating records 
e 1085 process for retrieving records 
f 1086 process for retaining and 

disposing of records 

g 1088 process for monitoring compliance with 
all of the above. 

' 
1.1.9 1090 The organisation has approved 

documentation which describes the 
process for ensuring that all clinical 
staff (temporary and permanent) are 
registered with the appropriate 
professional body. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 1091 duties, both on initial appointment and 
ongoing thereafter 

1.1 
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b 1092 process for ensuring registration 
checks are made directly with the 
relevant professional body, in 
accordance with their 
recommendations, in respect of a// 
permanent clinical staff both on 
initial appointment and ongoing 
thereafter 

c 1093.1 process for monitoring/receiving 
assurance that registration checks 
are being carried out by all external 
agencies (e.g. NHS Professionals, 
recruitment agencies, etc.) used by 
the organisation in respect of all 
temporary clinical staff 

d 1094 process in place for following up those 
permanent clinical staff v.llo fail to 
satisfy the validation of registration 
process 

e 1098 process for monitoring compliance with 
all of the above. 

Compliant 

1.1.1 0 1100 The organisation has approved 
documentation which describes the 
process for ensuring that all 
appropriate employment checks are 
undertaken for all staff (temporary and 
permanent). 

As a minimum, the approved 
documentation must include a 
description of the: 

a 1101 duties 
b 1102 types of check required 

c 1103 checking procedures 
d 1104 process for following up those who fail 

to satisfy the checking arrangements 

e 1105 process for monitoring/receiving 
assurance that checks are being 
carried out by all external agencies 
(e.g. NHS Professionals, recru~ment 
agencies, etc.) used by the 
organisation in respect of all temporary 
staff 

f 1108 process for monitoring compliance with 
all of the above. 

Compliant 

.................... . ............ r ..... : ... :.:.:.: ... : ... : ........ : ... : ... :.:.: ... : ......... : ... : ... : ... :.:.: .. : ... : ... : ......... : ... : .. :.: .. : ... : ...... : ...... : ... :.:.:.: ... : ... : ........ : ... : .. r:..: ................. : ...... 

·············-······ -··················· ·······- ... -············· ... ·····-····.- ................. ·········- ..... -············· .............. ~ 
The following summary will be populated automatically from information entered on the worksheet. 

' 1.1.1 0 
1.1.2 0 
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1.1.4 #NI A 
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' 
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1.1.10 0 
....................... 

Total 0 
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Cell: B1 
Comment: Ad m in Use Only 

Cell: 01 
Comment: Insert either 

E for Electronic 
P for Paper 

N/A for not available 

Cell: L1 
Comment: .A.ssessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: E38 
Comment: If th:s and subsequent cells contain #N/A 

you ha\.€ not completed the Summary sheet 
Please go back and enter NHS or FT in row 3 before continuing. 

Ceii:C41 
Comment: This section and the following minimum requirements to be completed for aii Level 3 assessments 

Cell: C42 

Comment: This section and the foilmving minimum requirements to be completed for aii Level 3 assessments 

Cell: E42 
Comment: If this and subsequent cells contain #N/A 

you ha>ve not completed the Summary sheet 

Please go back and enter NHS or FT in row 3 before continuing. 

Cell: E50 
Comment: If th1s and subsequent cells contain #N/A 

you ha~-e not completed the Summary sheet. 
Please go back and enter NHS or FT in row 3 before continuing 

Cell: C53 
Comment: Tt1is section and H1e fo!lowing minimum requirements to be completed for a!! Level 3 assessments 

Cell: C54 
Comment: Th1s section and the following mmimum requirements to be completed for a!! Level 3 assessments 

Cell: E54 

Comment: If this and subsequent cells contain #~J/A 

you ha~-e not completed the Summary sheet. 
Please go back and enter NHS or FT in row 3 before continuing 

Cell: E62 

Comment: If th1s and subsequent cells contain #N/A 

you ha'R not completed the Summary sheet. 
Please go back a ne enter NHS or FT in row 3 before continuing 

Cell: C65 
Comment: This section and the fo!lowing minimum requirements to be completed for a!! Level 3 assessments 

Cell: C66 

Comment: This section and the fo!lowing minimum requirements to be completed for a!! Level 3 assessments 

Cell: E66 
Comment: If this and subsequent cells contarn #N/A 

you ha\.€ not completed the Summary sheet 

Please go back and enter NHS or FT in row 3 before continuing. 

Cell: H118 
Comment: Risk management strategy 

Cell: H119 

Comment: Policy on procedural documents 

Cell: H120 
Comment: Risk management cammittee(s) 

Cell: H121 
Comment: R!sk awareness training for senior management 

Cell: H122 
Comment: Risk management process 

Cell: H123 
Comment: R:sk register 

Cell: H124 

Comment: Responding to external recommendations specific to the organisation 

Cell: H125 
Comment: C!inical records management 

Cell: H126 
Comment: Profess1onal clinical registration 

Cell: H127 
Comment: Employment checks 
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1.2.1 2010 The organisation has approved 
documentation which describes the 
corporate induction arrangements for 
all new permanent staff. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2011 duties 
b 2012 minimum content of the corporate 

induction programme(s) 

c 2013 process for ensuring that all new 
permanent staff are booked onto 
corporate induction 

d 2014 process for checking that all new 
permanent staff complete 
corporate induction 

e 2015 process for following up those 
who fail to attend corporate 
induction 

I 2018 process for monitoring compliance with 
all of the above. 

Compliant 

1.2.2 2020 The organisation has approved 
documentation which describes the 
local induction arrangements for all 
new permanent staff. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2021 duties 
b 2022 minimum content of local induction 

programme(s) 

c 2023 process for checking that all new 
permanent staff complete local 
induction 

d 2024 process for following up those 
who fail to complete local 
induction 

e 2028 process for monitoring compliance with 
all of the above. 

Compliant 

1.2.3 2030 The organisation has approved 
documentation which describes the 
local induction arrangements for all 
temporary staff. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2031 duties 
b 2032 minimum content of local induction 

programme(s) 

c 2033 process for checking that all 
temporary staff complete local 
induction 

d 2034 process for following up those 
who fail to complete local 
induction 

e 2038 process for monitoring compliance with 
all of the above. 

Compliant 

1.2.4 2040 Supervision of medical staff in training. 

The organisation has met PMETB 
minimum requirements for clinical 
supervision set out in Domain 6 of the 
PMETB generic standards for training 
as determined by the evidence 
available through the Qual~y 
Frameoork, which includes data from 
the National Survey of Trainees, and 
information from Annual Deanery 
Reports and Visit to Deanery Reports. 

Compliant 

1.2.5 2050 The organisation has approved 
documentation which describes the 
process for ensuring a systematic 
approach to risk management training 
for all permanent staff. 

As a minimum, the approved 
documentation must include a 
description of the process for: 

a 2051 developing a training needs analysis 
which reflects the TNA Minimum Data 
Set 

b 2052 developing action plan(s) to deliver the 
training identified within the training 
needs analysis 

c 2053 developing a training prospectus to 
reflect the training needs analysis 

d 2054 checking that all permanent staff 
complete the relevant training 
programmes in accordance with 
the training needs analysis 

e 2055 following up those who fail to 
attend relevant training 
programmes 

I 2056 coordinating training records 
g 2058 monitoring compliance with all of the 

above. 

Compliant 
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1.2.6 2060 The organisation has undertaken a 
training needs analysis to identify the 
risk management training 
requirements for all permanent staff 
and documented the results. 

As a minimum, the approved 
documentation must include: 

a 2061 a list of topics defined as risk 
management training by the 
organisation (MUST include all those 
referred to in the NHSLA standards 
TNA Minimum Data Set) 

b 2062 evidence that the organisation has 
identified which staff groups are 
required to attend each type of 
training 

c 2063 evidence that the organisation has 
identified the frequency of updates 
required for each type of training. 

1.2.7 2070 The organisation has approved 
documentation which describes the 
process for ensuring that all 
permanent staff are trained to safely 
use diagnostic and therapeutic 
equipment appropriate to their role. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2071 duties 
b 2072 inventory (or links to an inventory) of 

diagnostic and therapeutic equipment 
used within the organisation 

c 2073 process for identifying which 
permanent staff are authorised to 
use the equipment identified on 
the inventory 

d 2074 process for determining the 
training required to use the 
equipment identified on the 
inventory and the frequency of 
updates required 

e 2075 process for ensuring that the 
identified training needs of all 
permanent staff are met 

f 2078 process for monitoring compliance with 
all of the above. 

1.2.8 2080 The organisation has approved 
documentation which describes the 
process for ensuring the delivery of 
effective hand hygiene training for all 
relevant permanent staff groups. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2081 duties 
b 2082 process for checking that all 

relevant permanent staff groups, 
as identified in the training needs 
analysis, complete hand hygiene 
training 

c 2083 process for following up those 
who fail to attend hand hygiene 
training 

d 2088 process for monitoring compliance with 
all of the above. 

1.2.9 2090 The organisation has approved 
documentation which describes the 
process for ensuring the delivery of 
effective moving and handling training 
to all permanent staff. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2091 duties 
b 2092 process for checking that all 

permanent staff, as identified in 
the training needs analysis, 
complete relevant moving and 
handling training 

c 2093 process for following up those 
who fail to attend relevant moving 
and handling training 

d 2098 process for monitoring compliance with 
all of the above. 

1.2.10 2100 The organisation has approved 
documentation which describes the 
process for ensuring that all staff 
involved in traumatic/stressful 
incidents, complaints or claims are 
adequately supported. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 2101 duties 
b 2102 immediate support offered to staff 

(internally and, if necessary, 
externally) 

c 2103 ongoing support offered to staff 
(internally and, if necessary, 
externally) 

d 2104 advice available to staff in the event of 
their being called as a witness 
(internally and, if necessary, 
externally) 

e 2105 action for managers or individuals 
to take if the staff member is 
experiencing difficulties 
associated with the event 
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f 2108 process for monitoring compliance with 
all of the above. 

Compliant Compliant 

.................... !············· ............ ................... ............. 

The following summary will be populated automatically from information entered on the worksheet. 

1.2.1 0 0 
.................... !·········· •················ ........ ............ 

1.2.2 0 
............. 

0 
....................... 

1.2.3 0 0 

1.2.4 0 0 

1.2.5 0 0 

1.2.6 0 0 

1.2.7 0 0 

1.2.8 0 0 

1.2.9 0 0 
.................... ............. 

1.2.10 0 0 

Total 0 0 
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1.3.1 3010 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the physical secur~y of 
premises and other assets. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3011 duties 
b 3012 requirement to undertake a lockdown 

risk profile for each organisational s~e 
or other specific building/area 

c 3013 requirement to undertake 
appropriate risk assessments 
regarding the physical security of 
premises and assets 

d 3014 arrangements for the 
organisational overview of the risk 
assessments regarding the 
physical security of premises and 
assets 

e 3018 process for monitoring compliance with 
all of the above. 

1.3.2 3020 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with sickness absences. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3021 duties 

b 3022 process for maintaining contact with 
absent employees 

c 3023 planning and facil~ating return to work 
plans 

d 3024 planning and undertaking workplace 
controls or adjustments 

e 3025 process for analysing sickness 
absence data 

I 3026 arrangements for the 
organisational overview of 
sickness absence 

g 3028 process for monitoring compliance with 
all of the above. 

1.3.3 3030 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with safeguarding adults. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3031 duties 

b 3032 local arrangements for managing 
the risks associated with 
safeguarding adults 

c 3033 organisation's expectations in relation 
to staff training, as identified in the 
training needs analysis 

d 3038 process for monitoring compliance with 
all of the above. 

1.3.4 3040 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with moving and handling. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3041 duties 
b 3042 techniques to be used in the moving 

and handling of patients and objects, 
including the use of appropriate 
equipment 

c 3043 arrangements for access to 
appropriate specialist advice 

d 3044 requirement to undertake 
appropriate risk assessments for 
the moving and handling of 
patients and objects 

e 3045 arrangements for the 
organisational overview of the risk 
assessments for the moving and 
handling of patients and objects 

I 3048 process for monitoring compliance with 
all of the above. 

1.3.5 3050 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with slips, trips and falls 
involving patients, staff and others. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3051 duties 

b 3052 requirement to undertake 
appropriate risk assessments for 
the management of slips, trips and 
falls involving patients (including 
falls from height) 
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c 3053 requirement to undertake 
appropriate risk assessments for 
the management of slips, trips and 
falls involving staff and others 
(including falls from height) 

d 3054 organisation's expectations in relation 
to staff training, as identified in the 
training needs analysis 

e 3055 process for raising a\1\18reness about 
preventing and reducing the number 
of slips, trips and falls involving 
patients, staff and others 

f 3058 process for monitoring compliance with 
all of the above. 

1.3.6 3060 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with inoculation incidents. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3061 duties 
b 3062 reporting arrangements in relation to 

inoculation incidents 

c 3063 process for the management of an 
inoculation incident (including 
prophylaxis) 

d 3065 organisation's requirements in relation 
to staff training, as identified in the 
training needs analysis 

e 3068 process for monitoring compliance with 
all of the above. 

1.3.7 3070 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the maintenance of 
reusable medical devices and 
equipment. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3071 duties 

b 3072 requirement to have a systematic 
inventory of all reusable medical 
devices and equipment used within the 
organisation 

c 3073 process for ensuring that all 
reusable medical devices and 
equipment are properly 
maintained and repaired 

d 3074 process for checking that calibration of 
all reusable medical devices are 
completed with in the specified time 
frames 

e 3078 process for monitoring compliance with 
all of the above. 

1.3.8 3080 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the harassment and/or 
bullying of staff. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3081 duties 
b 3082 statement by the organisation that 

harassment and/or bullying are not 
acceptable 

c 3083 process for raising concerns 
about harassment and/or bullying 

d 3084 process to be followed once a 
concern has been raised 

e 3085 organisation's requirements in relation 
to staff training, as identified in the 
training needs analysis 

f 3088 process for monitoring compliance with 
all of the above. 

1.3.9 3090 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the prevention and 
management of violence and 
aggression. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3091 duties 
b 3092 requirement to undertake 

appropriate risk assessments for 
the prevention and management 
of violence and aggression 

c 3093 arrangements for ensuring the 
safety of lone workers 

d 3094 organisation's expectations in relation 
to staff training, as identified in the 
training needs analysis 

e 3098 process for monitoring compliance with 
all of the above. 

1.3.10 3100 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with work-related stress. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 3111 duties 

1 3 
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b 3112 process for accessing information on 
the management of work-related 
stress 

c 3113 process for identifying workplace 
stressors 

d 3114 requirement to undertake 
appropriate risk assessments for 
the prevention and management 
of work-related stress 

e 3118 process for monitoring compliance with 
all of the above. 

Compliant Compliant 
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1.4.1 4010 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the identification of all 
patients. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4010.1 definition of all patients groups 
b 4011 process for identifying all patients 

c 4012 process for ongoing checks 
throughout the patient care episode 

d 4013 procedure to be followed in cases 
where patient misidentification 
occurs 

e 4018 process for monitoring compliance with 
all of the above. 

Compliant 

1.4.2 4020 The organisation has approved 
documentation which describes the 
process for developing patient 
information associated 'Nith care, 
treatments and procedures. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4022 process for the development of patient 
information 

b 4023 list of the essential content to be 
included in leaflets or other media 
i.e. risks, benefits and 
alternatives, where appropriate 

c 4024 reviewing process, including review 
date 

d 4025 archiving arrangements 

e 4028 process for monitoring compliance with 
all of the above. 

Compliant 

1.4.3 4030 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with consent. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4031 process for obtaining consent 

b 4032 process for recording consent 

c 4033 process for identifying staff who 
are not capable of performing the 
procedure but are authorised to 
obtain consent for that procedure 

d 4034 generic training on the consent 
process 

e 4035 process for the delivery of 
procedure specific training on 
consent, for staff to whom the 
consent process is delegated and 
who are not capable of performing 
the procedure 

f 4038 process for monitoring compliance with 
all of the above. 

Compliant 

1.4.4 4040 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the quality of clinical 
records in all media. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4041 duties 
b 4042 criteria against which the clinical 

records must be audited for all 
hea~hcare professionals 

c 4043 frequency of audit of clinical records 
d 4044 format for all audit reports i.e. 

methodology, conclusions, action 
plans, etc. 

e 4045 arrangements for the review of 
action plans 

f 4048 process for monitoring compliance with 
all of the above. 

Compliant 

1.4.5 4050 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the transfer of 
patients. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4051 duties 

b 4052 transfer requirements which are 
specific to each patient group 

c 4053 documentation to accompany the 
patient when being transferred 

d 4054 process for transfer out of hours 

e 4058 process for monitoring compliance with 
all of the above. 

Compliant 
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1.4.6 4060 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with medicines in all care 
environments. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4061 process for prescribing medicines in all 
care environments 

b 4061.1 process for ensuring the accuracy 
of all prescription charts 

c 4062 process for the administration of 
medication in all care environments 

d 4063 process for patient self administration 

e 4064 procedure for the safe disposal of 
controlled drugs 

I 4065 training requirements for all staff, as 
identified in the training needs analysis 

g 4068 process for monitoring compliance with 
all of the above. 

1.4.7 4070 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the blood transfusion 
process. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4071 duties 
b 4072 process for the request of blood 

samples for pre-transfusion 
compatibility testing 

c 4073 process for the administration of 
blood and blood products 

d 4074 care of patient(s) receiving 
transfusion 

e 4075 training requirements of all staff, as 
identified in the training needs analysis 

f 4076 requirements for the competency 
assessment of all staff involved in the 
blood transfusion process 

g 4078 process for monitoring compliance with 
all of the above. 

1.4.8 4080 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with resuscitation. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4081 duties 
b 4082 early warning systems in place for 

the recognition of patients at risk 
of cardio-respiratory arrest 

c 4083 post-resuscitation care 

d 4084 do not attempt resuscitation 
orders (DNAR) 

e 4085 process for ensuring the continual 
availability of resuscitation equipment 

I 4086 training requirements for all staff, as 
identified in the training needs analysis 

g 4088 process for monitoring compliance with 
all of the above. 

1.4.9 4090 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with infection prevention 
and control. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4092 infection control assurance 
framework 

b 4093 details of, or cross reference to, 
appropriate core policies 

c 4094 information available to patients and 
the public about the organisation's 
general processes and arrangements 
for preventing and controlling 
hea~hcare acquired infections 

d 4095 training requirements for all staff, as 
identified in the training needs analysis 

e 4098 process for monitoring compliance with 
all of the above. 

1.4.10 4100 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the discharge of 
patients. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 4101 duties 
b 4102 discharge requirements which are 

specific to each patient group 

c 4103 documentation to accompany the 
patient upon discharge 

d 4104 information to be given to the patient 
e 4105 process for discharge out of hours 
f 4108 process for monitoring compliance with 

all of the above. 
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1.5.1 5010 The organisation has approved 
documentation which describes the 
process for managing the risks 
associated with the reporting of all 
internally and externally reportable 
incidents. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5011 duties 
b 5012 process for reporting all 

incidents/near misses, involving 
staff, patients and others 

c 5013 process for reporting to external 
agencies 

d 5014 reference to the processes for staff to 
raise concerns e.g. whistle 
blowing/open disclosure 

e 5018 process for monitoring compliance with 
all of the above. 

Compliant 

1.5.2 5020 The organisation has approved 
documentation which describes the 
process for ensuring that patients, 
their relatives and carers have suitable 
and accessible information about, and 
clear access to, procedures to raise 
concerns informally. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5021 duties 
b 5022 process for raising concerns 

(informal complaints/Patient 
Advice and Liaison Services) 

c 5023 process for ensuring that patients, 
relatives and their carers are not 
treated differently as a result of raising 
a concern 

d 5024 process by which the organisation 
aims to make changes as a result 
of concerns being raised 

e 5028 process for monitoring compliance with 
all of the above. 

Compliant 

1.5.3 5030 The organisation has approved 
documentation which describes the 
process for ensuring that patients, 
their relatives and carers have suitable 
and accessible information about, and 
clear access to, procedures to register 
formal complaints. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5031 duties 
b 5032 complaints management process, 

which includes internal and 
external communication, and 
collaboration with other 
organisations when necessary 

c 5033 procedure to ensure that patients, 
relatives and their carers are not 
treated differently as a result of a 
complaint 

d 5034 process by which the organisation 
aims to make changes as a result 
of formal complaints 

e 5038 process for monitoring compliance with 
all of the above. 

Compliant 

1.5.4 5040 The organisation has approved 
documentation which describes the 
process for managing all claims in 
accordance with NHSLA requirements. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5041 duties 
b 5042 NHS LA schemes relevant to the 

organisation (i.e. CNST, L TPS and 
PES) 

c 5043 action to be taken, including 
timescales 

d 5044 communication with relevant 
stakeholders 

e 5048 process for monitoring compliance with 
all of the above. 

Compliant 

1.5.5 5050 The organisation has approved 
documentation which describes the 
process for investigating all incidents, 
complaints and claims. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5051 duties 
b 5052 organisation's expectations in relation 

to staff training, as identified in the 
training needs analysis 
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c 5053 different levels of investigation 
appropriate to the severity of the 
event(s) 

d 5054 process for involving and 
communicating with internal and 
external stakeholders to share safety 
lessons 

e 5055 process for following up relevant 
action plans 

f 5058 process for monitoring compliance with 
all of the above. 

1.5.6 5060 The organisation has approved 
documentation which describes the 
process for ensuring a systematic 
approach to the aggregation of 
incidents. complaints and claims on an 
ongoing basis. 

As a minimum. the approved 
documentation must include a 
description of the: 

a 5061 duties 
b 5062 coordinated approach to the 

aggregation of incidents, 
complaints and claims 

c 5063 frequency with which an aggregated 
analysis of incidents, complaints and 
claims is to be completed 

d 5064 minimum content required within 
the analysis report, including 
qualitative and quantitative 
analysis 

e 5065 process for communicating this 
information to relevant individuals or 
groups 

f 5068 process for monitoring compliance with 
all of the above. 

1.5.7 5070 The organisation has approved 
documentation which describes the 
process for encouraging learning and 
promoting improvements in practice, 
based on individual and aggregated 
analysis of incidents, complaints and 
claims. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5071 process by which the organisation 
ensures both local and organisational 
learning from incidents, complaints 
and claims 

b 5072 opportunities for sharing lessons 
learnt from incidents, complaints and 
claims across the local health 
community 

c 5073 process by which the organisation 
ensures that lessons learnt from 
analysis result in a change in 
organisational culture and practice 

d 5074 process for implementing risk 
reduction measures 

e 5078 process for monitoring compliance with 
all of the above. 

1.5.8 5080 The organisation has approved 
documentation which describes the 
process for ensuring that agreed best 
practice as defined in all NICE 
guidance (where appropriate), is taken 
into account in the context of the 
clinical services provided by the 
organisation. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5081 duties including leadership for all 
stages of the process 

b 5082 process for identifying relevant 
documents 

c 5083 process for disseminating relevant 
documents 

d 5084 process for conducting an 
organisational gap analysis 

e 5085 process for ensuring that 
recommendations are acted upon 
throughout the organisation 

f 5086 process for documenting any decision 
not to implement NICE 
recommendations 

g 5088 process for monitoring compliance with 
all of the above. 

1.5.9 5090 The organisation has approved 
documentation which describes the 
process for ensuring that agreed best 
practice, as defined in nationally 
agreed guidance, the National Service 
Frameworks, National Confidential 
Enquiries and other High Level 
Enquiries that make recommendations 
for patient safety, is taken into account 
in the context of the clinical services 
provided by the organisation. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5091 duties 
b 5092 process for identifying relevant 

documents 

c 5093 process for disseminating relevant 
documents 

d 5094 process for conducting an 
organisational gap analysis 
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e 5095 process for ensuring that 
recommendations are acted upon 
throughout the organisation 

f 5098 process for monitoring compliance with 
all of the above. 

Compliant Compliant 

1.5.10 5100 The organisation has approved 
documentation which describes the 
process for ensuring that all 
communication is open, honest and 
occurs as soon as possible following 
an incident, complaint or claim. 

As a minimum, the approved 
documentation must include a 
description of the: 

a 5101 process for encouraging open 
communication between 
healthcare organisations, 
health care teams, staff and 
patients and/or their carers 

b 5102 process for acknowledging, 
apologising and explaining when 
things go wrong 

c 5103 requirements for truthfulness, 
timeliness and clarity of communication 

d 5104 provision of additional support as 
required 

e 5105 requirements for documenting all 
communication 

f 5108 process for monitoring compliance with 
all of the above. 

Compliant Compliant 
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2.1.1 1010 The organisation can demons:rate 

im plementation of the approved 
organisation-wi de risk management 

s:rategy. 

The organi sation can demon !Irate 

com pli ance with the objectives set 

ou t within th e approved 
documentation des:ribed at Level 1, 
in re lation to th e pmcess for· 

1013 the manag ement of risk I ocally, 

Lev el ! which reflects the organisation--'Nide 

risk management strategy. 

Compliant 

2.1.2 1020 The organisation can demons:rate 

im plementation of the approved 
docum entation which des::ribesthe 

process for developing organisation-

wid e procedural documents. 

The organi sation can demon~rat e 

compli ance with the obj ectives ~t 

ou t within the approved 
documentation des::ribed at Level 1. 

in rel ation to th e 

Level ! 1024 rati f ication process 

Lev el ! 
1026 control of documents, including 

archiving arrangements 

Compliant 

2.1.3 1030 The organisation can demonstrate 
that the high level committee(s) with 

overarchi ng re~·onsibi lily for risk is 
performing as des::ri bed in th e 
ap proved terms of reference. 

Th e oraa ni sation can demon3rate 
com pli ance with th e obj ectives 9:!1 

ou t within th e terms of reference 
de s::ribed at Level1, in relation to 
the 

Level ! ##### reporting arrangem ents to the board 

1035 reporting arrangements into the hi oh 
~ level committee(s). 

Compliant 

2.1.4 1040 The organisation has achieved Level ### #NI A #N/A #N/A #N/A 
3 for ALE KLOE 4. 1 in th e last 12 

months. 

For NHS trusts, th e AL E asseS!ment 
g:ores will be provid ed centrally to 

your asse ssor by th e Audi t 
Commission. Compliance will be 
detem1ined from this report. No 
evi dence will need to be provid ed by 

the tru!l:. 

Compliant 

OR If a Foundation ltust: 

1041 The organisation can demonstrate ### #NI A #NI A #NI A #N/A 

im plementation of the approved 
documentation which des::ribesthe 
process for delivering risk 
management awareness training for 

all board members, executives and 
9en1ormanagers. 

The organisation can demons:rate 

com pli ance with th e obj ectives ~t 

out within the approved 
docu mentat ion des::ribed at Level 1, 

in relation to th e process for: 

1042 ens.Jring that all board members and ### #NI A #NI A #NI A #N/A 
senior managers receive relevant ri9( 

Lev el ! 
management awareness training 

Lev el ! 1044 foll owing up non-att endance ### #NI A #NI A #NI A #N/A 

Compliant 

2.1.5 1050 The organisation has achieved Level ### #NI A #NI A #NI A #N/A 
3forALEKLOE4. 1 inthelast12 

months. 

For NHS trusts, th e AL E assessment 
s::ores will be provid ed centrally to 

your assessor by th e Audi t 
Commi~on. Compliance wi ll be 
determined from this report. No 

evi dence will need to be provid ed by 
the tru !l:. 

Compliant 

OR If a Foundation Trust: 

1051 The organisation can demons:rate ### #NI A #N/A #N/A #N/A 

im plementation of the approved 

documentation which des::ribesthe 
organisation-wide systematic risk 

management process. 

The organi sation can demon~rat e 

com pliance wi th th e obj ectives !r:t 
ou t within the approved 

docu mentation des::ribed at Level 1, 
in rel ation to the process for: 

l<:iill 1052 assesS ng strategic risks ### #NI A #NI A #NI A #N/A 

1053 ens.Jring a continual, system atic ### #NI A #N/A #N/A #N/A 
Lev el ! ap proach to all risk assessments is 

followed throughout the organisation 

Compliant 

2.1.6 1060 Th e organisation has achi eved Level ### #NI A #NI A #NI A #N/A 
3forALEKLOE4. 1 inth e last12 
months. 

For NHS trusts, th e AL E assessment 
s::ores wi ll be provid ed centrally to 

your asse!iSOr by th e Audi t 
Commi~on. Compliance will be 
determined from this report. No 

evi dence will need to be provi ded by 
the tru!l:. 

Compliant 

OR If a Foundation Trust: 

1061 The organisation-wide risk register is ### #NI A #N/A #N/A #N/A 

populated from a diverse range of 

SJurces 

The orga ni sation can demon3rate 

that the ap proved organisation-wi de 
ri~re gi sl:er d e s:ribed at Leve11 , is 
populated with Sgnifi cant risks from 

the following sources: 

Level ! 1062 incident reports ### #NI A #NI A #NI A #N/A 

b..uill 1062 risk assessments ### #NI A #NI A #NI A #N/A 

Lev el ! 
1062 significant risks from directorate risk ### 

registers. 

#NI A #NI A #NI A #N/A 

Compliant 

2.1.7 1070 The organisation ca n demonstrate 

im plementation of the approved 
documentation which describes the 

process for respondin Q to the 
recommendations and re quirements 
ari9ng from external agency vi 9ts, 
inspections and accreditations 

specific to the organisation. 

Th e orga nisation can demon3rate 
com pli ance with the obj ectives set 

ou t within the approved 

doctJ mentation des::ribed at Level 1, 
in rel ation to th e process for: 

1073 maintainin g action plans to 

Level 1 im plement any recommendatio11s 

made as a result of reviews. 

Compliant 

0 I 1l ~ 

g_ 
- ~ 

~ e 
"' .Q !2. Reference Orga n isatior1's eo m ments 0· Asse ssor's comments 
0· 

~ . 
~ p;1 ~ 

E 
8 0 

0 
0 

Compliant 

Compliant 

Compliant 

# NI A 

Compliant 

#N/A #N/A 

#N/A #N/A 

Compliant 

#N/A 

Compliant 

#N/A #N/A 

#N/A #N/A 

Compliant 

#N/A 

Compliant 

#NI A #N/A 
#N/A #N/A 

#NI A #N/A 

Compliant 

Compliant 
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-...- - 'U" 

NHSLA Ri sk Management Standards for Acute Tru sts 

Evidence Template 

Person/ 
Actions required to achieve Target Associated 

Committee 
compliance 

re~onsible 
Date eo• 

PH0119571-0026 

I I 

! ! 

; 

i 

. . 

i 
...... ................ ........ 

' 
: 

. ........... ; 

i 

: 

! ! 

I 
i i 

I ...... ................ ........ ; . ........... ! 
...... ................ ........ ; ............ ; · + · 

. I I . 

. 
! ! 

. 

i i 

. . 

I I 

. . 

................ ............. I ; ' 
.... 

! 

................... ..... 
i 

.............. ......... 

...... ................ ........ ; . ........... ; 

i 

i 

i 

I . . I 

i i 

. . 

! I I ! 

! ! 

I I 
! ! 

! ! 

i i ! ! 

! 
i i 

! 

i i 

I 
' ' 

...... ................ ........ 

' 
................ ............. I ; 

' 
.... ................... ..... .............. ......... 

. i i . 

I 

. . 

I 

i 
! ! 

i 

. . 

: : 

...... ................ ........ ; ............ ; •·· 

' ' 

! ! 

! 

ill ................ ............. I ! ; ................ ................... ..... ··'·· .............. ......... 

i i 

! i i ! 

I 

• • 

I 

. . 

H . 

! ! 

. 

: : 



2.1.8 1080 The organisation can demonstrate 

implementation of the approved 

documentation which describes the 
process for managing the risks 

associatedv.'ith clinical records in all 
media. 

The organisation can demonstrate 

oompliance with the objectives~~ 

ou t within th e approved 

documentation described at Level 1, 
in relation to the process for· 

Lev el ! 1083 tracking records 
Level ! 1086 retaining and di~osing of records. 

Compliant Compliant 

2.1.9 1090 Th e organisation can demonslrate 

implementation of the approved 
documentation which describes the 
process for ensuring that all clinical 

S:aff (temporary and permanent) are 

registered \vilh the appropriate 
professional body. 

Th e organisa tion can demon gra te 

compliance with the objectives 9at 

ou t within the approved 
doctJmentation des::ribed at Level 1. 

in relation to the process for: 

1092 enSJring ongoing registration checks 

are made directly with the relevant 

professional body. in accordance 
Lev el ! with their recommendations, in 

re"flecl of all pem1aner1t clinical 
&aff 

Compliant Compliant 

2.1.10 1100 The organisation can demonstrate 

im plementation of the approved 
documentation which des::ribesthe 
process for ensuring that all 

appropriate employment checks are 
undertaken for all staff (temporary 

an d pem1ar1ent) 

The organisation can demonstrate 

compliance with the objectives 9at 
out wi thin the approved 
documentation des::rtbed at Level 1, 

in relation to th e 

I I I I I I I I I I 
Level 1 1102 types of check required. 

The assessor will select two elements 
of the Employment Ch ecks Minimum 
Data Set at random to asressthe 

organisation's compliance with the 

above minimum requirement. 

Compliant Compliant 

I bo popul•tod lmm infotm•lion '"""don tho wotk'h"t. 

• 

................•. ~ 2.1.1 0 
2.1.2 0 
2.1.3 0 
2.1.4 #NI A .................... ........................................................................... 
2.1.5 #NI A 
2.1.6 #NI A ................................................................... 
2.1.7 0 ........................................................................... 
2.1.8 0 

.................•...... 

• 

................ 

2.1.9 0 
2.1.10 0 

Total 0 

The asseS3'Jr will record below the 
two elements of the emmpl oyment 

ch ecks min. data set selected at 
random to test the implementation 

of the bullet poin ts: 

I I 

0 
0 
0 

#N/A 
""""#N!A""""" 

#N/A .. 

+ 
0 
0 All Standards Total 

0 0 

I I 
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Cell: B1 
Comment: Admin Use Only 

Cell: D1 
Comment: Insert either 

E for Electronic 

P for Paper 
N/A for not available 

Cell: L1 
Comment: Assessor Use Only 

Cell: M1 

Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: E20 
Comment: If th,s and subsequent cells contain #NJA 

you have not completed the Summary sheet 

Please go back and enter NHS 01 FT ,n row 3 before continuing 

Cell: C23 
Comment: This section and the folloWng minimum requirements to bE cornpleled for i!ll Level 3 assessments 

Cell: C24 
Comment: This section to be completed for <~11 Level 3 assessments 

Cell: E24 
Comment: If this and subsequent cells conta:n #N/A 

ym_, have not completed the Summary sheet 

Please go back and enter t~HS or FT in row 3 before continuing. 

Cell: E30 

Comment: If this and subsequent cells conta;n #N/A 

you have not completed the Summary sheet 

Please go back and enter NHS or FT :n row 3 before continuing. 

Cell: C33 
Comment: This section and the folloWng minimum requirements to be completed for all Level 3 assessments 

Cell: C34 
Comment: Th:~ ~ection to be completed for .:~11 Level 3 asse~sments 

Cell: E34 
Comment: If th:s and subsequent cells conta:n ttN/A 

you have not completed the Summary sheet 

Please go back and enter NHS or FT ;n row 3 before continuing. 

Cell: E40 
Comment: If th;s and subsequent cells conta:n #N/A 

you have not completed the Summary sheet 

Please go back and enter NHS or FT in row 3 before continuing. 

Cell: C43 
Comment: This section and the folloWng minimum requirements to be completed for all Level 3 assessments 

Cell: C44 
Comment: This section to be completed for all Level 3 assessments 

Cell: EM 
Comment: If this and subsequent cells conta:n #N/A 

you have not completed the Summary sheet 

Please go back a11d enter NHS or FT in row 3 before continuing 

Cell: H78 

Comment: Risk management strategy 

Cell: H79 
Comment: Policy an procedural documents 

Cell: H80 
Comment: Risk management committee(s) 

Cell: H8i 

Comment: Risk awareness training for senior management 

Cell: H82 

Comment: Risk management process 

Cell: H83 
Comment: Risk register 

Cell: H84 
Comment: Responding to external recommendations specific to the organisation 

Cell: H85 

Comment: Clinical records management 

Cell: H86 

Comment: Professional clinical registration 

Cell: H87 

Comment: Employment checks 
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2.3.1 3010 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the physical security 
of premises and other assets. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3013 requirement to undertake appropriate 

Level 1 
risk assessments regarding the 
physical security of premises and 
assets 

3014 arrangements for the organisational 
overview of the risk assessments 

Level 1 regarding the physical security of 
premises and assets. 

. Corrpliant Compliant 

2.3.2 3020 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with sickness absences. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3025 process for analysing sickness 
Level 1 

absence data 
3026 arrangements for the organisational 

Level 1 overview of sickness absence. 

Corrpliant Compliant 

2.3.3 3030 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with safeguarding adults. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3032 local arrangements for managing the 

L=l..1 risks associated with safeguarding 
adults. 

Corrpliant Compliant 

2.3.4 3040 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with moving and handling. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3044 requirement to undertake appropriate 

Level 1 
risk assessments for the moving and 
handling of patients and objects 

3045 arrangements for the organisational 
overview of the risk assessments for 

Level 1 the moving and handling of patients 
and objects. 

Corrpliant Compliant 

2.3.5 3050 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with slips, trips and falls 
involving patients, staff and others. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3052 requirement to undertake appropriate 
risk assessments for the 

Level 1 management of slips, trips and falls 
involving patients (including falls from 
height) 

3053 requirement to undertake appropriate 
risk assessments for the 

Level 1 management of slips, trips and falls 
involving staff and others (including 
falls from height). 

Corrpliant Compliant 

2.3.6 3060 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with inoculation incidents. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the process for: 

3063 the management of an inoculation 
Level 1 incident (including prophylaxis). 

i Corrpliant Compliant 

2.3. 
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2.3.7 3070 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the maintenance of 
reusable medical devices and 
equipment. 

The organisation can demonstrate 
cam pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the process for: 

3073 ensuring that all reusable medical 
Level 1 devices and equipment are properly 

maintained and repaired. 

. Corrpliant Compliant 

2.3.8 3080 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the harassment 
and/or bullying of staff. 

The organisation can demonstrate 
corn pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the process: 

3083 for raising concerns about 
Level 1 

harassment and/or bullying 
3084 to be followed once a concern has 

Level 1 
been raised. 

i Corrpliant Compliant 

2.3.9 3090 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the prevention and 
management of violence and 
aggression. 

The organisation can demonstrate 
corn pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3092.1 requirement to undertake appropriate 

Level 1 
risk assessments for the prevention 
and management of violence and 
aggression 

3093 arrangements for ensuring the safety 
Level 1 of lone workers. 

' 

i Corrpliant Compliant 

2.3.10 3100 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with work-related stress. 

The organisation can demonstrate 
corn pliance with the objectives set 
out w~hin the approved 
documentation described at Level!, 
in relation to the: 

3113 process for identifying workplace 
Level 1 

stressors 
3114 requirement to undertake appropriate 

Level 1 
risk assessments for the prevention 
and management of work-related 
stress. 

' Corrpliant Compliant 

.............. :············ , ........................ .......... 
: I 

ThE!'"fO'i"i"OWi'rl'Q'''SU'ITi'ITi'a·r·y··wi'i'i'"bE!''"PO"PU'iated··au·to·ma·ti"Cally from information ente·reti"""On the YYVI r.<:~ll'l:'l:~. 

2.3.1 0 

2.3.2 0 

' 

2.3.3 0 

2.3.4 0 

' 

2.3.5 0 
2.3.6 0 

' 
2.3.7 0 

....... .............. 

' 
2.3.8 0 

········-····-·················-······-··············-·····-·················-···-················· 
2.3.9 0 

2.3.10 0 
········-····-·················-······-··············-·····-·················-···-················· 
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Cell: 81 
Comment: Admin Use Only 

Cell: D1 
Comment: Insert either 

E for Electronic 
P for Paper 

NIA for not available 

Cell: U 
Comment: .Assessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: H63 
Comment: Secure environment 

Cell: H64 
Comment: Sickness absence 

Cell: H65 
Comment: Safeguarding adults 

Cell: H66 
Comment: Mo~ng & handling 

Cell: H67 
Comment: Slips, mps & falls 

Cell: H68 
Comment: lnoculat:on incidents 

Cell: H69 
Comment: Maintenance of medical devices & equipment 

Cell: H70 
Comment: Harassment & bullying 

Cell: H71 
Comment: Violence & aggression 

Cell: H/2 
Comment: Stress 
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2.4.1 4010 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the identification of 
inpatients. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to the' 

Leoel 1 4011 process for identifying inpatients 

4013 procedure to be followed in cases 

Level 1 where patient misidentification occurs. 

Compliant 

2.4.2 4020 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for developing patient 
information associated \IVith care, 
treatments and procedures. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to the: 

4023 list of the essential content to be 
included in leaflets or other media i.e. 

Level 1 risks, benefits and alternatives, where 
appropriate 

Level 1 4025 archiving arrangements. 

Compliant 

2.4.3 4030 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with consent. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to the: 

4033 process for identifying staff who are 

Leoel 1 
not capable of performing the 
procedure but are authorised to obtain 
consent for that procedure 

4035 process for the delivery of procedure 
specific training on consent, for staff to 

Level 1 whom the consent process is 
delegated and who are not capable of 
performing the procedure. 

Compliant 

2.4.4 4040 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the quality of clinical 
records in all media. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to: 

4044 format for all audit reports i.e. 

Le~R I 1 methodology, conclusions, action 
plans, etc. 

4045 arrangements for the review of action 
Le~R I 1 plans. 

Compliant 

2.4.5 4050 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the transfer of 
patients. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to the: 

4052 transfer requirements which are 
Level 1 specific to each patient group 

4053 documentation to accompany the 
Level 1 patient when being transferred. 

The assessor will select two patient 
groups at random to assess the 
organisation's compliance with the 
above minimum requirements. 

Compliant 

2.4.6 4060 The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with medicines in all care 
environments. 

The organisation can demonstrate 
compliance with the objectives set out 
within the approved documentation 
described at Level 1, in relation to the: 

4061.1 process for ensuring the accuracy of 
Le~R I 1 all prescription charts. 

2.4 

% 1: 
i)l 0 

c. 
Ql Q) en a: en 
~ .!: 

Reference Organisation's comments I'· "E 
"E Q) 

.!'1 E a. E 
E 0 
0 u 
u 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

NHS LA Risk Management Standards for Acute Trusts 
EVIdence Template 

M 
Assessor's comments ~·-

.~) lo ,-

The assessor will select two patient 
groups at random to assess the 
organisation's compliance with the 
above minimum requirements. 
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2.4.7 4070 

4073 
Le~.e l 1 

4074 
Le~.e l 1 

2.4.8 4080 

4082 

Le~.e l 1 

4084 
Le~.e l 1 

2.4.9 4090 

4092 
Le~.e l 1 

2.4.10 4100 

4102 
Le~.e l 1 

4103 
Le~.e l 1 

.................... .. ................. ., 

................... .............. 

2.4 

The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the blood transfusion 
process. 

The organisation can demonstrate 
compliance with the objectives set out 
v.ithin the approved documentation 
described at Level 1, in relation to the' 

process for the administration of blood 
and blood products 

care of patient(s) receiving 
transfusion. 

The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with resuscitation. 

The organisation can demonstrate 
compliance with the objectives set out 
v.ithin the approved documentation 
described at Level 1, in relation to the' 

early warning systems in place for the 
recognition of patients at risk of cardia-
respiratory arrest 

do not attempt resuscitation orders 
(DNAR). 

The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with infection prevention 
and control. 

The organisation can demonstrate 
compliance with the objectives set out 
v.ithin the approved documentation 
described at Level 1, in relation to the' 

infection control assurance framework. 

The organisation can demonstrate 
implementation of the approved 
documentation which describes the 
process for managing the risks 
associated with the discharge of 
patients. 

The organisation can demonstrate 
compliance with the objectives set out 
v.ithin the approved documentation 
described at Level 1, in relation to the' 

discharge requirements which are 
specific to each patient group 

documentation to accompany the 
patient upon discharge. 

The assessor will select two patient 
groups at random to assess the 
organisation's compliance v.ith the 
above minimum requirements. 

Compliant! Compliant 

: Compliant Compliant 

Compliant Compliant 

• 

Compliant Compliant 

Compliant Compliant 

The following summary will be populated automatically from information entered on the worksheet. 
. : 

NHS LA Risk Management Standards for Acute Trusts 
EVIdence Template 

The assessor will select two patient 
groups at random to assess the 
organisation's compliance v.ith the 
above minimum requirements. 

. ................................................................................................................................................................................ .,. .................................................................................................. , ....................................................................................................................................................................... 
···~·· 

.............................•.... 
2.4.1 0 

2.4.2 0 0 

2.4.3 0 0 

2.4.4 0 0 

2.4.5 0 0 

2.4.6 0 0 
·······································································-···· 

2.4.7 0 0 

2.4.8 0 0 
·················-···· 

I 

2.4.9 0 0 
...... ' .......... . 

2.4.10 0 0 
···········ccc c···· :· .T': 

........ ........ 

Total 0 0 0 
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Cell: B1 
Comment: Ad m in Use Only 

Cell: 01 
Comment: Insert either 

E for Electronic 
P for Paper 

N/A for not available 

Cell: L1 
Comment: .A.ssessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: H70 
Comment: Patient identification 

Cell: H71 
Comment: Patient information 

Cell: H72 
Comment: Consent 

Cell: H73 
Comment: Clinical record-keeping standards 

Cell: H74 
Comment: Transfer of patients 

Cell: H75 

Comment: Medicines management 

Cell: H76 
Comment: Blood transfusion 

Cell: H77 
Comment: Resusc:tation 

Cell: H78 
Comment: Infection control 

Cell: H79 
Comment: Discharge of patients 

2.4. 
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Evidence Template 

Page 36 

PH0119571-0036 

[Date] 



·~ 

.v Criterion and minimum requirements ~ 
iil 

2.5.1 5010 The organisation can demon&rate 

implementation of the approved 

documentation which des:::ribesthe 
processformanaging the risks 

asc;ociated with the reporting of all 
internally and externally reportable 

incidents 

The orQanisation can demon&rate 
compliance with the objectives set 

out within the approved 
documentation des:ribed at Level 1, 
in relation to the process for 
reporting 

S:aff. patients and others 

Document submitted 
Electronic file 

hyperlinklname 
Reference Organisation's comments Assessor's comments 

NHSLA Risk Management Standards for Acute Trusts 

Evidence Template 

1i1zii! .... D!Iil!!lla .al!lii!JIII• Actions required to achieve cPerson/ lt;' I" Olllnllltee 
- r camp lance re~on9ble 

Target 
Date 

Associated 

eo• 

··················+···. ' +··········· +·············· 

Level 1 5013 to external agencies. --------------Level ! so12 all incidents/n ear misses, involving =Tr;T~f~EFF 
~--~--+---------------------~-+-------------+-----------------+----~C~om~pl~ia~n~t----~-----+--------~C~o~m~pl~ia~rn~--~---+---------------------+---------------------+---------------+------~-------+----~l····· . . . _ ................. ·.·········!1········+ - .......• ! ..... ~~~~~~~~~··············································································!··· -............... ~ .. ~ .. ~.~·~·~·~ .. ~ .. ~········+·······································j' ... -.... · ....................................... 

1 

··················+···. ' 
' +··········· +·············· 

.. , ......... +-···-
- ' -

I - . ; -! - - - - - ·················+··· 

- ,_ - - ; - 1········-······· - - - - ................. ! .. . 

~~--~~----~~~~~--~--~--~~~~~-,--,,--:--'~-~:----~~~~ 
~1········-············+··········i···- -···················-···--·················+··· 

2.5.4 5040 The organisation can demonstrate 

Level 1 

implementation of the approved 
documentation which des:::ribesthe 

process for managing all claims in 

accordance with NHS LA 
requirements 

The orcanisation can demon!'l:rate 
compliance with the objectives set 

out within th e approved 
documentation des:ribed at Level 1, 
in relation to the: 

5043 action to be taken, including 
timescales 

5044 communication with relevant 
Level l S:akeholders. 

2.5.5 5050 The organisation can demonstrate 

implementation of the approved 
documentation which des:::ribesthe 
process for inveS:igating all 
incidents. complaints and claims. 

The orcanisation can demon!'l:rate 
compliance with the objectives set 

out within th e approved 
documentation des:ribed at Level 1, 
in relation to the: 

5053 different levels of inves:igation 

Lev e11 appropriate to the severity of the 

event(s) 

5055 processforfollowing up relevant 
Level l action plans. 

2.5.6 5060 The organisation can demonstrate 

implementation of the approved 
documentation which des:ribesthe 

process for ensuring a stsl:emati c 
approach to the aggregation of 

incid ents, complaints and claims on 
an ongoing baSs. 

The organisation can demonstrate 
compliance with the objectives set 

out within the approved 

documentation des:ribed at Level 1, 
in relation to the: 

5062 coordinated approach to the 

Level 1 aggregation of incidents, complaints 

and claims 

5064 minimum content required within the 

Level 1 analysis report, including qualitative 
and quantitative analysis. 

2.5.7 5070 The organisation can demonstrate 

implementation of the approved 
documentation which des:ribesthe 

process for encouragino leamino and 
promoting improvements in practice, 
ba9ed on individual and aggregat ed 
analySs of incidents, complaints and 

claims 

The organisation can demonstrate 
compliance with the objectives set 

out within the approved 

documentation des:ribed at Level 1, 
in relation to the process by which 

the organisation en9Jres: 

5074 the implementation of risk reduction 
Level 1 

Compliant Compliant 

- ' ,_ -

Compliant Compliant 

Compliant Compliant 

. -'········· '-···-

~--~--fm-'-e:_:•:_:"'::_ce::_'::_ ______________ ~-+-------------+-----------------+----+c-.,-n-pl,-ia-n-,ji----+-----~------------,Cc-o-m-pl,-ia-rn+----1--f----------------------+---------------'--------+---------------+-------+------+-----j-- ................................ ·······:······················ .. 

2.5.8 5080 The orQanisation can demonstrate 

implementation of the approved 
documentation which des:::ribesthe 
process for ensuring that agreed beS: 

practice as defined in all NICE 
guidance is taken into account in the 
context of the clinical services 

provided by the organisation. 

Th e orcanisation can demonstrate 
compliance with the objectives set 
out within th e approved 

documentation des:ribed at Level 1, 
in relation to the process for: 

Th e assessor·Hill select two clinical 

guidelinesfrom the li~ to aS93ssthe 
organisation's compliance with th e 

above minimum requirement. 

- ' - I - , ' -' - - - - - ................. , ... . 

- ' - I - - - - - - ·················'··· 
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5085 ens..~ ring that recommendations are 

Level 1 acted upon throughout the 
organisation 

The asse~r will ~le et two clinice.il 
guidelinesfrom the lig to assess the 

organisation's compliance with the 
above minimum requirement. 

Compliant Compliant 

2.5.9 5090 The organis:~.tion can demong:rate 

implementation of the approved 
documentation which describes the 
process for ensuring that agreed be9: 

practice, as defined in nationally 
agreed guidance, the National 

Service Frameworks. National 
Confidential Enquiries and other 

High Level Enquiries that make 
recommendationsfor patient safety, 

is taken into account in the context 
of the clinical9ervicespro\lided by 
the organisation. 

The orcanisation can demon!'l:rate 
compliance with the objectives&~! 
out within th ~ approved 
documentation des:ribed at Level 1. 
in relation to the process for: 

5095 ens.Hing that recommendations are 
Leve11 acted upon throughout the 

organisation 

Compliant Compliant 

2.5.10 5100 The orQanisation can demonstrate 
implementation of the approved 
documentation which des:;ribesth ~ 

process for ensuring that all 

communication is open, honest and 
occurs as soon as possible following 
an incident, complaint or claim 

The orQanisation can demon!'l:rate 
compliance with the objectives set 
out within the approved 
documentation des:ribed at Level 1, 
in relation to the 

5101 process for encouraging open 

Level 1 
communication between healthcare 
organisations, healthcare teams, staff 
and pati ~ nts and/or their carers 

5105 requirements for documenting all 
Leve11 

communication 

Compliant Compliant 

Tho follow;n~~•ummocy w;n bo populotod ...... r from infortrl~.~-~-~--~-~-~-~-r_ed on th worksheet. 
~ . ~···~··· 

2.5.1 0 

2.52 0 

2.5 3 0 

2.5.4 0 
~ . ~···~··· . ~···~· ;~ . ~ . ~···~···~ 

2.5.5 0 
····~········ ··~ 

' 
2.5.6 0 

2.5.7 0 

2.5.8 0 ....................................................................... 
2.5.9 0 

2.5.10 0 

Total 0 

~···~···~·······~· . 

0 
0 

0 

0 
~···~···~·······~· . 

0 
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0 

0 
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Cell: B1 
Comment: Admin Use Only 

Cell: D1 
Comment: Insert either 

E for Electronic 

P for Paper 
N/A for not available 

Cell: L1 
Comment: Assessor Use Only 

Cell: M1 

Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 
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Comment: Raising concems 
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Comment: Analysis 
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Comment: Improvement 
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Comment: Being open 
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3.1.: 

Criterion and minimum 

requ t ements 

1J10 Th• "'"'";"'"" "" 
demon~tr.ate there are 

processes i place to monitor 

com~_iance' · t he approved 

Tho ,.,,,;,too "" 
demcn~lrate it is monitoring 

compliance_' · the minimum 
requirement;;_ Yttthin 

the • . docurne~ta tion_ 

1J19 Whoo·. thomoo.;tocmg "" 
identifi deficiencies, there 
must evidence that 

r r and action 

'''"' "~' '''"''" 

1LD lh< "'goo;,too "" 
demmslr<lte h there are 

processes i place to monitor 

c.ompliance .. ' · the approved 

l"''"m''""""''" v.llich describes 
the 1 ; for developing 

Th o "'"'";"'"" "" 
demon~t ro~te it i ~> monitoring 
compl iance' - t he minimum 

requirem ents Wthin 

the • documentation 
. . ... ,, 

1J28 Whoo•t l><moo;tocmg "" 
identifi deficiencies, there 

must be evidence that 

i~'''m"""'''boO> and action 

1J30 Tho ,.,.,;,,;, "" 
demon~trate that there are 

processes i place to monitor 

the 1 n:~,ce of: .. ~: high 

Tho "'"'";'""" "" demon~trate it is monitoring 
compli<lnce' · the min1mum 

requirement s_ 'Mihln 

the • . docume~ta tion_ 

'"'" Whoco tho moo<looog "" 
identifi deficiencies. there 

must evidence that 

1".",'",'"h,",,"'.' be''","', ~~:~~ ~~~nan d 

3.1.4 1W1 The >"g>O;satoo "" 
demonstrnte there are 

processes i plac e to monitor 

compliance.' · the approved 

l'"'"m''"''''"''" v.llich describes 
the 1 delivering risk 

~a~age~ent traini1g 

Tho "'"'"'"'"" ooo 
demonstrate it is monitoring 

compl iol nce_' t he minimum 

requirements_ Wthln 

th e ; docume~tation_ 

n" '"'"""9 !hot oil booed momboco 
""'' 1 and: · managers receive 

;;..;;.;.;;.;.. relevant 1 management 

; ' 

1J49 Wh"'. the moo;trniog "" 
identifi deficiencies, there 

must be evidence that 

1 1 and action 
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3.1.5 1]5] Th• ,.,.,;,,;, "" 

demonstrate there are 

processes i place to monitor 

c_ompliance .' · the approved 

l'"'"m''""''"''" v.llich describes 
the' 1 1 systematic 

Th e organisat ion can 
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3.1.9 noo The Cf"gcmisation can 

demonstrate that there are 
processes in place to monitor 
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3.3.1 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3010 
approved documentation which 
describes the process for managing 
the risks associated with the physical 
security of premises and other 
assets. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

requirement to undertake appropriate 

Level 1 3013 
risk assessments regarding the 
physical security of premises and 
assets 

arrangements for the organisational 

Level 1 3014 
overview of the risk assessments 
regarding the physical security of 
premises and assets. 

Where the monitoring has identified 
deficiencies, there must be evidence 

3019 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

! Corrpliant Compliant 

3.3.2 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3020 approved documentation which 
describes the process for managing 
the risks associated with sickness 
absences. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

Level 1 3025 
process for analysing sickness 
absence data 

arrangements for the organisational 
Level 1 3026 

overview of sickness absence. 
Where the monitoring has identified 
deficiencies, there must be evidence 

3029 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Corrpliant Compliant 

3.3.3 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3030 approved documentation which 
describes the process for managing 
the risks associated with 
safeguarding adults. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

local arrangements for managing the 
Level 1 3032 risks associated with safeguarding 

adults. 

Where the monitoring has identified 
deficiencies, there must be evidence 

3039 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

: Corrpliant Compliant 

3.3.4 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3040 approved documentation which 
describes the process for managing 
the risks associated with moving and 
handling. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

requirement to undertake appropriate 

~ 3044 
risk assessments for the moving and 
handling of patients and objects 

arrangements for the organisational 
overview of the risk assessments for 

Level 1 3045 
the moving and handling of patients 
and objects. 

Where the monitoring has identified 
deficiencies, there must be evidence 

3049 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

. Corrpliant Compliant 
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3.3.5 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3050 
approved documentation which 
describes the process for managing 
the risks associated wrth slips, trips 
and falls involving patients, staff and 
others. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approvec documentation 
described at Level 1, in relation to the: 

requirement to undertake appropriate 
risk assessments for the 

Level 1 3052 management of slips, trips and falls 
involving patients (including falls from 
height) 

requirement to undertake appropriate 
risk assessments for the 

Level 1 3053 management of slips, trips and falls 
involving staff and others (including 
falls from height). 

Where the monitoring has identified 
deficiencies, there must be evidence 

3059 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

' Corrpliant 

3.3.6 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3060 approved documentation which 
describes the process for managing 
the risks associated with inoculation 
incidents. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements conrtained 
within the approvec documentation 
described at Level 1, in relation to the 
process for: 

Level 1 3063 
the management of an inoculation 
incident (including prophylaxis). 
Where the monitoring has identified 
deficiencies, there must be evidence 

3069 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Corrpliant 

3.3.7 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3070 
approved documentation which 
describes the process for managing 
the risks associated with the 
maintenance of reusable medical 
devices and equipment. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements conrtained 
within the approvec documentation 
described at Level 1, in relation to the 
process for: 

ensuring that all reusable medical 
Level 1 3073 devices and equipment are properly 

maintained and repaired. 

Where the monitoring has identified 
deficiencies, there must be evidence 

3079 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Corrpliant 

3.3.8 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3080 approved documentation which 
describes the process for managing 
the risks associated with the 
harassment and/or bullying of staff. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements conrtained 
within the approvec documentation 
described at Level 1, in relation to the 
process: 

Level 1 3083 
for raising concerns about 
harassment and/or bullying 

Level 1 3084 
to be followed once a concern has 
been raised. 
Where the monitoring has identified 
deficiencies, there must be evidence 

3089 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

' Corrpliant 

3.3.9 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3090 
approved documentation which 
describes the process for managing 
the risks associated with the 
prevention and management of 
violence and aggression. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements conrtained 
within the approvec documentation 
described at Level 1, in relation to the: 

requirement to undertake appropriate 
risk assessments for the prevention 

Level 1 3092.1 
and management of violence and 
aggression 

~ 3093 
arrangements for ensuring the safety 
of lone workers. 
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Where the monitoring has identified 
deficiencies, there must be evidence 

3099 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

i Co1r4Jiiant Compliant 

3.3.10 The organisation can demonstrate 
that there are processes in place to 
monitor compliance with the 

3100 approved documentation which 
describes the process for managing 
the risks associated with work-related 
stress. 

The organisation can demonstrate 
that rt is monitoring compliance with 
the minimum requirements contained 
within the approvec documentation 
described at Level 1, in relation to the: 

~ 3113 
process for identifying workplace 
stressors 
requirement to undertake appropriate 
risk assessments for the prevention 

Level 1 3114 and management of work-related 
stress. 

Where the monitoring has identified 
deficiencies, there must be evidence 

3119 that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

! Co1r4Jiiant Compliant 
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Criterion and minimum requirements 

3.4.1 4010 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with the identification of 
inpatients. 

The organisation can demonstrate that 
~ is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

Le\€11 4012 process for identifying inpatients 

4014 procedure to be followed in cases 
Level 1 where patient misidentification occurs. 

3.4.2 

Le\€11 

Le\€11 

3.4.3 

Level 1 

Level 1 

3.4.4 

Level 1 

Le\€11 

3.4.5 

4019 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

4020 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for developing patient 
information associated with care, 
treatments and procedure. 

The organisation can demonstrate that 
~ is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4022 list of the essential content to be 
included in leaflets or other media i.e. 
risks, benefits and alternatives, where 
appropriate 

4024 archiving arrangements. 
4029 Where the monitoring has identified 

deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

4030 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with consent 

The organisation can demonstrate that 
~is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4033 process for identifying staff who are 
not capable of performing the 
procedure but are authorised to obtain 
consent for that procedure 

4035 process for the delivery of procedure 
specific training on consent, for staff to 
whom the consent process is 
delegated and who are not capable of 
performing the procedure. 

4039 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

4040 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with the quality of clinical 
records in all media. 

The organisation can demonstrate that 
it is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4044 format for all audit reports i.e. 
methodology, conclusions, action 
plans, etc. 

4045 arrangements for the review of action 
plans. 

4049 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

4050 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with the transfer of 
patients. 
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The organisation can demcnstrate that 
~ is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

i4o571 I I I I I 
4057 

4052 transfer requirements which are 
Le\€11 specific to each patient group 

4053 documentation to accompany the 
Le~oe l 1 patient when being transferred. 

4059 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

The assessor will select !'M:l patient 
groups at random to assess the 
organisation's compliance with the 
above minimum requirements. 

Compliant 

3.4.6 4060 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with medicines in all care 
environments. 

The organisation can demcnstrate that 
~ is monitoring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4061.1 process for ensuring the accuracy of 
Le~.e l 1 all prescription charts. 

4069 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Compliant 

3.4.7 4070 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with the blood transfusion 
process. 

The organisation can demcnstrate that 
~is monitoring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4073 process for the administration of blood 
Le~.e l 1 and blood products 

4074 care of patient(s) receiving 
Le~.e l 1 transfusion. 

4079 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Compliant 

3.4.8 4080 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with resuscitation. 

The organisation can demcnstrate that 
~ is monitoring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4082 early v.arning systems in place for the 

Le~.e l 1 recognition of patients at risk of cardia-
respiratory arrest 

4084 do not attempt resuscitation orders 
Le\€11 (DNAR). 

4089 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Compliant 

3.4.9 4090 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with infection prevention 
and control. 

The organisation can demcnstrate that 
it is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1, in relation to the: 

4092 infection control assurance framework. 
Le~.e l 1 

4099 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

Compliant 
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3.4.10 4100 The organisation can demonstrate that 
there are processes in place to 
monitor compliance with the approved 
documentation which describes the 
process for managing the risks 
associated with the discharge of 
patients. 

The organisation can demonstrate that 
~ is mon~oring compliance with the 
minimum requirements contained 
within the approved documentation 
described at Level 1: 

1 4107 1 I I I I I I I I I 

4107 

4102 discharge requirements which are 
Level 1 specific to each patient group 

4103 documentation to accompany the 
~ patient upon discharge. 

4109 Where the monitoring has identified 
deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 
changes implemented accordingly. 

The assessor will select two patient 
groups at random to assess the 
organisation's compliance with the 
above minimum requirements. 

Compliant 
' 

Compliant 

' 
.......................... .............................. 

The following summary will be populated automatically from informat!_? __ ~---~~-~~~-1:!!-~ on the worksheet. 

3.4.1 0 
...................................................................................................... 

3.4.2 0 

3.4.3 0 
...................................................................................................... 

3.4.4 0 
................... .............. ...... .......... ................. ............. 

3.4.5 0 

3.4.6 0 

3.4.7 0 

3.4.8 0 
.................... ' ..... ' . 

...... I· .............. 

3.4.9 0 

3.4.10 0 

Total 0 
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·~ 

.v Criterion and minimum requirements ~ 
iil 

3.5.1 5010 The organisation can demon&rate 

Level 1 

that there are processes i 11 place to 
monitor compliance with the 

approved documentation which 
des:ribes the process for managing 
the ri9<:s associated \'lith the reporting 

of all internally and externally 

reportable incidents. 

The organisation can demon!trate 

that it ismor1itoring compliance with 
the minimum requiremen ts 
contained within the approved 
documentation deg:ribed at Level 1, 

in relation to the process for 
reporting 

5012 all incidents/near misses, involving 

9:aff, pati ents and oth ers 

Level ! 5013 to external agenci es 

5019 V\tiere the monitoring has identified 

deficiencies, there must be evidence 
that recommendations and action 
plans have been developed and 

changes im plemented accordingly. 

3.5.2 5020 The organisation can demon&rate 

that there are processes i 11 place to 
monitor compliance with the 

approved documentation which 
des::ribes the process for en9Jring 
that patients, their relatives and 

carers have suitable and accessible 
information about, and clear access 
to, procedures to raise concerns 

informally. 

Th e orcanisation can demon!trate 
that it is monitoring compliance with 

the minimu111 requiremen ts 
contained within the approved 
documentation des::ribed at Level 1, 
in relation to the proc e~· 

5022 for raising concerns (informal 
Level 1 complaints/PALS) 

5024 by which the organisation aims to 

Level 1 make changes as a result of concerns 
being rai~d 

5029 V\ti ere the monitoring has identified 

deficiencies, there must be evidence 
that recommendations and action 

plans have been developed and 
changes implemented accordingly. 

3.5.3 5030 The organisation can demon&rate 

that there are processes i 11 place to 

monitor compliance with th e 
approved documentation which 
des::ribes the process for en9Jring 

that patients. their relatives and 
carers have suitable and accessible 
information about, and clear access 
to, procedures to register formal 

complaints. 

Th e organisation can demonstrate 
that it is monitorin g compliance with 

the minimum requiremen ts 
contain ed ·Hithin th e approved 

documentation des:ribed at Level 1, 
in relation to the: 

5032 complaints management process, 

which includes intemal and external 

~ communication. and collaboration 
with other organisationswhen 
necessal)' 

5034 process by which the organisation 
Level 1 aims to make changes as a result of 

fonnal complaints. 

5039 \/\here the monitoring has identified 

deficiencies, there must be evidence 
that recommendations and action 
plans have be en developed and 
changes implemented accordingly. 

3.5.4 5040 The organisation can demonstrate 

Level 1 

that there are processes in place to 
monitor compliance with the 

approved documentation which 
des:ribesthe process for managing 
all claims in accordance with NHSLA 

requirements 

Th e organisation can demonstrate 

that it is monitorin g compliance w1th 

the minimum requiremen ts 

contain ed ·Hithin th e approved 
documentation des:ribed at Level 1, 
in relation to the 

5043 action to be taken, including 

timescal es 

5044 communication with relevant 
Lev el l S:akeholders. 

5049 V\tiere the monitoring has identified 

deficiencies, there must be evidence 
that recommendations and action 

plans have been developed and 
chan ges implemented accordingly. 

3.5.5 5050 The organisation can demonstrate 

that there are processes in place to 
monitor compliance with the 
approved documentation which 

des:ribes the process for 
investigating all incidents, 

complaints and claims. 

The organisation can demonstrate 

that it ismonitorin c compliance with 
the minimum requirements 
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+··········· +·············· 

+··········· +·············· 

. ;. . 
. ' . 

' ' ' ' ' 

contained within the approved : : : : : 

documentation des:ribed at Level 1, ! ! ! ! ! 
in relation to the: : : : : : 

: : : : : 

I .• . . . . .............................. , .. . 

!················ . . . ............................... i ... 

5053differentlevelsofinve9:igation t±J±±' , , , , i 
Level 1 appropriate to the severity of the 

event(s) 
~--~~~,~,+,~m~c~e~$~fu~r7fo~ll~o.~Ni~n~o ~up~re~le~v~an~t---+-+------------~-----------------+----~----~----~-----+--------------~----~-+---------------------1---------------+----~----------------~------+-----~~----~······························ ····················· + ···+······· , .. ·······+················+·····················································································j···························································+······································j··················································l 

Level l action plans. : 

5059 V\tiere the monitoring has identified i i i i i 

deficiencies, there mu9: be evidence 
that recommendations and action 

plans have been developed and 
changes implemented accordingly. 

3.5.6 5060 The organisatior1 can demonstrate 

Level 1 

that there are processes in place to 
monitor compliance with the 
approved documentation which 
des::ribesthe processforenSJring a 

systematic approach to the analysis 

of incidents. complaints and claims 
on an aggregated basis. 

The organisatior1 can demon9::rate 
that it is monitoring compliance with 

the minimum requirements 

contain ed ·Hi thin the approved 
documentation des:ribed at Level 1, 
in relation to the· 

5062 coordinated approach to 

aggregatior1 of incidents, complaints 

Compliant Compliant 

........ 

' 

, ............... ......... 

; 

i 

i 

.............. 
.. i 

..... .......... ............ 
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5064 minimum content required within the 

b£:Lill analysis report, including qualitative 
and quantitative analysis. 

5069 V\tlere the monitoring has identified 
deficiencies, there mu9: be evidence 

that recommendations and action 
plans have been developed and 

chanQes implemented accordingly. 

3.5.7 5070 The organis:~.tion can demong:rate 

that there are processes in place to 
monitor compliance with the 
approved documentation which 

des::ribes the process for 

encouraging learning and promoting 

improvements in practice, based on 
individual and aggregated analysis 

of incidents, complaints and claims 

The organisation can demon!l:rate 
that it is monitoring compliance with 

the minimum requirements 
contained within the approved 

documentation des:ribed at Level 1, 

in relation to the processbyw'hich 

the organisation en!ilres: 

5074 the implementation of risk reduction 
Lev el 1 

measures. 

5079 V\tlere the monitoring has identified 

deficiencies, there mu9: be evidence 
that recommendations and action 

plans have been developed and 
changes implemented accordingly. 

3.5.8 5080 The organisation can demonstrate 

that there are processes in place to 

monitor compliance with the 

approved documentation which 
des::ribesthe process for en:wing 

that agreed best practice as defined 
in all NICE guidance is taken into 

account in the context of the clinical 

services provided by the 
organisation 

The organisation can demon!l:rate 

that it is monitoring compliance with 

the minimum requirements 

contained within the approved 

documentation des:ribed at Level 1, 
in relation to the process for: 

i50071 I I I I I 
5087 

5085 ens.Hing that recommendations are 

Lev el 1 acted upon throughout the 

organisation 

5089 V\tlere the monitoring has identified 

deficiencies, there mu9: be evidence 

that recommendations and action 
plans have been developed and 

changes implemented accordingly 

The assessor will select two clinical 

cuidelinesfrom the list to assess the 
organisation's compliance with the 

above minimum requirement 

3.5.9 5090 The organisation can demon!l:rate 

that there are processes i 11 place to 

monitor compliance with the 

approved documentation which 

des:ribes the process for l":nSJring 
that agreed best practice, as defined 

in nationally agreed guidance, the 

National Service Frameworks 

National Confidential Enquiries and 
other High Ll":vel Enquiries that make 

recommendationsfor patient safety, 

is taken into account in the context 
of the clinical services provided by 

the organisation. 

The oroanisation can demon !'irate 

that it is monitoring compliance with 

the minimum requirl":ments 

contained within the approved 

documentation des::ribed at Level 1, 

in relation to the process for: 

5095 en9Jring that recommendations are 

Lev el ! acted upon throughout the 

organisation 

5099 V\tlere the monitoring has identified 

deficiencies, there mu9: be evidence 

that recommendations and action 

plans have been developed and 

chanoes implemented accordingly. 

3.5.10 5100 The organisation can demonstrate 

that there are processes in place to 

monitor compliance with the 

approved documentation which 
des::ribesthe process for enSJring 

that all communication is open, 

honest and occurs as soon as 

possible following an incident, 

complaint or claim 

The oroanisation can demon!l:rate 

that it is monitoring compliance with 

the minimum requirl":ments 

contained within the approved 

documentation deg:;ribed at Level 1, 

in relation to the: 

5101 process for encouraging open 

Lev el 1 
communication between healthcare 

organisations, healthcare teams, staff 

and pati l":nts and/or their carl":rs 

5105 requirements for documenting all 
b£:Lill communication 

5109 V\tlere the monitoring has identified 

deficiencies, there must be evidence 

that recommendations and action 

plans have been developed and 

changes implementl":d accordingly 

lho tollow'"" •ummocy will bo 1 
................ 

. 

' 

.................. ........ 

................ 

• 

.......... ....... •·· ........... 

' 

.................. ........ 

Compliant Compliant 

Compliant Compliant 

I I I I I 

Compliant Compliant 

Compliant Compliant 

Compliant Compliant 

from information e~~~~-e-~---~~-~~1.\Yorksheet. ................ 

3.5.1 0 0 

3.52 0 0 

3.5 3 0 0 

3.5.4 0 0 

3.5.5 0 0 

3.5.6 0 0 

3.5.7 0 0 

3.5.8 0 0 

3.5 9 0 0 

3.5.10 0 0 

Total 0 0 

The assessor will select two clinical 

guidelin es from the lig: to assess the 

organisation's compliance with the 

above minimum requirement. 

......... .... 

................... 

....... .... 

All Standatd• Total 

0 
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i ... ........ : •··············· ......... .............. ..... .......... ............ 

............... 

• 

................ I········· .................. .............. 

! 

........ 

' 

, ............... ......... .............. . ..... .......... ............ 

........ . •............... ......... .............. 
• 

..... .......... ............ 

i 

....... -···· 

• 

i 

i 

! 

i 

i 

............... 

' 

................ I········· '· .................. .............. 

I········· ....... .................. .............. 

I 
.............. . ..... .......... ............ 

• ....... ......... 

........ 

• 

, ............... ......... .............. 

' 

..... .......... . ........... 

............... 

' 

................ I········· ....... .................. .............. 

....... ......... 



Cell: B1 
Comment: Admin Use Only 

Cell: D1 
Comment: Insert either 

E for Electronic 

P for Paper 
N/A for not available 

Cell: L1 
Comment: Assessor Use Only 

Cell: M1 

Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: H76 
Comment: Incident report,ng 

Cell: H77 
Comment: Raising concems 

Cell: H78 
Comment: Complaints 

Cell: H79 
Comment: Claims 

Cell: HSO 
Comment: lnv estigations 

Cell: H81 

Comment: Analysis 

Cell: H82 
Comment: Improvement 

Cell: H83 
Comment: Best practice ~JICE 

Cell: H84 
Comment: Best practice ~JSFs, NCEs & High Level Enquiries 

Cell: H85 
Comment: Being open 
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