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Standard 
1 2 3 4 5 6 

<:} 

Criterion 
Governance Learning from Experience Competent & Capable Workforce Safe Environment Acute & Community MH&LD 

,ij.. 

1 Risk Management Strategy Clinical Audit Coq~orate Induction Secure Environment SuQervision of Medical Staff in Training Clinical SuQervision 

2 Policy on Procedural Documents Incident ReQorting Local Induction of Permanent Staff Violence & Aggression Patient Information & Consent Patient Information 

3 High Level Risk Committee(s} Concerns & ComQiaints Local Induction of TemQorarv Staff 
SliQS, TriQS & Falls (Staff & 

Consent Training Clinical Risk Assessment 
Others} 

4 Risk Management Process Claims Management Risk Management Training SliQs, TriQs & Falls (Patients) 
Maintenance of Medical Devices & 

Physical Assessment & Examination of Patients 
EguiQment 

5 Risk Register Investigations Training Needs Analysis Moving & Handling Medical Devices Training Observation of Patients 

6 
Dealing with External 

Analysis & lmQrovement Risk Awareness Training for Senior Management Hand Hygiene Training Screening Procedures Dual Diagnosis 
Recommendations 

7 Health Records Management Learning Lessons from Claims Moving & Handling Training Inoculation Incidents Diagnostic Testing Procedures RaQid Tranguilisation 

8 Health Record-KeeQing Standards Best Practice- NICE Harassment & Bullying The Deteriorating Patient Transfusion Absent Without Leave (AWOL) 

9 Professional Clinical Registration 
Best Practice - National Confidential Enguiries & SuQQOrting Staff Involved in an Incident, ComQiaint or 

Clinical Handover of Care Venous Thromboembolism Medicines Management Training 
lnguiries Claim 

10 EmQioyment Checks Being 0Qen Stress Discharge Medicines Management Medicines Management 

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

......... ............... ................ . ..... 
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1.1.1 1010 All organisations must have an E #NI A #N/A #N/A #N/A #N/A 
approved risk management strategy. 
Your documented process must 
include: 

a 1011 the organisation's risk management E #NI A #N/A #N/A #N/A #N/A 
structure, detailing all those 
committees and groups which have 
some responsibility for risk 

b 1012 how the board or high level risk E #NI A #N/A #N/A #N/A #N/A 
committee(s) review the organisation-
wide risk register 

c 1013 how risk is managed locally E #NI A #N/A #N/A #N/A #N/A 

d 1014 duties of the key individuals for risk E #NI A #N/A #N/A #N/A #N/A 
management activities 

e 1018 how the organisation monitors E #NI A #N/A #N/A #N/A #N/A 
compliance w~h all of the above. 

Compliant 

1.1.2 1020 All organisations must have an E #NI A #N/A #N/A #N/A #N/A 
approved documented process for 
developing organisation-wide 
procedural documents. 

Your documented process must 
include: 

a 1021 style and format E #NI A #N/A #N/A #N/A #N/A 
b 1022 an explanation of any terms used E #NI A #N/A #N/A #N/A #N/A 

c 1023 consultation process E #NI A #N/A #N/A #N/A #N/A 
d 1024 ratification process E #NI A #N/A #N/A #N/A #N/A 

e 1025 review arrangements E #NI A #N/A #N/A #N/A #N/A 
f 1026 control, including archiving E #NI A #N/A #N/A #N/A #N/A 

arrangements 

g 1027 associated documents E #NI A #N/A #N/A #N/A #NI A 
h 1027.1 supporting references E #NI A #N/A #N/A #N/A #N/A 
i 1028 how the organisation monitors E #NI A #N/A #N/A #N/A #N/A 

compliance w~h all of the above. 

Compliant 

1.1.3 1030 All organisations must have approved E #NI A #N/A #N/A #N/A #NI A 
documented terms of reference for 
the high level committee(s) with 
overarching responsibility for risk. 

Your terms of reference must include: 

a 1031 duties E #NI A #N/A #N/A #N/A #N/A 
b 1032 who the members are, including E #NI A #N/A #N/A #N/A #N/A 

nominated deputies where appropriate 

c 1033 how often members must attend E #NI A #N/A #N/A #N/A #N/A 

d 1034 requirements for a quorum E #NI A #N/A #N/A #N/A #N/A 
e 1035 how often meetings take place E #NI A #N/A #N/A #N/A #N/A 

f 1036 reporting arrangements into the E #NI A #N/A #N/A #N/A #NI A 
high level risk cornrittee(s) 

g 1037 reporting arrangements into the E #NI A #N/A #N/A #N/A #N/A 
board from the high level risk 
conmittee(s) 

h 1038 how the organisation monitors E #NI A #N/A #N/A #N/A #N/A 
compliance w~h all of the above. 

Compliant 

1.1.4 1040 All organisations must have approved E #NI A #N/A #N/A #N/A #N/A 
documentation which describes the 
organisation-wide systematic risk 
management process. 

Your documented process must 
include: 

a 1041 how all risks are assessed E #NI A #N/A #N/A #N/A #N/A 

b 1042 how risk assessments are conducted E #NI A #N/A #N/A #N/A #N/A 
consistently 

c 1043 authority levels for managing different E #NI A #N/A #N/A #N/A #N/A 
levels of risk within the organisation 

d 1044 how risks are escalated through the E #NI A #N/A #N/A #N/A #N/A 
(Pilot) organisation 

e 1048 how the organisation monitors E #NI A #N/A #N/A #N/A #NI A 
compliance w~h all of the above. 

Compliant 

: : 

1.1.5 1050 All organisations must have an E #NI A #N/A #N/A #N/A #N/A 
approved organisation-wide risk 
register. 

Your organisation-wide risk register 
must include: 

a 1051 source of the risk (including, but E #NI A #N/A #N/A #N/A #N/A 
not limited to, incident reports, risk 
assessments, local risk registers, 
and external recommendations) 

b 1052 description of the risk E #NI A #N/A #N/A #N/A #N/A 

c 1053 risk score E #NI A #N/A #N/A #N/A #N/A 
d 1054 summary risk treatment plan E #NI A #N/A #N/A #N/A #N/A 

e 1055 date of review E #NI A #N/A #N/A #N/A #N/A 

f 1056 residual risk rating. E #NI A #N/A #N/A #N/A #N/A 

Compliant 

1.1.6 1060 All organisations must have an E #NI A #N/A #N/A #N/A #N/A 
approved documented process for 
dealing with external 
recommendations specific to the 
organisation. 

Your documented process must 
include: 

a 1061 process for reviewing externa I E #NI A #N/A #N/A #N/A #N/A 
(Pilot) recommendations specific to the 

organisation 

1.1. 
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b 1062 process for reporting on external E #NI A #N/A #N/A 
(Pilot) recommendations specific to the 

organisation 

c 1063 how action plans are developed as E #NI A #N/A #N/A 
a result of external 
recornnendations 

d 1064 how action plans are followed up E #NI A #N/A #N/A 
e 1068 how the organisation monitors E #NI A #N/A #N/A 

compliance w~h all of the above. 

1.1. 

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

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

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

Compliant #N/A Co111>liant 
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1.1.7 1070 All organisations must have an E #NI A #N/A #N/A #N/A 
approved documented process for 
managing the risks associated with 
paper and electronic health records. 

Your documented process must 
include: 

a 1071 duties E #NI A #N/A #N/A #N/A 
b 1072 legal obligations that apply to records E #NI A #N/A #N/A #N/A 
c 1073 how a new record is created E #NI A #N/A #N/A #N/A 
d 1074 how health records are tracked E #NI A #N/A #N/A #N/A 

when in current use 

e 1075 how health records are retrieved from E #NI A #N/A #N/A #N/A 
storage 

f 1076 process for retention, disposal and E #NI A #N/A #N/A #N/A 
destruction of records 

g 1078 how the organisation monitors E #NI A #N/A #N/A #N/A 
compliance w~h all of the above. 

1.1.8 1080 All organisations must have an E #NI A #N/A #N/A #N/A 
approved documented process for 
health record-keeping. 

Your documented process must 
include: 

a 1081 basic record-keeping standards, E #NI A #N/A #N/A #N/A 
which ITJ.Isl be used by all staff 

b 1082 process for making sure a E #NI A #N/A #N/A #N/A 
contemporaneous record of care is 
completed 

c 1083 how the organisation trains staff, in E #NI A #N/A #N/A #N/A 
line with the training needs analysis 

d 1088 how the organisation monitors E #NI A #N/A #N/A #N/A 
compliance w~h all of the above. 

1.1.9 1090 All organisations must have an E #NI A #N/A #N/A #N/A 
approved documented process for 
making sure that all clinical staff are 
registered with the appropriate 
professional body. 

Your documented process must 
include: 

a 1091 duties, both on initial appointment and E #NI A #N/A #N/A #N/A 
on an ongoing basis 

b 1092 how the organisation checks E #NI A #N/A #N/A #N/A 
registration with the relevant 
professional body, in accordance 
with their recommendations, for all 
directly employed clinical staff, 
both on initial appointment and on 
an ongoing basis 

c 1093 how the organisation makes sure E #NI A #N/A #N/A #N/A 
that registration checks are being 
carried out by all external agencies 
(such as NHS Professionals, 
recruitment agencies, etc.) used by 
the organisation in respect of all 
clinical staff 

d 1094 how the organisation follows up those E #NI A #N/A #N/A #N/A 
directly employed clinical staff who fail 
to satisfy the validation of registration 
process 

e 1098 how the organisation monitors E #NI A #N/A #N/A #N/A 
compliance w~h all of the above 

' ' 

1.1. 

#N/A 

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

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

Compliant #NI A 

#N/A 
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#N/A #NI A 

#NI A #NI A 

Compliant #NI A 
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#N/A #NI A 
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#N/A 
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1.1.10 1100 All organisations must have an E #NI A #N/A #N/A #N/A #N/A 
approved documented process for 
making sure that all relevant 
employment checks are undertaken 
for all staff. 

Your documented process must 
include: 

a 1101 duties E #NI A #N/A #N/A #N/A #N/A #NI A 

b 1102 types of check required E #NI A #N/A #N/A #N/A #N/A #NI A 

c 1103 how checks are made E #NI A #N/A #N/A #N/A #N/A #NI A 

d 1104 how the organisation follows up those E #NI A #N/A #N/A #N/A #N/A #NI A 
staff who fail to satisfy the checking 
arrangements 

e 1105 how the organisation makes sure that E #NI A #N/A #N/A #N/A #N/A #NI A 
checks are being carried out by all 
external agencies (such as NHS 
Professionals. recruitment agencies. 
etc.) used by the organisation in 
respect of all staff 

f 1108 how the organisation monitors E #NI A #N/A #N/A #N/A #N/A #NI A 
compliance w~h all of the above. 

Compliant #N/A 

.................... .......... - ")" , ............................... ·····-···········-
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.......... .............. ............ ................ . . .................. i -·-··· 

............. ........... ........ ........... • · ...... 
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1.1.3 #NI A ................. ····················-·······················-···················· .......................................................... , ............... 
1.1.4 #NI A 

................. ····················-·······················-···················· .......................................................... .. --
1.1.5 #NI A ................. ····················-·······················-···················· .......................................................... , ............... 
1.1.6 #NI A 
1.1.7 #NI A 
1.1.8 #NI A 
1.1.9 #NI A 
1.1.10 #NI A 

Total 0 
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Comment: E_g page number, paragraph or bullet number 

This needs to be completed in case hyperlinks do not work and where evidence is submitted in paper form. 

Cell: L1 
Comment: Assessor Use Only 
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Comment: Assessor Use Only 

Cell: N1 
Comment: Assessor Use Only 

Cell: 1105 
Comment: Risk Management Strategy 

Cell: 1106 
Comment: Pol1cy on Procedural Documents 

Cell: 1107 
Comment: Risk Management Committee(s) 

Cell: 1108 
Comment: Risk Awareness Training for Senior Management 

Cell: 1109 
Comment: Risk Management Process 

Cell: 1110 
Comment: Risk Register 

Cell: 1111 
Comment: Responding to External Recommendations Specific to the Organisation 

Cell: 1112 
Comment: Hea!th Records Management 

Cell: 1113 
Comment: Professional Clinical Registration 

Cell: 1114 
Comment: Employment Checks 
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1.2.1 2010 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
making sure that all clinical audits are 
undertaken, completed and reported 
on in a systematic manner. 

Your documented process must 
include: 

a 2011 duties E #N/A #t\VA #N/A #t\VA 
b 2012 how the organisation sets priorrties E #N/A #t\VA #N/A #t\VA 

for audit, including local and national 
requirements 

c 2013 requirement that audits are E #N/A #t\VA #N/A #t\VA 
conducted in line with the 
approved process for audit 

d 2014 how audit reports are shared E #N/A #t\VA #N/A #t\VA 
e 2015 format for all audit reports, including E #N/A #t\VA #N/A #t\VA 

methodology, conclusions, action 
plans, etc. 

f 2016 how the organisation makes E #N/A #t\VA #N/A #t\VA 
irrprovements 

g 2017 how the organisation monitors action E #N/A #t\VA #N/A #t\VA 
plans and carries out re-audits 

h 2018 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.2.2 2020 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
internal and external reporting of all 
incidents and near misses. 

Your documented process must 
include: 

a 2021 duties E #N/A #t\VA #N/A #t\VA 
b 2022 how all incidents and near misses E #N/A #t\VA #N/A #t\VA 

involving staff, patients and 
others are reported 

c 2023 how the organisation re ports E #N/A #t\VA #N/A #t\VA 
incidents to external agencies 

d 2024 how staff can raise concerns, for E #N/A #t\VA #N/A #t\VA 
example, whistle blowing, open 
disclosure, etc. 

e 2028 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.2.3 2030 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
listening, responding and improving 
when patients, their relatives and 
carers raise concerns and 
complaints. 

Your documented process must 
include: 

a 2031 duties E #N/A #t\VA #N/A #t\VA 
b 2032 how the organisation listens and E #N/A #t\VA #N/A #t\VA 

responds to concerns and 
corrplaints from patients, their 
relatives and carers 

c 2033 how joint complaints are handled E #N/A #t\VA #N/A #t\VA 
between organisations 

d 2034 how the organisation makes sure that E #N/A #t\VA #N/A #t\VA 
patients, their relatives and carers are 
not treated differently as a result of 
raising a concern or complaint 

e 2035 how the organisation makes E #N/A #t\VA #N/A #t\VA 
irrprovements as a result of a 
concern or corrplaint 

f 2038 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.2.4 2040 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
managing all claims in accordance 
with NHS LA requirements. 

Your documented process must 
include: 

a 2041 duties E #N/A #t\VA #N/A #t\VA 
b 2042 NHS LA schemes relevant to the E #N/A #t\VA #N/A #t\VA 

organisation (CNST, L TPS and PES) 

c 2043 action to be taken, including E #N/A #t\VA #N/A #t\VA 
timescales 

d 2044 how the organisation E #N/A #t\VA #N/A #t\VA 
communicates with relevant 
stake holders, such as staff, 
claimants, NHSLA, solicitors, HM 
Coroner, etc. 

e 2048 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.2.5 2050 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
investigating all incidents, complaints 
and claims to enable learning. 

Your documented process must 
include: 

a 2051 duties 
b 2052 how the organisation trains staff, in E #N/A #t\VA #N/A #t\VA 

line with the training needs analysis 

c 2053 different levels of investigation E #N/A #t\VA #N/A #t\VA 
appropriate to the severity of the 
event 
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d 2054 how the organisation shares safety 
lessons with internal and external 
stakeholders 

e 2055 how action plans are followed up 

f 2058 how the organisation monitors 
compliance with all of the above. 

1.2.6 2060 All organisations must have an 
approved documented process for 
the analysis of incidents, complaints 
and claims to enable learning and 
improvement. 

Your documented process must 
include: 

a 2061 duties 
b 2062 how incidents, complaints and claims 

are analysed 

c 2063 how this information is cam bined to 
provide a risk profile for the 
organisation 

d 2064 a report template which includes 
qualitative and quantitative 
analysis 

e 2065 how this information will be shared 
with relevant individuals or groups 

f 2066 how action plans are followed up 

g 2067 timescales for minimum 
requirements b) to f) 

h 2068 how the organisation monitors 
compliance with all of the above. 

1.2.7 2070 All organisations must evidence that 
action has been taken to learn 
lessons from claims: 

*Wrth particular reference to the 
issues contained in the NHSLA 
Solicrtors' Risk Management Reports 
on Claims where these have been 
received. 

2071 You must evidence that action has 
been taken to improve safety in 
response to incidents giving rise to 
clinical negligence (CNST) claims. 
Where Solicitors' Risk Management 
Reports on Claims have been 
prepared, you must demonstrate that 
the risk issues identified have been 
considered and action taken (if any). 
If action has not been taken, the 
reasons why and how this decision 
was made must be clearly 
documented. 

The assessor will select three 
Solicrtors' Risk Management Reports 
on Claims to assess compliance with 
this criterion. Where fewer or no 
reports have been prepared, the 
assessment will be based on other 
CNST claims notified to the NHS LA 
If fewer than three claims have been 
notified to the NHS LA, the 
assessment will be based on learning 
from Serious Untoward Incidents. 

1.2.8 2080 All organisations must have an 
approved documented process for 
taking into account agreed best 
practice as defined in NICE clinical 
guidelines. 

Your documented process must 
include: 

a 2081 duties 

b 2082 how the organisation identifies which 
NICE guidelines are relevant to its 
services 

c 2083 how a gap analysis is conducted to 
identify shortfalls 

d 2084 how action plans are created to 
address any shortfalls, including 
recording decisions not to 
itllllement NICE guidelines 

e 2088 how the organisation monitors 
compliance with all of the above. 

1.2.9 2090 All organisations must have an 
approved documented process for 
taking into account agreed best 
practice, as defined in National 
Confidential Enquiries and Inquiries, 
in the context of the clinical services 
provided by the organisation 

Your documented process must 
include: 

a 2091 duties 
b 2092 how the organisation responds to 

requests for data 

c 2093 how the organisation identifies which 
National Confidential Enquiry/Inquiry 
recommendations are relevant torts 
services 

d 2094 how a gap analysis is conducted to 
identify shortfalls 

e 2095 how action plans are developed to 
address any shortfalls, including 
recording decisions not to 
itllllement National Confidential 
Enquiry/Inquiry recommendations 

f 2098 how the organisation monitors 
compliance with all of the above. 
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1.2.10 2100 All organisations must have an E #N/A #till A #N/A #till A #N/A 
approved documented process for 
open and honest communication 
following an incident. cam plaint or 
claim. 

Your documented process must 
include: 

a 2101 how communication between E #N/A #till A #N/A #till A #N/A 
healthcare organisations, healthcare 
teams, staff, patients, their relatives 
and carers is encouraged 

b 2102 how staff acknowledge, apologise E #N/A #till A #N/A #till A #N/A 
and explain when things go wrong 

c 2103 requirements for truthfulness, E #N/A #till A #N/A #till A #N/A 
timeliness and clarity of 
cam m unication 

d 2104 how additional support is provided E #N/A #till A #N/A #till A #N/A 

e 2105 how all comnmication is recorded E #N/A #till A #N/A #till A #N/A 

f 2108 how the organisation monitors E #N/A #till A #N/A #till A #N/A 
compliance with all of the above. 
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1.3.1 3010 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented corporate 
induction process for all new 
permanent staff. 

Your documented process must 
include: 

a 3011 duties E #N/A #t\VA #N/A #t\VA 
b 3012 minimum content of corporate E #N/A #t\VA #N/A #t\VA 

induction 

c 3013 process for booking all new E #N/A #t\VA #N/A #t\VA 
permanent staff onto corporate 
induction 

d 3014 timescales for completion of E #N/A #t\VA #N/A #t\VA 
(Pilot) corporate induction 

e 3015 how the organisation records that E #N/A #t\VA #N/A #t\VA 
all new permanent staff col1lllete 
corporate induction 

f 3016 how the organisation follows up E #N/A #t\VA #N/A #t\VA 
those who do not col1lllete 
corporate induction. 

g 3018 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.3.2 3020 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented local induction 
process for all new permanent staff. 

Your documented process must 
include: 

a 3021 duties E #N/A #t\VA #N/A #t\VA 

b 3022 minimum content of local induction E #N/A #t\VA #N/A #t\VA 
c 3023 timescales for completion of local E #N/A #t\VA #N/A #t\VA 

(Plot) induction 

d 3024 how the organisation records that E #N/A #t\VA #N/A #t\VA 
all new permanent staff col1lllete 
local induction 

e 3025 how the organisation follows up E #N/A #t\VA #N/A #t\VA 
those who do not col1lllete local 
induction. 

f 3028 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.3.3 3030 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented local induction 
process for all temporary staff. 

Your documented process must 
include: 

a 3031 duties E #N/A #t\VA #N/A #t\VA 
b 3032 minimum content of local induction E #N/A #t\VA #N/A #t\VA 
c 3033 timescales for completion of local E #N/A #t\VA #N/A #t\VA 

(Pilot) induction 

d 3034 how the organisation records that E #N/A #t\VA #N/A #t\VA 
all tel1llorary staff col1lllete local 
induction 

e 3035 how the organisation follows up E #N/A #t\VA #N/A #t\VA 
those who do not col1lllete local 
induction. 

f 3038 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.3.4 3040 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented risk 
management training process for all 
permanent staff. 

Your documented process must 
include: 

a 3041 process for developing a training E #N/A #t\VA #N/A #t\VA 
needs analysis, which must include 
all those topics referred to in the TNA 
Mnimum Data Set 

b 3042 how action plans are developed to E #N/A #t\VA #N/A #t\VA 
deliver the training identified within the 
training needs analysis 

c 3043 how an annual training prospectus is E #N/A #t\VA #N/A #t\VA 
developed which reflects the training 
needs analysis 

d 3044 how the organisation records that E #N/A #t\VA #N/A #t\VA 
all permanent staff col1lllete 
relevant training, in line with the 
training needs analysis 

e 3045 how the organisation follows up E #N/A #t\VA #N/A #t\VA 
those who do not col1lllete 
relevant training programnes 

f 3046 action to be taken in the event of E #N/A #t\VA #N/A #t\VA 
(Pilot) persistent non-attendance 

g 3048 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.3.5 3050 All organisations must have a E #N/A #t\VA #N/A #t\VA 
documented training needs analysis 
to identify the risk management 
training requirements for all 
permanent staff. 

The training needs analysis for all 
permanent staff must include: 

a 3051 a list of topics defined as risk E #N/A #t\VA #N/A #t\VA 
management training by the 
organisation, which must include all 
those topics referred to in the TNA 
Mnimum Data Set 

b 3052 which staff groups are required to E #N/A #t\VA #N/A #t\VA 
attend each type of training 
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c 3053 frequency of updates required for E #N/A #till A #N/A 
each type of training. 

1.3.6 3060 All organisations must have an E #N/A #till A #N/A 
approved documented process for 
delivering risk management 
awareness training to all board 
members and senior managers. 

Your documented process must 
include: 

a 3061 how risk management awareness E #N/A #till A #N/A 
training is delivered to board 
members and senior managers, in 
line with the training needs 
analysis 

b 3062 how attendance is recorded E #N/A #till A #N/A 
c 3063 how non-attendance is followed E #N/A #till A #N/A 

up 

d 3068 how the organisation monitors E #N/A #till A #N/A 
compliance with all of the above. 

1.3.7 3070 All organisations must have an E #N/A #till A #N/A 
approved documented process which 
sets out the moving and handling 
training requirements for all 
permanent staff. 

Your documented process must 
include: 

a 3071 duties E #N/A #till A #N/A 
b 3072 how the organisation records that E #N/A #till A #N/A 

all permanent staff colllJiete 
moving and handling training, in 
line with the training needs 
analysis 

c 3073 how the organisation follows up E #N/A #till A #N/A 
those who do not colllJiete 
moving and handling training. 

d 30/4 action to be taken in the event of E #N/A #till A #N/A 
(Pilot) persistent non-attendance 

e 3078 how the organisation monitors E #N/A #till A #N/A 
compliance with all of the above. 

1.3.8 3080 All organisations must have an E #N/A #till A #N/A 
approved documented process for 
dealing with the harassment or 
bullying of staff 

Your documented process must 
include: 

a 3081 duties E #N/A #till A #N/A 
b 3082 statement by the organisation that E #N/A #till A #N/A 

harassment and bullying are not 
acceptable 

c 3083 how concerns about harassment E #N/A #till A #N/A 
or bullying can be raised 

d 3084 what should be done once a E #N/A #till A #N/A 
concern has been raised 

e 3085 how the organisation trains staff, in E #N/A #till A #N/A 
line with the training needs analysis 

f 3088 how the organisation monitors E #N/A #till A #N/A 
compliance with all of the above 

1.3.9 3090 All organisations must have an E #N/A #till A #N/A 
approved documented process for 
making sure that all staff involved in 
traumatic or stressful incidents, 
complaints or claims are adequately 
supported. 

Your documented process must 
include: 

a 3091 duties E #N/A #till A #N/A 

b 3092 immediate support offered to staff E #N/A #till A #N/A 
(internally and, if necessary, 
externally) 

c 3093 ongoing support offered to staff E #N/A #till A #N/A 
(internally and, if necessary, 
externally) 

d 3094 advice available to staff (internally E #N/A #till A #N/A 
and, if necessary, externally) in the 
event of their being called as a 
witness 

e 3095 action for managers or individuals E #N/A #till A #N/A 
to take if the staff member is 
experiencing difficulties 
associated with the event 

f 3098 how the organisation monitors E #N/A #till A #N/A 
compliance with all of the above. 

1.3.10 3100 All organisations must have an E #N/A #till A #N/A 
approved documented process for 
managing the risks associated with 
work-related stress. 

Your documented process must 
include: 

a 3101 duties E #N/A #till A #N/A 
b 3102 how staff can access information on E #N/A #till A #N/A 

the management of work-related 
stress 

c 3103 how workplace stressors are E #N/A #till A #N/A 
identified 

d 3104 how the organisation carries out E #N/A #till A #N/A 
risk assessments for the 
prevention and management of 
work-related stress 

e 3108 how the organisation monitors E #N/A #till A #N/A 
compliance with all of the above. 
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1.4.1 4010 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
managing the risks associated with 
the physical security of premises and 
assets. 

Your documented process must 
include: 

a 4011 duties E #N/A #t\VA #N/A #t\VA 
b 4012 how the organisation risk E #N/A #t\VA #N/A #t\VA 

assesses the physical security of 
premises and assets 

c 4013 how action plans are developed as E #N/A #t\VA #N/A #t\VA 
a result of risk assessments 

d 4014 how action plans are followed up E #N/A #t\VA #N/A #t\VA 

e 4018 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.4.2 4020 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
the prevention and management of 
violence and aggression. 

Your documented process must 
include: 

a 4021 duties E #N/A #t\VA #N/A #t\VA 
b 4022 how the organisation carries out E #N/A #t\VA #N/A #t\VA 

risk assessments for the 
prevention and management of 
violence and aggression 

c 4023 timescales for review of risk E #N/A #t\VA #N/A #t\VA 
(Pilot) assessments 

d 4024 how action plans are developed as a E #N/A #t\VA #N/A #t\VA 
(Pilot) result of risk assessments 

e 4025 how action plans are followed up E #N/A #t\VA #N/A #t\VA 
(Pilot) 

f 4026 arrangements for making sure E #N/A #t\VA #N/A #t\VA 
lone workers are safe 

g 4027 how the organisation trains staff, in E #N/A #t\VA #N/A #t\VA 
line with the training needs analysis 

h 4028 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above 

1.4.3 4030 All organisations must have has an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
managing the risk of slips, trips and 
falls involving staff and others. 

Your documented process must 
include: 

a 4031 duties E #N/A #t\VA #N/A #t\VA 
b 4032 how the organisation assesses the E #N/A #t\VA #N/A #t\VA 

risk of slips, trips and falls 
involving staff and others 
(including falls from height) 

c 4033 how the organisation trains staff, in E #N/A #t\VA #N/A #t\VA 
line with the training needs analysis 

d 4034 how the organisation raises E #N/A #t\VA #N/A #t\VA 
awareness about preventing and 
reducing the number of slips, trips 
and falls involving staff and others 

e 4038 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.4.4 4040 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
managing the risk of slips, trips and 
falls involving patients. 

Your documented process must 
include: 

a 4041 duties E #N/A #t\VA #N/A #t\VA 
b 4042 how the organisation assesses the E #N/A #t\VA #N/A #t\VA 

risk of slips, trips and falls 
involving patients (including falls 
from height) 

c 4043 how the organisation trains staff, in E #N/A #t\VA #N/A #t\VA 
line with the training needs analysis 

d 4044 how the organisation raises E #N/A #t\VA #N/A #t\VA 
awareness about preventing and 
reducing the number of slips, trips 
and falls involving patients 

e 4048 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 

1.4.5 4050 All organisations must have an E #N/A #t\VA #N/A #t\VA 
approved documented process for 
managing the risks associated with 
moving and handling. 

Your documented process must 
include: 

a 4051 duties E #N/A #t\VA #N/A #t\VA 
b 4052 techniques to be used in the moving E #N/A #t\VA #N/A #t\VA 

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

c 4053 arrangements for access to E #N/A #t\VA #N/A #t\VA 
appropriate specialist advice 

d 4054 how the organisation risk E #N/A #t\VA #N/A #t\VA 
assesses the moving and handling 
of patients and objects 

e 4055 how action plans are developed as E #N/A #t\VA #N/A #t\VA 
a result of risk assessments 

f 4056 how action plans are followed up E #N/A #t\VA #N/A #t\VA 

g 4058 how the organisation monitors E #N/A #t\VA #N/A #t\VA 
compliance with all of the above. 
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1.4.6 4060 All organisations must have an E #N/A #NI A #N/A #NI A #N/A 
approved documented process which 
sets out the hand hygiene training 
requirements for all permanent staff. 

Your documented process must 
include: 

a 4061 duties E #N/A #NI A #N/A #NI A #N/A 

b 4062 how the organisation records that E #N/A #NI A #N/A #NI A #N/A 
all permanent staff complete hand 
hygiene training, in line with the 
training needs analysis 

c 4063 how the organisation follows up E #N/A #NI A #N/A #NI A #N/A 
those who do not complete hand 
hygiene training 

d 4064 action to be taken in the event of E #N/A #NI A #N/A #NI A #N/A 
(Pilot) persistent non-attendance 

e 4068 how the organisation monitors E #N/A #NI A #N/A #NI A #N/A 
compliance with all of the above. 

1 Compliant 

1.4.7 4070 All organisations must have an E #N/A #NI A #N/A #NI A #N/A 
approved documented process for 
managing the risks associated with 
inoculation incidents. 

Your documented process must 
include: 

a 4071 duties E #N/A #NI A #N/A #NI A #N/A 
b 4072 how inoculation incidents are reported E #N/A #NI A #N/A #NI A #N/A 

c 4073 process for the management of an E #N/A #NI A #N/A #NI A #N/A 
inoculation incident (including 
prophylaxis) 

d 4074 how the organisation trains staff, in E #N/A #NI A #N/A #NI A #N/A 
line with the training needs analysis 

e 4018 how the organisation monitors E #N/A #NI A #N/A #NI A #N/A 
compliance with all of the above. 

i Compliant 

1.4.8 4080 All organisations must have an E #N/A #NI A #N/A #NI A #N/A 
approved documented process for 
managing the risks associated with 
the deteriorating patient. 

Your documented process must 
include: 

a 4081 requirement for a documented plan E #N/A #NI A #N/A #NI A #N/A 
(Pilot) for vital signs monitoring that 

identifies which variables need to be 
measured, including the frequency of 
measurement 

b 4082 use of an early warning system E #N/A #NI A #N/A #NI A #N/A 
within the organisation to 
recognise patients at risk of 
dele rioration 

c 4083 actions to be taken to minimise or E #N/A #NI A #N/A #NI A #N/A 
prevent further deterioration in 
patients 

d 4084 do not attempt resuscitation E #N/A #NI A #N/A #NI A #N/A 
orders (DNAR) 

e 4085 how the organisation documents that E #N/A #NI A #N/A #NI A #N/A 
resuscitation equipment is checked, 
stocked and fit for use 

f 4088 how the organisation monitors E #N/A #NI A #N/A #NI A #N/A 
compliance with all of the above. 

1 Compliant 

1.4.9 4090 All organisations must have an E #N/A #NI A #N/A #NI A #N/A 
approved documented process for 
the handover of care of patients. 

Your documented process must 
include: 

a 4091 handover requirements between all E #N/A #NI A #N/A #NI A #N/A 
care settings, to include both giving 
and receiving of information 

b 4092 how handover is recorded E #N/A #NI A #N/A #NI A #N/A 
(Pilot) 

c 4093 out of hours handover process E #N/A #NI A #N/A #NI A #N/A 

d 4098 how the organisation monitors E #N/A #NI A #N/A #NI A #N/A 
compliance with all of the above. 

: Compliant 

1.4.10 4100 All organisations must have an E #N/A #NI A #N/A #NI A #N/A 
approved documented process for 
the discharge of patients. 

Your documented process must 
include: 

a 4101 discharge requirements for all E #N/A #NI A #N/A #NI A #N/A 
patients 

b 4102 information to be given to the E #N/A #NI A #N/A #NI A #N/A 
receiving heafthcare professional 

c 4103 information to be given to the E #N/A #NI A #N/A #NI A #N/A 
patient when they are discharged 

d 4104 how a patient's medicines are E #N/A #NI A #N/A #NI A #N/A 
(Pilot) managed on discharge 

e 4105 how the organisation records the E #N/A #NI A #N/A #NI A #N/A 
information given in minimum 
requirements b) and c) 

f 4106 out of hours discharge process E #N/A #NI A #N/A #NI A #N/A 

g 4108 how the organisation monitors E #N/A #NI A #N/A #NI A #N/A 
compliance with all of the above. 

1 Compliant 
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1.5.1 5010 Organisations providing acute services E #NI A #NI A #NI A #NI A 
must have met the GMC minimum 
requirements for supervision. 

To assess part of this crrterion the 
NHSLA takes assurance from the 
organisation's compliance with the 
General Medical Council's (GMC) 
minimum requirements for clinical 
supervision set out in Domain 6 of the 
GMC Generic Standards for Training. 

Acute 5011 Your organisation has GMC approval, E #NI A #NI A #NI A #NI A 
only but there are minor concerns about 

supervision of medical staff in training 
identified through GMC's evidence. 

1.5.2 5020 Organisations providing acute and E #NI A #NI A #NI A #NI A 
community services and non-NHS 
providers must have an approved 
documented process for obtaining 
consent. 

Your documented process must 
include: 

a 5021 process for obtaining consent E #NI A #NI A #NI A #NI A 

b 5022 how information is provided to patients E #NI A #NI A #NI A #NI A 
to support their decision making, 
including risks, benefits and 
alternatives where appropriate 

c 5023 how the discussion and provision E #NI A #NI A #NI A #NI A 
of information to patients is 
recorded 

d 5024 process for recording that consent has E #NI A #NI A #NI A #NI A 
been given 

e 5025 archiving arrangements for any E #NI A #NI A #NI A #NI A 
information given to patients to 
support their decision making 

f 5028 how the organisation monitors E #NI A #NI A #NI A #NI A 
compliance v-ith all of the above. 

. 

1.5.3 5030 Organisations providing acute and E #NI A #NI A #NI A #NI A 
community services and non-NHS 
providers must have an approved 
documented process which sets out 
the consent training requirements for 
all relevant staff. 

Your documented process must 
include: 

a 5031 how the organisation trains clinical staff E #NI A #NI A #NI A #NI A 
on the consent process, in line with the 
training needs analysis 

b 5032 how the organisation ident~ies clinical E #NI A #NI A #NI A #NI A 
staff who are not capable of performing 
the procedure, but who are authorised 
to obtain consent for that procedure 

c 5033 how the organisation provides E #NI A #NI A #NI A #NI A 
procedure-specific training on 
consent for clinical staff who are 
not capable of performing the 
procedure, but who are authorised 
to obtain consent for that 
procedure 

d 5034 how the organisation follows up E #NI A #NI A #NI A #NI A 
where an individual has obtained 
consent without the authorisation 
to do so 

e 5035 how the organisation notifies the E #NI A #NI A #NI A #NI A 
(Pilot) GMC via the required form, of any 

individual who has obtained 
consent without the authorisation 
to do so 

f 5038 how the organisation monitors E #NI A #NI A #NI A #NI A 
compliance v-ith all of the above. 

1.5.4 5040 Organisations providing acute and E #NI A #NI A #NI A #NI A 
community services and non-NHS 
providers must have an approved 
documented process for managing the 
maintenance of reusable diagnostic 
and therapeutic equipment. 

Your documented process must 
include: 

a 5041 duties E #NI A #NI A #NI A #NI A 

b 5042 how the organisation includes all items E #NI A #NI A #NI A #NI A 
(Pilot) of diagnostic and therapeutic 

equipment on an inventory 

c 5043 how reusable diagnostic and E #NI A #NI A #NI A #NI A 
therapeutic equipment is 
maintained 

d 5044 how reusable diagnostic and E #NI A #NI A #NI A #NI A 
therapeutic equipment is repaired 

e 5048 how the organisation monitors E #NI A #NI A #NI A #NI A 
compliance v-ith all of the above. 
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1.5.5 5050 Organisations providing acute and 
community services and non-NHS 
providers must have an approved 
document which sets out the training 
requirements of all permanent staff in 
relation to the use diagnostic and 
therapeutic equipment. 

Your documented process must 
include: 

a 5051 duties 
b 5052 how the organisation includes all items 

(Pilot) of diagnostic and therapeutic 
equipment on an inventory 

c 5053 how the organisation identifies 
which permanent staff are 
authorised to use the equipment 
listed on the inventory 

d 5054 how the organisation decides the 
training required 

e 5055 how the organisation decides the 
frequency of updates required 

f 5056 how the organisation records that 
all permanent staff complete 
training 

g 5057 how the organisation follows up those 
(Pilot) who fail to complete training 

h 5057.1 action to be taken in the event of 
(Pilot) persistent non-attendance 

i 5058 how the organisation monitors 
compliance with all of the above. 

1.5.6 5060 Organisations providing acute and 
community services and non-NHS 
providers must have a documented 
process for managing the risks 
associated with screening procedures. 

Your documented process must 
include: 

a 5061 a list of the screening procedures 
(Pilot) carried out on the organisation's own 

patients 

b 5062 how the organisation risk assesses 
(Pilot) screening procedures 

For each of the screening procedures 
listed, your documented process must 
include: 

c 5063 how the screening procedure is 
(Pilot) requested 

d 5064 how the clinician treating the 
patient is informed of the result, 
including timescales 

e 5065 how the patient is informed of the 
result, including timescales 

f 5066 how the patient is followed-up or 
(Pilot) referred, including timescales 

g 5067 how minimum requirements c) to f) 
are recorded 

h 5068 how the organisation monitors 
compliance with all of the above. 

Where the organisation has developed 
an overarching document, this will be 
assessed along with one screening-
specific procedure . Where the 
organisation has not developed an 
overarching document, tm screening-
specific procedures will be assessed. 

For the purpose of the assessment, 
you should provide evidence for those 
screening procedures you have 
assessed as being highest risk. 

1.5.7 5070 Organisations providing acute and 
community services and non-NHS 
providers must have an approved 
documented process for managing the 
risks associated with diagnostic testing 
procedures. 

Your documented process must 
include: 

a 5071 a list of the diagnostic tests carried out 
(Pilot) on the organisation's own patients 

b 5072 how the organisation risk assesses 
(Pilot) diagnostic testing procedures 

For each of the diagnostic tests listed, 
your documented process must 
include: 

c 5073 how the diagnostic test is requested 

d 5074 how the clinician treating the 
patient is informed of the result, 
including timescales 

e 5075 how the patient is informed of the 
result, including timescales 

f 5076 actions to be taken by the clinician, 
(Pilot) including timescales 

g 5077 how minimum requirements c) to f) 
are recorded 

h 5078 how the organisation monitors 
compliance with all of the above. 

Where organisations have developed 
an overarching document, this will be 
assessed along with one diagnostic 
test-specific document. Where the 
organisation has not developed an 
overarching document, too diagnostic 
test-specific documents will be 
assessed. 

For the purpose of the assessment, 
you should provide evidence for those 
diagnostic tests you have assessed as 
being highest risk. 
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1.5.8 5080 Organisations providing acute and E #N/A #N/A #N/A #N/A 
community services and non-NHS 
providers must have an approved 
documented process for transfusion. 

Your documented process must 
include: 

a 5081 how blood samples are requested for E #N/A #N/A #N/A #N/A 
pre-transfusion compatibility testing 

b 5082 how transfusions are E #N/A #NI A #N/A #N/A 
administered, including patient 
identification 

c 5083 care of patients receiving a E #N/A #N/A #N/A #N/A 
transfusion 

d 5084 how the organisation trains staff, in line E #N/A #N/A #N/A #N/A 
with the training needs analysis 

e 5085 how the organisation assesses the E #N/A #N/A #N/A #N/A 
competency of all staff involved in the 
transfusion process 

f 5088 how the organisation monitors E #N/A #N/A #N/A #N/A 
compliance 'hith all of the above. 

1.5.9 5090 Organisations providing acute and E #N/A #N/A #N/A #N/A 
community services and non-NHS 
providers must have an approved 
documented process for the 
prevention and management of venous 
thromboembolism (VTE). 

Your documented process must 
include: 

a 5091 how patients are assessed for E #N/A #N/A #N/A #N/A 
their risk of developing venous 
thromboembolism (VTE), including 
time scales 

b 5092 prophylactic treatment regime for high E #N/A #N/A #N/A #N/A 
risk patients 

c 5093 procedure to be followed if VTE is E #N/A #N/A #N/A #N/A 
suspected 

d 5094 management of the patient once a E #N/A #N/A #N/A #N/A 
positive diagnosis has been made 

e 5095 how the organisation trains staff, in line E #N/A #N/A #N/A #N/A 
with the training needs analysis 

f 5098 how the organisation monrtors E #N/A #N/A #N/A #N/A 
compliance 'hith all of the above. 

1.5.10 5100 Organisations providing acute and E #N/A #N/A #N/A #N/A 
community services and non-NHS 
providers must have an approved 
documented process for learning from 
medication errors. 

Your documented process must 
include: 

a 5101 how medicines are prescribed E #N/A #N/A #N/A #N/A 

b 5102 how the organisation makes sure E #N/A #N/A #N/A #N/A 
that all prescription charts are 
accurate 

c 5103 how medication errors are E #N/A #N/A #N/A #N/A 
reported 

d 5104 how the organisation learns from E #N/A #N/A #N/A #N/A 
(Pilot) medication errors 

e 5105 how a patient"s medicines are E #N/A #N/A #N/A #N/A 
(Pilot) managed on handover between care 

settings 

f 5106 how the organisation trains staff, in line E #N/A #N/A #N/A #N/A 
with the training needs analysis 

g 5108 how the organisation monitors E #N/A #N/A #N/A #N/A 
compliance 'hith all of the above. 
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1.6.1 6010 Organisations providing MH&LD E #NI A #NI A #NI A #NI A #NI A 
services must have an approved 
documented process for making sure 
that all clinical staff receive 
appropriate supervision. 

Your documented process must 
include: 

a 6011 duties E #NI A #NI A #NI A #NI A #NI A 
b 6012 how clinical supervision is provided E #NI A #NI A #NI A #NI A #NI A 

(Pilot) 

c 6013 how the organisation makes sure E #NI A #NI A #NI A #NI A #NI A 
that all clinical staff receive 
appropriate clinical supervision 

d 6014 how the organisation makes sure that E #NI A #NI A #NI A #NI A #NI A 
all clinical staff receive management 
supervision 

e 6015 how the organisation trains staff, in E #NI A #NI A #NI A #NI A #NI A 
line with the training needs analysis 

f 6018 how the organisation monitors E #NI A #NI A #NI A #NI A #NI A 
compliance with all of the above. 

Compliant 

1.6.2 6020 Organisations providing MH&LD E #NI A #NI A #NI A #NI A #NI A 
services must have an approved 
documented process for managing the 
risks associated with patient 
information. 

Your documented process must 
include: 

a 6021 how information is provided to patients E #NI A #NI A #NI A #NI A #NI A 
to support their decision making, 
including risks, benefits and 
a~ernatives 

b 6022 how the discussion and provision E #NI A #NI A #NI A #NI A #NI A 
of information to patients is 
recorded 

c 6023 archiving arrangements for any E #NI A #NI A #NI A #NI A #NI A 
information given to patients to 
support their decision making 

d 6028 how the organisation monitors E #NI A #NI A #NI A #NI A #NI A 
compliance with all of the above. 

Compliant 

1.6.3 6030 Organisations providing MH&LD E #NI A #NI A #NI A #NI A #NI A 
services must have an approved 
documented process for making sure 
that all clinical staff who undertake 
assessments of patients are 
competent in the assessment and 
management of clinical risk. 

Your documented process must 
include: 

a 6031 duties E #NI A #NI A #NI A #NI A #NI A 

b 6032 how the organisation trains staff, E #NI A #NI A #NI A #NI A #NI A 
in line with in the training needs 
analysis 

c 6033 tools and processes authorised E #NI A #NI A #NI A #NI A #NI A 
for use within the organisation, 
including timescales for use 

d 6034 how clinical risk assessments are E #NI A #NI A #NI A #NI A #NI A 
(Pilot) reviewed, including timescales 

e 6038 how the organisation monitors E #NI A #NI A #NI A #NI A #NI A 
compliance with all of the above. 

Compliant 

1.6.4 6040 Organisations providing MH&LD E #NI A #NI A #NI A #NI A #NI A 
services must have an approved 
documented process for managing the 
risks associated with the physical 
assessment and examination of 
patients. 

Your documented process must 
include: 

a 6041 duties E #NI A #NI A #NI A #NI A #NI A 

b 6042 physical assessment of patients E #NI A #NI A #NI A #NI A #NI A 
when they are admitted to a 
service, including timeframes 

c 6043 how appropriate follow-up of physical E #NI A #NI A #NI A #NI A #NI A 
symptoms takes place 

d 6044 ongoing assessment of physical E #NI A #NI A #NI A #NI A #NI A 
needs for all patients, including 
time frames 

e 6045 how the organisation assesses the E #NI A #NI A #NI A #NI A #NI A 
(Pilot) competency of all staff involved in the 

physical assessment and examination 
of patients 

f 6048 how the organisation monitors E #NI A #NI A #NI A #NI A #NI A 
compliance with all of the above. 

Compliant 

1.6.5 6050 Organisations providing MH&LD E #NI A #NI A #NI A #NI A #NI A 
services must have an approved 
documented process for the 
observation and engagement of 
patients. 

Your documented process must 
include: 

a 6051 duties E #NI A #NI A #NI A #NI A #NI A 

b 6052 observation at differing levels E #NI A #NI A #NI A #NI A #NI A 

c 6053 how the organisation trains staff, in E #NI A #NI A #NI A #NI A #NI A 
line with the training needs analysis 

d 6054 how observation is recorded E #NI A #NI A #NI A #NI A #NI A 

e 6058 how the organisation monitors E #NI A #NI A #NI A #NI A #NI A 
compliance w~h all of the above. 

Compliant 
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1.6.6 6060 Organisations providing MH&LD E #NI A #NI A 
services must have an approved 
documented process for addressing 
the needs of patients who present with 
a dual diagnosis of mental health 
problems and substance misuse. 

Your documented process must 
include: 

a 6061 duties E #NI A #NI A 

b 6062 how the organisation addresses E #NI A #NI A 
the needs of this group of patients 

c 6063 details of internal and external E #NI A #NI A 
joint working arrangements 

d 6064 procedure to be followed where there E #NI A #NI A 
is a difference of opinion between 
professionals 

e 6065 how the organisation trains staff, in E #NI A #NI A 
line with the training needs analysis 

f 6068 how the organisation monitors E #NI A #NI A 
compliance with all of the above. 

1.6.7 6070 Organisations providing MH&LD E #NI A #NI A 
services must have an approved 
documented process for rapid 
tranquilisation. 

Your documented process must 
include: 

a 6071 duties E #NI A #NI A 

b 6072 prescribing guidelines for rapid E #NI A #NI A 
tranquilisation 

c 6073 how observations are recorded, E #NI A #NI A 
including timeframes when 
patients have received rapid 
tranquilisation 

d 6074 how the organisation trains staff, in E #NI A #NI A 
line with the training needs analysis 

e 6078 how the organisation monitors E #NI A #NI A 
compliance with all of the above. 

1.6.8 6080 Organisations providing MH&LD E #NI A #NI A 
services must have an approved 
documented process for managing the 
risks associated with patients who are 
absent without leave (AWOL). 

Your documented process must 
include: 

a 6081 duties E #NI A #NI A 

b 6082 what should be done when a E #NI A #NI A 
patient absents themselves from 
an inpatient setting 

c 6083 what should be done when a E #NI A #NI A 
patient fails to return from a 
period of leave of absence 

d 6084 how the organisation learns from E #NI A #NI A 
AWOL incidents 

e 6088 how the organisation monitors E #NI A #NI A 
compliance with all of the above. 

1.6.9 6090 Organisations providing MH&LD E #NI A #NI A 
services must have an approved 
documented process which sets out 
the medicines management training 
requirements for all permanent staff. 

Your documented process must 
include: 

a 6091 duties E #NI A #NI A 

b 6092 how the organisation records that E #NI A #NI A 
all permanent staff complete 
relevant medicines management 
training, in line with the training 
needs analysis 

c 6093 how the organisation follows up E #NI A #NI A 
those who do not complete 
relevant medicines management 
training 

d 6094 action to be taken in the event of E #NI A #NI A 
(Pilot) persistent non-attendance 

e 6098 how the organisation monitors E #NI A #NI A 
compliance with all of the above. 

1.6.10 6100 Organisations providing MH&LD E #NI A #NI A 
services must have an approved 
documented process for medicines 
management in all care settings. 

Your documented process must 
include: 

a 6101 how medicines are prescribed E #NI A #NI A 

b 6102 how the organisation makes sure E #NI A #NI A 
that all prescription charts are 
accurate 

c 6103 how the side effects of prescribed E #NI A #NI A 
medication are monitored 

d 6104 how the organisation learns from E #NI A #NI A 
(Pilot) medication errors 

e 6105 how medication is administered, E #NI A #NI A 
including patient identification 

f 6106 patient self-administration E #NI A #NI A 

g 6107 how a patient's medicines are E #NI A #NI A 
(Pilot) managed on handover between care 

settings 

h 6107 1 how drugs are disposed of safely E #NI A #NI A 

i 6108 how the organisation monitors E #NI A #NI A 
compliance w~h all of the above. 

................ , ........... : .............. .... ........... ....... : 

................ , ........... I .............. .... ........... ....... 
• 
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2.1.1 1010 All organisations must have an E #N/A #NI A #N/A #N/A #N/A 

approved riskmanagement9:rategy. 

You must evidence implementation 
of your documented process in 

rei ati on to: 

Le'lel 1 1013 how risk is managed locally. E #NI A #NI A #N/A #NI A #N/A 

Compliant 

2.1.2 1020 All organisations must have an E #N/A #WA #N/A #NI A #N/A 

approved documented process for 

developin Q organisation-wide 
procedural documents. 

You mus: evidence implementation 
of your docum ented process in 
relation to: 

Level 1 1024 ratification process E #WA #WA #NI A #NI A #N/A 
1026 control of documents, including E #WA #WA #N/A #N/A #N/A 

Level 1 
archiving arrangements. 

Compliant 

2.1.3 1030 All organi&~.tionsmus: have E #WA #WA #N/A #N/A #N/A 
approved documented tem1sof 
reference for the high level 

committee(s) with overarching 

re~onsibility for risk_ 

You must evidence implementation 
of the terms of reference in rel ation 
to: 

1036 reporting arrangements into the high E #WA #WA #N/A #N/A #N/A 
Lev el ! 

level riS< committee(s) 

1031 reporting arrangements into the E #WA #NI A #NI A #NI A #N/A 
Level 1 board from the high level risk 

committee(s) 

Compliant 

2.1.4 1040 All organi&~.tionsmust have E #WA #WA #N/A #N/A #N/A 
approved documentation which 
des::ribesthe organis:ltion-wide 

syS:ematic risk management process. 

You mu st evid ence impl ementation 
of your documented process in 

rei ati on to: 

214.1 
214.2 

Level 1 1041 how all risks at"!': assessed. E #WA #NI A #NI A #NI A #N/A 
The assessor will select two ri!K 

categories, from those defined with in 
the organisation's documentat ion, to 

assess compliance with this 
min imum r!':quirem!':nt 

Compliant 

2.1.5 1050 All organi&~.tionsmust have an E #N/A #WA #N/A #N/A #N/A 
approved organisation-wide risk 
register. 

You mus: evidence th at the 
organisation-v.i de risk register is 
populated with ri3<5 from the 
following 90Urces: 

215.1 
215.2 

1051 incident reports E #N/A #WA #N/A #N/A #N/A 

Le•1e11 
-risk assessments 
-local risk registers 

-external recommendations. 

The assessor wil l se l ect two sources 

of risk, from the above li<i, to assess 

compl iance wi th the se minimum 
requiremen ts. 

Compliant 

2.1.6 1060 All organi&~.tionsmust have an E #WA #WA #NI A #NI A #N/A 
approved documented process for 
dealing with external 

recommendations ~ecific to the 
organisation 

You must evidence implementation 
of your docum !':nt !':d process in 
relation to: 

1063 how action pi ans are developed as a E #N/A #WA #N/A #N/A #N/A 
Level 1 

re9Jit of external recommendations 

Lev el ! 1064 how action pi ans are followed up E #NI A #tJ/A #N/A #N/A #N/A 

Compliant 

2.1.7 1070 All organisations must have an E #N/A #N/A #N/A #N/A #N/A 

approved documented process for 
managing the risks associated with 

paper and !': lectronic health records. 

You must evid ence implementation 
of your documented process in 

rei ati on to: 

1074 how health records are tracked when E #NI A #WA #N/A #N/A #N/A 
Lev el 1 

in current use 

The aSS8ssor wil l look at between 1 0 
and 30 health records in cu rrent use 
in order to assess compliance Th is 
will typicall y be equivalent to 10% of 

al l dail y admission numbers. 

To award a score the asseSSJr will 
need to be asgJred that 75% of the 

records pre!Ented for this criterion 

meet the above minimum 

requirement. 

Compliant 

2.1.8 1030 All organi&~.tionsmust have an E #NI A #WA #N/A #N/A #N/A 
approved document ed process for 
health record-keeping. 

You must evidence implementation 

of your documented process in 
relation to: 

1081 basic record-keeping standards, E #N/A #N/A #N/A #N/A #N/A 
Level 1 

which must be used by all staff. 

The assessor wil l look at between 1 0 
and 30 hea lth !"!':cords in current use 
in order to assess compliance. This 

will be typically equivalent to 10% of 
al l dai ly admisSon numbers. 

To award a score the asseS9:Jr will 
need to be aSSJred that 75% of the 
records pre!Ented for this cri terion 

meet the above minimum 
requiremen t . 

Compliant 

2.1.9 1090 All organisations must have an E #tJ/A #tJ/A #N/A #N/A #N/A 

approved documented process for 
making sure that all clinical staff are 
registered 'Nith the appropriate 

professional body 

You must evidence implementation 

of your documented process in 

rei ati on to: 

1092.1 how the organisation checks E #tJ/A #tJ/A #N/A #N/A #N/A 
registration with the relevant 

Level 1 professional body, in accordance 

with their recommendations, for all 
directly employed clinical staff. 

Compliant 

0 ! jj t 

-~ 
& 

~ • '" "' " 8 Organisation's comments ' Assessor's corlmlents ,. ~ 
~ E 

~ 
0 
u 

0 
u 

u 

#NIA #N/A 

#NI A Compliant 

#NIA #N/A 
#NIA #N/A 

#NI A Compliant 

#NIA #N/A 

#NIA #N/A 

#NI A Compliant 

Th e asgessor·Hi ll sel ect two ri!k 
categories, from tho9a defined 
within the organisation's 

documentation, to assess 
compliance with this minimum 
requir!':ment 

#NIA #N/A 

#NI A Compliant 

The assessor will select two sources 
of risk, from the above li<i, to assess 
compli ance ·Hi th these minimum 

requirements. 

#NIA #N/A 

#NI A Compliant 

#NIA #N/A 

#NIA #N/A 

#NI A Compliant 

#NIA #N/A 

#NI A Compliant 

#NIA #N/A 

#NI A Compliant 

#NIA #N/A 

#NI A Compliant 

I• Actions required to achieve 
compliance - -
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2.1.1 1100 

2110 

2110 

Level 1 1102 

All organisations must have an #tJ/A #tJ/A 

approved documented process for 
making sure that all relevant 

employment checks are undertaken 

for all staff. 

You mu9: evidence implementation 

of your documented process in 
rei ati on to· 

types of check required. #tJIA #tJIA 

The asreSSCfwil l select two elements 
of the Employment Checks Minimum 
Data Set at random to assess 

compl iance with th is minimum 

requirement. 

~ 

== -~···· ~-~-~-~-r -~---~ --~---~-------~- ---- --- -~---~---~---~---~ --~ --~-

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

#N/A #N/A #N/A #WA 

Compliant #NIA 

#N/A 

Compliant 

The asressor will 9elect two 
elements of the Em pi oyment 
Check's Minimum Data Set at 

random to assess compliance with 
this minimum requirement 

... --~·······~······· ~--~ ~-~-~-~---····~- .. ~-~-~-~~ 
··· -~---- ··---~---~---~---~ ~ · · ~-- -~---~--- lc-cc,_-,1 .,_1-rc#~N"JA'" ----~- ·····---~---~---~-- ~ ~ fcco ++------~- . I··· J--~ --~. 

t--;;,c;_1-'o_2,-t#O;N:7;/A';'j~-~-~ ~ ~ ~--·····~···· ~ ~ ~ ~ ~ [-;;- .. 
1········-~---······-~-- -~---··········· 2.1.3 #N/A +%- + 
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" -_: e ::::: Criterion and min lmum requirements ~ Evidence subrnitted 
w 

2.4.1 4010 All organisations must have an 

approved documented process for 
managing the r1sks associated with 
the physical secunty of premi9es and 
assets 

You mu1: evidence implementation 
of your documented process 1n 
relation to: 

E 

4012 how the oroan1sat1on nskassesses E 
Level 1 the physical secunty of premis=s and 

assets 

4013 how action plan are developed as a E 
Level l result of risk assessments 

Level 1 4014 how action plans are followed up. E 

2.4.2 4020 All organisations must have an E 

approved documented process for 
the prevention and management of 
VIOlence and aggresson. 

You mu!'t evidence impl ementation 
of your documented process 1n 
relation to: 

4022 how the organ1sat1on carnesout nsk E 
assessmentsforthe prevention and 
management of VIolence and 
aggress on 

4026 arrangements for making sure lone 
Level l workers are safe 

E 

2.4.3 4030 All organisations must have has an E 
approve d docum ented process for 

managmo the nskof slips, tnpsand 
falls involving staff and others 

You must evidence 1mplementat1on 
of your documented process in 
relation to. 

4032 how the organisation assesses the 
risk of slips, hips and falls involving 
staff and others (includl ng fall sfrom 
height) 

E 

2.4.4 4040 All organisations must have an E 
approved docum ented process for 
managmg the nskof slips, tnpsand 
falls involving pat1ents 

You must eVIdence 1mplementat1on 
of your documented process in 

relation to. 

4042 how the organisation assesses the E 

Level 1 risk of slips, trips and falls involving 
patients (including falls from heioht) 

The as.<~essor 'W'i lllookat beh..,een 10 

and 30 health records in current use 
1n order to a59::sscompli ance. This 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

Electronic file 
hyper11ni<ln ame 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

Location of 

relevant 
information 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A #N/A 

#N/A #N/A #NI A 

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

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

, Compliant #N/A 

#N/A #N/A 

#N/A #N/A #NI A 

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

Compliant #N/A 

#N/A #N/A 

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

Compliant #N/A 

#N/A #N/A 

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

!I 
~ ~ 

Organisation's comments Assess:>r's comments 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

Compliant 

#N/A 

Compliant 

#N/A 

- ~ ! u 

~ililifi~~--~~lij~ l-iijp·~ Adlonsrequired to achieve PerSJn/ committee = p compliance responsible 

NHSLA R1s1< Management Standards 
Evidence Tern plate 

Target AS9::1ciated 

date cost 

............ r······ ····I 

w1ll typically be equ1valent to 10% 
of al l dally admiSSion numbers : 

To award a score the asseS9Jrwill I 

need to be assured that 75% of the 
records presented for th1s cr1terion 

'·'············· 

I·C············· 

I ' ························I 

-- ~- ~ ~ f::-:..,..-l=:i-:-::-:-::=====,...,.,.--+;-t---:;=---+---=:----+---=,.,----t::=--i=:----i-+------+--r--r------+--------r--+------+---+----+---+·····························+····.·.· .. ·· ... · .. ·.·.·.·.·.·.··· ,.····.·.·.·.·.·.·.·.·.·.· .. · ......•................... +········· ·+1
·····················+···················1

1
····················+[ ....... ;.; ................... ' .. 

meet the above minimum I 

requirem ent. 

2.4.5 4050 All orgamsat1onsmust have an E #N/A #N/A #N/A #N/A #N/A I 

approved documented process for 
managing the risks associated with ~ 

moVIng and handlmg : 

You mu1: evidence implementation jl 

of your documented process 1n 

relation to: 

4054 how the organisation risk assesses E #N/A #N/A #N/A #N/A #N/A #N/A #N/A i ..... . 
Level 1 the movmg and handling of patients 

and objects ............ . . ····I 
4055 how action plans are developed as a E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 

Level l result of risk assessments ! 

Level 1 4056 how action plans are followed up. 

2.4.6 4060 All organisations must have an 
approved documented process which 
sets out the hand hygiene training 
requirements for all permanent staff. 

You must evidence implementation 
of your documented process in 
relation to· 

E #N/A #N/A 

E #N/A #N/A 

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

Compliant #N/A Compliant 

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

. I 

. I 

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

. . . . 
! ! . . 

! ' ! . ············ ' 

. I . ;., ............ . 

I . ........ 

........... +········································································································································ 

; .. ··I············'· ···f···············+ 

, .. ··I········L .. 

I . 

I ..... 

........... +········································································································································ 

I ; 

i I 

I . ........ 

I . 

I . . ...... . 

, '_''_"_'+4~0~62~:;~;~:~~'~:~~=\g~::~:~=:c~~~~~~~~:c~:~;~t:~~~~:-1_ai-I~E~--~·~N~IA~---t------~#~N~IA~------+---~#N~I~A----~·N~/~A--t#~N~/A~--~·N~/7A+-----~·"N/~A------~~-+--------------+--------------4----~----------------~------+------4------4--------0-----0----~ j----+-----+-----+-----+-----·,!·0--fjl·,!.: s_ 1---------------------0------------t---------------0---------t------------0-----0--~j----+-----rj----~ r training needs analysis : ! : 

4063 how the organisation follows up E #N/A #N/A #N/A #N/A #N/A #N/A #N/A . : : . . 

Lml 1 ~:~::~ra~~~:~1 comple1e haod ..... I ......... :.. :.: _ ···········- ~-····- j 
Compliant #N/A Compliant ·-·········· ······- - ~-········ .......... . 

2.4.7 4070 All organisationsmu!'t have an 

approved documented process for 
managing the risks associated with 
1noculat1on mcidents. 

You mu9: evidence implementation 
of your documented process in 

relation to: 

E 

4073 process for the management of an E 

#N/A 

#N/A 

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

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

Level 1 1noculat1on InCident (InClUding ' 
prophylaxis) 

f---+---''--'--"----'-------+-+-------!'--'--------+----+--+,----,---+:::-:,-,+-----=----..,.--+-l--+------+---------+--+---------+---+---+-----+·······························•·······················•···················+··········· +···············•·····················1·· -··············1··········+ I······················································································································································································- ·· 
Compliant #N/A Compliant 

2.4.8 4080 All organisations must have an 

approved documented process for 
managing the r1sks associated with 
the detenorating patient. 

You must evidence implementation 
of your docum ented process in 

relation to: 

4082 use of an early wam1 ng system 

Level 1 Within the organ159t1on to recognise 
pat1ents at risk of deter1oration 

4084 do not attempt resusc1tat1on orders 
Level 1 (DNAR). 

The assesor'W'illlookat between 10 
and 30 health records in current use 
1n order to assess compli ance Th1s 
Will typically be equivalent to 10% 
of all daily admission numbers 

To award a 3Xlre the asse590rw111 
need to be assu red that 75% of the 
records presented for th1s criterion 
meet all of the above mmimum 

E #N/A #N/A #N/A #N/A 

E #N/A #N/A #N/A #N/A 

E #N/A #N/A #N/A #N/A 

==······················································· ............................................................................................................................. 
#N/A 

........................ -...................................... . .............................................................................................................. ....... ...... ......... 

#N/A #N/A #N/A 
........... . .......... +········································································································································ 

#N/A #N/A #N/A 
........... +········································································································································ 

I I I ........................ ' I 

. I 

................• . 

. .... 
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2.4.9 4090 All organisations must have an E #N/A #N/A #N/A #N/A #N/A +················ ·I···········•· ····················•················· i ..... 

approved documented process for 
the handover of care of patients. 

You mu!'t evidence impl ementation 
of your documented process in 

relation to. 

Level 1 4093 out ofhourshandoverprocess E 

The asseSiiOr 'W'i l l lookat between 10 
and 30 health records in current use 

1n order to a99::sscompl1ance. This 
Will typical ly be equivalent to 10% 

of al l dai ly admission numbers 

#N/A #N/A #N/A #N/A #N/A 
........ .... . ! . ····I I·•············· I . -#N/A #N/A 

PH0119573-0038 



To award a score the assesoorwill 

need to be asst~red that 75% of the 
records presented for this criterion 

meet the above minimum 
requirement. 

Compliant #N/A Compliant 

2.4.1 4100 All organisations mug have an E #N/A #N/A #N/A #N/A #N/A 
0 approved documented process for 

the discharge of patients. 

You mu!t evidence implementation 
of your documented process in 
relation to· 

4102 information to be given to the E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Level ! 

receiving healthcare professional 

4103 information to be given to the E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Level ! 

patient when they are dis:harged. 

The asse$0rwi ll lookat betw·een 10 

and 30 health records in current use 

in order to a~sscompliance This 
will typically be equivalent to 10% 

of all daily admission numbers 

T o award a ~re the asse5:90rwil l 
need to be assured that 75% of the 

records presented for this criterion 
meet all of the above minimum 

requirements. 

Compliant #NI A Compliant 

. 2.4.1 #N/A o I . 

2.4.2 #N/A 0 

2.4.3 #N/A 0 

_Jj~ 
2.4.4 #N/A 0 

11~ ~~~}~ 
2.4.5 #N/A 0 

2.4.6 #NI A 0 

2.4.7 #N/A 0 

2.4.8 #N/A 
··-···················-···········-···················-·······-0 

2.4.9 #NI A 
................................................... 

0 
2.4.10 #NI A 0 All Standards Total 
Total 0 0 0 

= 

NHSLA Risk Management Standards 
Evidence Tern plate 

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

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

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

E 

! 

I 

.... .... 

i 

··················I··················· 

! 

i 
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Cell: B1 
Comment: Admin Use Only 

Cell: G1 
Comment: E.g. page number, paragraph or builet number. 

This needs to be completed in case hyperlinks do not WJrk, and vvhere evidence is submitted in paper form 

Cell: H1 

Comment: Data collection period must be one of the follo'Aing 

• 12 c3lendar months preceding the assessment 

• the financial year immediately preceding the assessment. or 

·the calendar year immediately preceding the assessment 

Cell: L1 
Comment: Assessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: N1 

Comment: Assessor Use Only 

Cell: 170 
Comment: Patient lnfonnation & Consent 

Cell: 171 
Comment: Health Record-Keeping Standards 

Cell: In 

Comment: Screeiling Procedures 

Cell: 173 

Comment: Diagnostic Screening Procedures 

Cell: 174 
Comment: Med1c;nes Management 

Cell: 175 
Comment: Trailsfusion 

Cell: 176 
Comment: Resuscitation 

Cell: 177 
Comment: Venous Thromboembolism 

Cell: 178 
Comment: Transfer of Patients 

Cell: 179 

Comment: Discharge ot F'at1ents 

NHSLA Risk Management Standards 

Evidence Template 
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Criterion and minimum 

requirements 

2.5.1 SIYO Organisations providing acute E 

services must have met the 

GMC minimum requirements for 

To assess part of this criterion 

the NHSLA takes assurance 

from the organisation's 

compliance v.ih the General 

Medical Council's (GMC) 

minimum requirem9f1ts for 

clinical supervision set out in 
Hh ~..., r~ 

Acut 21Y 2 Your organisation has Gfv"IC 

(Pilot) 

approval and no concerns about 

supervision of medical staff in 

r in in hav en identi" i 
:<Y 3 In addition, you must evidence 

that issues relating to the 

supervision of medical staff in 

training are reported to, and 

2.5.2 w2o Organisations prO'Iiding acute E 

and community services and 
non-NHS providers must hilve 

an approved documented 

Yoo must evid!!nce 

implementation of your 
documented process in relation 

Sil23 how the discussion and provision E 
L G'\·~ 1 1 of infonnation to patients is 

Sil25 archiving arrangements for any E 

L""·~ 1 1 information given to patients to 

su art their decision m akin 
The assessor Wlllook at 

betv.een 10 and 30 hea lth 

records in current use in order to 

assess comp~ance This v.1 11 

To award a scars the assessor 

v.111 need to be assured that 75% 
of the records presented for this 

criterion meet all of the above 

2.5.3 ::ll30 Org<~nisations providing acute E 

(Pilot) 

and community services and 
non-NHS providers must have 

an <~pprov ed documented 

process vklich sets out the 

Yoo must evidence 

implemafltation of your 

documented recess in relation 
w·o-o how the organisation provides 

procedure specific training on 

consent for staff \..no CJre not 

capable of pertorming the 

procedure. but vklo are 

w·_u how the organisation follows up 

v.t. ere an indivicUal has obtained 

consent Wthout the authoris<ltion 

c.:m how the organis<ltion notifies the E 

GMC via the required form, of 

any incividual v.fto has obtained 

on en \M :hout the Cluthori <ltion 

2.5.4 Sil1 0 Organisations prO'Iiding acute E 

and community services and 

non-NHS providers must h<lve 

an approved documented 

process for managing the 

m<linten<lnce of reus<lble 

Yoo must evidence 
implementation of your 

documented process in relation 

to: 

50L3 how reusable diagnostic and 
La-.;ol 1 ther<lpeutic equ~ment is 

Le'>"e l 1 50L4 how reusClble di<lgnostic <lnd 
- thera eutic e uioment is 

The assessor wll rev iewthe 
organisation's incident database 

and select tv.o item s to assess 
the organisation's comp~ance 

,,th 

Evidence 

submitted 

#NI A 

#N/A 

#NI A 

#NI A 

#N/A 

#N/A 

#NI A 

#N/A 

#N/A 

#NI A 

#NI A 

#NI A 

#NI A 

Electronic file 

hyperlink/name 

#N/A 

#N/A 

#N/A 

#N/A 

#NI A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

#N/A 

Location of 

relevant 

inforrnatioo 

#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 

#N/A #N/A 

#N/A #N/A -
#N/A #N/A -

Compliant #Nf 

#N/A #N/A 

#N/A #N/A -
#N/A #N/A -

Corn liant #NI 

#N/A #N/A 

#N/A #N/A -
#N/A #N/A -
#N/A #N/A #### 

Compliant #NfA 

#N/A #N/A 

#N/A #N/A -
#N/A #N/A -

Organisation's 

comments 

#N/A 

#N/A 

Compliant 

#NI A 

#N/A 

Compliant 

#N/A 

#N/A 

#N/A 

Compliant 

#N/A 

#N/A 

Assessor's comments 

The assessor >MII rev iewthe 
organisation's incident database 

and select tv.o items to assess 

the or-Qanisation's compliance 

''"' 

Actions required to 

achieve comp~ance 

Person/ 
commil:te 

responsibl 

' 

Target 

date 

Associat 

ed cost 

; I 

' I 

\ H:"LA RiskMooageiTErt Sta-d:erds 
=,;cifliiCHTHrr iJ HIH 

' ' 

' ' 

' ' 

' ' 

' ' 

' ' 

' ' 

' ' 

. ' 

• 

Corn liant #NI Compliant 

~2~.5~.5+;~;"+~;;,,;,;.,;H;oo;,;p;co;,,;dl;og;,;,,;";:+;E+:::;#N;I;A:::t:::::;#;N/;A::::::~:;#N;;~:::4;#N;/;A:+.#~N~~~~==}:::::::::::=t~4=================4===========4===~~===========+=====+=====+====~······:·····:!,·, ....... 1 ... . . ... ,;·········! . 

and community services and 
non-NHS providers must have 

<ln approved document vklich 

sets out the training 

requirements of all permanent 

st<lff in relation to the use 

Yoo must evidence 

implementation of your 

documented proce!>s in reliiltion 

to: 

The assessor v.tl rev iewthe 
orQ<lnisation·s incident database 

and select tv.o items to a!>sess 
the organisation's compliance 

' 

' 

; ; 

' 

' ,. ' ' '''''''''I <··· ·+ '''''''''' 

' 

' 

• 

...................... i .... ' ' .......... 

· >the 

Sil53 how the organisation identifies E #NI A #N/A :II'N/A - #N/A #NI A #N/A 

=t~+fE1=+====~~======~~+t~~ 
i i v.t.ich permanent staff are 

authorised to use the equipment 

,;,,, 'th• ; ""'" 
1 ,..H11 Sil54 how the organis<ltion decides the E 
- training required 

SiJSS how the organisation decides the E 

L""-~ 1 1 frequenc of updates required 

Le'>"e l 1 Cil~A how the org<lnis<ltion records th<lt E 
- all ermanent staff corn lete 

The assessor Wll rev iewthe 
organisation's incident database 

cmd select tv.o items to assess 
the organisation's comp~ance 

"''h th• 'b" ' mlolmom 

2.5.8 Sil60 Organisatioos providing acute E 

Z:E.1 

and community services and 
non-NHS providers must have a 

documented process for 

managing the risks associated 

Yoo must evidence 
implementation of your 

documented process in relation 

'" 

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

#NI A #N/A #NI A #N/A :II'N/A - #N/A 

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

Compliant #NI Compliant 

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

Sil64 how the clinician treating the E #N/A #N/A #NIA #N/A #N/A #### #N/A 

The assessor >MII select too 
screening-specific procedures, 

from the orQan1sations list, to 

assess compliance Wth these 

·····+· I .... .. ··················.············ + . 

•·············I· 

•···· .. ·················+' + ' 
i 

' 

' 

~'-~"_' -+' =f.~!C":"'tli~'::';it"'no1':'',1";'~~C":"C:'!':'"":,,.":::':::h':-:'c:",-"'_''-b+--=.,---+---=,.,----+-=,.,---t=--l:=,----t=+-----,=---+++--------+-----+----1f-------+---+---+---t·········-·····-l'·······+'···· ·I·········· 
1 H\HI 1 Sil65 how the patient is informed of E #N/A #N/A #N!A #N/A "lf.N/A #### #N/A 
- the result includin timescales 

The assessor Wll select tv.o 
screening-specif ic procedure!>, 

from the organisation's ~ st, to 

ass ess comp~ance \'lith thes e 

For the pLrpose of the 

ass essm ent, you should provide 

evidence for those screening 

procedures you have assessed 

2.5.7 SiJIO Org<lnis<ltions providing Clcute E 

2::7.1 

2::7.2 

and community services and 

non-NHS providers must have 

<ln <lpprov ed documented 

process for managing the risks 

'"'" ' Yoo must evid!!nce 

implemafltation of your 

documented process in relation 

to: 

Cil l 4 how the clinician tre<lting the E 

La-.;ol1 patient is informed of the result, 

includi tirnescales 
LG'\·el 1 SillS how the patient is ilformed of E 
- the result includin timescilles. 

#NI A 

#N/A 

#NI A 

Corn liant #NI 

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

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

Corn liant 

#N/A 

#N/A 

The assessor >MII select too 
clagnostic test-specific 

documents. from the 

org<~nisation"s list, to assess 

' 
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The assessor Wll select tw:o 

diagnostic test-specific 

documents, from the 

organisation::_l~st, to assess 

For the pLXpose of the 

assessment, you should provide 

evidence for those diagnostic 

,t"t' " '" ' '""'"'d" 

2.5.8 Cll RO Organisations providing acute 

and community services and 

non-NHS providers must have 

an approved documented 

You must evi denc e 

implementation of your 

documented' """ in celation 
Lg-.·e l l ':IJ~2 how transfusions are 
- administered. including patient 

L g.,·~ 1 1 CIJ83 care of patients receiving a 
- transfusion. 

The assessor Wlllook iil t 

between 1 D and 30 health 

records in current use in order to 
assess ccmp~iince. This >M II 

To award a score the assessor 
>M II need to be Clssured thiilt 75% 
of the records presented for this 

criterion meet all of the above 
mlnlm" m cM,.IcomMI< 

2.5.9 5iJ GO Organisations providing acute 

and community services and 

non-NHS providers must have 

an approved documented 

process for the prevention and 

You must evi dence 

implementation of your 
documented orocess in relation 

CIJ91 how patients are assessed for 

their risk of developing venous 

thromboembolism (VTE) 

Lewl 1 5il93 procedure to be follo'-i.ed if VTE 

- is suspected 
The assessor Wlllook at 

between 1 D and 30 heii lth 

records in current use in order to 

assess ccmp~ance. This >M II 

To amrd a score the assessor 
.,.,m need to be assured that 75% 

of the records presented for this 

criterion meet all of the above 

,minim um '"'"icomont,. 

2.5.1 ~·oo Organisations providing Clcute 

and community services and 

non-NHS providers must have 

an approved documented 

You must evi dence 

implemant;otion of your 

documented oroce ss in relation 
i02 how the organisation makes sure E 

Le'>"e l 1 that all prescription charts are 

ClCCUra!e 
Le-.el1 J"03 how medication errors are 

The assessor Wlllook at 

between 1 D and 30 hea lth 

records in current use in order to 

assess ccmpliince. This 11.4 11 

To award a score th e assessor 

vA II need to be assured that 75% 

of the records presented for this 

criterion meet all of the above 

#NI A #N/A #NI A 

#N/A #N/A #NI A 

#NI A #N/A #NI A 

#N/A #N/A #NI A 

#NI A #N/A #NI A 

#N/A #N/A #NI A 

#N/A #N/A #NI A 

Compliant #Nf Compliant 

#N/A #N/A 

#N/A #N/A - #N/A 

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

Compliant #NfA Compliant 

#N/A #N/A 

#N/A #N/A - #N/A 

#N/A #N/A - #N/A 

Compliant #Nf Compliant 

#N/A #N/A 

Corn liant #Nf Com liant 
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2.6.8 6080 Organisations providing MH&LD 

services must have an approved 
documented process for managing 

the risks associated with patients\vho 
are absent without leave (AWOL) 

You mu9: evidence implementation 
of your documented process in 
relation to· 

6082 what Slould be done when a patient 

Lev el ! absents themselves from an inpatient 
setting 

6083 what 9lould be done when a patient 

ill.ill fail sto return from a period of leave 
of absence. 

2.6.9 6090 Organisations providing MH&LD 

services must have an approved 

documented process which sets out 

the medicines manag ement training 
requirements for all permanent 9:aff. 

You mu9: evidence implementation 
of your documented process in 

relation to: 

6092 how the orQanisation records that all 

Level 1 
permanent 9:aff complete relevant 

medicines management training, in 
line with the training needs analysis 

6093 how the organisation follows up 

Level 1 those who do not complete relevant 
medicines management training 

2.6.1 6100 Organisations providing MH&LD 
0 services must have an approved 

documented process for medicines 

management in all care settings. 

You mu9: evidence implementation 
of your documented process in 

relation to: 

6102 how the organisation makes sure that 

Level 1 all prescription charts are accurate. 

The asseS50r'Nil l lookat between 10 

and 30 health records in current use 
in order to spot check the 

organisation's monitoring re':lllts 
This will typically be equiva lent to 

10%ofall daily adm ission numbers. 

If the spot d1 eck of health records 
does not demon3:rate 75% 
compliance, these findingsvtil l 

override the evidence provided by 
the organisation and will result in no 
score being awarded forth is 

criterion. 

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

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

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

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

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

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

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

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

#NI A 

#N/A #N/A 

#N/A #N/A 

Compliant #N/A 

#N/A 

#N/A #N/A 

#N/A #N/A 

Compliant #N/A 

#N/A 

#N/A #N/A 

Compliant #N/A 

#N/A 

#N/A 

Compliant 

#N/A 

#N/A 

Compliant 

#N/A 

NHSLA Risk Management Standards 
Evidence Tern plate 

PH0119573-0045 



Cell: B1 
Comment: Admin Use Only 

Cell: G1 
Comment: E.g. page number, paragraph or builet number. 

This needs to be completed in case hyperlinks do not WJrk, and vvhere evidence is submitted in paper form 

Cell: H1 

Comment: Data collection period must be one of the follo'Aing 

• 12 c3lendar months preceding the assessment 

• the financial year immediately preceding the assessment. or 

·the calendar year immediately preceding the assessment 

Cell: L1 
Comment: Assessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: N1 

Comment: Assessor Use Only 

Cell: 172 
Comment: Clinical Audit 

Cell: 173 
Comment: lnc1dent Reporting 

Cell: ll4 
Comment: Concerns/Complaints 

Cell: 175 

Comment: Claims 

Cell: 176 

Comment: Investigations 

Cell: 177 

Comment: Analysis 

Cell: 178 

Comment: Improvement 

Cell: 179 
Comment: Best Practice-NICE 

Cell: 180 

Comment: Best Practice- National Confidential Enqwiries/lnquiries 

Cell: 181 

Comment: Beir'lg Open 

NHSLA Risk Management Standards 

Evidence Template 

PH0119573-0046 



~ 
.2 0 

~ 1ii 
· ~ Location of 

" 
-~ . 

~ 
Electronic file , 

Criterion and minimum requirements Evidence submitted 
hyp~rlinklname 

relevant ~ 8 
iiJ infonnation 8 ,. 
0 0 

l ~ 2 . .. " u 

3.1.1 1010 All organisations must have an E #N/A #NI A #N/A #N/A #N/A 

approved riskmanagement9:rategy. 

You must evidence monitoring of 
your documented process in relation 

to: 

Le'lel 1 1013 how risk is managed locally. E #NI A #NI A #N/A #NI A #N/A #N/A 

1019 Vl!tlere your monitoring has identified E #NI A #tJ/A #N/A #N/A #N/A #N/A 

shortfalls, you mu9: evidence that 

changes have been made to address 

them. 

Compliant #N/A 

3.1.2 1020 All organi&~.tionsmust have an E #WA #WA #N/A #N/A #N/A 
approved document ed process for 
developing organisation-wide 

procedural documents. 

You must evidence monitoring of 

your documented process in re lation 
to: 

Leve11 1024 ratification process E #N/A #N/A #N/A #N/A #N/A #N/A 
1026 control of documents, including 

Level 1 
archiving arrangements. 

E #N/A #WA #N/A #NI A #NI A #N/A 

1029 'M1ere your mor1itoring has identified E #NI A #tJ/A #NI A #NI A #NI A #N/A 
shortfalls. you mus: evidence that 
changes have been made to address 

them 

Compliant #N/A 

3.1.3 1030 All organi&~.tionsmusr: have E #NI A #tJIA #NI A #NI A #NI A 
approved documented terms of 
reference for the high level 
committee(s) with overarching 

re~·onsibility for risk. 

Yoo mug: evid ence monitoring of th e 

terms of reference in relation to: 

1036 reporting arrangements into the high E #NI A #tJIA #NI A #NI A #NI A #N/A 
Leve11 

level ri9<: committee(s) 

1031 reporting arrangements into the E #NI A #NI A #NI A #NI A #NI A #N/A 
Le•1e11 board from the high level risk 

committee(s). 

1039 'M1ere your mor1itoring has identifie d E #NI A #tJ/A #NI A #NI A #NI A #N/A 
shortfalls, you mus: evidence that 
changes have been made to address 

them 

Compliant #N/A 

3.1.4 1040 All organi&~.tionsmusr: have E #NI A #tJIA #NI A #NI A #NI A 

approved document ation which 
des::ribesthe organis:ltion-wide 

sy9:ematic risk management process. 

Yoo mug: evid ence monitoring of 

your documented process in relation 

to: 

21 4.1 

214.2 

Leve11 1041 how all risks are assessed E #tJ/A #tJ/A #NI A #NI A #NI A #N/A 
1049 'Mlere your monitoring has identified E #WA #WA #NI A #NI A #NI A #N/A 

shortfalls, you mus: evidence that 
changes have been made to address 
them. 

The a592SSCfWil l se l ect two ri:K 
categories, from those defined with in 

the organisation's documentat ion, to 
assess compliance with this 
minimum requirement 

Compliant #N/A 

3.1.5 1050 All organi&~.tionsmusr: have an E #NI A #tJIA #NI A #NI A #NI A 
approved organisation-wide ri sk 

register. 

1051 You must evidence that the E #NI A #tJIA #N/A #NI A #NI A #N/A 
Le•1e11 organisation-'Nide risk register is 

being monitored 

1059 'M1ere your mor1itoring has identified E #NI A #tJ/A #NI A #NI A #NI A #N/A 
shortfalls, you mus: evidence that 

changes have been made to address 

them 

Compliant #N/A 

3.1.6 1060 All organi&~.tionsmust have an E #WA #WA #N/A #NI A #NI A 
approved documented process for 
dealing with external 

recommendations specific to the 
organisation 

Yoo must evidence moni toring of 
your documented process in relation 

to: 

1063 how action pi ans are developed as a E #WA #WA #N/A #NI A #NI A #N/A 
Le•1e11 

re9Jit of external recommendations 

Leve11 1064 how action pi ans are followed up E #NI A #tJ/A #NI A #NI A #NI A #N/A 

1069 'Mlere your monitoring has identified E #NI A #NI A #NI A #NI A #NI A #N/A 
shortfalls, you mus: evidence that 
changes have been made to address 

them. 

Compliant # N/A 

3.1.7 1070 All organi&~.tionsmust have an E #WA #WA #N/A #NI A #NI A 

approved documented process for 
managing the riSG associated with 

paper and electronic health records. 

You must evidence moni toring of 

your documented process i 11 relation 
to: 

1074 how health records are tracked when E #NI A #NI A #NI A #NI A #NI A #N/A 
Level 1 

in current use. 
1079 'Mlere your monitoring has identified E #NI A #tJ/A #NI A #NI A #NI A #N/A 

shortfalls, you muS: evidence that 
changes have been made to address 

them 

The a~SSCf will look at between 1 0 

and 30 health records in current use 
in order to spot check the 
organisati011's mor1itori ng res..~ Its 

Thi swill typically be equivalent to 

10% of all dai ly admissioo numbers 

If the ~ot check of health records 
does not demomtrate 75% 

compliance. the9e findings will 
override the evidence provided by 

the organisation and wil l resu lt in no 
s::ore being awarded forth is 

criterion. 

Compliant # N/A 

3.1.8 1030 All organi&~.tionsmust have an E #N/A #WA #N/A #NI A #NI A 
approved documented process for 
health record-keeping. 

You must evidence moni t orin t;;~ of 
your documented process in relation 
to· 

1081 basic record-keeping S:andards, 
Lev el 1 

which must be used by all staff. 
E #tJ/A #tJ/A #NI A #NI A #NI A #N/A 

1039 'Mlere your monitoring has identified E #NI A #tJIA #NI A #NI A #NI A #N/A 
shortfalls, you must evidence that 
changes have been made to address 

them. 

The asseSSCf wil l look at between 1 0 
and 30 health records in current use 
in order to spot check the 
organisatioo's monitoring results. 
Thi swill typically be equivalent to 

10% of all daily admissioo numbers 

! t 
0 

~ ~ ~ Person/ .. Actions required to achieve 
Organisation's comments A'f£eS9Jr'scomments 

compliance 
committee 

~ 1-- lliJ< re~onsible . 
~ E 

0 
u 

() 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

Th e a~sa1rwill gelect two ri~ 

categories, from those defined within 

the organisatior1'sdocumentation, to 

as:esscompliance with this 
minimum requirement. 

#NI A 

#NI A 

No FALSE 

Compliant 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 
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If the ~ot check of health records 

does not demon5:rate 75% 
compliance, these findings wi ll 

override the evidence provided by 
the organisation and will re~ l t in no 

score being awarded forth is 

criterion 

3.1.9 1090 All organi&~.tionsmust have an 

approved documented process for 
makinQ ~re that all clinical S:affare 

registered with the appropriate 
professional body 

Yoo must evid ence monitoring of 
your documented process in relation 

to: 

1092 how the organi&~.tion checks 

registration with the relevant 
professional body, in accordance 

Le'lel 1 with their recommendations, for all 
directly employed clinical 9:aff both 

on initial appointment and on an 
ongoing basis 

1093 how the organi&~.tion makes 9..1re that 

registration checks are being carried 
out by all external agencies (such as 

Le·1e11 NHS Professionals, recruitment 

agencies, etc.) used by the 

organisation in re~ect of all clinical 
staff. 

1099 'Mlere yoor monitoring has identified 
S"lortfalls, you mus: evidence that 

changes have been made to address 

them. 

3.1.1 1100 All organi&~.tionsmust have an 

approved documented process for 
making sure that all relevant 

employment checks are undertalen 

for all staff. 

Yoo must evidence monitoring of 

your documented process in relation 
to· 

2110.1 
2110.2 

Le·1e11 1102 types of check required. 

1109 'Mlere your monitoring has identified 

shortfalls, you muS: evidence that 
changes have been made to address 

them. 

The asseSSCfwil l se l ect two elements 
of the Employment Checks Minimum 

Data Set at random to assess 
compl iance with th is min imum 

requirement 

Compliant #N/A 

#WA #WA #N/A #N/A #N/A 

#WA #WA #N/A #N/A #N/A #N/A 

E #WA #WA #N/A #N/A #N/A #N/A 

E #tJ/A #tJ/A #N/A #N/A #N/A #N/A 

Compliant #N/A 

#tJ/A #tJ/A #N/A #N/A #N/A 

#WA #WA #N/A #N/A #N/A #N/A 

E #WA #WA #N/A #NI A #N/A #N/A 

Compliant #N/A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

The assessor will select two elements 
of the Employment Checks Minimum 

Data Set at random to assess th e 
organi&~.tion'scompliance with the 

above minimum requirement. 

#NI A 

#NI A 

Compliant 
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Criterion and minimum requirements 
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a:J Evidence submitted Electronic file hyperlink/name information 

.g 
.2! 
0 

3.2.1 2010 All organisations must have an 

approved documented process for 
making sure that all clinical audits are 
undertaken, completed and reported 
on in a systematic manner 

You must evidence monitoring of your 
documented process in relation to· 

E 

2013 requirementthataudits are conducted E 
Leve l1 in line with the approved process for 

audit 

Level 1 2016 how the organisation makes 
Improvements 

2019 Where your monitoring has identified 
shortfalls, you must evidence that 
changes have been made to address 
them. 

3.2.2 2020 All organisations must have an 
approved documented process for 
internal and external reporting of all 
incidents and near misses. 

You must evidence monitoring of your 
documented process in relation to: 

E 

E 

E 

2022 how all Incidents and near misses E 

Level1 involving staff, patients and others are 
reported 

Leve l 1 2023 how the organisation reports to 
e)d:ernal agencies. 

2029 Where your monitoring has identified 
shortfalls, you must evidence that 
changes have been made to address 
them. 

3.2.3 2030 All organisations must have an 
a pp roved documented process for 
listening, responding and improving 
when patients, their relatives and 
carers raise concerns and 
complaints. 

You must evidence monitoring of your 
documented process in relation to: 

2032 how the organisation listens and 
responds to concerns and complaints 
from patients, their relatives and 
carers 

2035 how the organisation makes 
improvements as a result of a 
concern or complaint 

E 

E 

E 

E 

E 

2039 Where your monitoring has identified E 
shortfalls, you must evidence that 
changes ha-...e been made to address 
them. 

3.2A 2040 All organisations must have an 

Leve l1 

approved documented process for 
managing all claims in accordance 
with NHSLArequirements 

You must evidence monitoring of your 
documented process in relation to: 

2043 action to be taken, including 
timescales 

2044 how the organisation communicates 
with relevantstakeholders, such as 
staff, claimants, NHSLA solicitors, HM 
Coroner etc 

E 

E 

E 

2049 Where your monitoring has identified E 
shortfalls, you must evidence that 
changes have been made to address 
them 

3.2.5 2050 All organisations must have an 
approved documented process for 
Investigating all incidents, complaints 
and claims to enable learning 

You must evidence monitoring of your 
documented process in relation to: 

E 

2053 different levels of Investigation E 

Leve l1 appropriate to the severityofthe event 

Leve l1 2055 how acbon plans are followed up. E 
2059 Where your monitoring has identified E 

shortfalls, you must evi dence that 
changes have been made to address 
them. 

3.2.6 2060 All organisations must have an E 
approved documented process for the 
analysis of incidents, complaints and 
claims to enable learning and 
Improvement 

You must evidence monitoring of your 
documented process in relation to: 

Level 1 2064.1 reports, including qualitative and 
quantitative analysis 

Leve l1 2066 how acbon plans are followed up. 
2069 Where your monitoring has identified 

shortfalls, you must evidence that 
changes ha-...e been made to address 
them. 

E 

E 
E 

3.2.7 2070 All organisations must evidence that E 
action has been taken to learn 
lessons from claims.* 

.. With particular reference to the 
issues contained in the NHSLA 
Solicitors' Risk Management Reports 
on Claims vvhere these have been 
recei'ved. 

3.2 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

Compliant #NlA 

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

Compliant #N/A 

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

Compliant #NlA 

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

#NIA #NIA #N/A 

Compliant #NJA 

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 
#NIA #NIA #N/A 

Compliant #NlA 

#NIA #NIA 

#NIA #NIA #N/A 

#NIA #NIA #N/A 
#NIA #NIA #N/A 

Compliant #NlA 

#NIA #NIA 

~ t 

"' g_ 
~ ~ 
~ c 

Organisation's comments ~ ii5 

-~ E 
Ci E 
E o 
0 0 
0 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 
#NI A 

Compliant 

#NI A 

#NI A 
#NI A 

Compliant 

Assessors comments 

NHSLA Risk Management standards 

Evidence Template 

Person/ 

tilflllllli!DII!I!!!II!IIm'lll!!l • .Actions required to achieve .. . .. 
compliance 

committee Associated 
responsibl Target date cost 
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2071 You must evidence that action has 
been taken to improve safety in 
response to incidents giving rise to 
clinical negligence (CNST) claims 
Where Solicitors· Risk Management 
Reports on Claims have been 

Leve l1 prepared, you must demonstrate that 
the risk issues identified have been 
considered and action taken (if any). If 
action has not been taken, the 
reasons why and how this decision 
was made must be clearl y 
documented. 

The assessor will select three 
So li citors' Risk Management Reports 

on Clai ms to assess co mpliance vvith 
this criterion _ Where fewer or no 

reports have been prepared , the 
assessment wi ll be based on other 
CNST claims notified to the NHS LA If 
fewer than three cla ims have been 
noti fied to the NHS LA the 
assess ment wi ll be based on 
learn ing from Serious Untoward 

Inci dents . 

3.2.8 2080 All organisations must have an E 
approved documented process for 
taking into account agreed best 
practice as defined in NICE clinical 
guidelines 

You must evidence monitoring of your 
documented process in relation to· 

2083 how a gap anal~ySis is conducted to E 
Level1 

identify shortfalls 

2084 how action plans are created to E 

Level1 
address any shortfalls, including 
recording decisions notto implement 
NICE guidelines 

2089 Where your monitoring has identified E 
shortfalls, you must evidence that 
changes have been made to address 
them 

3.2.9 2090 All organisations must have an E 
approved documented process for 
taking into account agreed best 
practice, as defined 1n National 
Confidential Enquiries and Inquiries 
in the context of the clinical services 
provided by the organisation. 

You must evidence monitoring of your 

documented process in relation to: 

2094 
Level1 

how a gap anal~ySis is conducted to E 
Identify shortfalls 

2095 how action plans are developed to E 
address any shortfalls, including 

Level1 recording decisions not to implement 
National Confidential Enquiry/Inquiry 
recommendations. 

2099 Where your monitoring has identified E 
shortfalls, you must evidence that 
changes ha\18 been made to address 
them. 

3.2.10 2100 All organisations must have an E 
approved documented process for 
open and honest communication 
following an incident, complaint or 
claim 

You must evidence monitoring of your 
documented process in relation to: 

2102 how staff acknowledge, apologise E 
Level 1 

and explain when things go wrong 

Level1 2105 how all communication is recorded. E 
2109 Where your monitoring has identified E 

shortfalls, you must evidence that 
changes ha\18 been made to address 
them. 

........... 

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

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

3.2 

Compliant #NI A 

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

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

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

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

Compliant #NI A 

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

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

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

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

Compliant #N/A 

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

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

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

Compliant #N/A 

3.2.1 #NI A 
3.2.2 #NI A 
3.2.3 #NI A 
3.2.4 #NI A 
3.2.5 #NI A 

3.2.6 #NI A 
3.2.7 #NI A 

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

3.2.8 #NiA 

3.2.9 #NI A 
............... ............ ' .............. 

3210 #NiA 

Tolal 0 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 

#NI A 

Compliant 

#NI A 

#NI A 
#NI A 

Compliant 

~-· ........................................................... 

·············-·······-·······························-···········-········· ~-···· 
........................................................... ~-· 

0 
0 
0 
0 

... •· 
0 

············-····-····························-·······-········ f-=-. 
0 

A11si~~;,~"'"' fotal···· •... 0 
············-····-····························-·······-········ f-;;- . 

0 0 
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3.2. 

NHSLA Risk Management star1dards 

E-vidence Template 

i 
I 
I 

I 
I 
I 
I 
I 
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Cell: B1 
Corn me nt: Admin Use Only 

Cell 01 
Comment: Insert either 

Efor Electronic 

Pfor Paper 

N!A for not available 

Ceii:Gi 
Comment: Eg_ page number, paragraph or bullet number 

rh is needs to be completed 1n case hyperllnks do notw ork, and where evidence 1s submitted in paper form 

Cell: L1 
Corn me nt: Assessor Use Only 

Cell: M1 
Comment: Assessor Use Only 

Cell: NI 
Corn me nt: Assessor Use Only 

Cell: 174 

Corn me nt: Corporate Induction 

Cell: 175 

Comment: Locallnductbn of Per;nanent staff 

Cell: 176 

Comment: Locallnductbn of Temporary Staff 

Cell: 177 

Comment: Supervisbn of Medical staff in Training 

Cell: 178 
Corn me nt: Risk Management Training 

Cell: 179 
Comment: Tra1n1ng Needs Analysis 

Cell: 180 

Corn me nt: Medical Devices Training 

Cell: 181 

Corn me nt: l-land Hygiene Tra1ning 

Cell: 182 

Corn me nt: Moving & Handling Training 

Cell: 183 

Corn me nt: Consent Training 

3.2. 

NHSLA Risk Management star1dards 

E-vidence Template 
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You mu9: evidence monitoring of 

your documented process in relat ion 
to: 

4082 use of an early warning system within E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Level 1 the organisation to recognise 

patients at risk of deterioration 

4084 do not attempt resuscitation orders E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Level ! 

(DNAR). 
4089 Vv'h ere your monitoring has identified E #N/A # N/A #N/A #N/A #N/A #N/A #N/A 

shortfalls you must evi dence that 

changes have been made to address 
them. 

T he assessor 'Wi ll look at between 10 

and 30 health records in current use 
in order to spot check the 

organisation's monitoring re':lllts 
This will typically be equivalent to 
10%ofall daily admission numbers. 

If th e spot eh eck of health records 

does not demonstrate 75% 
compliance, these findings wil l 

override the evidence provided by 
the organisat ion and will re3Jit in no 

s:ore being awarded forth is 

criterion. 

Compliant #NI A Compliant 

3.4.9 4090 All organisations mu& have an E #N/A #N/A #N/A #NI A #NI A 
approved documented process for 
the handover of care of patients 

You mu!'t evidence monitori ng of 

your docum ented process in relation 

to: 

Level ! 4093 out of hours handover process E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
4099 Vv'here your monitoring has identified E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 

stlortfalls you must evidence that 

changes have been made to address 
them. 

The as<e$0r wi l l lookat between 10 

and 30 health records in current use 

in order to spot check the 
organisation's monitoring results 
This will typically be equivalent to 
10%ofall daily admission numbers. 

If the '+'ot d1 eck of health records 
does not demon3:rate 75% 
compliance, these findings will 

override the evidence provided by 
the organisation and will result in no 
s:ore being awarded forth is 

criterion. 

Compliant #NI A Compliant 

3.4.1 4100 All organisations must have an E #N/A #N/A #N/A #N/A #N/A 
0 approved documented process for 

the discharge of patients 

You mu9: evidence monitoring of 
your documented process in relation 

to: 

4102 information to be given to the E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Level ! 

receiving healthcare professional 

4103 information to be given to the E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
Lev el 1 

patien t when they are discharged 

4109 'v'vhere your monitoring has identified E #N/A #N/A #N/A #N/A #N/A #N/A #N/A 
stlortfalls you must evidence that 

changes have been made to address 

them. 

The asse$0rwilllookat bel\'ieen 10 
and 30 health records in current use 

in order to spot ch eck th e 

ort;,~anisation'smonitorint;,~ re9Jits 
This will typically be equivalent to 
10%ofall dailyadmissioo numbers 

If the '+'01 eh eck of health records 

does not demonstrate 75% 
compliance, these findings will 

override the evidence provided by 
the organisation and will result in no 

score being awarded forth is 
criterion 

Compliant #NI A Compliant 
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j Criterion and min imum 
·~ 

Evidence Electrooic fi le 
Loc<ltion of 

" relevant 
requi rements ill submitted hyperlink/name 

inforrnalioo :s 

! 
3.5.1 9]0 Organisations providing acute E #NI A #N/A #NI A 

services must have met the 

GMC minimum requirements for 

To assess part of this criterion 

the NHSLA takes assurance 

from the organisation's 

compliance v.ih the General 
Medical Council's (GMC) 

minimum requirem9f1ts for 

clinical supervision set out in 
Hh ~..., r~ 

C.Y4 Your organisation has GMC: E #N/A #NI A #NI A 
Acut approval and has demonstrated 

' notable practice in some areas 

'"" of the supervision of medical 

~JYJ In addition you must evidence E #NI A #NI A #NI A 

(Pilot that shortfalls identified Wthin 

I the quarterly reports on issues 
relating to the supervision of 

m•dio;l otoff io "''"'""' 

3.5.2 5WO Organisations providing acute E #NI A #N/A #NI A 
and community services and 
non-NHS providers must have 

an approved documented 

You must evidence monitoring 

of your documented process in 

relation to 

Le.·el 1 
CIJ23 how the discussioo and provision E #NI A #N/A #NI A 

of information to patients is 

"" archiving arrangements for any E #N/A #N/A #NI A 

~ infDilTiation given to patients to 
support their decision makinq. 

~29 Where your monitoring has E #N/A #N/A #NI A 
identified shortfalls, you must 

evidence that changes have 

been made to address them 
The assessor Wlllook at 

between 10 a1d 30 health 

records in current use in order to 

spot check the or1:1.3nisation's 
monitoring resu lt s. This v.i l 

If the spot check of health 

records does not demonstrate 

75% ccmpliance, these fin cl ngs 

v.111 override the evidence 

prov id~ by the organ isation and 

v.1 11 resu lt i1 no score being 

3.5.3 :mo Organisations providing acute E #NI A #N/A #NI A 
and community services and 

non-NHS providers must have 

an approved documented 

process v.flich sets out th e 

You must evicEnce monitoring 

of your docum6flted process in 

r~ation to 
~33 how the organisation provides E #NI A #N/A #NI A 

procedure specific training on 

Le.·el1 consent for staff \'-klo are not 

capable of perlorming the 
procedure, but v.flo are 
oothoco j to obtoio ooot foe 

9]34 how the organisation follmv.; up E #NI A #N/A #NI A 

Le.·el 1 
v.tlere an individ.lal has obtained 

consent Wthout the authorisation 
0 

""" how the organisation notifies the E #N/A #N/A #NI A 
(Pilot GMC via the required form, of 

I any inc.ividual v.tlo has obtained 

"'" .. th, '""' 
~39 Where your monitoring has E #NI A #N/A #NI A 

identified shortfalls, you must 

evidence that changes have 

booo m''' to'"';" th•m. 

3.5.4 ew e Organisations providing acute E #NI A #N/A #NI A 
and community services and 
non-NHS providers must have 

an approved documented 

process for managing the 

maintenance of reusable 

You must evidence monitonng 

of your documented process in 

relation to 

"" 
""' 9]"3 how reusable diagnostic and 

La .. ; ol 1 
therapeutic equipment is 

E #NI A #N/A #NI A 

~ 
:&:.4 how reusable diagnostic and E #N/A #N/A #NI A 

therapeutic equipment is 
WO Where your monitoring has E #NI A #N/A #NI A 

identified shortfalls, you must 

evidence that changes have 

bee1 ma e to a d ess them . 
The assessor Wll rev iewthe 
organisation's incident database 

and select tv.o items to assess 

the organisation's ccmp~ance 

3.5.5 "" Organisatioos providing acute E #N/A #N/A #NI A 
and community services and 
non-NHS providers must have 

an approved document v.l1ich 

sets out the training 

requirements of all permanent 
staff in relation to the use 

You must evidence monitoring 

of your documented process in 

relation to 

T"' 
T"' 

woe how the organisation identifies E #NI A #N/A #NI A 

b..2:::ill 
v.tlich permanent staff are 
authorised to use the equipment 

listed on h invento1 

Le.·el 1 
Cll54 how the organisation decides the E #N/A #N/A #NI A 

training required 

LB'I."el'l 
woo how the organisation decides the E #NI A #N/A #NI A 

frequency of updates required 

Le.·el 1 
CIJ JO how the organisation records that E #NI A #NI A #NI A 

all permanent staff corn lete 

"" Where the monitoring has E #NI A #N/A #NI A 
identified less than 95% 
completion of tl<lining, you must 

evidence that changes have 

The assessor Wll rev iewthe 
organisation's incident database 

and select tv.o items to assess 
the organisation's ccmp~ance 

''th the obovo mioimum 

3.5.6 9]60 Organisations providing acute E #NI A #N/A #NI A 
and community services and 
non-NHS providers must have a 

documented process for 

managing the risks associated 

You must evidence monitorin~;~ 
of 'i our documented process in 

relation to 

:..'Xi 
256 

9]64 how the clinician treating the E #NI A #N/A #NI A 
LB'I."ell patient is informed of the result, 

includinq timescales 

~ 
5065 how the patient is informed of E #N/A #N/A #NI A 

the result, includin timescales. 
9]59 Where your monitoring has E #NI A #N/A #NI A 

identified shortfalls, you must 

evidence that changes have 

The assessor wll select t'M:l 

screening-specific procedures, 

from the organisation's 1st, to 

assess comp~ance \'>il:h these 

0 ~ "i 

~~ 
~ ;:- Person/ 

1l Organisation's ~ -~ lfP Actions required to 
committe 

Target As social - E -~ ('- = Assessor's comments ' 0 comments 
~ E achieve comp~ance 

responsibl 
date ed cost 

~ 0 " "'2. ~ s ' § () 
u -#N/A 

-#N/A - #N/A 

-#NIA - #N/A 

Compliomt #NI Cornpliiimt -#N/A 

-#NIA - #N/A -#NiA - #N/A 

-#N/A - #N/A 

Compliant #NI Compliant -#NlA 

-#NlA - #N/A 

-'IN/A - #N/A 

-#N/A - #N/A 

-#NlA - #N/A 

Compliant #NI Compliant -#N/A 

The assessor '1.111 review the 

organisation's incident database 

and select tv.o items to assess 
the organisation's comp~ance 

-#N/A - #N/A -#NlA - #N/A -#NlA - #N/A 

Corn liant #N/ Corn liant -#NlA 

The a;sessor Wll review the 

organisation's incident databa;;e 

and select tv.o items to assess 

the organisation's compl ance 
Mth 

-#NlA - #N/A 

-#NlA - #N/A -#NlA - #N/A -#N/A - #N/A -#NlA - #N/A 

Compliant #N/ Compliant -#NiA 

The assessor '1.111 select tv.o 
screening-specific procedures, 
frcm the organisation's ~ st. to 

ass ess ccmpliance \W:h these 

-'IN/A - #N/A 

-#N/A - #N/A -f.N/A - #N/A 
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For the pLXpose of the 

assessment, you shou ld provide 

evidence for those screening 

procedures you holV e assessed 

'' '''"' '""''' "''· 
3.5.7 9JIO Organisations providinQ acute 

cmd community services and 

non-NHS providers must have 

an approved documented 

process for managing the risks 

You must evi dence monitorin ~ 

of your documEnted process in 

relation to 

9J/ 4 how the clinician t reating the 

~ patient is informed of the result, 
includinq timescales 

1 H\Hi t 5015 how the patient is informed of 
- the result, including limescales. 

9JI9 Where your monitoring has 

identified shortfalls, you must 

evidence that changes have 

The assessor Wll select tv.o 

diaQnostic test-specific 
documents, from the 

organ isation's list, to assess 

For the pLXpose of the 

assessment, you should provide 

ev idence for those diagnostic 

'"" '"" h" ,.,.,; ,, " 

3.5.8 9J80 Organisations providing acute 

and community services and 

non-NHS providers must have 

an approved documented 

You must evi dence monitoring 

of your documented process in 

relation to 
5082 how transfusions are 

La-.;ol t administered, including patient 

1 H\Hit 9J33 care of patients receiving a 
- transfusion. 

9J89 Where your monitoring has 

identified shortfalls. you must 

evidence that changes have 

The assessor Wlllook at 

between 1 D and 30 hea lth 

re-cords in current use in order to 
spot check the organisation's 

monitorinQ resul:s. This v.i l 

If the spot check of heollth 

records does not demonstrate 

75% compliance th ese fin d ngs 

¥.4 11 override the fNidence 

provided by the org<ln isation and 

¥.4 11 resu l: in no score being 

3.5.9 ::<l90 Organisations providing acute 

and community services and 

non-NHS providers must have 

an approved documented 

process for the prevention and 

Yoo must ev idenc e mon it ori ng 

of your documented process in 

"''"~'' ':flY t how patients are assessed for 

their risk of developing venous 

thromboembolism (VTE), 
ioolodioo t1mooooloo 

5il99 Where your monitoring has 

identified shortfalls. you must 

evidence that changes have 

The assessor Wlllook at 

between 1 D and 30 health 

re-cords in current use in order t o 

spot check the organisation's 

monitoring resuh. This v.i l 

If the spot check of health 

records does not demonstrate 

75% compliance, these fin dings 
.,,. 11 override th e ~1idence 

provided by the organisation and 
v_. ll resu l: in no score being 

3.5.1 s~oo Organisations providinQ acute 

and community services and 

non-NHS providers must have 

an approved documented 

You must evi dence monitoring 

of your documented process in 

relation to 
~?02 how the organisation makes sure E 

Lq,·~ l 1 that all prescription charts are 

accurate 
Le.·el 1 s~o3 how medication errors are 

~?09 Where your monitoring has 

identified shortfalls, you must 

evidence that changes have 

b•oo m•d• to •ddcm th•m. 
The assessor Wlllook at 

belv.een 1 D and 30 hea lth 

records 1n current use in order to 

spot check the ~nisation's 
monitoring resu l:s . This v.i l 

If the spot check of health 

re-cords does net demonstrate 

75% compliance, these fi ndings 
v.1 11 override the e·1idence 

provided by the organisation and 

v.4 11 resu t i1 no score being 
'"" _,, 
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diagnostic lest-specific 
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3.6.1 6010 Organisations providing MH&LD E #WA #WA #N/A #N/A #N/A 

services must have an approved 
documented process for mal<ing sure 

that all clinical staff receive 
appropriate supervision 

You must evidence monitoring of 
your documented process in relation 

to: 

6013 how the organisation makes sure that E #WA #WA #N/A #NI A #N/A #NI A 
Level ! all clinical staff receive appropriate 

clinical supervision. 

6019 Vl/nere your monitoring has identified E #NI A #NI A #NI A #NI A #NI A #N/A 
shortfalls, you must evidence that 
changeshavl": been made to address 

them 

Compliant #NI A 

3.6.2 6020 Organisations providing MH&LD E #WA #WA #NI A #NI A #NI A 
services must have an approved 
documented process for managing 

!hi": risks associated with patient 
information. 

You must evidence monitoring of 

your documented process in relation 

to: 

Le'lel 1 
6022 how the discussion and provision of E #tJ/A #tJ/A #N/A #N/A #N/A #NI A 

information to patients is recorded 

60231 ~rchiving arrangements for any E #tJ/A #tJ/A #NI A #NI A #NI A #NI A 
Le•1e11 information g1ven to patients to 

support their decision maKing 

602!J Vl/nere your monitoring has identified E #WA #WA #NI A #NI A #NI A #N/A 
shortfalls, you must evidence that 
changes have been made to address 
them 

The assessor wi ll look at between 10 
an d 30 health records in current use 

I:" ocdec to 'COt oheck the 
organisation's monitoring results. 

This will typically be equivalent to 
10%of all da1lyadm1 ssion numbers. 

If the spot check of heal th records 

does not demonstrate 75% 
compliance, these fin dings•Hill 

override the evidence provided by 
the organis:~t i on and wi ll re9J it in no 

score bein g awarded forth is 

criterion. 

Compliant #NI A 

3.6.3 6030 Organisations providing MH&LD E #tJ/A #tJ/A #NI A #NI A #NI A 

services must have an approved 
documented process for making sure 

that all clinical staff who undertake 

assessments of patients are 
competent in the asse$1llent and 

management of clinical ri!k 

You must evidence monitoring of 

your documented process in relation 
to: 

6032 how the organisation trains staff in E #NI A #NI A #NI A #NI A #NI A #N/A 

Le'lel 1 ~~ine with in the training needs 
analysis 

60331:ool> aod pmoe;oe> aothoh"'d foe E #tJ/A #tJ/A #NI A #NI A #NI A #N/A 

Le'l e11 use within thl": organisation, 
including timescalesfor use. 

6039 Vl/nere your monitoring has identified E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

shortfalls, you must evidence that 
changeshavl": been made to address 

them 

Vl/nere the mon itori ng has identified 

less than 95% completion of 
traming, you mu9: evidence that 

changes have been made to address 

this 

Compliant #NI A 

3.6.4 6040 Organisations providing MH&LD E #tJ/A #tJ/A #N/A #NI A #N/A 

services must have an approvl":d 
documented process for managing 

the risks associated with the physical 
assessment and examination of 

patients. 

You must evidence monitoring of 

your documented process in relation 
to· 

6042 phy9cal assessment ofpatientswhen E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

Le'lel 1 they are admitted to a service, 

including timeframes 

60441 ~ngoing assessment of phyS cal E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

Le'le11 needs for all patients, including 
timeframes. 

6049 Vl/nere your monitoring has identified E #WA #WA #NI A #NI A #NI A #N/A 
shortfalls, you must evidence that 
changes have been made to address 

them 

Compliant #NI A 

3.6.5 6050 Organisations providing MH&LD E #tJ/A #tJ/A #N/A #NI A #N/A 

services must have an approved 
documented process for the 

observation and engagement of 
patients. 

You must evidence monitoring of 

your documented process in relation 
to· 

Le'lel 1 
6052 recording observation at differing 

levels. 

E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

6059 Vl/nere your monitoring has identified E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

shortfalls, you must evidence that 
changes have been made to address 

them 

The assessor wil l look at between 10 
an d 30 health records in current use 

I:" ocdecto spotcheck the 
organisation's mon i toring results. 

Th is will typically be _equivalent to 
10%of all da11yadm 1ssion numbers. 

If the spot checl< of health records 
does not demonstrate 75% 
compliance. these fin dings will 
override the evidence provided by 

the organiS3t ion and wil l result in no 

score beino awarded forth is 
cri terion. 

Compliant #NI A 

3.6.6 6060 Organisations providing MH&LD E #tJ/A #tJ/A #N/A #NI A #N/A 

services must have an approved 

documented process for addre5S ng 

the needs of patients who present 
with a dual diagnosis of mental 

health problems and substance 

m1suse 

You must evidence monitoring of 
your documented process in relation 

to: 

6062 how the organisation addresses the E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 
Le'lel 1 

needsofthisgroup of patients 

6063 details of intemal and extemal joint E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 
Le'lel 1 

worKing arrangements. 

6069 Wnere your monitoring has identified E #tJ/A #tJ/A #N/A #NI A #N/A #N/A 

shortfalls, you must evidence that 
changes have been made to address 

them 

I t 
g_ 
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#NIA 
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:The asseS9'X wil l lookat between 10 
and 30 health records in current u~ 

I 

:n order to spot check the 
organisation's monitoring re5lllts. 

This will typically be equivalent to 

10% of all da1ly admission numbers. 

If the spot check of health records 
does not demonstrate 75%J 

compliance, these findings ·Hill 
override the evidence provided by 

th e organisat ion and will re9J it in no 
score be ing awarded forth is 

criterion. 

3.6.7 6070 Organisations providing MH&LD 

sewicesmust have an approved 
documented process for rapid 
tranquil isati on. 

You must evidence monitoring of 
your documented process in relation 

to 

6072 prescribing guidelines for rapid 
Level t tranquilisation 

6073 how observations are recorded, 

Level 1 including timeframes when patients 
have received rapid tranquilisation 

6079 Wnere your monitoring has identified 
shortfalls, you must evidence that 

changes have been made to address 

them 

Th e assessor wi ll look at between 10 

and 30 health records in current use 

I 

:·n order to spot check the 
oroanisation's monitoring results. 
This will typically be equivalent to 

10%ofall daily adm ission numbers. 

If the spot check of health records 
does not demonstrate 75% 

compliance. these findings will 
override the evidence provided by 
th e organi ~t i on and wi ll re s.~lt in no 

score being awarded forth is 

criterion. 

3.6.8 6080 Organisations providing MH&LD 

sewicesmust have an approved 
docum ented process for managing 
the risks associated with patients who 

are absent without leave (A'v\OL). 

You must evidence monitoring of 
your documented process in relation 

to: 

6082 what should be done when a patient E 
Lev e11 absentsthemselvesfrom an inpatient 

setting 

6083 what should be done when a patient E 

Lev el 1 fails to return from a period of leave 
of absence 

6089 Wnere your monitoring has identified E 
shortfalls, you must evidence that 

changes have been made to address 

them 

3.6.9 6090 Organisations providing MH&LD 

sewicesmust have an approved 

documented process which sets out 
the medicines management training 
requirements for all permanent staff 

You must evid ence monitoring of 
your documented process in relation 

to: 

6092 how the organisation records that all E 

pennanent staff complete relevant 
medicines management training, in 

line with the training needsanaly9s 

6093 how the organisation follows up 

Lev el 1 those who do not complete relevant 
medicines management training 

6099 Wnere the monitoring has identified E 

less than 95°/c. campi eti on of 

training, you must evidence that 
changes have been made to address 

this 

3.6.1 6100 Organisations providing MH&LD 

0 sewicesmust have an approved 

documented process for medicines 
management in all care settings. 

You must evidence monitorinQ of 
your documented process in relation 

to: 

6102 how the organisation makes 9Jre that E 

Level 1 all prescription charts are accurate 

6109 Wnere your monitoring has identified E 

shortfalls, you must evidence that 
changes have been made to address 

them 

The asseS9'X wi ll lookat between 10 
and 30 health records in current use 

I 

:·n order to ~ot check the 
organisation's monitoring reSLJits. 

This will typically be .equivalent to 
10%of all da11yadm 1ssion numbers. 

If the spot check of health records 
does not demomtrate 75%) 

compl iance , th ese findings will 
override the evidence provided by 

the organisat ion and wi ll re9Jit in no 

score being awa rded forth is 
crtterion. 

#NI A #NI A 

#tJ/A #tJ/A 

#WA #WA 

#WA #WA 

#tJIA #tJIA 

#N/A #WA 

#WA #NI A 

#tJ/A #tJ/A 

#WA #tJIA 

#tJ/A #tJ/A 

#WA #tJIA 

#tJ/A #tJ/A 

#tJ/A #tJ/A 

#tJ/A #tJ/A 

#tJ/A #tJ/A 

I ..... 

. . . . . . 

Compliant #N/A Compliant 

#NI A #NIA #NIA 

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

#N/A #N/A #N/A #N/A #NIA 

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

Compliant #N/A Compliant 

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

#N/A #N/A #N/A #N/A #NIA 

#N/A #N/A #N/A #N/A #NIA 

#N/A #N/A #N/A #N/A #NIA 

Compliant #N/A Compliant 

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

#N/A #N/A #N/A #N/A #NIA 

#N/A #N/A #N/A #N/A #NIA 

#N/A #N/A #N/A #N/A #NIA 

Compliant #N/A Compliant 

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

#N/A #N/A #N/A #N/A #NIA 

#N/A #N/A #N/A #N/A #NIA 

Compliant #N/A Compliant 
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Daily admission numbers: 
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Ill Ill 

1.7 Health Records Management No 0 0 0 

1.8 Health Record-Keeping Standards No 0 0 0 

4.4 Slips, Trips & Falls {Patients) No 0 0 0 

4.8 The Deteriorating Patient No 0 0 0 

4.9 Clinical Handover of Care No 0 0 0 

4.10 Discharge No 0 0 0 

5.2 Patient Information & Consent No 0 0 0 

5.8 Transfusion No 0 0 0 

5.9 Venous Thromboembolism No 0 0 0 

5.10 Medicines Management No 0 0 0 

6.2 Patient Information No 0 0 0 

6.5 Observation of Patients No 0 0 0 

6.6 Dual Diagnosis No 0 0 0 

6.7 Rapid Tranquilisation No 0 0 0 

6.10 Medicines Management No 0 0 0 
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Cell: C3 
Comment: This will change to Yes once 75% has been reached 

Cell: 03 
Comment: This is calculated from the number of deliveries entered in cell C1 

Cell: E3 
Comment: This is just for information -doesn't affect the calculations 

Cell: F3 
Comment: Number compliant can be manually entered or picks up from number of 'Y' in the columns 

Ceii:G3 
Comment: This picks up the 'Total Compliant' as a percentage of whatever 0.5% works out as 



At all levels the evidence presented at assessment must be in use and ective day to day practice 
To test this, the assessor(s) will randomly select ten documents from the organisation's evidence portfolio 

and ask to see evidence of their approval. Additionally, the assessor(s) will review the organisation's 

intranet and/or policy folders to ensure that the ten documents are readily available for use by staff. 

If the organisation is unable to evidence that a document has been approved and is in use, compliance 
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Cell: 87 
Comment: The assessor will use this table to record ten documents, evidence of their approval, and that they are readily 

available for staff. 
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Allocate Software ET Extenstion 

This 'spare' tab has been added to the ET for use by Allocate Software to facilitate the import of links from HealthAssure. Ena 
Instructions: 1) Logon to HA and export the links to a CSV file and save locally. 2) Press CTL +SHIFT+ i to import the CSV 



Filename: [Copy of NHSLAEvidenceTemplate201213_MASTER.xls]spare 
pie the Web toolbar to activate the 'back' button. 
ile. 3) The ET cells will auto-populate. 
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