
A&E  Private Ambulance Service (PAS) Dynamic Purchasing System (DPS)
OJEU Notice Ref No: 2017/S 136-279092 DPS Master Reference Number: CA4154

Governance Inspection Visits (GIV)

DPS Call off Reference Number: CA4502

 Instructions To Suppliers 



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

Instructions to Bidders: Governance Inspection Visits (GIV) 

At Point of Award of a Call off Contract
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

On-Going Contract Management 

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.



A&E  Private Ambulance Service (PAS) Dynamic Purchasing Sy  
OJEU Notice Ref No: 2017/S 136-279092

DPS CALL OFF Reference Number: CA18-01

Governance Inspection Visits (GIV)



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

Index 2 ITT Index SQ

 Selection Questionnaire (SQ) Governance Inspection Visits (GIV)

 Section 6.1.6 Business Continuity
 Section 9 CSR - Diversity
 Section 9 CSR - Environment
 Section 9 CSR Waste Management
 Section 9 Data Protection - Patient Information
 Section 6.6 Disclosure and Barring Services

 Section 6.9 Driving Licence C1 

 Section 10 Licences & General Disclosure

 Section 9 Health & Safety

 Section 8 Insurance Certificates

 Section 6.10 Medical Equipment, Devices and Consumables

 Section 6.11/12 Medicines Governance

 Section 6.6 NHS Employment Checks

 Section 6.8 Occupational Health

 Section 6.13 Operational Policies

 Section 6.4 Qualifications Clinical 

 Section 6.2 Qualifications Tutors 

 Section 9 Safeguarding

 Section 6.4.6 Training Record 

 Section 7 Vehicle Inspection
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A&E  Private Ambulance Service (PAS) Dynamic Purchasing System (DPS)

Index 

Max Points Available (120)

Formulae
(A/B)X100 =(  ) : Where A= price of lowest compliant bid: B = price of the bid 
being scored.

100

Score Contract Management Cost Savings Initiatives 20

Quality Quality (Award Criteria)  (50% +/- 10%) Optional as appropriate

Compliant
Verification that all data and information supplied at the SQ 
remains valid

SR

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 MI 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

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 (50% +/- 10%)

Index 2 Call off (Invitation to Tender)
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Index Business Continuity Plans (BCP) - (GIV)

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 
illnesses.

 Selection Questionnaire  Governance Inspection Visits (GIV) Site Visit Assurance Comments Auditor

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

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 
bidders contingency arrangements for vehicles, staff, 
medical devices and communications. 

Reference: In 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).

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.

Internal Use only (GIV)

Request to 
on 06/12/18. Policy 

review due February 
2019

X5A0T



Index Disclosure and Barring Service (DBS)
Selection Questionnaire Comments Auditor

 Information Provided at SQ 6.6 Site Visit 
Assurance

Comments Auditor

6.6. Bidders to confirm that DBS checks including 
Barred List are in place for all their patient facing roles. 
(Note, only DBS reference numbers, not disclosure are 
retrained by employer).

DBS & Barring checks complete. Some 
folders had only DBS but not Barring 
elements in title. Confirmed on previous 
visit these are both new forms 
introduced

 Evidence of DBS checks including Barred List for 
patient facing roles. (Note, only DBS reference 
numbers, not disclosure are retrained by employer). 

Member of staff Grade DBS Reference Numbers Site Visit 
Assurance

Comments Auditor

1 PARA Yes
2. ECA Yes
3. ECA Yes
4. ECA Yes
5. EMT Yes

 Evidence within employment contract for disclosure 
of any criminal award/sanctions. 

Member of staff Grade DBS Reference Numbers Site Visit 
A

Comments Auditor

1. PARA Yes

2. ECA Yes

3. ECA Yes

4. ECA Yes

5. EMT Yes

 Evidence of documented process for the 
management of unclear DBSs and/or dealing with 
such matters during employment. 

Member of staff Grade DBS Reference Numbers Site Visit 
Assurance

Comments Auditor

1. PARA Risk Assessment Low

2. ECA Risk Assessment Low

3. ECA Risk Assessment Low

4. ECA Risk Assessment Low

5. EMT Risk Assessment Low

Reference: Health & Social Care Act 2008 (Regulated Activities) 
Regulations 2010

Outcome 12 (Regulation 21): Requirements relating to 
Workers
Prompts 
12A, 12C, 12D

Outcome 13 (Regulation 22):  Staffing

Internal Use only SQ

Internal Use only

 Governance Inspection Visits (GIV) 

 Governance Inspection Visits (GIV) 

Internal Use only (GIV)

Internal Use only (GIV)

 Governance Inspection Visits (GIV) 

The Suppliers and its staff who have patient or public contact, including access to confidential personal 
data, on behalf of the Authority(s) will have criminal records checked before they are permitted to work 
in any setting that will give them direct access to the public

 Governance Inspection Visit 
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Index Data Protection Information Security & Confidentiality
Selection 
Questionnaire

Comments Auditor

 Information security in procurement 

 Data Protection Act 1998 Site Visit Assurance Comments Auditor

 Provide a copy of your Data Protection Policy, Date last 
reviewed and updated 

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

 Selection Questionnaire Site Visit Assurance Comments Auditor

SQ 9.6.1 Based on your current experience and processes can 
you give a statement to confirm how your Data Protection 
Policy gives assurances relating to the safe and secure 
storage of patient records and data protection in genera? 
(max 800 words)

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

SQ 9.6.2 Based on your current experiences and processes 
can you confirm all patient record information is retained for 
25 years and that procedures are in place with your current 
clients to maintain such records.  And that you can submit 
any record as requested by the Authority or coroner or 
some such public enquiry within appropriate time frames as 
required?

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

SQ 9.6.3 Confirm your organisation is fully compliant with 
the Data Protection Act 1988?

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

SQ 9.6. Confirm your organisation is fully compliant with the 
Freedom of Information Act 2000?

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

 Policy relating to storage and acquisition of patient records Site Visit Assurance Comments Auditor

Provide a copy of your policy relating to the safe and secure 
storage of patient records. Date last reviewed and updated. 

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

(Drawer in Control Room - Basildon 
every 7 days)

 Retention of Patient Record Forms Site Visit Assurance Comments Auditor

Provide a copy of the retention schedule or evidence where 
this timescale is documented? 

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

 Electronic Systems for Managing Patient Information Site Visit Assurance Comments Auditor

Please confirm and provide information on your electronic 
systems that you have in place to manage patient 
information, including how these are kept secure and how 
access is controlled

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

Please confirm and provide information on your manual 
systems  that you have in place to manage patient 
information, including how these are kept secure and how 
access is controlled.

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

Confirm the audits frequency and content that you 
undertake to ensure your systems and processes are secure 
and safe? 

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

 Action taken should a breach or information loss arise Site Visit Assurance Comments Auditor

Please declare if your organisation has had any incident of 
loss of patient information?

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

Confirmation of the action you would undertake where 
there is a breach of or loss of patient information?

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

Provide a copy of your incident reporting policy which 
includes reference to confidentiality incidents.

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

 Evidence that all patient records are secured safely and in 
accordance with Caldecott requirements. 

Site Visit Assurance Comments Auditor

Stored on site
Stored off site
Stored on vehicles
System 
Facility 

Reference:

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

Health & Social Care Act 2008 (Regulated Activities) Regulations 2010

 Governance Inspection Visit 

Information security encompasses the strategies for managing the processes, tools and policies to prevent, identify, 
document, and counter threats to both digital and non-digital information. The Authority(s) must be aware of the potential 
risks of information breaches in their day-to-day business. The nature of public procurement demands that measures to 
protect information security are an integral throughout the cycle of the procurement, including at the point of service 
delivery. The handling of sensitive information and the sharing of information with suppliers makes this a key concern for 
Authority(s). 

Internal Use only (GIV)

 Governance Inspection Visit 
Internal Use only (GIV)

Internal Use only SQ
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Index Driving Licence C1 or as appropriate
Selection Questionnaire Comments Auditor

 Information Provided at SQ: 6.9 

Site Visit Assurance Comments Auditor

6.9.1. Bidders to reflect and confirm their staff currently meet Group 
2 DVLA medical standards for all staff driving under emergency 
conditions and patient carrying vehicles OR will be able to prior to the 
commencement of any contract? 

A new OH provider so is a 
backlog. Would expect to see fully 
compliant within 3 months

6.9.2. Confirmation that staff has the required driving entitlements 
on their licence for the vehicles in use C1? (Where the suppliers 
vehicles are over the 3.5 tonne in weight

√ Yes

6.9.3 Confirmation of Company Policy on Points and Limitations of 
max 3 live points on entry and no disqualifications within the last 5 
years since the return of the licence?

6.9.4 Confirm staff driving licences are checked every 6 months and 
records maintained to evidence this.  Staffs are required to notify 
their employer immediately if any offences are committee that result 
in a point being awarded? 

Every 6 months if awarded points.  
The system will automatically 
alert

 Validation process for driving licences at recruitment and annually. Site Visit Assurance Comments Auditor

Member of staff Recruitment Annual

1. PARA
2. ECA
3 ECA
4. ECA
5. EMT

 Evidence that staff have the required driving entitlements on their 
licence for the vehicles in use (C1). Where their vehicles are over 
3.5 tonne and require C1 Licence 

Member of staff Grade Site Visit Assurance Comments Auditor

1 PARA No C1
2. ECA Yes - 2034
3. ECA Yes - 2030
4 ECA Yes - 2030
5. EMT Yes - 2028

 Validation of Company Policy on Points and Limitations. (Max 3 
points) 
Member of staff Grade Site Visit Assurance Comments Auditor

1. PARA
2. ECA
3 ECA
4. ECA
5. EMT

 Validation that staff driving licences are checked with no 
disqualifications in the last 5 years 
Member of staff Grade Site Visit Assurance Comments Auditor

1. PARA Last checked 17/10/18

2. ECA Licence check on day

3. ECA Last checked 31/10/18

4. ECA Last checked 07/11/18

5. EMT Last checked 10/02/19

Reference:

Internal Use only SQ

Internal Use only (GIV)

Internal Use only (GIV)

Internal Use only (GIV)

The Supplier must ensure that all drivers who are provided under the auspices of this agreement are in possession 
of a valid UK driving licence and the appropriate categories when undertaking work on behalf of The Authority.  

 Governance Site Visit 
Internal Use only (GIV)

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 
Internal Use only (GIV)
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Index Environmental & Waste Management
Selection 
Questionnaire

Comments Auditor

 Environmental Policy & Annual Report Site Visit Assurance Comments Auditor

Provide a copy of your Environmental Policy: This should include or submit other 
polices that include and cover basic office waste and vehicle disposal and waste 
disposal such as batteries, oil etc version and last reviewed date

SQ 9.4.1 To demonstrate that they have appropriate systems in place that can be 
used to provide assurance that they are compliant with all relevant environmental 
regulation and that they will be able to continue to improve their environmental 
performances.

SQ 9.4.2 Annual environmental report that is in line with the NHS and Public 
Health England SDU’s reporting format.

 Environmental KPI Options Site Visit Assurance Comments Auditor

KPI Options Suppliers must provide assurance that they are actively reducing their 
carbon footprint and can demonstrate that they will continue to implement 
initiatives that ensures that they will always be resilient to the potential 
challenges associated with climate change (extreme weather conditions). For 
instance to be aware of local and regional demands ie. Nottingham and Derby 
Cities are Government designated Low Emission Zones; Leicester City has very 
stringent emissions / air pollution reduction targets.

Request to
on 06/12/18. Policy 
review due February 

2019

KPI Options: To address environmental concerns the Suppliers must specify where 
possible that vehicles use current technologies such as low emission models, hybrid 
vehicles, electric vehicles, automatic stop/start, speed limiters, lean burn engines, 
green optimised models and LPG dual fuel to assist in the reduction of the carbon 
footprint where they are commercially available and financially viable.

 Environmental Statement Site Visit Assurance Comments Auditor

Confirm a brief impact statement on how your company contributes and supports 
sustainability and works to minimise the detrimental impact on the environment?  

Request to
on 06/12/18. Policy 
review due February 

2019

 Waste Management (SQ) Site Visit Assurance Comments Auditor

Provide your waste management policy, version and date last reviewed: with 
particular focus on hazardous waste.

6.1.7 Provide specific evidence based on your current procedures that they are 
compliant with all waste management regulation and are commitment to 
embedding the waste management hierarchy into the delivery of their services?

Provide a summary of your  method of waste disposal focusing on Clinical, Medical 
and Hazardous waste

Confirm your waste management suppliers: Company Name 

 Sharps Policy and compliance with legislations. Site Visit Assurance Comments Auditor

Provide copy of your Sharps Policy (including the use of safe sharps devices), 
Version and date last reviewed

Request to
on 06/12/18. Policy 
review due February 

2019

 Sharps containers on vehicles, dated within 3 months. (Once placed on vehicle 
sharps bin must be labelled, dated, signed and removed after than 3 months) 

Site Visit Assurance Comments Auditor

Registration vehicle 1: 161 √
Registration vehicle 2: 332 √
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Waste Management Inspection Site Visit Assurance Comments Auditor

Review Service Level Agreement with your approved waste contractor or
Inspection of waste storage facilities (adequacy in line with legislation)

Registration vehicle 1: 161 x to follow up

Registration vehicle 2: 132 x  to follow up

Registration vehicle 3:
Registration vehicle 4:
Building 1: Rainham x
Building 2
Waste consignment notes are available for review (stored for three years) 

Reference:

Internal Use only SQ

Internal Use only (GIV)

 Site Visit Inspection 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

Request to
on 06/12/18. Policy 
review due February 

2019

Request to
on 06/12/18. Policy 
review due February 

2019

X9A0T



Index Equality and Diversity 
Selection 
Questionnaire

Comments Auditor

 What this means. 

 Verify all policies relating to equality and diversity to include the 
nine protected characteristics. 

Site Visit Assurance Comments Auditor

Equality and Diversity Policy, Version and last reviewed date? √

Age
Race
Sex
Sexual Orientation
Disability
Marriage and Civil Partnership
Gender Reassignment
Religion or belief
Maternity and pregnancy

 Selection Questionnaire - Diversity Site Visit Assurance Comments Auditor

SQ 9.1 The Trust is concerned that all people working in sensitive 
areas must be appropriate to the position; hence we consider it 
essential and justifiable that all firms wishing to be considered as 
approved suppliers are able to demonstrate that all reasonable steps 
are being taken to ensure equal access and equal treatment in 
employment for all groups

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

 Selection Questionnaire - Modern Slavery Act Site Visit Assurance Comments Auditor

SQ 9.2 If you have answered yes to question 10.5 are you compliant 
with the annual reporting requirements contained within Section 54 
of the Act 2015? Please provide the relevant URL link?

 Verify company monitoring.
Key areas to review in relation to all of the above include: 

Site Visit Assurance Comments Auditor

Recruitment of staff
Fairness and dignity at work
Equal opportunities
Principles of E&D in training sessions. 

Reference:

Equality is not about treating everyone the same, it is about ensuring that access to opportunities are available to all by 
taking account of differing needs and capabilities of individuals. Diversity is about recognising and valuing difference. 
Inclusion means involving and engaging with people interested in, or affected by our services, to help improve access and 
eliminate discrimination, to better meet the needs of patients, and to fulfill our statutory obligations.

The aims to provide accessible services that respect the needs of each individual and exclude no-one. We are committed to 
eliminating discrimination on the basis of the Equality Act 2010, which identifies the following nine protected 
characteristics:

We recognise that discrimination can be direct or indirect and takes place within organisations and at a personal level. Such 
discrimination is unacceptable and unlawful: we have a zero tolerance approach towards behaviour that amounts to harassment or the 
exclusion of any individual.

Internal Use only SQ

Internal Use only (GIV)

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 
Since 1 October 2015, commercial organisations that carry on a business or part of business in the UK, supply goods or 
services and have an annual turnover of £36 million or more ("relevant commercial organisations") have been required 
under Section 54 of the Act to prepare a slavery and human trafficking statement as defined by section 54 of the Act.  Is 
this company within the £36m turnover capture?

Request to [ on 
06/12/18. Policy review 

due February 2019
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Index Licences & Registration
Selection Questionnaire Comments Auditor

 Information Provided at SQ 10 
Site Visit 

Assurance
Comments Auditor

Registration with the Information Commissioners Office (ICO) for data 
protection purposes

Home Office Controlled Drug Licence OOD displayed - Awaiting new one

Disclosure of any on going enquiries relating to the provider, regulatory and 
information authorities, e.g., H&S Executive, NPSA, CQC,HCPC,NMC, and 
GMC. This list is not exhaustive.

CQC

Disclosure of any civil or criminal actions likely to affect business reputation 
or performance. 

 CQC Registered  Site Visit 
Assurance

Comments Auditor

CQC Number 

Last Inspection Date

Any Actions

Any Restriction or condition

Action Plan

Last Inspection report 

 CQC Statement of Purpose & Registered 
Business Addresses 

Transport Services, triage and 
medical advice provided 

remotely 

Treatment of Disease, 
Disorder or Injury

Site Visit 
Assurance

Comments Auditor

Internal Use only SQ

Internal Use only (GIV)

 Governance Site Visit 
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Index Health & Safety & Risk Management
Selection Questionnaire Comments Auditor

Health and Safety Policy. Site Visit 
Assurance

Comments Auditor

Provide a copy of your Health & Safety Policy, version and 
date last reviewed?
Provide a copy of your current Risk register and date last 
reviewed
Provide your Fire Safety Policy, version and date last 
reviewed?

Incident / Near Miss Reporting Site Visit 
Assurance

Comments Auditor

Policy on reporting Near Miss Incidents, version and last date 
reviewed

SQ 9.7.1 Based on your current experiences and processes 
can you confirm your procedure for reporting incidents and 
near miss incidents and Serious Incidents (SI) to your client’s 
organisations? MAX 800 words

SQ 9.7.2 Bidders are asked to provide the number of serious 
incidents SI, taking patient confidentially into account, any 
lessons learnt, in the last two Financial Years?

SQ 9.7.3 Bidders are asked to provide the number of RIDDOR 
submissions to HSE and any mitigating circumstances or 
lessons learnt, in the last two Financial Years?

Near Miss Records & Mitigation Site Visit 
Assurance

Comments Auditor

Review the Database/records of near misses / incidents and 
follow up actions.

 Health and Safety Notices Site Visit 
Assurance

Comments Auditor

Verify how and evidence that Health and Safety Notices are 
shared with Crew

Health and Safety inspections Site Visit 
Assurance

Comments Auditor

Record 1

Record 2

Record 3

Record 4

Action Plan's for above:

Record 1

Record 2

Record 3

Record 4

Risk Management Site Visit 
Assurance

Comments Auditor

The named person responsible for risk within the company.
Risk Register
Severity Score 
Control Measures 
 Review 5 completed risk assessments, are they - in date, 
comprehensive, risk rated 

Site Visit 
Assurance

Comments Auditor

Risk 1
Risk 2
Risk 3
Risk 4
Risk 5

Safe Systems of Work documentation. Site Visit 
Assurance

Comments Auditor

Linked to the controls set out in the risk assessments

COSHH (Health and Safety) Site Visit 
Assurance

Comments Auditor

COSHH policy in place; version control and date last reviewed

Related Procedures
Risk Assessments
Material Safety Data Sheets available

Reference:

Internal Use only SQ

Internal Use only (GIV)

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

Health & Social Care Act 2008 (Regulated Activities) Regulations 2010

 Governance Inspection Visit 

 Governance Inspection Visit 
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Index Insurance Certificates

Selection Questionnaire Comments Auditor

 Information Provided at SQ 8  Governance Site Visit 

Site Visit Assurance Comments Auditor

Policy Number 
Company
Level of cover
Hard copy included in the tender submission
Employer's Liability Insurance (Compulsory) (£10m) minimum

Policy Number 
Company
Level of cover
Hard copy included in the tender submission
Public Liability insurance (£5m) minimum

Policy Number 
Company
Level of cover
Hard copy included in the tender submission
Clinical negligence, medical malpractice insurance (£10m) minimum

Policy Number 
Company
Level of cover
Hard copy included in the tender submission
Building or Premises insurance (£ )
Policy Number 
Company
Level of cover
Hard copy included in the tender submission
Professional Indemnity Insurance (£2m) minimum
Policy Number 
Company
Level of cover
Hard copy included in the tender submission

Product Liability Insurance (£5m) minimum
Policy Number 
Company
Level of cover
Hard copy included in the tender submission

Reference:

Internal Use only SQ

Where the information provided at SSQ is not assured at the site visit, 
the bidder may leave the process at this point. 

Health & Social Care Act 2008 (Regulated Activities)  Regulations 
2010

Outcome 10 (Regulation 15)
Safety and sustainabilty of  premises
Prompt 100

Internal Use only (GIV)

Comprehensive vehicle insurance, to cover road traffic accidents, fire and theft. (Record policy details).

Instructions To Bidders: The insurance documents should be kept up to date and will be reviewed each year as a 
minimum

Where a contract is awarded copies of Insurance Documents will be requested
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Index Medical Equipment, Devices and Consumables DRAFT
Selection Questionnaire Comments Auditor

Medical Equipment & Devices Medical Consumables

Moving, Handling and Immobilisation Equipment Yes/No Make and Model of Equipment Site Visit Assurance Comments Auditor General Consumables Including Wound Care Yes/No Suppliers Product

Ambulance Cot Selection of adhesive wound dressings √

Carry Chair Selection of non-adhesive wound dressing pads √

Scoop stretcher WITH 5 point retaining straps/harness Selection of wound pads √

Long Board complete with Head Blocks and quick release straps Selection of ambulance dressings √

Suitable child restraints for all weights/age ranges Selection of conforming bandages √

Adult and Paediatric extraction collars Wound cleaning solution √

Full selection of box fracture splints and Selection of Vacuum 
Splints Eye Irrigation Solution √

Traction splint Emergency Burns Kits to include burns dressings √

banana transfer board Foil Blanket √

Slide sheet Tuffcut shears √

Pelvic Splint Peak Flow meter & dispossable mouthpieces √

Extrication Device - TED/KED Major Trauma Control Pack √

Mangar Elk (or alterantive) with lifting cushion and compressor Microstream Capnoline Plus O2 nasal cannula - Capnography consumable √

Body Bag

Patient Monitoring Equipment Site Visit Assurance Comments Auditor Filterline Airway Adapter set - Capnography

Sphygmomanometer Cleaning Infection Prevention & Control & Clinical Waste 

Stethoscope & Thermometer & Pulse Oximeter Lubricating jelly

Blood glucose monitoring equipment Maternity pack

Oxygen saturations monitoring equipment with paediatric probes Inco sheets

Resuscitation & Airway Management Equipment Site Visit Assurance Comments Auditor
Clinical & Soiled Waste disposal sacks which are compliant with EWC No 18 01 03* 
UN3291 for Waste, whose collection and disposal is subject to special requirements 
in order to prevent infection. 

Bins in Amulance just a cupboard some 
full of rubbish

Manual Defibrillator monitoring with NIBP, SP02, 3 & 12 Lead 
capabilities,  and waveform capnography 

Sharps Bin

Supply  of Monitoring consumables including printer rolls, spare 
pads, dots, razors and towelling 

Sanitising and disinfectant wipes

Bag valve mask set – Adult, Child and Infant Spill Kit

Full set Guedel OP airways (size 00 - size 4) Cleaning equipment to include detergent and disinfectant

Full set Nasopharyngeal airways (6mm - 9mm) Paper towel/roll for use whilst cleaning

I-Gel sizes (Paediatric and Adult) or equivalent Alcohol gel 

Mechanical suction unit (able to maintain a minimum of 300mm 
Mercury vacuum)

Personal Protective equipment including aprons, coveralls, eye protection, surgical 
masks and filtered Face FFP3 masks

Supply of mechanical suction unit liners  Drugs and Associated Consumables  

Supply of disposable hand held suction unit canisters Emergency Drugs as detailed in Section…..

Supply of suction catheters (various sizes) Selection of syringes 1-20ml

Advanced Airway Site Visit Assurance Comments Auditor Selection of needles 21g,23g25g (Safety Needles)

Laryngoscope Combi Macintosh  4 Selection of Cannulas (Safety cannula)

Laryngoscope Combi Miller 2 Intraosseous access device (Adult and Paediatric)

Selection of cuffed ET Tubes (6mm - 9mm) IV Giving set

Bougie IV Dressing √

Magill Forceps (Adult and Paediatric) Aerosol nebulising products masks √

ET Tube Holders Pre Injection Swabs √

Flexi-Cath Mount or equivalent Mucosal Atomisation Device x

Medical Gasses and Accessories Site Visit Assurance Comments Auditor Tourniquets – Single Use √

HX Oxygen cylinder

CD Oxygen cylinder

ED Nitronox cylinder

Supply of nitronox mouth-pieces and viral filters Miscellaneous Items 

Supply of paediatric non-rebreathing oxygen masks Vomit bowls √

Supply of adult non-rebreathing oxygen masks Urine bottles x

Tracheostomy mask Vernagel

Nasal Cannula First aid kit in compliance with HSE Code of practice ACOP 1997

Bacterial Filter & Mouthpiece Patient Report Forms √

Miscellaneous Disposable & Single Patient Use Items Site Visit Assurance Comments Auditor Patient Medicine bags

Supply of non-sterile disposable gloves (nitrile S, M,L,XL) Spare Bulb Kit x

Supply of fresh, clean drinking water Emergency access shears √

Supply of fresh bedding  to include sheets & blankets 6kg Fire Extinguisher √

Map books

Warning Triangle
Reference:

* Life Pak 12 - Paramedic: End Tidal CO2

Clinical & Soiled Waste Disposal Sacks, which are compliant with EWC No 18 01 03* UN3291 for Waste, whose collection and disposal is subject to special requirements in order to prevent infection. 

Internal Use only SQ

Health & Social Care Act 2008 (Regulated Activities) Regulations 2010

Internal Use only (GIV)

Governance Site Visit Governance Site Visit

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 if ITT Call off: NOT for Evaluation but as specific agreement as appropriate for each call off contract
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Index Medicines Governance
Selection 
Questionnaire

Comments Auditor

 Yes/No  Comments Site Visit Assurance Comments Auditor

√

Sitting Medical Director for EEAST

 Outlined below is the drugs permitted to be used 
in the service of this contract.  

 Technicians  Paramedics  Yes/No  Comments Site Visit Assurance Comments Auditor

40% Glucose Gel X X No running stocks, all locked up

50% Nitrous Oxide & 50% Oxygen X X

Adrenaline (Epinephrine) 1:1000 Adx X x

Adrenaline (Epinephrine) 1:1000 Injection (1mg/ml) X X x

Amiodarone 300mg X x

Aspirin tablets 300mg X X x

Atropine solution for Injection X

Benzylpenicillin Injection 600mg X x

Chlorphenamine (Chlorpheniramine) Injection X x

Cyklokapron (Tranexamic Acid) 5ml Injection X x Not in bags

Diazemuls 5mg/ml X

Diazepam Rectal Tubes X

Furosemide Injection 10mg/ml, 2ml ampoules X √

Glucagon X X Currently no stock

Glucose Intravenous Infusion 10% X √

Glyceryl Trinitrate (GTN) X X √

Hydrocortisone Sodium Succinate Injection 100mg X

Ibuprofen Tablets and Solution X X √

Ipratropium Nebulising Solution X X √

Metoclopramide or equivalent X x Have Ondansetron

Morphine Oral Solution 10mg in 5ml (Oramorph) X We don't use

Morphine Sulphate X 2 only - daily

Naloxone Injection 400 microgram X X √

Ondansetron Solution 4 mg in 2ml X √

Paracetamol Oral Suspension X X √
Paracetamol Solution 10mg/ml – 1000mg in 100ml - IV 

(adult) X √
Paracetamol Solution 10mg/ml – 500mg in 50 ml – IV 

(paediatric) X We don't stock

Salbutamol Nebulising Solution X X √

Sodium Chloride 0.9% Infusion X √

Sodium Chloride 0.9% Injection X √

Water for Injection X Not in use

Reference:

6.12.1 With this directive at the fore can you confirm you satisfy this 
requirement and have all the medicines your respective current clients stock? 

6.12.2 With reference to your current contracts can you confirm you have in 
place PGDs for all relevant medicines available to your crews and that you only 
stock medicines in line with the presentation documented in the PGD?

6.12.3 With reference to your current contracts and staff procedures can you self-
certify that all your PGDs are signed by all registered paramedics to declare their 
competency to administer the medicines?

6.12.4 With reference to your current operations can you confirm that you follow 
the medicine guidelines and do NOT provide any medicinal care currently not 
authorised by your current Authority clients? 

Internal Use only SQ

Internal Use only (GIV)

As Trusts we have an obligation for patients to receive the same standard of care 
from the contacted private provider as from Trust clinicians – therefore the 
medicines used in each Trust must be matched by the private provider, and the 
private providers must use the Trust  Patient Group Directions (PGD) and the 
protocols.

 Medicines Governance 

Governance Site Visit

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

However questions were raised at SQ stage around the governance of Medicines

Questions Raised at SQ 6.11 & 6.12

Health & Social 
Care Act 2008 
(Regulated 
Activities) 
Regulations 
2010

Outcome 9 
(Regulation 
13):  
Management 
of Medicines
Prompts 9A, 
9B, 9H,9F, 9G, 
9H

6.12.5 Where you have answered NO to any of the above questions 6.12.1 – 
6.12.4 are you prepared to adopt the above protocols where you were to be 
successful in being awarded any call off contract under the DPS? 

 Pharmacy of Medicine Available Governance Site Visit
Internal Use only (GIV)
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Index NHS Employment Check Standards - Site Visit
Selection Questionnaire Comments Auditor

 Member of staff  Grade  Verification of 
identity checks 

 Right to work 
checks  

 Professional 
registration and 

qualification checks 

 Employment history and 
reference checks Site Visit Assurance Comments Auditor

1. [ PARA √ √ √ √ DL & P/PORT VERIFICATION
2. [ ECA √ √ √ √ DL & P/PORT VERIFICATION

3. [ ECA √ √ √ √ BIRTH CERT & D/L VERIFICATION

4  [ ECA √ √ √ √ DL & P/PORT VERIFICATION
5  [ EMT √ √ √ √ DL & P/PORT VERIFICATION

 Evidence of  staff 
identification including: 

 Member of staff  Grade  Individual ID cards.  Expiry dates.  ID card database.  Contact number for 
verification. 

Site Visit Assurance Comments Auditor

1. [ PARA
Employment 
history and 
reference checks

18/05/2020
Employment 
history and 
reference checks

Yes Yes

2. [ ECA
Employment 
history and 
reference checks

02/03/2020
Employment 
history and 
reference checks

Yes Yes

3. [ ECA
Employment 
history and 
reference checks

23/01/2019
Employment 
history and 
reference checks

Yes Yes

4. [ ECA
Employment 
history and 
reference checks

20/03/2019
Employment 
history and 
reference checks

Yes Yes

5. [ EMT
Employment 
history and 
reference checks

17/03/2019
Employment 
history and 
reference checks

Yes Yes

Reference: (Outcome 12 CQC)

 NHS Employment Checks: 

Internal Use only

Internal Use only SQ

Evidence of Employment Check for each and every appointment including employees, contractors, volunteers (non exhaustive list).
Documentary evidence to support the above mandatory check requirements on each and every personnel file:

Internal Use only (GIV)

 Governance Site Visit 

6.5. The NHS employment check standards are outlined below. The bidders should confirm they comply with these mandatory 
checks when recruiting staff?  
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Index Occupational Health 
Selection 
Questionnaire

Comments Auditor

Site Visit Assurance Comments Auditor

Site Visit Assurance Comments Auditor

Site Visit Assurance Comments Auditor

Member of staff Grade

Hepatitis B 
Antigen 

(IVS) in all 
cases

Hepatitis B Antibody 
Test to show response 
to vaccine (IVS) in all 

cases

Hepatitis C 
antibody test (IVS) 

In most cases
HIV antibody test (IVS) Site Visit Assurance Comments Auditor

1. [ PARA √ √ √ Yes
2  [ ECA √ √ √ Yes
3. [ ECA √ √ √ Yes
4. [ ECA √ √ √ Yes
5  [ EMT √ √ x

Member of staff Grade Measles Mumps Rubella Varicella Site Visit Assurance Comments Auditor

1. [ PARA √ √ √
2. [ ECA √ √ √
3. [ ECA x x x
4. [ ECA √ √ √
5. [ EMT √ √ √

Member of staff Grade TB Diphtheria Site Visit Assurance Comments Auditor

1. [ PARA x
2. [ ECA √
3. [ ECA x
4. [ ECA x
5. [ EMT √

Member of staff Grade Site Visit Assurance Comments Auditor

1. [ PARA
2. [ ECA
3  [ ECA
4. [ ECA
5. [ EMT

Confirm a Policy is in place, Version and date last reviewed?
Member of staff Grade Site Visit Assurance Comments Auditor

1 SEE SHARPS INJURIES 
APPENDIX

2
3
4
5

Reference: Health & Social Care Act 2008 (Regulated Activities) Regulations 2010

Internal Use only SQ

Internal Use only

Internal Use only

Internal Use only

 Governance Site Visit 

 Provide evidence that the providers staff meet Group 2 DVLA medical 
standards for all staff driving under emergency conditions and patient 
carrying vehicles).(random sample of 5) 

 Governance Site Visit 

 Provide evidence that all patient facing employees are EPP cleared. 

 Provide evidence that staff are aware of the procedure following 
needle stick injury and the requirement to ensure tests are made and 
inoculations are administered. Evidence of documentation 
disseminated to staff. 

 Governance Site Visit 

Yes, dated 08/04/2017

 Provide evidence that all patient facing employees are EPP cleared.  Governance Site Visit 

They following are routine vaccinations that should be checked pre-employment. 

 Provide evidence that all patient facing employees are EPP cleared.  Governance Site Visit 

Letter for individual but not actual clearance
Yes, dated 21/04/2018
Letter for individual but not actual clearance
Letter for individual but not actual clearance

 Occupational Health Policy  

 Provide details of Occupational Health provider and SLA 

Governance Site Visit

Governance Site Visit

They following are routine vaccinations that should be checked pre-employment. 

Internal Use only (GIV)

Exposure Prone Procedures (EPP) are those procedures where the worker’s gloved hands may be in contact with sharp instruments, 
needles tips or sharp tissues (eg bone or teeth) inside a patient’s open body cavity or wound where the hands or finger tips may not be 
completely visible at all times. A sharps injury to a healthcare worker undertaking an EPP may result in the patient being contaminated 
with the blood of the healthcare worker. The healthcare worker must be free from infection with a blood borne virus.

Provide a copy of your Occupational Health Policy, Version, 
date last reviewed.

Service Level Agreement, Provider and Date for renewal?

 Vaccinations Governance Site Visit

6.8.1 The Health and Social Care Act mandates that staff 
have to have access to vaccination and that their employer 
must offer this. Bidders are asked to confirm they are 
compliant with the relevant Act and have procedures in 
place to offer their staff and to monitor staff inoculations 
and actively encourage their staff to have the following 
inoculations? 

6.8.2 Bidders to confirm where their staff “opted out” they 
have safe systems of work in place that would give 
protection to both their staff and the patient.

6.8.3 Bidders are to confirm if they have in place or can put 
in place prior to delivering any service to an Authority(s) a 
system that manages and administers the seasonal flu 
vaccinations annually and other vaccinations such as 
pandemic flu

 6.8.4 With reference to your last flu vaccination uptake 
last year please confirm the number & % of staff take up for 
the annual flu vaccinations?
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Index Operational Policies
Selection Questionnaire Comments Auditor

 SQ Section 6.13 

 Confirm you have the following company policies 
relating to: 

 Yes/No  Your Policy Title  Version 
 Date Last 
Reviewed 

Site Visit 
Assurance

Comments Auditor

1 Absconding Patients Procedure
2 Airway Management Policy

3 Business Continuity Planning Policy
4 Capacity to Consent Policy

5 Clinical Handover Procedure

6 Clinical Record Keeping Policy

7
Complaints (including Concerns Raised Through PALS)
Policy

8 Confidentiality Code of Conduct

9 Coroners Policy 

10 Diagnosis of Death Procedure 
11 Domestic Violence & Abuse Policy
12 Drug Management Policy

13 Duty of Candour Policy (formerly Being Open Policy)

14 End of Life Care Policy
15 Environmental & Sustainability Policy
16 Equality & Diversity Policy

17
Freedom to Speak up - Raising Concerns 
(Whistleblowing) Policy 

18 Health & Safety Policy

19
Infection Prevention and Control Operational
Procedures

20 Infection Prevention and Control Policy
21 Management of Cardiac Chest Pain Procedure

22 Management of Obstetric Emergencies Procedures 

23 Manual Handling
24 Medical Equipment Maintenance
25 Obstetric and Maternity Care Policy
26 On Scene Conveyance and Referral Procedure
27 Paediatric Care Policy

28 Pre/Post Shift Activities (Vehicle & Equipment Checks)

29 Regional Mental Health Conveyance Policy

30
Reporting and Investigation of Serious Incidents and
High Level Incidents Procedure

31 Resuscitation Policy
32 Risk Assessment Policy
33 Safe Holding Policy
34 Safeguarding Adults Policy
35 Safeguarding Children and Young People Policy
36 Staff Training & Development Policy
37 Stroke Care Procedure
38 Uniform & PPE Policy
39 Untoward Incident Reporting Policy
40 Vehicle Maintenance Policy

Internal Use only SQ

 Governance Site Visit 
Internal Use only (GIV)

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?

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

During Governance Inspections; clarity and expectations need to be documented to give assurances as to 
which policy is taking presedent during operational service. 

X18A0T



Index Qualifications Clinical 

Selection Questionnaire Comments Auditor

 Information Provided at SQ 6.4 

Site Visit Assurance Comments Auditor

 Member of Staff  1 2 3 4 5 

A programme of study equivalent to 187.5 hours √ √ √ √ √

Must have evidence of clinical practice in last 12 months √ √ √ √ √

Assessment of resuscitation (ILS and AED) √ √ √ √ √

Assessment of supporting a clinician (IHCD Technician/Paramedic/Nurse) or AAP √ √ √ √ √
Learner outcomes should cover FPOS intermediate as a minimum √ √ √ √ √

Assessment of managing the unconscious patient √ √ √ √ √

Communication and care of patients in emergency and non-emergency needs. √ √ √ √ √

Use of Medication - oxygen (emergency and prescribed), Entonox and Glucose Gel √ √ √ √ √

Emergency Patient Assessment √ √ √ √ √

Emergency care and intervention including escalation/red flags (for medical/trauma and other) √ √ √ √ √

Use of Ambulance equipment in line with equipment specification √ √ √ √ √

Mandatory elements of safeguarding, IP&C, Confidentiality, Capacity to Consent √ √ √ √ √

Moving and Handling - including all relevant equipment - please list at bottom √ √ √ √ √

Completion of documentation (including safe storage and information governance) √ √ √ √ √

Where appropriate IHCD D1 D2 driving qualification or FutureQuals Level 3 Certificate in Emergency Response 
Ambulance Driving , licence category and vehicle familiarisation.  √ √ √ √ √

 Member of Staff  1 2 3 4 5 Site Visit Assurance Comments Auditor

Must hold EDEXCEL BTECLevel 3 in ambulance aid award (previously called IHCD ambulance aid award) or FutureQual 
Level 4 Associate Ambulance Practitioner award 

Practice experience prior to qualification of 750 hours

Must have evidence of clinical practice in last 12 months

Assessment of resuscitation (ILS and AED) - adult and paediatric

Assessment of supporting a clinician (Paramedic/Nurse)

Assessment of currency in patient assessment and decision making

Assessment of managing the unconscious patient

Communication and care of patients in emergency and non-emergency needs. 

Use of Medication - as per agreed list in line with Clinical Practice Guidelines 2016.

Use of Ambulance equipment in line with equipment specification

Mandatory elements of safeguarding, IP&C, Confidentiality, Capacity to Consent

Moving and Handling - including all relevant equipment - please list at bottom

Completion of documentation (including safe storagea and information governance)

Where appropriate IHCD D1 D2 driving qualification or FutureQuals Level 3 Certificate in Emergency Response 
Ambulance Driving , licence category and vehicle familiarisation.  

 Member of Staff  1 2 3 4 5 Site Visit Assurance Comments Auditor

Must have current registration with HCPC following completion of an approved programme

Must have evidence of clinical practice in last 12 months

Assessment of resuscitation (ALS and AED) - adult and paediatric

Assessment of currency in patient assessment and decision making

Assessment of managing the unconscious patient

Communication and care of patients in emergency and non-emergency needs. 

Use of Medication - as per agreed list in line with Clinical Practice Guidelines 2016 and EMAS approved drug list.

Use of Ambulance equipment in line with equipment specification

Mandatory elements of safeguarding, IP&C, Confidentiality, Capacity to Consent

Moving and Handling - including all relevant equipment - please list at bottom

Completion of documentation (including safe storage and information governance)

Where appropriate IHCD D1 D2 driving qualification or FutureQuals Level 3 Certificate in Emergency Response 
Ambulance Driving , licence category and vehicle familiarisation.  

Site Visit Assurance Comments Auditor

 Is training appropriate to size of company’s staff numbers. 

 Confirm content and level of training meets Trust requirements and record. 

 Meets Trust Requirements 

 View sessions for evidence of learner outcomes and lesson plans randomly selected against TNA 
(minimum 2 areas) 

 Where training is delivered inspect premises and equipment for suitability. 

Reference:

Internal Use only SQ

Internal Use only

Internal Use only

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

Where necessary equivalent qualifications will be reviewed and confirmed where they can meet the standards and 
quality of care the Ambulance Sector wish to maintain. 

Internal Use only (GIV)

Internal Use only

 Governance Site Visit 

 Emergency Care Assistant (ECA) covering adult, paediatrics (from birth) to older adult (over 65) and those with 
physical/mental health must meet the following criteria of education and training; 

 Emergency Medical Technician (EMT) covering adult, paediatrics (from birth) , older adult (over 65) and those with 
physical/mental health 

 Paramedic covering adult, paediatrics (from birth) to older adult (over 65) and those with physical/mental health 

Yes

Yes

Yes
Reviwed sessions.  All in 
line with BTEC Level 4 
persons FPOS.
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Index Qualifications - Tutors 
Selection 
Questionnaire

Comments Auditor

Clinical
: 

PTTLS /AET, PGCE, Cert Ed, IHCD Tutor Award or a recognised equivalent as a minimum standard expected

Driving: C1 Licence Category
IHCD Level 3 Award Driving or FutureQuals L3 
Certificate in Emergency Response Ambulance Driving 
(L3CERAD)

L3 Certificate in Assessing Vocational Achievement 
(CAVA, A1, D32/33 etc)

 Qualification 
 Review the suitability of tutor qualifications against 

Trust requirements/subject matter. 
Site Visit 

Assurance
Comments Auditor

Name Subject
1 Clinical L3 AET & CAVA
2 Clinical L3 AET & CAVA
3 Updated L4 CET
4 Clinical DIPED Lead RGA
5 Clinical IHCD Driving Instructor
6
7
8
9
10

Reference:

Internal Use only SQ

Where the information provided at SSQ is not 
assured at the site visit, the bidder may leave the 
process at this point. 

Health & Social Care Act 2008 
(Regulated Activities) Regulations 
2010

Outcome 12 (Regulation 21): 
Requirements relating to Workers
Prompts 
12B, 12C
Outcome 13 (Regulation 22):  Staffing 
Outcome 14 (Regulation 23)
Supporting Workers
Prompts 14A  14B  14C  14D  14J

 List of staff involved in staff training including 
subject areas 

Internal Use only (GIV)
 Governance Si te Vis i t 

Qualified IHCD Driving Instructor and Driving Standards Agency (DSA) 
Approved Driving Instructor (ADI)

L4 Certificate in Education & Training Cert HE, PGCE or equivalent

 Information Provided at SQ6.2 

All qualified to deliver
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Index Training Records 
Selection Questionnaire Comments Auditor

 Core Skills Training Framework (CTSF)  Member of staff 
 Emergency Care 
Assistant (ECA) 

 Have these staff 
received basic and 

refresher training (in 
line with CSTF)? 

Site Visit Assurance Comments Auditor

1 ECA √ Training File
2 ECA √ Training File

3 ECA √ Database - awaiting FREC 3&4 Cert

4 ECA √ Database
5 Training File

 Core Skills Training Framework (CTSF)  Member of staff 
 Emergency Medical 

Technician (EMT) 

 Have these staff 
received basic and 

refresher training (in 
line with CSTF)? 

Site Visit Assurance Comments Auditor

1 Tech Training File
2 Tech Training File
3 Tech Training File
4 Tech Training File
5 Tech Training File

 Core Skills Training Framework (CTSF)  Member of staff  Paramedic 

 Have these staff 
received basic and 

refresher training (in 
line with CSTF)? 

Site Visit Assurance Comments Auditor

1
2
3
4
5

Site Visit Assurance Comments Auditor

Yes

Yes Adequate

Rainham Training Rm Good facilities. Adequate for company & size

 Evidence that training is identified through a 
training needs analysis (TNA) for each role: 

 Emergency Care 
Assistant (ECA) 

 Emergency Medical 
Technician (EMT)  Paramedic Site Visit Assurance Comments Auditor

Content of update CSTF CSTF

Frequency of update 12 months 12 months

Assessment of update Online & Practical Online & Practical

Monitoring of update Database Database

Management of compliance 

Reference:

Internal Use only SQ

Health & Social Care Act 2008 (Regulated Activities) 
Regulations 2010

Outcome 12 (Regulation 21): Requirements relating to 
Workers
Prompts 
12B, 12C
Outcome 13 (Regulation 22):  Staffing 
Outcome 14 (Regulation 23)
Supporting Workers
Prompts 14A, 14B, 14C, 14D, 14J

Internal Use only (GIV)

Internal Use only (GIV)

 Is training appropriate to size of company’s staff numbers. 

 View sessions for evidence of learner outcomes and lesson 
plans randomly selected against TNA (minimum 2 areas) 

 Where training is delivered inspect premises and equipment for 
suitability. 

Internal Use only (GIV)

 Random sample of five members of staff for each grade. Review their individual training records to confirm 
basic training and refresher training details 

 Site Visit  

 Governance Site Visit 

Done through Training Manager. Reviewed monthly.
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Index Safeguarding

Selection Questionnaire Comments Auditor

 SQ Section 9.5 Site Visit 
Assurance

Comments Auditor

Provide your Safeguarding Policy, version and date last 
reviewed

SQ 9.5 Please provide details based on your current 
procedures that you’re Safeguarding Policy and all 
appropriate systems are in place to provide assurances and 
demonstrate how that safeguarding policy is disseminated to 
your staff? 

Please provide evidence of your managing allegations 
process?

 Confirm your safeguarding policy includes the following : Site Visit 
Assurance

Comments Auditor

FGM
CSE
Trafficking

All categories in Children Act 1989 /working together

All categories in Care Act 2014
Mental capacity
Honour based violence
Forced marriage

 Evidence of Staff Training with regards to Safeguarding 
and Restraints as appropriate 

Site Visit 
Assurance

Comments Auditor

Member of staff Grade
1. ECA Level 1 & 2 Certificate
2. ECA Level 1 & 2 Certificate
3. Tech Level 1 & 2 Certificate
4. ECA Level 1 & 2 Certificate
5. ECA Level 1 & 2 Certificate

 Evidence of Staff Training with regards to Safeguarding 
and MCA as appropriate 

Site Visit 
Assurance

Comments Auditor

Member of staff Grade
1. ECA Level 1 & 2 Certificate
2. ECA Level 1 & 2 Certificate
3. Tech Level 1 & 2 Certificate
4. ECA Level 1 & 2 Certificate
5. ECA Level 1 & 2 Certificate

 Evidence of Staff Training with regards to Safeguarding 
and DOLS as appropriate 

Site Visit 
Assurance

Comments Auditor

Member of staff Grade
1. ECA Level 1 & 2 Certificate
2. ECA Level 1 & 2 Certificate
3. Tech Level 1 & 2 Certificate
4. ECA Level 1 & 2 Certificate
5. ECA Level 1 & 2 Certificate

 Evidence of staff training in Mental Capacity and Restraint.  Site Visit 
Assurance

Comments Auditor

Member of staff Grade
1. ECA Yes, Training File
2. ECA Yes  Training File
3. Tech Yes, Training File
4. ECA Yes  Training File
5. ECA Yes  Training File

 Provide evidence of training provided, covering both adults 
and children. That meets the following standards: 
Intercollegiate document for children 2014 & intercollegiate 
document for adults 2015 – training in line with group/level 
2. 

Site Visit 
Assurance

Comments Auditor

Member of staff Grade
1. ECA Yes, Training File
2. ECA Yes  Training File
3. Tech Yes, Training File
4. ECA Yes  Training File
5. ECA Yes  Training File

Reference:

Internal Use only SQ

Internal Use only (GIV)

Health & Social Care Act 2008 (Regulated Activities) 
Regulations 2010
Childrens act 1989 and care Act 2014
The Mental Capacity Act (2005) including 'best interests' and 
capacity to consent

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 

 Governance Site Visit 
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Index Vehicle Inspection 
Selection Questionnaire Comments Auditor

 Vehicles Inspected  Registration Number  Last Service date & Milage  MOT Certificate  Next service Date & Milage  Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Vehicles Inspected - Check 
the vehicles are suitable 
and safe  

 Registration Number 
 Lighting: Emergency Lights and 
Sirens 

 Check for a regular planned 
maintenance programme, with 
individual vehicle records 
showing their repair history.  

 Evidence of maintenance 
programme for additional 
equipment eg Tail lift, Ramps, 
winch,  

Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Vehicles Inspected Meet 
IPC requirements 

 Registration Number  Clinical Waste Bins / sharps bin   Check for evidence that a daily 
vehicle inspection is completed. 

 QA forms to be completed Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Vehicles Inspected  Registration Number  General Condition of Vehicle  Interiors & Exterior Markings 

 Stretchers (5 point harness 
restraints) and chairs, Seatbelts 
& Suitable range of restraints 
for all ages of Paedatric 
patients and passengers 

Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Vehicles Inspected  Registration Number Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

 Vehicles Inspected  Registration Number Site Visit Assurance Comments Auditor

Registration vehicle 1:
Registration vehicle 2:
Registration vehicle 3:
Registration vehicle 4:
Registration vehicle 5:

Reference:

Internal Use only SQ

Where the information provided at SSQ is not assured at the site 
visit, the bidder may leave the process at this point. 

Health & Social Care Act 2008 (Regulated Activities) Regulations 2010
Outcome 10 (Regulation 15): Safety and Suitability of Premises
Prompts  10O

 Check that vehicles are roadworthy in accordance with servicing schedules (minimum manufacturer’s recommendations) and valid MOT 
certificates. 

Internal Use only (GIV)

SQ: Section 7.2  Governance Site Visit 
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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



Index National Clinical Performance Indicators (CPI) DRAFT
Selection Questionnaire Comments Auditor

 CPI / AQI monitoring  Governance Inspection Visit (GIV) Site Visit 
Assurance

Comments Auditor

Provide your Policy / procedure related to CPI / AQI

 Selection Questionnaire  Governance Inspection Visit (GIV) 

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

 Learning Lessons  Governance Inspection Visit (GIV) Site Visit 
Assurance

Comments Auditor

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

 Leadership, monitoring and oversight  Governance Inspection Visit (GIV) Site Visit 
Assurance

Comments Auditor

Evidence of good Clinical Governance 

Reference:

Internal Use only (ITT Call Off)

Internal Use only (GIV)

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)
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Index Availability and Resource Management (SR) DRAFT
Award Evaluation Comments Auditor

 Call Off Questions Site Visit 
Assurance

Comments Auditor

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.

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.

Internal Use only (GIV)

Internal Use only (ITT Call Off)

 Bidders Response (max 300 words) 

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
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Index Clinical Performance & Strategy DRAFT
Award Evaluation Comments Auditor

 Clinical Improvement Strategy Site Visit Assurance Comments Auditor

Provide a copy of your Clinical Improvement Strategy, version and 
date last reviewed?

Evidence of Recent Review

 Call Off Questions (Example) Site Visit Assurance Comments Auditor

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 as a minimum, detail and
evidence areas such as: Clinical Governance: Medicines
Management: Complaints: Safeguarding: Patient Confidentiality:
Risk Management

 Call Off Questions (Example) Site Visit Assurance Comments Auditor

Please provide details of your organisation-wide clinical supervision 
process

Reference:

Internal Use only (ITT Call Off)

Internal Use only (GIV)

 Governance Inspection Visits (GIV) 

 Bidders Response (max 200 on each question) 

 Bidders Response (max 200 on each question) 

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
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Index Contract Management & MI Reports DRAFT
Award Evaluation Comments Auditor

 Call Off Questions 

 Management Information Reports Required  Bidders Response (YES/NO) Site Visit Assurance Comments Auditor

Internal Use only (ITT Call Off)

Internal Use only (GIV)

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
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Index Contract Management Schedule DRAFT

Ref Area Initial  
Check

6 months Annual
Site Visits 
Planned 
TBA

Quarterly by 3rd of:                          
July, October, 
January, April

Monthly Directorate
Input Rq'd

1 Company Details Procurement - Deta i l s  to be sent to 
Procurement

2 Equipment Ops  / Fleet 

3 Major Incident Support Ops

4 Operational Policies Ops  & Cl inica l  

5 Medical Devices Management Cl inica l

6 Infection Prevention and Control Cl inica l

7 Vehicles and Equipment Ops  / Fleet 

8 H&S Cl inica l

9 Training OD / HR 

10 Patient Experience Cl inica l

11 Training Mandatory OD / HR 

12 Training Records OD / HR 

13 Training OD / HR 

14 Staff handbook OD / HR 

15 Equality and Diversity Governance

16 WTD OD / HR 

17 Driving Licence OD / HR 

18 DBS OD / HR 

19 Insurance Procurement - Deta i l s  to be sent to 
Procurement

20 Business Continuity Ops  - To be sent to Procurement

21 General Disclosure Procurement - Deta i l s  to be sent to 
Procurement

22 Occupational Health OD / HR 

23 Safeguarding Cl inica l

24 Medicines Management Ops  / Fleet 

25 Work wear PPE Ops

26 NHS Employee Checks Standards Procurement - Deta i l s  to be sent to 
Procurement

27 Data Protection Ops  / IT

28 Bariatric Ops  & Cl inica l  

29 Clinical and Quality Ops  & Cl inica l  

30
Evidence of corporate and local 
induction for staff working on EMAS 
contract 

To PAS emai l  address  for assurance and 
checking by Leads  

31 Evidence of Appraisal To PAS emai l  address  for assurance and 
checking by Leads  

32 Maintenance and Cleaning schedules in 
place for vehicles and equipment 

To PAS emai l  address  for assurance and 
checking by Leads  

33 Deep clean compliance - including 
emergency deep cleans

To PAS emai l  address  for assurance and 
checking by Leads  

34 Incident reporting
To PAS emai l  address  for assurance and 
checking by Leads  

35 Inoculation injury management
To PAS emai l  address  for assurance and 
checking by Leads  

36 IPC Audit Data
To PAS emai l  address  for assurance and 
checking by Leads  

37 Audit results  
To PAS emai l  address  for assurance and 
checking by Leads  

38 Report to QGC Ops  Lead with Input from Cl inica l  Lead

39 Operational KPI's Ops  Lead with Input from Cl inica l  Lead

40 Clinical Quality Indicators (As per 
national audit plan)

Cl inica l  Lead and Cl inica l  Audit Team 

41 Review meetings 
Ops  and Cl inica l  Lead with input from 
others  as  required 

42 Verbal contact as and when required 
but minimum of once per month  

Ops  and Cl inica l  Lead with input from 
others  as  required 

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 life of their call off contract



Index Contract Management:  Key Performance Indicators (KPI) DRAFT

Award Evaluation Comments Auditor Award Evaluation Comments Auditor

 Ref 
 Key Performance 
Indicator (KPI) 

 Criteria  Performance Measurement  Method  Frequency  Consequence 
 Target 

Threshold 
 Bidders Response 

(YES/NO) 
 Comment Site Visit Assurance Comments Auditor

Technical Ability
Is the supplier meeting all the objectives in the SR & 
Contract Terms

Number and or occasions when the SR & Contract Terms has 
not been maintained. 

GIV: Staff & Patient & Acute 
Feedback; MI Reports: 

Bi annually or as when required by 
the Trust

Non-compliance may lead to removal of Provider 
from the Trust’s Suppliers’ Framework.

100%

Customer Services 

Reliability and competence: Consistency of 
performance, dependability, accuracy of work, 
available skills and knowledge of all personnel 
involved in service provision

Number and/or seriousness of occasions when work has to 
be amended /corrected .

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

Customer Services  Access: Approachability, ease of contact.
Convenience of facilities. Prompt access to staff during 
normal office hours and, in case of emergency, at other times.

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

Customer Services 
Courtesy: Politeness, respect, consideration of 
others, including all personnel in contact with the 
Force and the public.

Number of justified complaints received about the service.
GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

Customer Services 
Communication: Listening, keeping clients 
informed at appropriate times and in plain 
language, including response to complaints.

Failures in communicating;  complaints recorded and 
acknowledged/resolved within five working days of receipt.

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

 Service Level
Responsiveness: Timeliness, speed of response 
times, willingness, readiness to respond.

Vehicle Response times met : All communications answered 
promptly. 

Management Information Reports 
on activities

Bi annually or as when required by 
the Trust

 Service Level
Security: Freedom from risk or doubt (physical, 
mental or financial);  confidentiality.

Loss of property, failure to maintain confidentiality
GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

Vehicle & Equipment 
Quality

Responsiveness of Vehicles and Equipment, 
maintained and available at all times in line with SLA

Ensuring vehicles and equipment are maintained and available 
removing elements of VOR

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

 Quality and Technical
Credibility:Trustworthiness, believability, honesty, 
integrity

Confidence in advice given.  Number of indications from 
departments or third parties of dissatisfaction.

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

 Quality and Technical
Attention to needs, making effort to understand 
these and adaptability to the Trusts requirements.

Number of occasions when the Trusts needs not clearly 
understood.

GIV: Staff & Patient & Acute 
Feedback; MI Reports

Bi annually or as when required by 
the Trust

Reputation
Recognition of public and political implications of 
Trusts actions. Negative & Positive

Occasions of public concern and adverse media comment. V 
Positive Customer feedback and good news stories

Complaints: Adverse Media / Praise 
& Positive Media

Bi annually or as when required by 
the Trust

 Service Level Provision of Services All shifts booked and confirmed must be provided.
Bi monthly or as when required by 
the Trust

Bi annually or as when required by 
the Trust

If  Provider fails to provide  a total of 3% of the 
shifts over a period of 2 months, the contract 
would be reviewed with a view of removing the 
Provider from the Trust’s Suppliers’ Framework.

100%

 Service Level Incomplete shifts Booked and confirmed shifts must be completed incluidng 
late shift starts.

On receipt of invoice.
Bi annually or as when required by 
the Trust

150% credit value for the lost unit hours will be 
credited by the Provider.

0%

 Service Level Late shift cancellation with 24 hours All shifts booked and confirmed must be provided. On notification of cancellation
Bi annually or as when required by 
the Trust

50% credit of value of the shift will be charged to 
Provider for cancelling a shift within 24 hours.

0%

 Service Level Response Times 
R1, R2 and G2  responses must be made within the national 
standard set time.

Quarterly or as when required by 
the Trust

Bi annually or as when required by 
the Trust

Non-compliance may lead to the contract being 
reviewed with the view of the Provider being 
removed the Trust’s Suppliers’ Framework.

as per R1, R2 
& G2 National 

%

 Service Level Non-conveyance
All non-conveyed patients must be registered with IBIS desk 
(excludes exceptions i.e. case type and non-consent)

Bi monthly or as when required by 
the Trust

Bi annually or as when required by 
the Trust

Non-compliance may lead to the contract being 
reviewed with the view of the Provider being 
removed the Trust’s Suppliers’ Framework.

100%

 Service Level  Hospital Handover Hospital handover process must be completed within the 
national targets

Bi monthly or as when required by 
the Trust

Bi annually or as when required by 
the Trust

Provider to bear all penalties imposed on Trust 
for non-hospital handover compliance. 

100%

 Service Level Availability of Response Resource
Provider crews must book clear within 5 minutes of 
completing an incident

Bi monthly or as when required by 
the Trust

Bi annually or as when required by 
the Trust

150% credit value for the lost unit hours will be 
credited by the Provider. 98%

Internal Use only (ITT Call Off)

Internal Use only (GIV)

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)
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Index Cost Savings Initiatives DRAFT
Award 
Evaluation

Comments Auditor

 Cost Savings Initiatives  Bidders Response (Max 400 words) 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?  

Internal Use only (ITT Call Off)

Internal Use only (GIV)

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
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Index Infection Prevention & Control (IPC) DRAFT
Award Evaluation Comments Auditor

 Infection prevention & control policy  Site Visit Assurance Comments Auditor

Provide a copy of your Infection Prevention & Control Policy, version and 
last reviewed date:  to include Uniform and workwear and bare below the 
elbows

 Evidence of IPC Good Practice Site Visit Assurance Comments Auditor

Staff training and Lesson plans, training is compliant with Skills for Health level 
one and two. 

Evidence of deep cleaning schedules including frequency and standards of 
cleaning 

Evidence of hand hygiene audits including bare below the elbows and 
approprpiate use of gloves. 

Audit forms available

 Evidence the vehicles meet the cleanliness requirements of the NPSA 
criteria  

Site Visit Assurance Comments Auditor

Registration vehicle 1:

Registration vehicle 2:

Registration vehicle 3:

Registration vehicle 4:

Registration vehicle 5:

Reference:

Internal Use only (ITT Call Off)

Health and Social Care Act 2008, Code of practice for the prevention and 
control of infections and related guidance (updated July 2015) 

Health & Social Care Act 2008 (Regulated Activities) Regulations 2014

Regulation 12: Safe Care and Treatment 

Health & Social Care Act 2008 (Regulated Activities) Regulations 2014
Regulation 15: Safety and Suitability of Premises
Prompts  10B

 Governance Inspection Visit 

 Governance Inspection Visit 

Internal Use only (GIV)

 Governance Inspection Visit 

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 if ITT Call off
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Index Medical Equipment Management DRAFT
Award Evaluation Comments Auditor

Medical Equipment Management Site Visit Assurance Comments Auditor

Provide your purchasing policy for the selection of medical equipment; version and 
date last reviewed. All medical equipment should be CE Marked. 

Confirm your maintenance of medical equipment is managed on an appropriate 
database (Manual or Electronic)

Confirm your Medical Equipment Manufacturers instructions for all equipment are 
available for all staff?

Confirm procedures in place to receive and disseminate medical device related 
alerts: MHRA, CAS and NPSA

Confirm there are contracts and Service Level Agreements in place for external 
medical device repairs, calibration and PAT testing.

Review Evidence Site Visit Assurance Comments Auditor

Verify technical evaluation reports when commissioning new equipment?

Verify  medical equipment records of purchase and payment.

Verify staff trained to use all the medical equipment used? 

Verify the use of single use items and training guidance to staff.  
Monitoring procedures?  
Verify procedures are in place for cleaning and decontamination of 
medical devices in accordance with Manufactures instructions MHRA 
guidelines?  

Verify there is testing and maintenance of all equipment, parts 
maintenance logs?  

Verify procedures are in place to report damage or malfunction of medical 
devices? 

Verify procedures are in place to remove and label faulty equipment for 
repair?  

All equipment should be maintained & Clean

 Medical Equipment & Devices 
 Serial 
Number 

Site Visit Assurance Comments Auditor

Equipment 1
Equipment 2
Equipment 3
Equipment 4
Equipment 5

Reference:

Internal Use only (ITT Call Off)

Health & Social Care Act 2008 (Regulated Activities) Regulations 2010

Outcome 11 (Regulation 16):  Safety and suitability of equipment
Prompts 11A, 11B, 11C, 11D, 11F, 11H

Internal Use only (GIV)

 Bidders Response (Max 400 words) 

 Governance Inspection Visit 

Internal Use only
 Governance Inspection Visit 

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 if ITT Call off
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Index Pharmacy Medicines Management DRAFT
Award Evaluation Comments Auditor

 Medicines Management Policy Site Visit Assurance Comments Auditor

Provide your Medicines Management Policy and date last reviewed

Provide your denaturing Policy and Process (SOP) in relation to Control Drugs 
(CD)

 Pharmacy Suppliers (Names) Site Visit Assurance Comments Auditor

Colchester Hospital

Lynham Pharmacy - Aylesbury

 Verify compliance with reporting medicines incidents with 
Medicines and Healthcare products Regulatory Agency 
(MHRA)   

Site Visit Assurance Comments Auditor

Policy is in place
Evidence of any issues and follow up
Issue 1
Issue 2
Issue 3

 Verify staff training and records are maintained in relation to 
Medicines Training 

Site Visit Assurance Comments Auditor

 Member of staff  Name  Grade 
1  MM Workshop
2
3
4
5

 Inspect storage and security of medicines in premises and on 
vehicles.  All in date and clean with no damage therefore 
acceptable to IPC 

Site Visit Assurance Comments Auditor

Verify appropriate storage of drugs in line with temp, storage, security, 
volumes: CDs

Registration vehicle 1:

Registration vehicle 2:

Registration vehicle 3:

Registration vehicle 4:

Registration vehicle 5:

Building 1 - Rainham Locked space for CD's - not lockable drugs bags

Building 2

Building 3

 Check company handbook for controlled drugs, in particular 
Morphine, stocks held by individual Paramedics.  

Site Visit Assurance Comments Auditor

Morphine book, Stock Level and Signatory Lists 2 daily

Last Stock Take Value of all Medicines held 29/11/2018

Current Stock Levels for each drug are not too high or too low

Reference:

Internal Use only (ITT Call Off)

Internal Use only (GIV)

Health & Social Care Act 2008 (Regulated 
Activities) Regulations 2010

Outcome 9 (Regulation 13):  Management 
of Medicines
Prompts 9A, 9B, 9H,9F, 9G, 9H

 Bidders Response (Max 400 words) 

 Governance Inspection Visit 

 Bidders Response (Max 400 words) 

 Governance Inspection Visit 

 Governance Inspection Visit 

 Governance Inspection Visit 

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 if ITT Call off
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Index Patient Experience & Care and SI Managemen DRAFT
Award Evaluation Comments Auditor

Patient Satisfaction Site Visit Assurance Comments Auditor

Provide a copy of  your Patient Care & Complaint Handling 
Policy, version and last reviewed date?

Patient Handover Requirements

Evidence of Patient satisfaction surveys and outcomes, any lessons 
learned

Complaints, Serious Incidents (SI) and concerns Site Visit Assurance Comments Auditor

Confirm what arrangements are in place to receive, investigate and 
action complaints, Serious Incidents (SI's) and concerns?  

Provider must provide assurance of full co-operation in any complaints 
proceedings which will be led by a nominated Trust manager within an 
agreed timeframe.  Assistance will be provided as required to include 
statement writing for external agencies, e.g. Police or HM Coroner

Site Visit Assurance Comments Auditor

Evidence of information provided to patients providing contact details for 
complaints/concerns to be raised

Evidence of complaints investigation processes including gathering 
information, report production, monitoring of themes and trends and 
lessons learned.

Investigation Review 1
Investigation Review 2
Investigation Review 3

Reference:

Internal Use only (ITT Call Off)

Internal Use only (GIV)

Health & Social Care Act 2008 (Regulated Activities) 
Regulations 2010

 Bidders Response (Max 400 words) 

 Governance Inspection Visit 

 Bidders Response (Max 400 words) 

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 if ITT Call off
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Index Bariatric Patient Care, Vehicles and Equipment DRAFT

Award Evaluation Comments Auditor

 Bariatric Policy   Bidders Response (max 200 words) Site Visit Assurance Comments Auditor

Provide copy of your Bariatric Policy, version and last reviewed 
date
Provide your process for accepting and assessing bariatric 
patient journeys 

Evidence of multi-agency awareness (Understanding of fire 
service capabilities)

Evidence of LOLER assessments on appropriate equipment, 
Evidence of risk assessments and Safe Systems of Work 
(SSOW)

 Bariatric Equipment Servicing  Governance Site Visit Site Visit Assurance Comments Auditor

Bariatric Equipment list

Bariatric Equipment service  schedule

Bariatric Equipment service maintenance records

 General  Governance Site Visit Site Visit Assurance Comments Auditor

Conversion chart kilograms/stones/pounds or app provided 
to all staff and on ambulances

An understanding of multi-agency bariatric extrication using 
shoring, Arial ladder platforms and rope rescue techniques. 

A basic understanding of the altered bariatric anatomy and
physiology and how mild exertion may affect them

A comprehensive understanding of bariatric clinical 
management appropriate to their clinical grade (bariatric 
specific respiratory assessment and management)

 Risk  Governance Site Visit Site Visit Assurance Comments Auditor

Risk assessments specific to each piece of equipment 

Transporting bariatric patients in vehicles - lying/semi-
recumbent/ in a wheelchair

Transporting bariatric patients in vehicles- sitting (fixed or in 
ambulance chair)

Assisting bariatric patients with varying abilities to or from 
beds 

Assisting bariatric patients with varying abilities to or from 
chairs

Handling bariatric patients (lying or sitting) within buildings 
(corridors, stairs, lifts, doorway etc.)

Assisting bariatric patients to walk on the flat, on slopes and 
on stairs
Handling bariatric patients (lying or sitting) to different levels 
within a building

Transporting bariatric patients (lying or sitting) in a variety of 
exterior locations (gravel, kerbs, steps etc.)

Managing the risks associated with the load limits on stairs 
and banisters. I.e. maximum staff numbers allowed in the risk 
area 

Assisting a bariatric patient from the floor with a variety of 
clinical complaints. 

Removing a bariatric patient from awkward or restricted space

 Vehicle & Equipment Bariatric only  Governance Site Visit Site Visit Assurance Comments Auditor

Ensure methods of securing trolley cots or wheelchairs in 
vehicles and fixings meet and conform to  manufacturers 
recommendations

Ensure that provision of patient safety devices such as seat 
belts are made sufficiently long. (1ft / 2ft 3ft length extension 
belts)

Bariatric capable trolley cot. (Not manually raised) 

Tracked or power assisted carry chair suitably stowed 

Variety of threshold ramps or wedges suitable for a variety of 
scenarios.

Ensure any loading mechanism (ramp and winch, or tail lift) 
has sufficient width and Safe Working Load (SWL)

Selection of bariatric manual handling belts and aids (slide 
sheets, pat slide)

lifting cushion (e.g. Manger ELK/Camel)  

Bariatric rescue (spine) board or vacuum mattress or rescue 
stretcher (capable of >200kg)

Safe working load printed on each piece of equipment

Training specific to each piece of equipment 

Vehicle designed and loaded to ensure that axle weights are 
not exceeded when transporting a bariatric patient 

Not have any external vehicle markings mentioning bariatric to 
maintain patient dignity. 

Have the ability to safely transport two attendants with the 
patient in the ambulance

Internal Use only

Internal Use only (ITT Call Off)

Internal Use only (GIV)

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 if ITT Call off
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Index Staff Management & Development DRAFT

 Recruitment Strategy Site Visit Assurance Comments Auditor

Please provide a copy of your Recruitment Strategy 

Please provide a statement to clarify and support your Recruitment 
Strategy is sustainable

Please provide evidence of how you manage staff performance

 Training & Development Site Visit Assurance Comments Auditor

Please provide your annual training and development plans in place for 
your staff

CPD for clinical staff 
programme. New one in 

development
Clinical & Non clinical 

programme against skills for 
Health

Staff Handbook
 Evidence of staff handbook, Induction, guidance and operational 
instructions. in line with the current Skills for Health UK Core Skills 
Training Framework (CSTF) 

1 2 3 4 5 Site Visit Assurance Comments Auditor

Handbook available √ √ √ √
Staff induction currently being 

written and enhanced

Uniform (wearing and cleaning, includes Jewellery/hair/tatoos) √ √ √ √

IPC - cleaning, handwashing, bare below the elbows √ √ √ √
Evidence of staff completing 

EEAST Induction List

Grievance √ √ √ √

Attendance √ √ √ √
Employee Handbook present & 

checked

Annual Leave √ √ √ √
Speeding - declaration and management of NIP √ √ √ √
Clinical waste (securing and disposal) √ √ √ √
Training √ √ √ √
Conduct √ √ √ √
Driving Licence √ √ √ √
Incident reporting √ √ √ √
Safeguarding √ √ √ √
Sharps Injury √ √ √ √
Equality , Diversity and Human Rights √ √ √ √
Health, Safety and Welfare - including reporting Incidents √ √ √ √
NHS Conflict Resolution √ √ √ √
Fire Safety √ √ √ √
Manual handling operations/techniques √ √ √ √
Infection Prevention and Control √ √ √ √
Safeguarding Adults √ √ √ √
Safeguarding Children √ √ √ √
Resuscitation √ √ √ √
Information Governance √ √ √ √

Have Staff received training in respect of medical legal obligations over 
the need to complete accurate and contemporaneous notes?

√ √ √ √

Reference:

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 if ITT Call off

Internal Use only (ITT Call Off)

Health & Social Care Act 2008 
(Regulated Activities) Regulations 
2010
Skills for Health UK Core Skills 
Training Framework version 1.1
Outcome 12 (Regulation 21): 
Requirements relating to Workers
Prompts 
12B, 12C
Outcome 13 (Regulation 22):  
Staffing 
Outcome 14 (Regulation 23)
Supporting Workers

*  does not have acces to the Portal to upload completed staff induction

Internal Use only (GIV)
Governance Site Visit

 Bidders Response (max 200 words) 

Database evident

 Bidders Response (max 200 words) 

Internal Use only (GIV)
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Index Uniform Workwear & PPE DRAFT
Award Evaluation Comments Auditor

 Uniform Policy and Dress Code Site Visit Assurance Comments Auditor

Please provide a copy of your Uniform, Dress Code and 
PPE policy, version control and last review date?

 Infection control / temperature washing of garments? Site Visit Assurance Comments Auditor

Confirm Instructions for care are IPC Compliant

ISO Approved 

 Provide a list of your PPE provided to crews? 

 Garment  Manufacturer Site Visit Assurance Comments Auditor

Helmet
Reflective Jacket
Eye protection
Boots (with appropriate protection)
FFP3 facemask
Apron, gloves, sleeve protectors and coveralls. 

Reference:

Internal Use only (ITT Call Off)

Health & Social Care Act 2008 (Regulated Activities) 
Regulations 2010 EN471 1994 or2004 The Name or 
Trademark
or other means of identifying
the manufacturer, or his
authorised representative.
2. The product type,
commercial name or code
must be indicated
e.g. Class 2 Warning
Clothing.
3. The CE mark
4. The CEN standard
= EN471: 1994
5. A pictogram indicating:
a. The Garment Class
b. The Class of
retroreflective material
6. Garment size

Internal Use only (GIV)

 Governance Inspection Visits (GIV) 

 Governance Inspection Visits (GIV) 

 Governance Inspection Visits (GIV) 

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 if ITT Call off
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Index Working Time Directive (WTD) DRAFT

Award Evaluation Comments Auditor

 Evidence of guidance to staff concerning the 
requirements of the WTD 

Site Visit Assurance Comments Auditor

Provide your Policy, version and date last reviewed: 
Evidence of providing annual leave in line with statutory 
minimum (28 days inclusive of Bank Holidays). This 
should all be covered in a policy

 Monitoring procedures to ensure compliance with WTD Site Visit Assurance Comments Auditor

Evidence of any opt out Agreements that are reviewed 
on an bi-annual basis.

Evidence of providing annual leave in line with statutory 
minimum (28 days inclusive of Bank Holidays). 

Reference:

Internal Use only (ITT Call Off)

Internal Use only (GIV)

 Bidders Response (max 200 words) 

 Governance Site Visit 

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 if ITT Call off: NOT for Evaluation but 
as specific agreement as appropriate for each call off contract
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Index A&E  Private Ambulance Service (PAS) Dynamic Purchasing System

ITT Award Evaluation Score

5 Exceeds Requirements (5)

4 Pass: Meets Requirement: Gives Confidence (4)

3 Satisfactory with minor improvements required (3)

2 Fail: Does not meet requirements. Needs to make significant 
changes (2)

-1 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)

• Commercial Director

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

• Interim Stores Manager

• Clinical Governance Supervisor.

Policy

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

key actors I have found: 

• 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’.

• 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

• 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

• 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

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



• 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 clarity and consistency from the policy to practice should be implemented.

• 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

• The policy does state that kitchen sinks should not be used to fill mop buckets

• There is no mention of asepsis and/or ANTT.

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

Uniform

• 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

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

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

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

• 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. I
did not see any figures as to how compliant the company is with the staff annual update

Deep cleans

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

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



• Compliance with the schedule is currently 68%. I have been sent a copy of the
spreadsheet, which includes the deep clean data. I 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

• 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, I 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, I 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
way to remove daily dirt, grease, grime and debris would be hot water and detergent which

• 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. I did see a document which is attached to the
crews’ daily running sheet which requires parts of the vehicle to be checked off as cleaned,

• The Infection Control policy does refer to the use of sodium Dichloroisocyanurate or
NaDCC for disinfection. I 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 I 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

• 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

• The auditor also uses UV cream and a portable UV light to assess areas of ineffective

• 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

• This vehicle audit is carried out during the shift and is an audit of the crew’s processes

• 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

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

• 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

• 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

• These areas appeared clean tidy and in serviceable order.

Toilets

• Were clean and had a hand hygiene sink, liquid soap and washing technique posters

• Foot operated bin was in the area also.

Running medical equipment stores

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

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

• 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

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

• 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

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



• 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

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

Garage and wash bay area

• The garage is clean.

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

Waste

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

• On inspection the large waste was 100% instead of being emptied at 75%.

• All sharps had been labelled and closed correctly.

• 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

• 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

• There is a low level sink available to fill up mop buckets and the NSPA colour coding

• All required coloured mop buckets and handles were available.

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

Vehicle

• 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

• 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.



• All equipment, wipes and PPE were available

• 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.

• A domestic waste bin was not available.

• A secure labelled sharps box was available.

Summary of positive outcomes

• IP&C is a Governance agenda item and a policy is in place.

• General station cleanliness was found to be compliant

• Vehicle cleanliness was found to have high compliance.

• 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.

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

• 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

• Updates regarding equipment were available on the stores noticeboard.

• 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

• 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.

• 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

• 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

• 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.



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

• 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

• 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.

• 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

• 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

• 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

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

• The primary induction training presentation for IP&C.

• The COSSH book.

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



STORES 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

EBME 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

MAKE READY 2 x days a week 8 - 16

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

VDI sheets showing no AED. Does have an LP

VO34 - Make Ready. Tagged cupboards containing earliest expiry date every 6-8 weeks

Vehicle 028 Mat Pack - No expiry date
Consumables - No expiry dates
Kit Bags - tagged with expiry dates

Vehicle 161 Ready to go
Linen used
Cupboard door off
OOD consumables
Irrigation pack sealed but no expiry date noted on green tag

Vehicle 332 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

MAKE READY 
SYSTEM Scan & replace

BAGS VISUAL 
INSPECTION Defect equipment in bays. Red trays - No indication of fault ? Service log

Blocked Fire Exit
Rubbish on equipment

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