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Governance Inspection Visits (GIV)

DPS Call off Reference Number: CA4502
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A&E Private Ambulance Service (PAS) Dynamic Purchasing System

At the point of Award of any call off contract; the Lead Authority recommends that the Authority(s) calling off from the DPS conduct a
Governance Inspection Visit (GIV) prior to award; to the 1st ranked supplier

The Authority reserves the right during the Award Governance Inspection Visit (GIV) to verify both the SQ and ITT information submitted for

example but not limited to: checks on premises: vehicles:crews. The Authority may request additional information in support of your
submission

There is no additional score attached to the GIV.

If the relevant documentary evidence referred to in the SQ Part 1, Part 2 or Sections 3 — 12 is not provided upon request and or any policy or
certificates are not provided where specifically requested at the Governance Inspection Visit (GIV), and or without delay the Authority reserves
the right to amend any decision to Award their call off contract and look to the 2nd Ranked Supplier to conduct the GIV with the aim of Award

Governance Inspection Visits are not just at point of Award of a contract. The Authority(s) will set up regular GIV's during the life of any call off
contract in order to verify, some or all of the SQ and ITT details and continuted KPI details as outlined between each Authority and the supplier
(s)

The on-going contract management can include planned or unplanned visits to business premises or on supplier’s vehicles working in the

Authority(s) region. The Governance Inspection Visits as a means ensuring clinical compliance and quality of patient care continues to be met
by the bidder performing the service delivery for the Authority.
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Governance Inspection Visits (GIV)



A&E Private Ambulance Service (PAS) Dynamic Purchasing System (DPS)
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Business Continuity

CSR - Diversit
CSR - Environment

CSR Waste Management

Data Protection - Patient Information

Disclosure and Barring Services

Driving Licence C1

Licences & General Disclosure

Health & Safety
Insurance Certificates

Medical Equipment, Devices and Consumables

Medicines Governance

NHS Employment Checks

Occupational Health

Operational Policies

Qualifications Clinical

Qualifications Tutors

Safeguarding

Training Record
Vehicle Inspection




A&E Private Ambulance Service (PAS) Dynamic Purchasing System (DPS)

ndec | Index 2 Call off (Invitation to Tender)

Bidders to submit a binding tender for the specific requirements (SR) to be evaluated and awarded according to the
optional criteria set out below in the DPS, and adjusted more precisely for the specific requirement (SR) (Regulation 34(23)
& (24) PCR2015

Schedule 6 - Price Submission (s0% +/- 10%) Max Points Available (120)

(A/B)X100 =( ) : Where A= price of lowest compliant bid: B = price of the bid

Formulae )
being scored.

Contract Management Cost Savings Initiatives

Quality (Award Criteria) (s0% +/- 10%) Optional as appropriate
A — Verifi.cation.that all data and information supplied at the SQ SR

remains valid
Operational Performance Availability and Management Of Resources SR
Clinical Performance Clinical Performance & Improvement Strategy SR
Clinical Performance Clinical Performance Indicators (CPI) SR
Operational Performance Contract Management and Ml Reports SR
Operational Performance Contract Management Key Performance Indicators (KPI) SR
Clinical Performance Infection Prevention Control (IPC) SR
Operational Performance Medical Equipment Management SR
Clinical Performance Medicine Management SR
Operational Performance Patient Experience & Care SR
Operational Performance Patient Care - Bariatric SR
Operational Performance Staff Management & Development SR
Operational Performance Working Time Directives (WTD) SR
Operational Performance Workwear-PPE SR




In plain language, BCP is working out how to stay in
business in the event of disaster. Incidents include local
incidents like building fires, regional incidents like
earthquakes, or national incidents like pandemic
ilinesses.

geographical areas.

In 2004, the United Kingdom enacted the Civil Contingencies Act 2004, a statute that instructs all emergency
services and local authorities to actively prepare and plan for emergencies. Local authorities also have the legal
obligation under this act to actively lead promotion of business continuity practices in their respective

Internal Use only (GIV)

Provide a copy of your Business Continuity Policy,
version and date last reviewed?

Site Visit Assurance

Comments

Auditor

Evidence of Recent Review

SQ:6.1.6 Using your most recent and relevant contracts
please provide details of the business continuity
arrangements that are in place to ensure early
resumption of service delivery in the event of a service
failure.

Evidence BCP in place to cover E.g. plans that show the

Request to_
on 06/12/18. Policy
review due February
2019

Reference: |!n 2007, the BSI published the second part, BS 25999-2 "Specification for

Business Continuity Management", that specifies requirements for
implementing, operating and improving a documented Business
Continuity Management System (BCMS).
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DRAFT
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Index

Instructions To Bidders: The Authority(s) will confirm at Call off which policies the suppliers must adhere to
the Authorities policy and where the Authority is accepting the Suppliers policies?

to use their policy.

Where the supplier does not have their own policy; the Authority(s) would expect and welcome the supplier

which policy is taking presedent during operational service.

During Governance ions; clarity and ions need to be

Internal Use only SQ

Selection Questionnaire

Comments.

Auditor

Absconding Patients Procedure

Internal Use only (GIV)

Confirm you have the following company policies | |

Site Visit
Assurance

Comments.

Auditor

Airway Policy

Business Continuity Planning Policy

Capacity to Consent Policy

o e fw [n]e

Clinical Handover Procedure

E

Clinical Record Keeping Policy

~

Complaints (including Concerns Raised Through PALS)
Policy

o

Confidentiality Code of Conduct

©

Coroners Policy

N
5

Diagnosis of Death Procedure

N
=3

Domestic Violence & Abuse Policy

o
S}

Drug Policy

N
&

Duty of Candour Policy (formerly Being Open Policy)

N
=

End of Life Care Policy

N
&

Environmental & inability Policy

N
&

Equality & Diversity Policy

N
3

Freedom to Speak up - Raising Concerns
(Wt Policy

Health & Safety Policy

Infection Prevention and Control Operational
Procedures

N
S

Infection Prevention and Control Policy

of Cardiac Chest Pain Procedure

N
N

Management of Obstetric Emergencies Procedures

N
b

Manual Handling

N
R

Medical

N~
bl

Obstetric and Maternity Care Policy

N
3

On Scene Conveyance and Referral Procedure

~
N

Paediatric Care Policy

N
%

Pre/Post Shift Activities (Vehicle & Equipment Checks)

~
B

Regional Mental Health Conveyance Policy

w
&

Reporting and Investigation of Serious Incidents and
High Level Incidents Procedure

w
»

Resuscitation Policy

w
5

Risk Policy

w
&

Safe Holding Policy

@
IS

safeguarding Adults Policy

w
&

safeguarding Children and Young People Policy

w
&

Staff Training & Development Policy

@
N

Stroke Care Procedure

@
&

Uniform & PPE Policy

w
8

Untoward Incident Reporting Policy

Vehicle Mai Policy




-
| NEIEEN
I HEIEIER
‘ HEIEIER
e ————————rr AR
o AR
o Tecmn s T pT—

——
[ —————————ry
[ ———
[y ————
o
P P ———
T e e e | BN
e ———ev—
[ ——————
[

==

e
e
ey

Reference:




Reference: | Health & Social Care Act 2008
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A&E Private Ambulance Service (PAS) Dynamic Purchasing System (DPS)
OJEU Notice Ref No: 2017/S 136-279092 DPS Reference Number: CA4154

Governance Inspection Visits (GIV)

Instructions To Suppliers




Internal Use only (ITT Call Off

Selection Questionnaire Comments Auditor

In light of changing clinical demands and services, national clinical performance indicators for ambulance services
were developed to provide a focus on clinical indicators as an alternative to indicators based primarily on response
times. The NCPI programme has been running since 2007 and as a Trust we submit data so that a national report on
the progress on the national clinical performance indicators can be produced.

Internal Use only (GIV)

Site Visit

Comments Auditor
Assurance

Provide your Policy / procedure related to CPI / AQl

w Inermal Use only (G1V)

SQ 6.1.5 Using your most recent and relevant contracts please
provide details of the quality assurance measures that are in place
to ensure clinical performance monitoring and auditing were
provided. In the response Bidders must explain any technical
measures in place to monitor and/or address:

Clinical Training (of staff)

Monitoring of patient care and outcomes

Acknowledging patient complaints and reviewing practice
accordingly

Training and familiarisation of staff in line with local clinical
pathways

ST Comments Auditor
Assurance

Evidence staff awareness of requirements

Audit process and feedback procedure in place

Evidence of AQI/CPI or incident data being used to inform practice
and develop care

Site Visit,

Comments Auditor
Assurance

Evidence of good Clinical Governance

Reference:




Internal Use only (ITT Call Off

Comments

Auditor

Award Evaluation |

during the 2nd stage ITT Call off

Instruction to Bidders: The Authority(s) will determine in their respective Specific Requirements (SR) what they require from
their supplier(s) during the life of their call off contract in this section. This is set up as an example and will be expanded on

Internal Use only (GIV)

Please provide details of how you intend to meet our requirements
and delivere the right resources, on time and at the right place to
ensure clinical targets are successfully met.

Site Visit

Comments
Assurance

Auditor

Please provide your process and timeline for not being able to
honour a committed shift?

In 2004, the United Kingdom enacted the Civil Contingencies Act
2004, a statute that instructs all emergency services and local
authorities to actively prepare and plan for emergencies. Local
authorities also have the legal obligation under this act to actively lead
promotion of business continuity practices in their respective
geographical areas.

DRAFT



DRAFT
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~ Lontract Management & MiReports

DRAFT

Instruction to Bidders: The Authority(s) will determine in their respective Specific Requirements (SR) what they require from

their supplier(s) during the life of their call off contract in this section. This s set up as an example and will be expanded on
during the 2nd stage ITT Call off

Internal Use only (ITT Call Off)

Award Evaluation

| comments |

Auditor

Internal Use only (GIV)

Site Visit Assurance

Comments.

Auditor




DRAFT

The Authority(s) will determine in their respective Specific Requirements (SR) the Schedule of Contract Management Checks they require

from their supplier(s) during the lfe of their call off contract

et s o [ o
January, April =
+ | company Detalls Procusmerc-Dual 2 be ek
2 [Equipment 0ps / Fleet
3_[Major Incident Support 0ps
4_|Operational Policies 0ps & clinical
5| Medical Devices Management Clinical
©_|Infection Prevention and Control Clinical
7_|Vehicles and Equipment 0ps / Fleet
s [H&s Clinical
5 [Training o0/ 1R
10_|Patient Experience Clinical
11_|Training Mandatory o0/ 1R
12_|Training Records o0/ 1R
13 [Training o0/ 1R
14_|Staff handbook o0/ 1R
15_|Equality and Diversity Governance
16 |WiD o0 /1R
17_|Driving Licence o0/ 1R
18 |DBS o0/ 1R
5 imsurance Procurement - Detalls to be sent o
Procurement
20_|Business Continuity 0ps - To be sent to Procurement
71 General Disclosure Pocmere-Daal o Be sare s
22| Occupational Health o0/ 1R
23| safeguarding Clinical
24_| Medicines Management 0ps / Fleet
25| Work wear PPE 0ps
26 | NHS Employes Checks standards Procmare-Daal 2 B ek s
27_|Data Protection ops /1T
28 _|Bariatric 0ps & clinical
29| Clinical and Quality 0ps & clinical
Evidence of corporate and local
30 [indoction for sttt orking om EMAS To PAS email address for assurance and
J checking by Leads
contract
31 | evidence of Appratal o PAS emall address for assurance and
checking by Leads
52 |Maintenance and Cleaning schedules in To PAS email address for assurance and
place for vehicles and equipment checking by Leads
33 | Deep clean compliance - including To PAS email address for assurance and
emeroency deeo cleans checking by Leads
4 |incident reporti o PAS emall address for assurance and
ncident reporting checking by Leads
2 Iimoca N To PAS email address for assurance and
noculation injury managermen ecking by tosds
To PAS email address for assurance and
6
1PC Audit Data checking by Leads
To PAS email address for assurance and
3
Audt results checking by Leads
38 [Report to QGC 0ps Lead with Input from Clinical Lead
39 |Operational KPI's 0ps Lead with Input from Clinical Lead
49 | Clinical Quality Indicators (As per Clinical Lead and Clinical Audit Team
national audit olani
(Ops and Cinical Lead with input from
a w
Review meetings others as reauired
42 |Verbal contact as and when required 0ps and Clinical Lead with input from

but minimum of once per month

others as required
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DRAFT

Instruction to Bidders: The Authority(s) will determine in their respective Specific Requirements (SR)
what they require from their supplier(s) during the life of their call off contract in this section. This is
set up as an example and will be expanded on during the 2nd stage ITT Call off

Internal Use only (ITT Call Off)

Award

Comments

Auditor

Internal Use only (GIV)

M

Site Visit
Assurance

Comments

Auditor

Indicate where you can see potential cost
saving initiatives?

Provide your project plans and detail how you
would implement the cost saving initiaties?




- Infection Prevention & Control (PQ) | DRAFT
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DRAFT
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DRAFT
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Index  A&E Private Ambulance Service (PAS) Dynamic Purchasing System

Exceeds Requirements (5)

Pass: Meets Requirement: Gives Confidence (4)

3 Satisfactory with minor improvements required (3)
Fail: Does not meet requirements. Needs to make significant
changes (2)

B/ Fail: Does not meet CQC: Grave concerns (-1)

* Where a bidder scores 2 or less on any section they will leave the process at that point.
Patient and crew safety is uppermost in our decision making process. Exacting standards are therefore required



The information below was gathered from a visit to SGS UKSAS on the 19th December
2018. The attempt is to ascertain assurance that the practices and processes regarding
IP&C, and some other elements such as equipment management, are of an adequate
standard to ensure safety for staff, patient and all groups associated with the line of care.

The information was gathered from the following people (names can be provided if required)

e Commercial Director

e Governance Director (appointed responsible for IP&C, but was only available for a short

e Interim Stores Manager

e Clinical Governance Supervisor.

Policy

| have reviewed the company’s Infection control policy and the following are some of the

key actors | have found:

e The policy clearly outlines that the intention of the policy is to act as a reference guide
for all staff in the aim to minimise infections. Also, that as a healthcare provider, the
company staff must adhere to the procedures set out in the ‘Health and Social Care Act
2008 Code of Practice for the Prevention and Control of Health Care Associated Infections’.

e The policy does outline the cause, transmission and effect of infection. It does not make
reference to the ‘Chain of Infection’. However, the basic principles can be determined in this
context. This also highlights the importance elements such as hand hygiene, general
hygiene, PPE, uniform care, waste/sharps management, single use items, risk assessment
and communication. With regards to the use of single items, the policy states that if used
the item is reused, then the clinician bears the responsibility. If the item is stated as single
use by the manufacturer, then the item should be used once, this should be mandatory

e Hand washing is termed as most important and several pages are dedicated to it with
¢ In the sections regarding Hand Hygiene the standard moments of hand hygiene are

e Within the Hand Hygiene sections in states that no false nails or jewellery, etc should
be worn which can be considered the bare below elbows policy, however, it is not referred

e Available PPE and uses are listed in the policy, which conform to the standard



e The separation of healthcare sharps and waste is outlined which also includes
instruction for occupational exposure/needle stick incidents. This section differentiates and
defines clinical waste and domestic. However, the section only refers to clinical waste as
one type and refers to the use of yellow bags. The vehicles and station appear to be using
orange bags and the yellow bags are available. Orange bags are acceptable to be used as
infectious waste but are a lower grade than yellow bags. Orange bags can be alternatively
treated whereas yellow must be incinerated. The use and disposal of orange bags may not
be incorrect. but claritv and consistencv from the policv to pbractice should be implemented.

e The NSPA colour coding regarding the use of mop buckets is outlined but does state
buckets should be stored inverted and mentions that mop heads should be changed weekly

e The policy does state that kitchen sinks should not be used to fill mop buckets
e There is no mention of asepsis and/or ANTT.

e The policy briefly mentions vehicle cleaning and refers to a vehicle deep cleaning
manual which | have acquired separately.

Uniform

e As mentioned, the policy does state that no rings, wrist jewellery, watches, nails, etc are
permitted and that hair must be tied back if long.

The policy states that the uniform items should be washed in accordance with the
manufacturer’s instructions. The label of the uniform seen did state to wash at 60 degrees,

Training

e | have been informed that new staff are given a mandatory statuary initial induction
module which consists of a Powerpoint presentation (which | have not reviewed), and also

e The staff are then required to complete skills for health online module which covers

e The certificates and co-signed papers for completion are stored in each employees files
and | saw evidence of one of these.

e The online system gives notification of when an employee is due to complete an
assessment and also provides feedback of low scoring areas that require further training. |
did not see any figures as to how compliant the company is with the staff annual update
Deep cleans

e There is a six week deep cleaning schedule for all vehicles

e The general practice would also include a full deep clean if the vehicle has been away



e Compliance with the schedule is currently 68%. | have been sent a copy of the
spreadsheet, which includes the deep clean data. | was shown previous data that showed
they were at 91% compliance until recently due to the loss of vehicle cleaners and have
now had the staff replaced. This should facilitate an increased compliance with the deep

e The deep cleaning process incorporates an initial fog misting system, followed by
removal of equipment, a full wipe down with vehicle based wipes (which have a log
reduction of 99.999%, according to the website). The vehicle is then misted with an anti-
microbial shield. The process appears thorough. However, | cannot state the efficiency of
the fog misting without further research into the product. Due to this being a deep clean, if
the fog system is an effective decontaminate that kills all organisms, | would suggest that
the use of wipes to clean always may be replaced with hot water, disposable cloths and an
approved detergent. The reason for this is that the vehicle should be free of infectious
pathogens due to in between patient cleans and/or the fogging process, so a more effective
wav to remove dailv dirt. arease. arime and debris wotilld he hot water and deteraent which

e This vehicle cleaning guidance is based purely on the six week deep clean. There is no
policy or guidance regarding the other types of vehicle cleaning. The policy/manual should
include information and instruction regarding the other types of vehicle decontamination.
This would include a statement of what elements must be decontaminated with disinfectant
wipes in between patient conveyances. | did see a document which is attached to the
crews’ dailv runnina sheet which reauires parts of the vehicle to be checked off as cleaned.

e The Infection Control policy does refer to the use of sodium Dichloroisocyanurate or
NaDCC for disinfection. | did not see this product available. The vehicle cleaning manual
could include the process that is expected during instances of gross contamination of bodily
fluids or due to the presence of potentially highly infectious organisms. There is not enough
information available on station, or in the policies | was provided, to determine the
effectiveness of the decontamination process. Clinell spill wipes were available on vehicles

Audits

Two types of Infection control audits were available. These audits have been implemented
within the past two months. There have been several ‘Clinical Governance Supervisors’
employed recently and they are responsible for conducting these audits in between and
during patient care episodes. The supervisor stated that he goes out at least 3 times per
week to conduct the ride outs and audits but there is no set quantity of audit required as

Operational Handwashing Audit

e This audit is carried out by the supervisor and is to assess if the member of staff being
audited decontaminates the hands prior to and post patient contact.

¢ The audit also assesses the technique to ensure the member of staff follows the seven
e The auditor also uses UV cream and a portable UV light to assess areas of ineffective

e The audit states that any point that has received a ‘no’ must be raised with the crew
member and must be documented.



Operational Vehicle Cleanliness Audit
e This vehicle audit is carried out during the shift and is an audit of the crew’s processes

e The first part of the audit asks whether a correct antibacterial wipe down of all
equipment that has come into contact with the patient or other person has been completed

e The audit asks if the clinical and domestic waste has been separated correctly.

e The audit also asks if the vehicle is clean visibly. The company intends to use ATP
(Adenosine Triphosphate) swabbing. They do have the machines in the stores but do not
have the swabs, so this part of the audit cannot currently be conducted. The audit includes
e Any audit fails must be raised with the crew and documented.

Premises

The station has an external contract cleaner. The parts of the station viewed were the
reception and offices, the medical consumables stores, the kitchen, toilets and the

Reception, offices and kitchen

e These areas appeared clean tidy and in serviceable order.

Toilets

e Were clean and had a hand hygiene sink, liquid soap and washing technique posters
e Foot operated bin was in the area also.

Running medical equipment stores

e The area is laid out with all consumables in washable plastic containers.

e The area is neat, tidy and adequately clean. Some items and boxes were stored on the
floor instead of on the shelving.

e There is a system of putting a red label on equipment that is either out of service date
or is faulty. Equipment that is faulty is being stored mixed in with working equipment and is
grouped by equipment type. The serviceable equipment is not stored separately from the

e A bar code system has been implemented to book consumables or equipment in and

e A ‘Make Ready’ processes is used. A list of items is handed into the stores that have
been used on a vehicle during a shift. Before the next crew takes the vehicle, the stores
personnel will put the items together for the following crew. A tagged bag system is also

e All consumables and equipment that are required were available and | have further
details of the equipment manufacturers if required.



e An external company is being used to repair and service the medical equipment.
However, this is in the process of changing to another company that will be able to service
all of the vehicle based equipment (trolley, scoop, etc) as well as the items such as

e An external PAT testing company is used. The first three items | inspected in the stores
were out of date for PAT testing.

Garage and wash bay area

e The garage is clean.

e There is a screened off wash bay and vehicle cleaning area which has clinical and
Waste

e There is a clinical waste and sharps disposal area which has some signage on the wall
regarding separation of waste.

e On inspection the large waste was 100% instead of being emptied at 75%.
e All sharps had been labelled and closed correctly.

e The clinical waste bags are not labelled with a station identity label in order to facilitate
traceability from point of production to point of destruction.

Linen

e Linen is being disposed of in a plastic bin next to the dirty utility sink is also next to the
washing, handling and storage of clean linen.

¢ None of the used linen had been put in plastic bags and was exposed.

Dirty utility

e There is alow level sink available to fill up mop buckets and the NSPA colour coding

e All required coloured mop buckets and handles were available.

¢ No signage was seen regarding the inverted storage of mop buckets.

Vehicle

e The vehicle inspection carried out found no out of date equipment or consumables. One
item had an out of service sticker on it but on further inspection the item had an in date

service stick also. This oversight was stated to be due to the change in companies that

e The vehicle was generally clean. Some debris was found in the cab but the patient
treatment area and the exterior were of a visibly clean standard.



e All equipment, wipes and PPE were available

e The clinical waste bags do not have a way of fixing inside the vehicle properly. There is
a lidded area to put the bags but nothing to hold them in place. The bags are being tied to
the metal arm that holds the lid. This results in the bags being ripped and insecure.

e A domestic waste bin was not available.

e A secure labelled sharps box was available.

Summary of positive outcomes

e |P&C is a Governance agenda item and a policy is in place.

e General station cleanliness was found to be compliant

e Vehicle cleanliness was found to have high compliance.

e Hand hygiene is promoted. Sanitiser is available where required. Hand Hygiene audits
are conducted, the process appears thorough and will train staff well if conducted correctly.

e The implementation of the Governance Supervisor to conduct vehicle and staff audits.

e The audits conducted are dealing with the crew’s ability to perform hand hygiene
correctly and clean the vehicle correctly. Non compliances are being discussed at the point

e Updates regarding equipment were available on the stores noticeboard.

e The uniform policy incorporates a ‘Bare Below Elbows’ policy. The company does adopt
the BBE policy of the Trust they are working for.

Considerations and areas for improvement

e The infection control policy and cleaning manual do not contain information regarding
all types of vehicle decontamination. Some of the products available are inconsistent with
the products named in the policy. The processes are not clear for the policy.

e The store requires to be organised in such a way that faulty and out of service
equipment are not stored mixed with serviceable equipment. The areas should be clearly

e The information was not readily available for staff. The staff asked did not know where
to find the IP&C policy, the COSHH book or the vehicle cleaning manual. Posters
displaying where this information is held can be used or shelving with all the hard copies of

e Information regarding the linen disposal processes was not available and the linen had
been left exposed over the side of a black plastic bin. No plastic wash bags were used.
Posters in the area with instruction a clear outlines in the policy are needed.



e The garage area and area for washing vehicles/equipment has no hand hygiene sink.

e Continuity of available waste bags and policy is missing from one part of the policy.
This appears to be an oversight and the orange waste stream is used was disposed of
correctly but the policy does refer to yellow bags and yellow bags were available in the
store. This is to ensure that yellow and orange waste must not be mixed and that waste is

e The waste receptacle on the vehicle requires to be modified because the bags are not
secure and are being tied to the lid arm. This is causing ripped bags and insecure waste.
No domestic waste disposal was available on the vehicle.

e Areas of the garage are not separated such as the dirty utility sink and the clean and
used linen areas are all in one place and would be able to be separated with the space

e The audit schedule and process is very new. The current policy is not being adhered to
due to having no availability of ATP swabs available. The process can be broader with an
implemented reporting schedule to collate the data that is collected and give overall
compliance results which are not currently available. There are audits available and they

Further information desired

e The full vehicle decontamination process in cases of gross bodily fluid exposure or
highly infectious pathogen presence. This should include the potential use of single use

e There is a policy for occupational exposure incidents, so the follow up procedure to the
incidents needs to be verified.

e The primary induction training presentation for IP&C.
e The COSSH book.

e The company and process used for clinical waste collection from site.



STORES

EBME

MAKE READY

DEEP CLEAN

Vehicle 028

Vehicle 161

Vehicle 332

MAKE READY
SYSTEM

BAGS VISUAL
INSPECTION

CLINICAL WASTE

8-18 operating hours currently - Due to go to 16 hours

Bar Coded system

Tagged bag system, Make Ready Team. Expiry date of 1st item in front of bag
VDI every morning - Go into Control Dept

Forms for crew to fill in with usage. Into postbox at end of shift for stores to check & restock

Green label - good to go. Red label - needs servicing
Pre-emptive maintenance datebase
2 x spreadsheets currently

EDME - Some equipment showing OOD Sept 17 not showing VOR - unable to show when
2 x days a week 8 - 16

by ABDI. Gets a sheet detailing vehicles
Deep clean every 6 weeks

VDI sheets showing no AED. Does have an LP
V034 - Make Ready. Tagged cupboards containing earliest expiry date every 6-8 weeks

Mat Pack - No expiry date
Consumables - No expiry dates
Kit Bags - tagged with expiry dates

Ready to go

Linen used

Cupboard door off

0OO0D consumables

Irrigation pack sealed but no expiry date noted on green tag

Open maternity pack

Crew back in - drugs & Kempston
Folder into locked drawer (not locked)
Collected by lower office

Box goes to Basildon South every 7 days

Scan & replace

Defect equipment in bays. Red trays - No indication of fault ? Service log
Blocked Fire Exit
Rubbish on equipment

Loose bag in drawer - 332
No bag, just lose in cupboard - 161
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