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Client name: Herts Valley Clinical Commissioning Group (HVCCG)  - Strategic Review  

Date: 6 February 2015  

Subject: Estates Workstream - Gap Analysis  

  

Purpose of Briefing Note 

The purpose of this Briefing Note is to summarise the current status and position reached in respect of 
the Estates ‘Case for Change’, identifying the information that remains outstanding and the next steps 
that need to be taken by the Estates Group to move the ‘Case for Change’ forward in the coming months. 
The paper concludes by highlighting the risks associated with this work not being progressed in a timely 
manner.   

Current Status of Estates ‘Case for Change’  

An Estates ‘Case for Change’ has been developed based on the data provided to us by each of the key 
organisations1, as well as each organisations 2013/14 ERIC2 return.  The ‘Case for Change’ also 
benchmarks WHHT, HCT and HPFT against selected peer trusts for certain key estates metrics such as 
condition, backlog maintenance, age, functional suitability and utilisation.   

It should be noted, however, that it has not been possible to fully complete the Estates ‘Case for Change’ 
due to numerous gaps existing in the data provided to us – data was either missing, not available or 
stated as being out-of-date.   

We have listed, in Appendix A, all missing or out-of-date data on an organisation-by-organisation basis, 
so it is clear what information remains outstanding from each organisation.  As can be seen significant 
data is missing in respect of the GP estate and HCC estate, whereas a significant proportion of the HPFT 
data is out-of-date and needs updating to reflect their estate rationalisation programme3.  

Next Steps / Estates Actions 

In the coming months the following activities need to be undertaken by the Estates Strategy Group to 
ensure that the estates work stream is in a position to effectively input to, and support, the overall 
strategic review programme: 

1. Each organisation needs to collate the missing data for their respective organisations as 
identified in Appendix A, so a complete and accurate estates baseline and ‘Case for Change’ can 
be concluded. 

2. Each organisation needs to undertake a detailed review of the current Estates ‘Case for Change’ 
and verify that they concur with the data analysis undertaken and conclusions drawn. 

                                                      
1 Namely West Herts Hospital Trust (WHHT), Hertfordshire Community Trust (HCT), Herts Valley Clinical Commissioning Group 
(HVCCG), Hertfordshire Partnership Foundation Trust (HPFT) and Hertfordshire County Council (HCC).     
2 Estates Return Information Collection - collected and published on behalf of the Department of Health 
3 We have been advised that HPFT have commissioned 6-facet surveys at the end of 2014 and updated data will be available as a 
result in March 2015 
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3. Each organisation needs to undertake capacity planning on their current estate; this involves 
undertaking an assessment of the current size of the estate based on the current throughput of 
clinical activity.  The assessment should be done on a department-by-department basis.  The 
purpose is to identify whether, based on the current levels of clinical activity, certain areas of the 
estate are too large or too small.  Knowing this data for the current estate is hugely important 
when you get to the ‘optioneering’ stage, as it allows you to see where your current backlog and 
available capacity is in terms of physical estate so you can develop proposals for both releasing 
capacity and also matching available capacity to demand. 

4. Working collectively as a group, with representatives from each of the key organisations, the 
Estates Strategy Group need to identify any properties that may be suitable to be developed into 
future ‘hubs’ i.e. the properties are in acceptable or good condition, are considered functional 
suitable, are well located and easily accessible, have appropriate tenure secured, have spare 
capacity or the potential for expansion and they have the required ancillary facilities e.g. car 
parking for example.  Once potential ‘hub’ properties have been identified the group need to 
ensure that all data is available and collated for these properties (e.g. age, tenure, title, condition 
surveys, utilisation and capacity studies etc.) 

5. An integrated approach to estates management needs to be developed across the HVCCG 
region, as a minimum this should involve sharing and applying local knowledge collectively 
regarding all estate within ‘the patch’ to ensure more informed decisions about the use, 
development and divestment of property are made – decisions that align with the strategic 
objectives of the entire health economy in the region, as opposed to one organisations short-term 
objectives.  Initial starting points should include: 

o Identifying the barriers that have prevented this being achieved to date (e.g. different 
organisations having different approval timelines and funding constraints) and establish 
solutions to overcome these, and; 

o Developing and maintaining a ‘Disposals and Opportunities Schedule’ setting out the 
name, address, size, current use, book value and date for disposal of all properties that 
each individual organisation have identified as being surplus.  This is to ensure that one 
organisation does not dispose of an asset in an area that would have been ideal for 
another organisation to utilise.   The schedule should also include estates opportunities – 
for example where there is an opportunity to get involved in a new development, or share 
facilities etc. 

6. Finally, in the absence of any data on HCC properties, the group should identify any county 
council, district council or ambulance service properties that could be considered as part of the 
‘optioneering’ stage of the strategic review. 

The above sets out the key actions that must be concluded ahead of the ‘optioneering’ phase of the 
strategic review, when detailed analysis will be undertaken to identify the options available for 
restructuring the acute hospital sites, underpinned by moving capacity out into the community and GP 
estate.  This will involve identifying what existing buildings that can be utilised; what new or modified 
estate might be required and what existing buildings/land may be, or may become, surplus to 
requirements – including the estimated capital costs, disposal values and high-level programme 
associated with the proposed estate reconfiguration / rationalisation.   

Risks of Non-Completion of Next Steps / Estates Actions 

The rationalisation of the estate across the various organisations in the HVCCG region will contribute 
significantly to the overall solution for the health economy, both in terms of capital and revenue.  It is 
therefore essential that a robust data set for the entire estate is in place ahead of commencing the 
‘optioneering’ phase of the strategic review.  If this is not achieved we will not be comparing and 
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evaluating the proposed options against an accurate baseline, which will impair and undermine the 
critique of the proposed options.  Furthermore, if the estates baseline from which we are all working is not 
complete, accurate and up-to-date, it means options may be discounted incorrectly, or indeed pursued 
when they should not be – which not only wastes time and resource, but means you risk pursuing a less 
than optimum solution.  It is therefore worth spending the time and resource gathering all the required 
data now, to prevent delays at a later date.  Putting aside the need for an accurate baseline from an 
‘optioneering’ perspective, the missing or out of date data will be expected to be in place from a Business 
Case approvals perspective. 

The volume of work required by the Estates Workstream in the coming months should not be under-
estimated and we believe it is essential that there is a dedicated group, along with dedicated resource, 
focusing on this over the coming months.  We understand that an Estates Strategic Group has been set 
up and it is our understanding that this group have been tasked with completing the required work.   

Having attended one of the Estates Strategic Group meetings, back in January, we are concerned that in 
its current form this group will not be able to deliver the required outputs, within the available timeframe.  
There are numerous reasons fuelling this concern: 

• This group has a wide range of topics and agenda items to cover in a limited time period – the 
strategic review is just one of many agenda items, other agenda items include for example local 
estates issues, planning applications, co-commissioning, LIFT etc.  Having a two hour slot to 
cover all these issues means not enough time is being dedicated to the strategic review work – 
which could fill the two hour slot in its own right. 

• The current group members are from a wide range of backgrounds - some are very experienced 
in estate matters, others have limited, or no estate experience.  Although we acknowledge that 
such diversity generates and stimulates interesting discussion from a variety of viewpoints, given 
the nature of the estates work that needs to be completed for the strategic review and the 
timeframes for completing this work, we fear the mix of knowledge levels will slow progress and 
decision making.  This coupled with the fact the group currently only meet every circa 6 weeks 
for two hours, means there is a real risk limited progress will be made in the coming months. 

• Our concern regarding the lack of potential progress is heightened when we review the ‘Actions 
Log’ tabled at the meeting – some actions have been outstanding for many months.  Although in 
some instances there may be good reason for this, if this is indeed an accurate reflection of the 
level of progress that the group is making – this would significantly undermine the strategic 
review timetable. 

• Finally, the group needs to be chaired by an individual who has an estates background and a 
detailed understanding of the strategic review timeline, deliverables and interdependencies.  The 
Chair also needs to have access to the Programme Executives so issues can be escalated when 
required.  The Chair needs to drive progress and organisations need to be held accountable for 
delivering their actions in a timely manner. 

In light of our observations above, we would recommend HVCCG consider implementing the following 
suggestions: 

• Create a dedicated sub-group of the Estates Strategic Group who are tasked with driving forward 
the estates input into the strategic review. 

• The sub-group should be a small, focused group of estate experts, namely the Estates Director or 
Estates Lead from each of the key organisations (i.e. the individual who knows their organisations 
estate in detail) for example Kevin Howell (WHHT), Diane Brent (HCT), Jim Naughton (HPFT), 
Mark Chappell (HCC) and Sue Fogden (NHS England - GP Estate). 
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• Each member of the group should commit to attending the sessions in person, or send a deputy, 
so long as that person is fully briefed and able to speak on behalf of the organisation. 

• We would suggest the group be chaired by Louise Gaffney, supported as required by external 
facilitators. 

• The meetings for this group should typically comprise of working sessions, as opposed to the 
‘report and feedback’ style of meeting adopted by the Estates Strategic Group. 

• The group should meet in person at least monthly.  Depending on agenda topics the meetings 
should be between 2 and 4 hours in length.  Between monthly meetings, interim conference calls 
could be arranged as required to monitor progress and discuss key issues. 

• The sub-group should update the wider Estates Strategic Group at each of the Estates Strategic 
Group meetings, summarising progress to date, key issues, next steps etc. 

We believe that if the above recommendations were implemented the output and success of the estates 
work stream would be greatly enhanced. 

We very much hope that the comments made in this paper are taken in the spirit that they are intended – 
we have worked on numerous strategic reviews with various NHS bodies and therefore are all too aware 
of the potential pitfalls and we are simply trying to flag these to you based on lessons learnt elsewhere. 

We would welcome the opportunity to discuss the above with you in more detail, should you consider that 
to be beneficial.   

In the interim, we enclose the current Estates ‘Case for Change’.  Within the document, red text highlights 
areas where data is either outstanding or considered to be out-of-date - these tie in with Appendix A, the 
schedule of outstanding information. 

 

 

Prepared by:   Approved by:  
 Kate Wilson   Nigel Durman 
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APPENDIX A – SCHEDULE OF MISSING INFORMATION AND/OR OUT-OF-DATE INFORMATION 

 

 

No. Organisation Missing Information Required or  Out-of-Date Information Requiring Updating 

West Hertfordshire Hospital Trust (WHHT) 

1 WHHT Book value for the estate, on a site-by-site basis split between buildings and land to be provided.  A book value has been provided for the whole Trust but we need it broken down as described. 

2 WHHT A copy of the ‘Health Campus Agreement’ and ‘Land Equalisation Agreement’ is required.  These documents contain the obligations on WHHT re the new Health Campus.  We are advised WHHT 
have an obligation to offer up the identified land under the Health Campus Agreement or pay a penalty payment of £350,000.  Likewise there is an obligation on WHHT to pay £7-9m towards the 
new access road.  An assessment needs to be undertaken of these documents to assess the benefits to and obligation on WHHT, in light of the Strategic Review. 

3 WHHT The ownership of the Staff Car Park at Hemel Hempstead Hospital needs to be confirmed – it is believed that the land is owned by HCA and leased to WHHT. 

4 WHHT The WHHT data regarding estate condition is based on a 6-facet survey that was conducted in September/October 2012.  We are advised that the Trust are currently undertaking new 6-facet 
surveys, once the survey work is concluded the latest findings need to be fed into the Case for Change (where the data differs from the findings of the 2012 survey work) 

5 WHHT The WHHT data re estate utilisation is also based on the 6-facet survey that was conducted in September/October 2012, which does not drill down into any level of detail.  The Trust need to 
undertake a detailed analysis of estate utilisation on an area by area basis, so accurate data is available for analysis when undertaking the ‘optioneering’. 

6 WHHT The backlog maintenance figure quoted by WHHT differs significantly from that reported in their 2013/14 ERIC return, due to the ERIC return including risk adjusted figures that did not take into 
account ‘clinical risk’ factors arising from the condition of the estate.  Further work needs to be undertaken by WHHT to ensure that the £66,676,487 backlog maintenance figure quoted is a true 
reflection of the current quantum of backlog maintenance across the 3 sites. 

7 WHHT WHHT need to undertake capacity planning i.e. they need to undertake an assessment of the size of the estate based on the throughput of activity through it, to establish given the current activity 
levels whether the estate is too large, too small – this should be done on a department by department basis. 

8 WHHT An accommodation schedule spilt by hospital and speciality needs to be provided.  We have been provided with a couple of accommodation schedules by building blocks, and have been told to 
use the Oakleaf Survey but this excludes all the vacant buildings; furthermore it does not identify which areas belong to which speciality/department. 

9 WHHT Confirmation as to how much space is sublet at each hospital, including lease details and rental charges is required.  We have been informed to use the report on title produced by Capsticks, but 
this does not contain the information required.  

10 WHHT Confirmation of the quantum (in terms of a % of total site area) of the estate that is vacant at each hospital site is required.  We have been told to use the Oakleaf Survey, but as stated above, we 
believe this excludes the vacant buildings at each site. 

11 WHHT A copy of the current WHHT Estates Strategy needs to be provided. 

Hertfordshire Community Trust (HCT) 

11 HCT The following properties are excluded from all analysis exercises as no 6 facet survey information was provided for these properties by HCT – Grove Road Clinic, The Marlowes and Apsley Clinic.  
Data for these properties needs to be provided so it can be fed into the analysis. 

12 HCT The backlog maintenance figure included in the Case for Change is extracted from HCT’s 2013/14 ERIC return and as such it is the figure for all the HCT estate – not just for the estate within the 
HVCCG region.  HCT need to provide a backlog maintenance figure attributable just to the estate in the HVCCG region only. 

13 HCT No utilisation data or functional suitability data was provided for the following sites – this needs to be provided to ensure an accurate picture is presented – Pat Lewis Children’s Centre, London 
Colney Clinic, St Albans Childrens Centre, Hemel Hempstead Hospital and St. Albans Hospital. 

14 HCT HCT need to undertake capacity planning i.e. they need to undertake an assessment of the size of the estate based on the throughput of activity through it, to establish given the current activity 
levels whether the estate is too large, too small – this should be done on a department by department basis. 

GP Estate / HVCCG via Area Team 

15 HVCCG Details of the tenure of each GP premises are required (e.g. is it freehold or leasehold? If it is leasehold what is the length of the lease on the property? What are the break clauses? Penalties 
etc.  Knowing this information is essential when considering reconfiguration of services across the four localities. 

http://www.deloitterealestate.co.uk
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No. Organisation Missing Information Required or  Out-of-Date Information Requiring Updating 

16 HVCCG Quality data provided excludes ‘Pathfinder property’ as we are informed that its estate condition is currently subject to review.  This data needs to be provided so it can feed into the analysis 
undertaken on condition. 

17 HVCCG 

No information has been provided in in respect of the GP estate in relation to the following key estate metrics: 
• Age of each GP premises; 
• Backlog maintenance cost associated with each GP premises 
• Utilisation data for each GP premises  

We have been told that this information is not available.  If this is the case, a 6-facet survey of each GP premises should be undertaken to establish a current view on its age, condition, 
functional suitability, utilisation, backlog maintenance liability and the opportunities present for expansion.  Having this information is key, especially if you are looking to deliver more clinical 
services out of the GP estate and/or are considering rationalising the GP estate or introducing a series of ‘hubs’ as part of the strategic review and new model of care. 

Hertfordshire Partnership Foundation Trust (HPFT) 

18 HPFT 

HPFT are currently undertaking 6-facet surveys on all HPFT properties to obtain accurate data on the estate, as the data they currently have available is significantly out of date as it does not 
take into account the estate rationalisation programme that HPFT have undertaken over the last year or so.  Hence the following data we have analysed is considered out-of-date: 

• Age Profile 
• Size Profile 

Once the 6-facet surveys are concluded the up-to-date data needs to be analysed and inserted into the Case for Change, replacing the out-of-date data currently included as a ‘place holder’. 

19 HPFT 
HPFT’s Backlog maintenance figure was provided to us by the Estates Director, it was an uplift of the 2013/14 ERIC return figure.  The 6-facet surveys should identify an accurate backlog 
maintenance liability across the HPFT estate and once available this evidence based figure needs to be inserted into the Case for Change, replacing the estimate currently included in the 
document.  The backlog maintenance figure should cover the HPFT estate within the HVCCG region only – not the whole HPFT estate (as some sits outside the HVCCG region). 

20 HPFT 

HPFT were unable to provide any data on: 
• Condition 
• Functional suitability, and; 
• Utilisation 

Once the 6 facet surveys are concluded and this data is available this needs to be analysed and included within the Case for Change. 

21 HPFT HPFT need to undertake capacity planning i.e. they need to undertake an assessment of the size of the estate based on the throughput of activity through it, to establish given the current activity 
levels whether the estate is too large, too small – this should be done on a department by department basis. 

Hertfordshire County Council (HCC) 

22 HCC 

HCC were unable to provide us any information on the following key estate metrics: 
• Building Age 
• Backlog Maintenance Liability 
• Utilisation  
• Condition, and; 
• Functional Suitability 

Hence we had no data to analyse and include as part of the Case for Change.  HCC need to provide the above data so this can be analysed and form part of the Case for Change.  If the hard 
data is not available (as we have been informed) for analysis, then surveys should be procured to obtain this data.  If this is not feasible, then a written overview of the HCC estate covering 
each of the above topics should be provided by HCC so a narrative can be included in the Case for Change as a minimum.  

23 HCC A copy of HCC’s current Estates Strategy is required. 
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Bouygues Energies and Services Site Compliance Report

Compliant Compliant 
(Non BYES Responsibility)

Compliant But Due Compliant But Due
 (Non BYES Responsibility)

Non Compliant Non Compliant
(Non BYES Responsibility)

18 0 1 0 159 2

10.0% 0.0% 0.6% 0.0% 88.3% 1.1%

Month of Report Sep-2014

Compliance Reference 

(No.)
System 

Responsible 

organisation 
(IE Sub Contractor Insurance 

Inspector etc.)

Legislative / 

Guidance 

Requirement 
(non comprehensive list)

Applicable Systems
Compliance 

Requirement

Frequency in 

months
(As required by Contract / 

Legislation)

last completed date Next Planned Date Compliance (RAG)
General Comments / Observations 
(Details of follow on works, provision of quotes, Maximo References, Communication, etc. as applicable)

Action Required

1 Access Specialist - TBC

Building Regulations 

Guidance Note and 

Approved 

Documents K and N 

– 1998 editions

Part F - 2006 edition

BS 6399: Part 1: 

1996, BS 6180: 1995

HTM 55

Window Restrictors
Inspect to limit 

openings to 100mm
3 01/01/2000 Apr-2000 Non Compliant

No evidence was available to demonstrate checks are being completed against the windows representing falls from heights. This included PPM's or 

reactives for all of the 3 hospital locations.

When discussed with multiple parties there is also a lack of understanding or a lack of communication from the relevant departments to the necessity for 

compliance to HTM 55 (superseded) and HBN 00-10 part D, where areas within the healthcare environment are to risk assess their service users to prevent 

falls from heights.

It is understood that at this time there is no enhanced maintenance regime for any area across the hospitals to reflect the need for this control.

Survey of site required to initially determine locations and collate a 

schedule  of any windows that pose a falls from heights risk (openings 

less than 800mm off the floor) Once collated checks are to completed to 

verify the control measures from falls from heights . Actions then to 

include introduction of PPM to complete checks to these areas on a 

regular basis in accordance with the risk.

Also there will be the requirement to communicate with all departments 

to assess requirements under HBN00-10 part D, collate a schedule of 

locations and introduce control measures as applicable

2 Access Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05 / 

Building Regulations 

Appr Doc Part B Vol 

2

Final Fire Exit & 

Security Doors

Test to ensure 

override in event of 

Fire Alarm 

Activation

1 01/01/2000 Feb-2000 Non Compliant
No evidence was available to demonstrate checks are being completed against the final exit doors or security doors. This included PPM's or reactives for all 

3 hospital locations

Survey of site required to initially determine locations and collate a 

schedule  of all final fire exit and security doors. (Doors that should open 

in the event of a fire alarm to allow for the safe access and egress from a 

premises - e.g. includes mag locked doors and push bar exits that 

normally are locked but would release in a fire event as part of the fire 

strategy)

Once collated checks are to completed to verify the doors release / open 

on a weekly basis via a PPM

3 Access Specialist - TBC

The Work at Height 

(Amendment) 

Regulations 2007

PUWER

PASMA Tower

(Prefabricated 

Aluminium Scaffold 

Mobile Access 

Tower) and Scaffold

Integrity Inspection

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant

From review of the site assets it is understood there are 2No. PASMA towers available, these are located at SACH and HHGH.

It is understood the towers have not been erected for more than 1 week in duration since purchase, however there is no procedure or control in place to 

capture this if it was to happen and the requirement for this check was unknown to site personnel

It is recommended the Manufacturers Instruction Manual is kept with 

the PASMA tower, also for the introduction of requirement for weekly 

checks to be communicated to estates staff who would use the 

equipment. 

It would also be advised these checks are recorded for reference and 

review. These records would be best suited to be kept with the tower on 

a log for the life of the tower. Tower to be added to the CAFM system as 

an asset if not already added.

4 Access Specialist - TBC

BS EN 12453:2001, 

BS EN 12445:2001, 

BS EN 12635:2002 & 

BS EN 12604:2000

Powered Vehicle 

Gates
Annual Service 12 01/01/2000 Jan-2001 Non Compliant

It has been advised this task is not applicable to any of the 3 hospital locations, however from enquiry within WGH there is a gate with automatic controls 

but this equipment was disconnected from the gate due to the insufficient nature of the device design/selection and ongoing costs of repair. The gate 

identified was access to the compactor area. When further investigated there may be additional areas that are not known of by the site representatives 

consulted and verification of applicability required.

Due to the uncertainty of the response to this query it is recommended 

there be an auditable check completed to establish whether there are 

any powered vehicle gates on any of the sites. If there are they should be 

included in the CAFM system with PPM's completed as required. Where 

/if a device is removed from service this would need to be demonstrable 

with the provenance of the asset established and status applied to the 

CAFM system.

5 Access Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Fall arrest systems 

(Man Safe Systems)

Service and 

Inspection
12 01/01/2000 Jan-2001 Non Compliant

It is understood there are line systems at WGH on the AAU roof and at SACH (exact location tbc) however when queried the compliance documentation 

relating to servicing  was not available. 

Observation  - It is believed the service was completed at WGH but was not available to be reviewed, but the SACH equipment was not believed to have 

been inspected. When enquired further there was a possible cause for this as the area is believed to have edge protection introduced but this is to be 

confirmed. 

Survey of site required to initially determine locations of all Fall Arrest 

systems and collate a schedule of types and locations (if applicable). See 

also working at heights register.

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

6 Access Specialist - TBC

The Work at Height 

(Amendment) 

Regulations 2007, 

Provision and Use of 

Work Equipment 

Regulations 1998

Ladders [Portable] 

(Combination, Push 

up, Multi purpose, 

podium and Step, 

etc.)

Annual Inspection 12 01/01/2000 Jan-2001 Non Compliant

Portable Ladders are completed under a Zurich inspection regime.

WGH - Currently there are 31 detailed on the server ladder register but 29 (less) [includes steps and platforms] on the Crimson website. When discussed 

with site workshop they believed the ones on crimson were not all available and / or current to the site and it was their understanding there were again 

less on site.

SACH - Currently there are 43 steps and platforms on Crimson website, a local ladder/access equipment register was unavailable on site as this had not 

been compiled for comparison.

HHGH - Currently there are 29 steps and platforms on Crimson website, a local ladder/access equipment register was unavailable on site as this had not 

been compiled for comparison.

It is also worth note there are additional checks completed by Atrium Gantries for various external staircases and ramps for all sites - WGH 10No. 

completed 28/2/14, SACH 3No. completed 28/2/14 and HHGH 8No. completed 8/3/14

Atrium Gantries have a contract in place to complete other items relating to access equipment (staircases, ramps and shutters) these were completed on 

28/2/14 and appears ok, however a schedule of locations is not available on site and is checkable only through the contract document

Survey of site required to initially determine locations, types and nature 

of all Portable Ladders, Fixed Ladders, Steps, Hop Up Platforms, Gantries 

and all other PUWER related Access equipment and collate a 

comprehensive asset schedule - where assets exist but are not your 

responsibility it is worth noting on the schedule that you are aware of 

them but not responsible for them. See also working at heights register.

Once collated checks are to be completed to verify they are compliant 

and suitable for use and correctly referenced on Zurich with a PPM 

added to the CAFM system if not already available

7 Access Specialist - TBC

The Work at Height 

(Amendment) 

Regulations 2007, 

Provision and Use of 

Work Equipment 

Regulations 1998

Hooped Ladders and 

Fixed Ladders
Annual Inspection 12 01/01/2000 Jan-2001 Non Compliant

At this time no evidence of fixed ladder inspection was noted for any of the 3 hospital locations. This includes PPM's, insurance inspections or reactives.

There is evidence a large number of these exist and have no checks completed against them for suitability to use
See comment 6

8 Access Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Eyebolts - fall arrest
Service and 

Inspection
12 Mar-2014 Mar-2015 Compliant

WGH - When discussed with site representatives it was not believed any anchorage points existed on site. However from review of the Zurich inspection 

schedule there are 2No. Anchorage points at the top of the lift shafts in PMOK

SACH and HHGH were considered and it is understood that there are anchorages on site (chimney) and may exist else where. There was no access at the 

time on site to the service sheets by the contractor and there was no schedule of locations these eyebolts existed. 

Survey of site required to initially determine locations of all Fall Arrest 

systems and collate a schedule of types and locations (if applicable). See 

also working at heights register.

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

9 Access Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Eyebolts - Abseil 

Point

Service and 

Inspection
6 01/01/2000 Jul-2000 Non Compliant

It is currently not known if the anchorages are considered abseil points or fall restraint points, there are no records available for any checks to verify this 

and will need to be verified
See comment 8

Details

89.3%10.7%

Site Compliance Report

Guidance
Please ensure all entries are updated to reflect current overview status of completion for all noted areas of applicability. Dates provided shall represent actual dates of attendances / certification for Last 

Completed and Next Planned Date to reflect that found within Maximo. Where planned date is different please advise within General Comments.

Please note, where a task is split into multiple visits (i.e. Fire Alarm services) please provide the last completed date as the most recent scheduled service

Site Actual Compliance Status

BYES Perceived Compliance

Remedial Actions following Compliance Task

No. Compliance Points Checked

23/10/2014Location: Date: West Hertfordshire Hospitals NHS Trust

Key
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Bouygues Energies and Services Site Compliance Report

Month of Report Sep-2014

Compliance Reference 

(No.)
System 

Responsible 

organisation 
(IE Sub Contractor Insurance 

Inspector etc.)

Legislative / 

Guidance 

Requirement 
(non comprehensive list)

Applicable Systems
Compliance 

Requirement

Frequency in 

months
(As required by Contract / 

Legislation)

last completed date Next Planned Date Compliance (RAG)
General Comments / Observations 
(Details of follow on works, provision of quotes, Maximo References, Communication, etc. as applicable)

Action Required

Details Remedial Actions following Compliance Task

10 Access Specialist - TBC

BS 7036:1996 , BS 

8300: 2009 

+A1:2010, Equality 

Act and Building 

Regulations Part M

Automatic 

Pedestrian Doors
Annual Service 12 Aug-2014 Aug-2015 Compliant

APD's currently being serviced by Dorma doors for all 3 hospital locations, under contract there are 26 at WGH, 10 at HHGH and 12 at SACH. 

Reports held on the G Drive were demonstrated by NAS. At WGH the reports were dated 24/3/2014 but were not verified against contract due to time 

constraints. SACH and HHGH reports not verified.

It was confirmed there is currently no schedule of locations available for APD's as a master index for any of the 3 locations, this would be required if there 

are any APD's in the area that are not covered by Dorma - in the case of new build items or those under warrantee's etc. When enquired further it is 

understood there are known doors at HHGH/SACH that are not included in the contract and have not been serviced as required.

As a separate observation the weekly check for APD's in a high usage environment are currently not being completed, it would be worth considering this 

as an additional PPM to ensure doors safety devices operate correctly where fitted

Survey of site required to initially determine locations of all Automatic 

Pedestrian Doors and collate a schedule of types and locations (if 

applicable). See also working at heights register.

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

Risk assessment also required to determine whether the doors are 

considered high use, if these are found to be high use or high risk a 

weekly PPM in accordance to BS EN 16005 is strongly recommended

11 Access Specialist - TBC TBC  Intruder Alarm Annual Test 12 Aug-2014 Aug-2015 Compliant

Intruder alarms completed for all 3 locations by Secom, multiple locations noted but no master schedule of equipment or locations is available for 

comparison. Contract was not available for reference at time of visit.

It is assumed this item is compliant but verification checks suggested to ensure all locations checked

Survey of site required to initially determine locations of all Intruder 

Alarm systems and collate a schedule of types and locations (if 

applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

12 Access Specialist - TBC

The Work at Height 

(Amendment) 

Regulations 2007

PUWER

PASMA Tower

(Prefabricated 

Aluminium Scaffold 

Mobile Access 

Tower) and Scaffold

Annual Inspection in 

accordance with 

PUWER 

requirements

12 Jan-2014 Jan-2015 Compliant

When discussed on all sites the task was believed to not currently being completed, however from review of the Zurich inspection records there are 2No. 

Towers being checked for HHGH and SACH. Inspections were completed in 14/1/14 and 26/6/14 and is considered compliant, however the towers at the 

sites were not checked to verify the items checked by Zurich matched the towers available on site. 

Survey of site required to initially determine locations of all PASMA 

Towers and collate a schedule of types and locations (if applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

14 Access Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER), The 

Personal Protective 

Equipment at Work 

Regulations 1992, 

Work at Height 

Regulations 2005

Harnesses, Lanyards 

and other Access 

PPE

Service and 

Inspection
6 01/01/2000 Jul-2000 Non Compliant

Access PPE was identified to be available at WGH and SACH, the items were noted through Zurich inspection regime and have been verified to be OK in 

status. 

While on site at SACH the webbing (harness) and lanyard were checked and the date of production noted as 2008/6. As per the comments on the 

inspection report by Zurich PPE of this form has in general a 5 year life span as recommended by the manufacture and a 10 year life span regardless of 

condition. The equipment is currently over 6 years old and will need to be verified for suitability through manufacturers guidance

Survey of site required to initially determine locations of all Access PPE 

and collate a schedule of types and locations (if applicable). See also 

working at heights register.

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available. 

Update of Insurance inspection reports required to demonstrate 

remedial actions and observations

17 Asbestos Specialist - TBC
Asbestos Regulations 

2012
Asbestos

Maintain and review 

Asbestos Register
12 Dec-2013 Dec-2014 Compliant

WGH - The printed asbestos register is present in Cherry Tree Estates office where contractors sign in for the day, however there is an online copy on the 

website hosted by Solar which is the master copy. The Asbestos register is referred to in the induction sheet and is signed by the contractor to verify its 

knowledge and applicability - reference within this sign in sheet to the location of the register is incorrect and requires an update.

Observation to the Induction form were made however and noted it includes no information for escalation of Asbestos or any other emergency situation 

for the site or included any references to welfare or toilet facilities.

Asbestos Register last updated in Dec 2013 following removal of material, however from discussion there is an ongoing project to remove this material by 

'Backlog' the projects team, when reviewed there is no evidence of these changes in the current printed Asbestos Register  and if / or there are works 

under way or planned to remove any in these areas.

SACH and HHGH advised that there was a printed version of the register on site but were unsure to whether it was the most updated version. References 

to the Solar site were made but would prove challenging to review at time of attendance if a internet issue was to occur.

Comments were made to the escalation procedure for Asbestos on site and it was conveyed this was believed to be completed as part of the induction at 

WGH completed by all contractors, it is believed this may be a potential source of confusion and loss of control where inductions may not be accurate to 

separate site knowledge or procedures

The Asbestos Register is separate from training records, the Management Plan, removals and compliance documentation etc. that can cause information 

challenges

Recommend an internal review of the process and liaison with 

contractors to identify any developments in communication of the ACM 

Register.

Observation - the ACM's are noted within a Register, but the check to 

see what type and what risk it poses to specific areas is time consuming. 

Suggest the use of a floor plan that is kept on a wall which can 

demonstrate type, location and page register reference (if feasible) to be 

able to cross reference information easily.

It is also recommended that if a PPM is not already in place for the 

review of the Asbestos Register there is one added

18 Asbestos Specialist - TBC
Asbestos Regulations 

2012

Asbestos 

Management Plan

Asbestos 

Management Plan
24 Mar-2014 Mar-2016 Compliant

The AMP's on the server identifies the risks of the ACM's on site and monitoring frequencies as applicable, however from review there is no aligned 

responsibilities or escalation methodologies noted where any deterioration of a ACM was noted between official monitoring attendances. 

When observed there is no reference to documentation control, record keeping, communication routes or required actions in the event of the 

deterioration of an ACM, change of use or local controls but there was mention of an Asbestos Policy which was not reviewed

Recommend an internal review of the Asbestos Management and collate 

all applicable information to the control of Asbestos into a single location 

for demonstration to contractors and visitors

It is also recommended that if a PPM is not already in place for the 

review of the Asbestos Management Plan there is one added

24
Closed Water 

Systems
Specialist - TBC

Comply with NHS 

Estates Health 

Guidance Notes 

1998 & Education 

(School Premises) 

Regulations 1996

Anti scolding devices 

and 

Low Surface 

Temperature 

Radiators

Check of Radiator 

TRV's - prevent 

scolding due to 

failed valves & 

assure surface temp 

is 43 degrees or 

below

Subject to Risk 

Assessment

12 01/01/2000 Jan-2001 Non Compliant It is understood the TRV's and LST radiators are not currently checked under PPM regimes for any locations to control the risk of scalding in high risk areas

Survey of site required to initially determine locations of all Low Surface 

Water Radiators and collate a schedule of types and locations (if 

applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available.

It was also noted general tasks to radiators was not completed as a PPM 

and it would be recommended to introduce a PPM to ensure continued 

operation without disruption

27 COSHH Specialist - TBC COSHH - LEV

Air Sampling and 

Extract / Ventilation 

Systems (car park, 

etc.)

CO, CO2, NOX, LPG 

Monitoring and 

Ventilation Systems

Annual Service with 

certification
12 01/01/2000 Jan-2001 Non Compliant

Through consultation to all site representatives there is no known air sampling / monitoring equipment on any of the 3 hospital locations to be serviced.

If this is the case the item is N/A

Survey of site required to initially determine locations of all Air Sampling 

systems and collate a schedule of types and locations (if applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available or confirm the component is not applicable for removal of 

check point criteria

28 COSHH Specialist - TBC

COSHH - LEV, HTM 

2025/03, Building 

Bulletin 88, TR19

Kitchen Extract 

Hoods and Canopies

Inspection / 

Cleaning of Kitchen 

Extract Systems

12 Oct-2013 Oct-2014 Compliant But Due

WGH - Completed as part of H20 remit, the task was last completed (as per available documentation) in October 2013 and would now be due.

Site to verify works have been completed or planned

SACH and HHGH advised they do not have any large kitchens and it is N/A

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset
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29 COSHH Specialist - TBC

COSHH - LEV, HTM 

2025/03, Building 

Bulletin 88, TR19

Local Exhaust 

Ventilation Systems

(Fumes & Dust - 

Kitchens Extract, 

Fume cupboards, 

LEV's, Mortuary 

Tables, Workshops 

Equipment etc.)

Annual LEV 

inspection carried 

out

12 01/01/2000 Jan-2001 Non Compliant

LEV's have been completed by in the past by Howorth and H20, there are entries for these checks dating back to beginning of October 2013, however 

when enquired to verify all areas had been completed there was a level of uncertainty on all sites. 

A critical location schedule was observed for all 3 sites on the G Drive, however from review the nature of these areas was unknown and the compliance 

requirement not defined so comparison of requirements against available documentation was not possible. It is a distinct possibility there may be areas 

that have not been completed or equipment or documentation missing from contractors - this is to be confirmed.

Observation was made to the completion of fume cupboards and other areas on sites, there is a department led PPM regime for their own equipment, the 

status of completion of these checks however is not known by the estates team and may lead to areas of the hospitals being Non Compliant if 

responsibility is confused.

Survey of site required to initially determine locations of all Critical 

Ventilation systems and collate a schedule of types, locations and 

associated equipment as applicable. 

Once collated GAP analysis checks are to be completed to verify the 

locations are compliant and suitable for use with a PPM added to the 

CAFM system if not already available.

30 COSHH Specialist - TBC

COSHH - LEV, HTM 

2025/03, Building 

Bulletin 88, TR19

Local Exhaust 

Ventilation Systems

(Fumes & Dust - 

Kitchens Extract, 

Fume cupboards, 

LEV's, Mortuary 

Tables, Workshops 

Equipment etc.)

Replacement of 

Carbon Filters to 

control odour and 

particulates

60 01/01/2000 Jan-2005 Non Compliant Not known whether this is applicable to site areas for the control of smells etc., TBC See comment 29

33 Decontamination Specialist - TBC HTM2030 & HTM01 Washer Disinfectors

AE Inspection 

validation and 

accreditation

12 01/01/2000 Jan-2001 Non Compliant TBC with Shaun Somerville
Internal verification of works required as not completed as part of initial 

site review

34 Decontamination Specialist - TBC HTM2030 & HTM01 Washer Disinfectors
3 Monthly Test 

Records
3 01/01/2000 Apr-2000 Non Compliant TBC with Shaun Somerville

Internal verification of works required as not completed as part of initial 

site review

35 Decontamination Specialist - TBC HTM2030 & HTM01 Washer Disinfectors Annual Test Records 12 01/01/2000 Jan-2001 Non Compliant TBC with Shaun Somerville
Internal verification of works required as not completed as part of initial 

site review

39 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

UPS Systems
Service and 

Inspection
6 Jun-2014 Dec-2014 Compliant

Currently all sites are in contract with Starkstrum

WGH - includes only the main UPS's and not the IT units - 2 No. shown on service report sheets but it is not currently known if this is the extent of UPS's on 

site and this is to be confirmed. The dates for servicing found were March and June 2014, and September 2013.

SACH and HHGH - advised no UPS systems on site

Survey of site required to initially determine locations of all UPS systems 

and collate a schedule of types and locations (if applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

40 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Theatre Lighting
Service and 

Inspection
6 01/01/2000 Jul-2000 Non Compliant

WGH - It is believed all the theatre lighting has been recently replaced by an Operating Department, no evidence was available at time of review and PPM 

to be verified and documentation verified

SACH - Starkstum are understood to complete the checks to the theatre lighting, however no documentation was available during review

HHGH - advised as not applicable to site

Survey of site required to initially determine locations of all Theatre 

Lighting Systems and collate a schedule of types and locations (if 

applicable). 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

41 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Portable Appliance 

Testing

Evidence of testing - 

to Contractual 

requirements

12 May-2014 May-2015 Compliant

PAT testing is completed under contract with Calbarie, documentation reviewed for WGH and HHGH and appears ok for items tested. There were noted 

failures but no actions mentioned?

Scope of the contract of applicable items was discussed and it is understood it has been reduced to defined items, these were considered and it is believed 

that the reduction in scope and the designated areas shall lead to if not already occurred a loss in control of the items to be tested. This was discussed with 

Tony Anderson on site and examples of potential failure in control made which were accepted - consideration to contract revision suggested to reduce 

management involvement and excessive policies.

The use of non-NHS equipment was also discussed in areas like wards by service users, these items would not have been PAT tested and possibly in a 

detrimental condition that could affect performance of services or safety of staff. 

Recommend review of the contracted PAT scheme to ensure all relevant 

items are included in inspection.

If items are identified as being missed that should be included 

consideration to the completion of the checks to be made

43 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

LV Distribution 

System 

(Switchgear through 

to Sub-Distribution 

network to DB's)

Maintenance and 

testing of LV systems 

/ installation

12 Nov-2011 Nov-2012 Non Compliant

For all 3 site locations no maintenance is believed to be completed in recent years due to challenges with isolating equipment.

It is understood there has been Thermal Imaging testing completed on a semi regular basis - report completed in November 2011 for WGH was reviewed 

and it was noted the information was a bit thin for a building of this size. This was discussed with Tony Anderson and it is understood the report was 

produced by exception only, however it was noted if there is no summary of areas covered the chance is that they were not included as part of the checks.

The apparent lack of maintenance could lead to failures in the operational capability of the switchgear and distribution systems and cause excessive 

downtime in the event of an issue. Consideration to this to be made and functional testing / inspection/maintenance arranged

Survey of site required to initially determine locations of all Switchgear 

and Distribution equipment and collate a schedule of types and locations 

as applicable. 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

44 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06 and BS 

EN 62305-4:2006

Lightning Protection

Annual Test and 

Certification (11 or 

13 monthly 

preferred)

12 01/01/2000 Jan-2001 Non Compliant

It is understood there are lightning protection systems at each of the 3 hospital locations, it has been advised that the checks are completed under 

contract with a sub-contractor (TBC) but at time of review no Certificates were available for any of the sites.

Documentation to be located and reviewed

Survey of site required to initially determine locations of all Lightning 

Protection equipment and collate a schedule of types and locations as 

applicable. 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

45 Electrical Systems Specialist - TBC Building Bulletin Kilns Annual Test 12 01/01/2000 Jan-2001 Non Compliant It is believed no Kilns exist on any of the 3 hospital locations, if this is accurate the check is N/A
Please confirm this is accurate and the check will be removed from the 

check list

46 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

IPS Systems

Isolated Power 

Supply

Earth Free systems 

on Isolated Power 

Supply (Static 

Switches)

6 Jun-2014 Dec-2014 Compliant
WGH advised IPS is currently on contract with Starkstrum however documentation was not available and is to be confirmed for Theatres

SACH and HHGH advised there are no IPS systems on site
See comments 39 and 40

47 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

HV Transformers

Inspection and 

cleaning of 

Transformers

12 Sep-2013 Sep-2014
Non Compliant, Non BYES 

Responsibility

Asset schedule available in SCA5 folder in estates office, hard copies of information is present for 2002 but held electronically on server for all other dates

All 3 locations advised all HV works are completed by SSE. 

WGH - Report reviewed from 23/9/2013 and is understood to include all items (not fully reviewed during audit), the attendance for 2014 is believed to 

have been completed but report is to be requested for review

SACH & HHGH - records not available on site and were not reviewed

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

49 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

HV Distribution / 

Protection and 

switchgear

(Transformers, 

ACB's, Switchgear, 

etc)

Maintenance and 

testing of HV 

Systems / 

Installation

12 Sep-2013 Sep-2014
Non Compliant, Non BYES 

Responsibility

Asset schedule available in SCA5 folder in estates office, hard copies of information is present for 2002 but held electronically on server for all other dates

All 3 locations advised all HV works are completed by SSE. 

WGH - Report reviewed from 23/9/2013 and is understood to include all items (not fully reviewed during audit), the attendance for 2014 is believed to 

have been completed but report is to be requested for review

SACH & HHGH - records not available on site and were not reviewed

See comment 47
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50 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Generators

Monthly On Load 

Test

(Off load if 

mitigated)

1 01/01/2000 Feb-2000 Non Compliant

WGH - Tested on regular schedule using nominal load of premises for test. 

Test records witnessed and verified for the 4No. Sets noted for site.

Boiler House Gen 4 all records for 2014 ok

PMOK tests for Gen's 2&3 missing for July and April 2014

AAU Gen 1 tests missing for August, May and April 2014

SACH & HHGH - records not available for review while on site

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

51 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Generators Service 6 01/01/2000 Jul-2000 Non Compliant Under contract with PMI - Documentation to be verified

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

53 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Generators

Annual Test and 

Inspection with Load 

Bank / Performance 

Verification

12 01/01/2000 Jan-2001 Non Compliant

For all 3 hospital locations Load bank testing is not completed and alternative options to the verification of performance has not been considered to date. 

This has been advised as being due to the age and design of the electrical installation and multiple single points of failure. 

Observation to the inclusion of an entry in log book for a 4 hour run test to be completed annually but it is understood this is not being completed at this 

time.

WGH - No 4 hour run on generators or black start tests completed since 2011, this is in the process or being reinstated and has a sequenced schedule to 

get this back to compliant.

SACH and HHGH - no records were available on site to review

In 2010 and 2012 the Chief Exec's office cancelled the works after 10 minutes due to site operational issues

Consideration to the completion of the Load bank/performance 

verification check at all sites required.

If there is a mitigation to not completing these tasks available it should 

be demonstrable against the asset

54 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Fixed Wiring 

Installations

5 yearly 100% 

Periodic inspection 

Report (PIR) / 

Condition Report 

carried out and 

completion of 

defects

60 01/01/2000 Jan-2005 Non Compliant

Reports made available for works completed in 2012, however from review it does not appear all areas were inspected at this time - suggest all the 

available reports are reviewed by a competent and site knowledgeable person and areas covered cross referenced to the locations at sites to identify gaps 

for buildings that remain outstanding.

A summary review of some of the reports has led to questions towards the accuracy of the data and results, specific reference to readings surrounding the 

ring circuits end to end resistances which are in the majority of the reports reviewed missing.

Further verification works required by sites to determine level of 

completion across all the site locations.

If areas are outstanding checks advised to be actioned as soon as 

possible, if checks have been completed but remedial actions 

outstanding advised works completed in accordance to status.

56 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Earth Free Systems Test and Inspection 60 01/01/2000 Jan-2005 Non Compliant See IPS systems See comments 39 and 40

57 Electrical Systems Specialist - TBC

The Building 

Regulations, 

Approved Document 

M

Disabled WC Alarm

Verification of 

operation as 

installed

1 01/01/2000 Feb-2000 Non Compliant

Clinical areas are believed to be covered by nurse call systems - this includes shower rooms and toilets. At this time though it is understood there is no 

contract in place for the maintenance of the Nurse Call systems for any of the 3 hospital locations and no regular recorded checks of the call system.

It was noted any other disabled WC's with an alarm not affiliated with the Nurse Call System also does not have its alarm tested on a regular basis as a 

PPM or otherwise

Survey of site required to initially determine locations of all applicable 

Disabled WC Alarms (DDA) equipment and collate a schedule of types 

and locations as applicable. 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available.

Consideration to the testing of all areas of the Nurse Call system also 

recommended the introduction of planned maintenance to meet 

regulatory compliance with manufacturers instructions

59 Electrical Systems Specialist - TBC

Electricity at work 

regulations 

1989/HTM06

Microwave Leak 

Testing

Evidence of testing - 

to Contractual 

requirements

12 01/01/2000 Jan-2001 Non Compliant

It is believed all microwaves across the 3 sites have the checks completed as part of PAT testing where applicable, but commercial microwaves to be 

checked against catering maintenance which was advised as being completed by Agora. No documentation was available to be reviewed by Agora at time 

of review.

Observation made to ward microwaves not checked by the Estates team as part of the PAT testing scope of works, at this time it is unknown whether this 

has been completed and is to be verified

Survey of site required to initially determine locations of all Microwave 

equipment and collate a schedule of locations as applicable. 

Once collated checks are to be completed to verify those under estates 

responsibility are compliant and suitable for use with a PPM added to 

the CAFM system if not already available.

67
Energy 

Management
Specialist - TBC

Energy Performance 

of Building Reg's 

2007

All Publicly Owned 

Buildings

(DEC required for 

buildings over 1000 

square meters)

Display Energy 

Certificate must be 

Displayed (Advisory 

report within last 7 

years)

12 Jul-2014 Jul-2015 Compliant
Certificates to be provided for SACH

WGH and HHGH certificates displayed and completed

Display certificates once received at SACH as required

PPM to be added to CAFM system if not already available

68
Energy 

Management
Specialist - TBC

TM44 Air 

Conditioning 

Inspection - Energy 

Performance 

Certificate

Air Conditioning 

Systems over 12kW 

(singly or combined)

Site survey and 

report 

(EPC to be within 5 

years)

60 Dec-2011 Dec-2016 Compliant 11No TM44's available for the 3No. Site locations, these are saved on the G Drive and are due to be reviewed from 2016 PPM to be added to CAFM system if not already available

85 Fire Systems BYes BS5266-1 Emergency Lighting Monthly Flip Test 1 01/01/2000 Feb-2000 Non Compliant

Watford General monthly monitoring is not being completed - advised it is due to a lack of resources.

HHGH and SACH advised they complete tasks on regular basis and use contractor sheets for demonstration of completion. No evidence was reviewed from 

HHGH and SACH and is to be confirmed. EM/L PPM results from CAFM system show no maintenance completed since April for SACH and WGH but has 

been completed for HHGH - this was queried with SACH and HHGH and was advised that all monthly checks are completed but documentation or PPM's 

designed to demonstrate were not provided / available

Full review of the Emergency lighting process and CAFM system to be 

completed to verify works are being outputted in accordance with 

requirements.

It is worth note all emergency lighting should be recorded on either a 

floor plan or schedule to fully demonstrate compliance with individual 

emergency lights recorded that failed (incl. why) during test with actions 

completed to demonstrate ongoing compliance within 30 days.

86 Fire Systems BYes
BS5266-1 and 

BS5266-8
Emergency Lighting

Annual 3hr test with 

Certification
12 01/01/2000 Jan-2001 Non Compliant

For all 3 hospital site locations it is understood the completion of the 3hr annual discharge has not taken place and as such no annual test certificate - the 

last time this was completed is currently unknown but is a significant risk in case of a non mains/generator based power failure.

Discussion was made to the use of SSE as a supplementary body to ensure works were completed on a quarterly/triennially basis, this was noted as being 

4No. 1hr tests or as the fire strategy denotes, however at this time due to the nature of the buildings and the  fire strategy is in the process of being 

verified it is not possible to fully verify the status of compliance to the buildings - specific reference to the nature of the power backups and the risk of local 

failures of power supplies

See comment 85

87 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005  / HTM 

05 / BS9990

Smoke Dampers
Testing of operation 

of smoke dampers
12 01/01/2000 Jan-2001 Non Compliant

WGH - Combined smoke/fire dampers - Quarterly test by contractor, and annual as per contract.

Documentation was reviewed and could be made more user friendly to demonstrate works completed

HHGH & SACH - Were unable to confirm any works have been completed on smoke dampers

PELS to be contacted to demonstrate completion of checks and provide a 

schedule of locations with test dates for all sites where documentation 

was not available

88 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05 / BS 

EN 15004-1

Gas Discharge Fire 

Suppression Systems
Annual Maintenance 12 01/01/2000 Jan-2001 Non Compliant

When the Gas suppression systems were discussed, it was unknown that there were 2 areas in HHGH that had an FM200 system in place.

There is also one at WGH, the annual verification was completed by Thames Valley Fire and certificates are available on the G Drive but this was a one off 

agreement and no contract is in place for regular testing

Site knowledge to be considered and the collation of a schedule of 

locations for easy reference suggested. 

PPM to be added to CAFM system if not already available with contract 

put in place.
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89 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05 / BS 

EN 15004-1

Gas Discharge Fire 

Suppression Systems

Test and Inspection - 

integrity test
1 01/01/2000 Feb-2000 Non Compliant No monthly checks completed at this time by any site to ensure gas is present and system serviceable PPM to be added to CAFM system if not already available

90 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Risk 

Assessments

Confirmation of Fire 

Risk Assessment for 

premises

12 01/01/2000 Jan-2001 Non Compliant

Fire risk assessments completed for each site locations and for each ward and building (G Drive). These have been advised are in the process of being 

verified under a separate process by a specialist (Oakleaf) who are checking the compartmentalisation across all sites to enable an achievable fire strategy.

The current Fire strategy is included and drawings available to demonstrate these.

Oak leaf to provided verification of completion of works required with 

copies of the certification as applicable.

Fire strategy and fire risk assessments to be reconsidered following this 

to ensure any deficiencies or actions required are actioned or mitigated

91 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05 / 

Building Regulations 

Appr Doc Part B Vol 

2 / BS 9990

Fire Hydrants

Pressure Test, 

Inspection and 

verification to 

operate

12 01/01/2000 Jan-2001 Non Compliant

All sites use the local fire brigade to verify these on an annual basis - however at the time of review no access to evidence was available - Documentation 

to be verified.

It has also been advised that as the Fire main is combined with the water main there is ongoing flushing of hydrants at SACH to ensure quality of supplies - 

these though are noted as being completed fortnightly and are below the frequency required by ACoP L8 and HTM04.

Fire main flushing frequency to be up scaled to reflect requirements 

under HTM04 and ACoP L8

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

92 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5306-8 / HTM 05

Fire Extinguishers

Periodic inspection 

to ensure safe and 

secure

1 01/01/2000 Feb-2000 Non Compliant
All sites - Checks being completed, however these are completed on estates staff own volition not through PPM, however there are records of checks and 

these completed by Fire Marshalls for the wards

Consideration to the methodology of completion of the checks required 

with regard recording of the task by the fire marshals.

PPM to be added to CAFM system if not already available

93 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire evacuation Drill

Carried out 6 

monthly or every 

term time to 

contractual 

requirements

6 01/01/2000 Jul-2000 Non Compliant

WGH - Evacuations completed on an annual basis in areas without patient care, those with patient areas are completed as walkthrough and table top 

exercises

SACH and HHGH - advised that evacuations are not believed to be completed

Consideration  to the completion of the Fire Evacuation drill required 

with any mitigations noted where applicable

94 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05 / 

Building Regulations 

Appr Doc Part B Vol 

2

Fire Doors, Shutters 

and Closures

6 monthly check 

carried out
6 01/01/2000 Jul-2000 Non Compliant

WGH - PPM's are available for Fire Door maintenance, monthly test regime for general use fire door, annual maintenance for lesser used doors. - these 

PPM's however have been advised are not being completed at this time.

It was noted the frequency of inspections differs from recommended standards and is not believed to be compliant. 

Observations have been made to non-compliant doors from a walk round of site, however there is no evidence available at this time that this has been 

recognised or acted upon.

SACH and HHGH - Fire Doors not believed to be completed at site, there was not records to verify or to contradict this on site.

Shutters - there is a contractor (Dorma) that are contracted to maintain shutters on all 3 sites, these have been completed on 31/3/14 where WGH have 

19No., HHGH have 21 No. and SACH have 8No. At time of review there was no asset schedule to identify the nature of the shutters or their location. This 

make for the verification of works completed not currently possible

Survey of site required to initially determine locations of all Fire Doors 

and Shutters and collate a schedule of types and locations as applicable - 

subject to the compartmentalisation survey completed by Oakleaf there 

may be some changes to these for consideration.

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

95 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Detection 

System

Quarterly 

Maintenance of 

system

(Verification of 

attendance)

3 Sep-2014 Dec-2014 Compliant

Completed by sub contractor (PELS). Records maintained on tick box paperwork that can demonstrate compliance when applied properly.

Documents reviewed and devices tested shown for different dates and indicates a full summary of devices for site.

No reference in paperwork for VA/PA system that is tested by contractor or annual certifications

Contractor has been requested to provide revised information and this is to be verified to ensure compliance once available

PELS to be contacted to demonstrate completion of checks and provide a 

schedule of locations with test dates for all sites where documentation 

was not available

96 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Detection 

System

Advise Occupier of 

false alarms as and 

when occurs

Advice monitored 

over month period

1 Oct-2014 Nov-2014 Compliant

False alarms are investigated and resolved in keeping with local process, information is relayed to switchboard to reset alarms - remotely  HH to SA but 

direct to WGH and SA.

Log book of alarm activations kept in Helpdesk area of WGH and is ok.

SACH and HHGH supervisor and Site Manager were unsure of the location of the logbooks when queried

No action specifically required. 

Consideration to the backing up the records recommended with date 

ranges scanned and saved onto the server.

97 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Automatic Opening 

Vents (Smoke Vents)

Weekly tests - 

operates during fire 

alarm activation

Weekly checks 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant

WGH - N/A to site  as advised by Roy Oliver

SACH and HHGH - it is believed that there are non  AOV's on site, however it was not certain, this is to be verified as N/A and check to be changed as 

applicable

Survey of site required to initially determine locations of all AOV systems 

and collate a schedule of types and locations (if applicable). 

If applicable once collated checks are to be completed to verify they are 

compliant and suitable for use with a PPM added to the CAFM system if 

not already available. If not applicable item to be confirmed and 

removed from applicability check list

98 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5306-3  / HTM 05

Fire Extinguishers

Annual test and 

inspection (test 

dependant on age)

12 Nov-2013 Nov-2014 Compliant
TVF completing across all sites, certificates verified for WGH - 6/1/14, HHGH - 25/11/13 and SACH - 12/12/13

Documentation not available at SACH or HHGH

No action specifically required. 

Consideration to the backing up the records recommended with date 

ranges scanned and saved onto the server.

99 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Detection 

System

Annual Test and 

Certification of 

system with 

servicing of Fire 

Panels and batteries

(controlled through 

quarterly rolling 

service)

12 01/01/2000 Jan-2001 Non Compliant

PELS complete works and uses a single printed asset schedule to demonstrate compliance. Currently there is no available extract from the panel as a excel 

or word document but this has been requested from contractor to demonstrate proof of tick boxes (noted issues relating to the number of incidents able 

to be held in memory so test evidence as export may need to be quite frequent) , There is also the request for an annual test certificate/declaration to be 

made to give a further level of confidence 

Contractor requested to supply copies of previous years testing logs and if provided believe the information demonstrates a fair level of compliance. 

Lack of inclusion of VA/PA system however will need to be reflected in supporting documentation that is yet to be provided

PELS to be contacted to demonstrate completion of checks and provide a 

schedule of locations with test dates for all sites where documentation 

was not available

100 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

9990 / HTM 05

Wet / Dry Risers
Annual Pressure test 

and Inspection
12 Jun-2014 Jun-2015 Compliant

TVF complete works on 2No. sites, certificates available for WGH and HHGH for 5/6/14

Documentation not available at HHGH

No action specifically required. 

Consideration to the backing up the records recommended with date 

ranges scanned and saved onto the server.

102 Fire Systems BYes

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Detection 

System

Weekly Call Point 

Test (Different point 

each week)

Weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant
Weekly tests not being completed at WGH regularly, they have been advised as being completed at HHGH and SACH but evidence was not reviewed to 

demonstrate this during site visit

Completion of the weekly fire alarm at all sites is required and should be 

ensured it is completed as a default.

Call point rotation test schedule with test results advised to be compiled 

to allow for ease of testing and demonstration of compliance.

Evidence at HHGH and SACH to be verified.

103 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

9999 / HTM 05

Maintenance of Fire 

Dampers

Fire Damper 

operational testing 

& inspection.

12 01/01/2000 Jan-2001 Non Compliant

WGH - Fire Dampers are affiliated with the Smoke Dampers which are automatic, these are tested as part of weekly fire alarm tests. There are also theatre 

Fire Dampers included in ductwork but are omitted as part of validation / verifications - checks required to verify these have been checked as part of 

routine works.

HHGH and SACH were unsure whether there were Fire Dampers and if so where they were located, it was evident though that within the validation reports 

they have declared the Fire Dampers require service within 1 month so implies they are on site and to be completed

See comment 87

104 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Phone / 

Entrapment phones 

within lift cars

Confirmation and 

testing of lift phone 

and reference 

details

Task completed 

weekly, reported on 

monthly basis

1 Sep-2014 Oct-2014 Compliant

WGH - it has been advised there are no fire phones in lifts and comms button go to helpdesk only, there is also a  refuge point in training centre but 

verification checks are to be confirmed.

SACH and HHGH have advised they check the lift car comms but only do this on a monthly basis - current ACoP for lifts suggests this is daily.

While tests are being completed at a monthly frequency consideration to 

the revised ACoP LM01:2013 relating to lifts and daily test frequencies is 

strongly recommended.

PPM to be added to the CAFM system if not already available
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105 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Fire Detection 

System

Inspect Standby 

Power
1 01/01/2000 Feb-2000 Non Compliant Task to be added to fire marshal check sheets

Add task to Fire Marshall Check sheets and include reference to check on 

PPM if not already available

108 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Smoke Extract 

Systems (Stairwell 

Pressurisation fans, 

car park, etc.)

Weekly tests - 

operates during fire 

alarm activation

Weekly checks 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant
TBC - WGH and SACH have no extract systems in place, however HHGH was advised by Roy Oliver that there are 2 extract fans on site, when queried with 

site representative this was not known of.

Survey of site required to initially determine locations of all Smoke 

Extract systems and collate a schedule of types and locations (if 

applicable). 

If applicable once collated checks are to be completed to verify they are 

compliant and suitable for use with a PPM added to the CAFM system if 

not already available. If not applicable item to be confirmed and 

removed from applicability check list

109 Fire Systems Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Smoke Extract 

Systems (Stairwell 

Pressurisation fans, 

car park, etc.)

Annual Service with 

certification
12 01/01/2000 Jan-2001 Non Compliant

TBC - WGH and SACH have no extract systems in place, however HHGH was advised by Roy Oliver that there are 2 extract fans on site, when queried with 

site representative this was not known of.
See comment 108

112

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

The Control of 

pollution Reg's (Oil 

Storage) 2001 and 

EA PPG3

Petrol Interceptors

Annual inspection 

carried out for car 

parks over 800 

square meters or 

with 50 or more 

parking spaces

12 01/01/2000 Jan-2001 Non Compliant
It is understood that if a petrol interceptor exists on any of the 3 sites they are not currently inspected.

Interceptors require to be verified if on site and maintenance completed if applicable

Survey of site required to initially determine locations of all petrol 

interceptors and collate a schedule of locations (if applicable). 

If applicable once collated checks are to be completed to verify they are 

compliant and suitable for use with a PPM added to the CAFM system if 

not already available. If not applicable item to be confirmed and 

removed from applicability check list

113

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

The Control of 

pollution Reg's (Oil 

Storage) 2001

Oil Storage Tank 

Inspections

Annual inspection 

carried out
12 01/01/2000 Jan-2001 Non Compliant

It is understood there is not a regular PPM in place for the inspection of Oil Storage Tanks on all sites. Tanks have recently been replaced at WGH and fuel 

recently replaced at SACH.

Task is likely to be compliant for 2014 but evidence is to be reviewed to confirm status

CAFM System to be checked to confirm asset details have been amended 

since asset replacement. 

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

PPM to be added to CAFM System if not already available

114

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Emergency Fuel (non 

gas) Shut Off Valves 

and Knock off 

systems

Includes Electronic 

and Mechanical

Fuel distribution 

system safety tests
12 01/01/2000 Jan-2001 Non Compliant

HHGH and WGH have the isolation valves tested as part of the weekly fire alarm tests, however there is no annual verification known of to verify the fuel is 

fully isolated as required.

SACH has no diesel supplies applicable to site

Weekly PPM to be checked to identify operation of safety valve is 

included as a component of the task.

PPM to be added to CAFM system if not already available

115

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Servicing of Gas 

appliances and 

Catering Equipment

Gas safety tests of 

Domestic Boilers, 

Cookers.

12 01/01/2000 Jan-2001 Non Compliant

Catering equipment run by Medirest but works completed by Agora for all 3 hospital locations. At time of visit no evidence of works were available for 

verification.

There is also the possibility there are additional gas appliances in some Labs, however it was not known if this was applicable as the task would fall on 

another department

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

116

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Servicing of Boiler 

Gas Burners

Annual Maintenance 

of Domestic and 

Commercial Gas 

Boilers

12 01/01/2000 Jan-2001 Non Compliant

Maracom complete servicing of Natural Gas boilers, records were checked for WGH and information within documentation was not suitable or sufficient 

to demonstrate completion of works. Contractor contracted and it appears to be an error of the PC form being PDF'ed for issue. Contractor to resend 

information and verification  of content completed.

HHGH and SACH were not verified as no documentation was available

Maracom compliance documentation to be reviewed and confirmed as 

suitable. Information to be saved against asset and on server

117

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Gas Burners (all 

plant which burns 

gas)

Gas Safety checks, 

Certificates and 

maintenance 

records

6 01/01/2000 Jul-2000 Non Compliant

Maracom complete servicing of Natural Gas boilers, records were checked for WGH and information within documentation was not suitable or sufficient 

to demonstrate completion of works. Contractor contracted and it appears to be an error of the PC form being PDF'ed for issue. Contractor to resend 

information and verification  of content completed.

HHGH and SACH were not verified as no documentation was available

See comment 116

118

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Pipe Work - Test and 

Purge  / Drop Test

Gas Safety checks, 

Certificates and 

maintenance 

records

12 01/01/2000 Jan-2001 Non Compliant

It is understood there is not a regular PPM in place for the pipe work tasks for any of the 3 sites. It is worth note there is no defined requirement for this 

task to be completed annually in the regulations but consideration to pipework verification suggested due to the multiple locations of usage that are 

inspected by different companies leaving the common pipework in place but not being checked for defects.

Consideration to the routine inspection and testing of the gas pipework 

suggested

119

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

BS EN 1856-1:2009 

Chimneys and Flues

Gas Safety checks, 

Certificates and 

maintenance 

records

12 01/01/2000 Jan-2001 Non Compliant

Completed by contractors for Boilers and  CHP Plant for all 3 sites.

LC cutting verify main flue on annual basis 

No documentation was available to review during checks

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

120

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

BS EN 1856-1:2009 

Servicing of Boilers 

(Non Natural Gas)
Maintenance 12 01/01/2000 Jan-2001 Non Compliant

WGH and HHGH - Shastid Energy complete works

No evidence was reviewed during checks

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

121

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Gas Booster Sets

Gas Safety checks, 

Certificates and 

maintenance 

records

12 01/01/2000 Jan-2001 Non Compliant
WGH and HHGH - Shastid Energy complete works

No evidence was reviewed during checks

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

122

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Gas Meters

Gas Safety checks, 

Certificates and 

maintenance 

records

12 01/01/2000 Jan-2001 Non Compliant
Gas meters not currently checked as a specific action, Maracom may complete this as part of their works under a CP15/CP17 form, however as per the 

boiler servicing comment this requires return of reports to be made for verification
See comment 116
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123

Gas, Oil, LPG, 

Biomass and (fuel) 

Systems

Specialist - TBC

H&SC ACOP Safety in 

the installation and 

use of gas systems 

and appliances

Emergency Gas Shut 

Off Valves and 

Knock off systems

Includes Electronic 

and Mechanical

Gas Safety checks, 

Certificates and 

maintenance 

records

12 01/01/2000 Jan-2001 Non Compliant

Gas isolation valves tested as part of the weekly fire alarm tests, however there is no annual verification known of to verify the gas is fully isolated as 

required.

Catering gas valve and proving unit (if applicable) would be checked by Agora - evidence was unavailable at time of review

See comment 114

Further checks required to determine tests are being completed against 

catering gas valve and equipment 

132 Health and Safety BYes
Working at Height 

regulations 2004
Heights

Working at Height 

Register
12 01/01/2000 Jan-2001 Non Compliant

There is currently no register for working at heights or local controls available for any of the 3 sites

It is assumed by site representatives that work is completed in areas that would require additional controls but this works was not easily recalled and 

would require consideration

Working at height register to be compiled (Schedule of locations with 

affiliated duties that require the operative to work at height, to include 

equipment required and appropriate controls - PPE, training, etc.)

133 Health and Safety BYes
Confined Spaces 

Reg's 1997
Confined Spaces

Confined Spaces 

Register - available 

and up to date

12 01/01/2000 Jan-2001 Non Compliant

At present there is no known schedule of identified confined spaces for any of the 3 hospital sites, there is consideration to the use of an external 

consultant for the generation of a list and procedures for the access but this has not been enacted. 

At this time with the lack of site knowledge there is a significant risk that confined spaces not only exist but are being entered in an uncontrolled manner 

without correct procedures or PPE which can lead to an incident

Confined Space register to be compiled (Schedule of locations with 

affiliated tasks that require the operative to work in a confined space, to 

include equipment required and appropriate controls - PPE, training, 

etc.)

138

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts

Lifts

Lift Service / 

Monthly Visual 

Inspection

(subject to usage)

1 Jan-2000 Feb-2000 Non Compliant

Lifts in general are completed under a common contract format, records of these lift services are maintained at WGH in the contractors office (Nas's office) 

within 24 files. The naming system used for the lifts was noted as being confusing and led to misinterpretation of numbers and locations. Folders only 

contain service histories and do not hold remedial actions, quotes, compliance documentation or any other related information. Location of this further 

documentation was discussed and it was advised Zurich held the insurance reports but hard copies were not maintained, reactive works were managed by 

Tony Anderson and all reactive paperwork was held by him (included RAMS and scope) and project works were held by the 'Backlog team'. 

When reviewed there was no schedule of lifts within the site and it was understood there were 2No. new Granger lifts that were managed/serviced by 

others as they were under warrantee but the duties of these were not fully understood.

SACH and HHGH were reviewed and it was advised no paperwork was held on site, This paperwork was not reviewed and was not possible to verify 

compliance.

Service history documentation in WGH was checked for a couple of lifts to find there was supporting information, however this was not always in correct 

date order and would require further review to identify gaps as applicable

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

139

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts

Lifts
6 monthly Service 

Completed
6 01/01/2000 Jul-2000 Non Compliant

Lifts in general are completed under a common contract format, records of these lift services are maintained at WGH in the contractors office (Nas's office) 

within 24 files. The naming system used for the lifts was noted as being confusing and led to misinterpretation of numbers and locations. Folders only 

contain service histories and do not hold remedial actions, quotes, compliance documentation or any other related information. Location of this further 

documentation was discussed and it was advised Zurich held the insurance reports but hard copies were not maintained, reactive works were managed by 

Tony Anderson and all reactive paperwork was held by him (included RAMS and scope) and project works were held by the 'Backlog team'. 

When reviewed there was no schedule of lifts within the site and it was understood there were 2No. new Granger lifts that were managed/serviced by 

others as they were under warrantee but the duties of these were not fully understood.

SACH and HHGH were reviewed and it was advised no paperwork was held on site, This paperwork was not reviewed and was not possible to verify 

compliance.

Service history documentation in WGH was checked for a couple of lifts to find there was supporting information, however this was not always in correct 

date order and would require further review to identify gaps as applicable

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

140

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts

Lifts

6 monthly Insurance 

Inspection and 

Thorough 

Examination

6 01/01/2000 Jul-2000 Non Compliant

Insurance inspections are completed by Zurich and the records are maintained on Crimson. 

WGH - When Crimson was reviewed for records there was 24No. records identified with reference to lifts at WGH but these records in some cases were 

completed more than 6 months ago and appear out of date. Of these 24 records 20 had additional works noted and these were not able to be verified had 

been completed. Of the additional works noted three of these were an AN entry but no comments had been made to note any actions had been initiated 

to one (report 8133106). The other two reports had comments but no evidence of close out noted.

HHGH had 9 entries within Crimson with 8No. noting additional works noted and these were not able to be verified had been completed. Of the additional 

works noted one of these was an AN entry but no comments had been made to note any actions had been initiated. (report 842908204)

SACH had 5 entries within Crimson with all 5No. noting additional works noted and these were not able to be verified had been completed.

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

141

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts

Hoists/Lifting 

Equipment

6 monthly Insurance 

Inspection
6 01/01/2000 Jul-2000 Non Compliant

Hoist were noted to be on site at SACH and were advised as being completed under Zurich insurance policies, however from review of Crimson extract 

there was no references found to Hoists.

There is understanding there are patient hoists at all 3 sites but responsibility is held by departments in a lot of cases. However at this time there is no 

central list to note where or when these have been completed or whose responsibility they are.

Survey of site required to initially determine locations of all Hoists and 

lifting equipment and collate a schedule of types and locations as 

applicable. 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available or confirm the component is not applicable for removal of 

check point criteria

143

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

The Regulatory 

Reform (Fire Safety) 

Order 2005 / BS 

5839 / HTM 05

Training of 

personnel to 

undertake Lift 

Entrapment duties

Confirmation of 

training and 

competency

Periodic verifications 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant
It is understood lift entrapment responsibilities are held by estates staff for all 3 sites, however records of responsibilities or training was not available at 

time of review,

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

144

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Maintenance of Lifts
Evacuation Lift 

Service
1 01/01/2000 Feb-2000 Non Compliant

It has been advised by site representatives none of the lifts on any of the 3 sites are designates an evacuation lift, All passenger lifts are believed to be 

maintained monthly (possible exclusions to this may exist - see Granger lifts).

If this item is confirmed and accepted as non applicable then the entry will be removed from the applicability register

Site to confirm no evacuation lifts on any of the sites - if confirmed the 

applicability check will be removed

146

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Inspections of Lifting 

Gear

Thorough 

Examination
6 01/01/2000 Jul-2000 Non Compliant

When lifting gear was discussed on all 3 sites it was advised by representatives that there was none applicable to site.  However from review of Zurich 

inspections there are 15No. Items across the 3 sites. This demonstrates either a lack of understanding or site knowledge. 

WGH - Site has 4No. items including a lifting bin, 2x chain block and a bow shackle

SACH - Site has 3No. Pallet Trucks and No. 3 chain blocks and 2No. Bow Shackles

HHGH - Site has 2No. Pallet Trucks and 1No. chain bock

Status's within Crimson show 2No. items not located / verified and 2No. items requiring further works - no comments available to demonstrate actions 

completed

Site knowledge to be considered and the collation of a schedule of 

locations for easy reference suggested. 

PPM to be added to CAFM system if not already available with contract 

put in place.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

147

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER)

Inspections of Hoist 

and Slings

Thorough 

Examination
6 01/01/2000 Jul-2000 Non Compliant See comment 141 See comment 141
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152

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts

Lifts (Goods)
3 monthly Service 

Completed
3 01/01/2000 Apr-2000 Non Compliant

Service of goods lifts appears to have a custom frequency depending on the lift through review of the reports, this frequency is to be confirmed through 

contracted requirements and verification completed

See comment 138 for additional details 

Confirmation of contractual requirements and verification of completion 

of works required with copies of the certification as applicable 

demonstrating the task recorded in site records against the asset

153

Lifting Operations 

and Lifting 

Equipment 

Specialist - TBC

Lifting Operations 

and Lifting 

Equipment 

Regulations 1998 

(LOLER) & HTM08-

02 Lifts, BS EN 

13015

Lifts (Goods)

12 monthly 

Insurance Inspection 

and Thorough 

Examination

12 01/01/2000 Jan-2001 Non Compliant See comment 139 See comment 140

157 Logistics BYes

All relevant 

legislation and 

guidance

Vehicle Inspection 

requirements

Verification that 

regular drivers have 

inspected their 

company vehicles to 

prevent breaches of 

legislation or loss of 

use - Check lights, 

tyre pressures, 

washer fluid, 

cleanliness, etc.

1 01/01/2000 Feb-2000 Non Compliant
It is understood there are 2No. Pool road vehicles available for use at all three sites, however their bases are WGH and HHGH respectively. At this time it 

was advised all vehicle checks are completed prior to use by the drivers but these are not formally recorded
PPM to be added to CAFM system if not already available

158 Logistics BYes

All relevant 

legislation and 

guidance

Driving Licence 

Checks

Verification that 

regular drivers have 

not experienced any 

fines, penalty points 

or bans that need to 

be captured or 

actioned

1 01/01/2000 Feb-2000 Non Compliant
Annual review of Driving Licences are believed to be completed by HR, however this was not verified as part of the review. Currently there is no on-going 

verification or review checks on a regular (monthly or otherwise) to ensure any changes in persons ability to drive has been requested or captured
Consideration to the introduction of the check suggested

159 Logistics BYes
Carriage of 

dangerous goods act

Vehicle Inspection 

requirements

Verification of 

vehicle use with 

specific reference to 

the provision and 

use of warning signs 

applicable 

(Compressed Gas, 

Flammable, Toxic, 

etc.)

1 01/01/2000 Feb-2000 Non Compliant

It was advised there is provision of appropriate signage on the two pool vehicles, however this was not verified as part of the review. Currently there is no 

on-going verification or review checks on a regular (monthly or otherwise) to ensure any changes to the vehicle signage has been observed or addressed - 

this includes changes in legislative requirements or degradation of existing signage

PPM to be added to CAFM system if not already available

167
Management 

System
Specialist - TBC

Site Information and 

Records

Evidence of O&M 

Manuals

Operating and 

Maintenance 

information 

including Health and 

Safety File

12 01/01/2000 Jan-2001 Non Compliant
O&M's are believed to exist in various states of accurateness and availability, observation made to the use of the projects team and the advised lack of 

updating of available records. O&M were not reviewed directly during review.

Suggest the centralisation of the O&M's with digital copies kept on the 

server. Also suggested a master document index is maintained with 

amendments recorded and out of date documents archived as required.

GAP analysis of documentation to be considered for future development 

or mitigation

170
Management 

System
BYes

All relevant 

legislation and 

guidance

Calibration register 

and review

Verification of 

current equipment 

schedule along with 

status, who it is 

assigned to, and 

specific reference to 

the Calibration 

Requirements - All 

Calibration 

Certification to be 

saved in Hard Copy 

and Soft Copy

1 01/01/2000 Feb-2000 Non Compliant

There is no calibration register available on any of the 3 sites at this time and verification of calibrated items was not made. 

WGH - There is evidence of personal equipment being used on site which is not calibrated (air monitoring device for confined space) and would need to be 

included in a regime to ensure it is safe to use (subject to it being allowed in the local policies). 

Observation to the validity of results for minor electrical works and water temperatures made if calibration checks not completed

Survey of site required to initially determine locations and types of all 

equipment requiring calibration under legislative, regulative or HTM 

requirements and collate a schedule as applicable. 

Once collated checks are to be completed to verify they are compliant 

and suitable for use with a PPM added to the CAFM system if not already 

available

Consideration to the compliance of previously completed works that 

may need be affected by the use of out of calibration meters - electrical 

works, water monitoring, personal air quality meters (confined spaces), 

torque wrenches and screwdrivers, etc.

174
Management 

System
BYes

All relevant 

legislation and 

guidance

Competent, 

Authorised and 

Responsible Persons

Regular review of 

requirements, and, 

engineers roles and 

responsibilities 

towards the 

appointment of 

either AP, RP or CP 

for sites - specific 

consideration to the 

ability to achieve the 

appointment to be 

made and mitigated

1 01/01/2000 Feb-2000 Non Compliant

The use of AP’s, RP’s and CP’s was queried, and while there are persons trained and used, there was no known principal area to demonstrate the sites 

requirements for these roles or where they apply, when queried some site representatives believed there are no formally agreed responsibilities against a 

specific role, or the notification or acceptance of appointments but this was proven to be inaccurate when Phil Childs presented his documentation. There 

was no noted schedule of appointments or renewal dates. HR was noted as holding the notifications and the use of the Authorising Engineer to escalate 

the need for refresher training, however there was noted a disjoint in the senior appointments knowledge (AP’s) of the persons under their control (CP’s).

Consideration to the use of a comprehensive site AP/CP/RP schedule for 

reference in various locations detailing roles and responsibilities with On-

Call information and dates for retraining.

Verification to the AE's involvement and enhancement of the senior 

appointments CP knowledge suggested

181 Mechanical Systems Specialist - TBC SFG20 & HTM???? Macerators
Service and 

Inspection
6 01/01/2000 Jul-2000 Non Compliant

It is understood Haigh complete the works to the Macerators on all 3 sites. From review there was evidence noted for an attendance in July 2013 but no 

reports were available to verify.

SACH and HHGH advised they do not hold the relevant information

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

185 Medical Services Specialist - TBC

Health Technical 

Memorandum 02 

Medical gases 

(HTM02)

AE Audit of 

maintenance 

records

To provide 

accreditation of the 

Maintenance 

Information

12 01/01/2000 Jan-2001 Non Compliant It is understood this is completed by another member of the Trust and was not  verified as part of the review
Internal verification of works required as not completed as part of initial 

site review

186 Medical Services Specialist - TBC

Pressure Systems 

Safety Reg's 2000 & 

HTM

Inspection of 

Sterilizers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant

There are 2No. Autoclaves understood to be on site at WGH and none at SACH or HHGH.

From review of the insurance database there records for the 2 items available however there appears to be an overdue thorough examination inspection 

for one item - date required stated as 22/9/16 for No.1 and 9/3/14 for No.2

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.
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187 Medical Services Specialist - TBC

Pressure Systems 

Safety Reg's 2000 & 

HTM

Inspection of 

Sterilizers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant

There are 2No. Autoclaves understood to be on site at WGH and none at SACH or HHGH.

From review of the insurance database there records for the 2 items available however there appears to be an overdue working examination inspection 

for both items - date required stated as 19/8/14 for No.1 and 9/3/13 for No.2

See comment 186

188 Medical Services Specialist - TBC

Pressure Systems 

Safety Reg's 2000 & 

HTM02

Inspection of 

Medical Air 

Receivers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant

It is understood there are 37 air receivers between the 3 sites through review of the insurance database. Within this database there is 20 with an OK 

status, 14 with a NV (non verified) status and specifically at WGH 1 with BD (further works) status and 2 with AE status (serious defect requiring reporting 

to the enforcing authority).

Currently there are no comments available on the system to denote actions and compliance is not verifiable

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

189 Medical Services Specialist - TBC

Pressure Systems 

Safety Reg's 2000 & 

HTM02

Inspection of 

Medical Air 

Receivers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant See comment 188 See comment 188

190 Medical Services Specialist - TBC

HTM02 Medical 

gases & H&SC ACOP 

Safety in the 

installation and use 

of gas systems and 

appliances

Gas Manifolds, inc 

ESM/ standby

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic checks 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

191 Medical Services Specialist - TBC

HTM02 Medical 

gases & H&SC ACOP 

Safety in the 

installation and use 

of gas systems and 

appliances

Gas Manifolds, inc 

ESM/ standby
Service and Clean 3 01/01/2000 Apr-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

192 Medical Services Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027, HTM04 & 

ACoP L8

Dentist Chairs

Service as per 

Manufacturers 

recommendations

6 01/01/2000 Jul-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

193 Medical Services
Insurance Inspector - 

TBC

Pressure Systems 

Safety Reg's 2000
Sterilizers

Written Scheme as 

detailed by 

competent person 

with working and 

thorough 

examinations 

completed as 

defined 

14 01/01/2000 Mar-2001 Non Compliant See comment 186 See comment 186

194 Medical Services Specialist - TBC HTM2030 & HTM01 Washer Disinfectors

weekly tests Records

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

195 Medical Services Specialist - TBC

HTM 08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM 02 

Medical gases

VIE Plant

Periodic checks and 

inspections to 

comply with HTM

6 01/01/2000 Jul-2000 Non Compliant BOC advised as completing routine checks, no documentation was verified during site review for any site

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

196 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

VIE Plant

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic Tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

197 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Vacuum

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic Tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

198 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Vacuum Service and Clean 3 01/01/2000 Apr-2000 Non Compliant It was advised these works were completed by a subcontractor - K&H, however no records were reviewed during site review

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

199 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06), HTM07 / 

HTM02 Medical 

gases HTM01 / BS 

EN ISO 17665 / BS 

EN 13060 / BS 

EN285 / BS EN ISO 

15883-1

Sterilisers

Test and Record

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

BYES-FM-Q-F-015, Rev D R = Red: Non-Compliance, A = Amber: Within 4 weeks of due date, G = Green: Compliance Page 9



Bouygues Energies and Services Site Compliance Report

Month of Report Sep-2014

Compliance Reference 

(No.)
System 

Responsible 

organisation 
(IE Sub Contractor Insurance 

Inspector etc.)

Legislative / 

Guidance 

Requirement 
(non comprehensive list)

Applicable Systems
Compliance 

Requirement

Frequency in 

months
(As required by Contract / 

Legislation)

last completed date Next Planned Date Compliance (RAG)
General Comments / Observations 
(Details of follow on works, provision of quotes, Maximo References, Communication, etc. as applicable)

Action Required

Details Remedial Actions following Compliance Task

200 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06), HTM07 / 

HTM02 Medical 

gases HTM01 / BS 

EN ISO 17665 / BS 

EN 13060 / BS 

EN285 / BS EN ISO 

15883-1

Sterilisers Test and Record 3 01/01/2000 Apr-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

201 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06), HTM07 / 

HTM02 Medical 

gases HTM01 / BS 

EN ISO 17665 / BS 

EN 13060 / BS 

EN285 / BS EN ISO 

15883-1

Sterilisers

Test and Record 

including steam 

quality check for 

sterilisation

12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

203 Medical Services Specialist - TBC HTM2022 & HTM02 Medical gases
policy in place & AP 

appointment
36 01/01/2000 Jan-2003 Non Compliant Policy is believed to exist but not reviewed as part of site visit, AP appointment unable to be verified as a schedule of appointments was not available

Internal verification of works required as not completed as part of initial 

site review

204 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Medical Gases

External Audit of 

Safe Systems of 

works, polices and 

procedures

12 01/01/2000 Jan-2001 Non Compliant NHS Trust AE advised as completing checks, these were not verified during site review
Internal verification of works required as not completed as part of initial 

site review

205 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Medical Gas Plant
Maintenance carried 

out as per the HTM
3 01/01/2000 Apr-2000 Non Compliant TBC - item not covered during site review

Internal verification of works required as not completed as part of initial 

site review

206 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Medical Air Systems
Air Quality of 

Medical Air Systems
12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review

Internal verification of works required as not completed as part of initial 

site review

207 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Medical Air

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic Tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

208 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

Medical Air Service and Clean 3 01/01/2000 Apr-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

209 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

AGSS

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic Tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

210 Medical Services Specialist - TBC

HTM08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM02 

Medical gases

AGSS Service and Clean 3 01/01/2000 Apr-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

211 Medical Services Specialist - TBC

Electricity at work 

regulations 1989, 

HTM06, HTM2015 & 

HTM07

Nurse call systems

12 Monthly Test 

carried out as per 

the HTM or as per 

manufacturers 

recommendations

12 01/01/2000 Jan-2001 Non Compliant

From consultation there is currently no maintenance competed to the nurse call systems at any of the 3 sites. It was advised this was due to the numerous 

types of nurse call system and the excessive costs associated with the checks.

Observation was made to the fact the nurse call is also used as a disabled WC alarm system and no routine regular checks were completed to the system 

in addition to the lack of maintenance

See comment 57.

Consideration to the testing of all areas of the Nurse Call system also 

recommended the introduction of planned maintenance to meet 

regulatory compliance with manufacturers instructions

212 Medical Services Specialist - TBC

HTM 08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM 02 

Medical gases

LEV of AGSS systems

Inspect and 

undertake LEV 

testing 

12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review - no entry was noted however on Howorth reports for ventilation works and applicability to site to be verified
Internal verification of works required as not completed as part of initial 

site review

213 Medical Services Specialist - TBC

HTM 08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM 02 

Medical gases

Compressed Air 

Plant

Periodic checks 

(Daily, Weekly and 

Monthly) and 

inspections to 

comply with HTM

Periodic Tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant It has been advised there may be checks being completed but these are not recorded and potentially not being completed as required. PPM to be added to CAFM system if not already available

214 Medical Services Specialist - TBC

HTM 08 Specialist 

services  (Pathology 

Lab Gas Systems 

08:06)& HTM 02 

Medical gases

Compressed Air 

Plant
Service and Clean 3 01/01/2000 Apr-2000 Non Compliant TBC - item not covered during site review

Internal verification of works required as not completed as part of initial 

site review
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(IE Sub Contractor Insurance 

Inspector etc.)
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Action Required

Details Remedial Actions following Compliance Task

215 Medical Services Specialist - TBC

Health Technical 

Memorandum 00

Policies and 

principles (applicable 

to all Health

Technical 

Memoranda in this 

series)

All Healthcare 

Policies and 

Principles

Awareness of 

Document and 

knowledge of 

defined guidance

12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

224 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Update of Written 

Scheme

Assessment of 

written scheme(s) 

and alter due to site 

changes - Includes 

confirmation of 

Pressure Systems 

Register

12 01/01/2000 Jan-2001 Non Compliant
Written scheme noted on Zurich website as requiring review in 2009, this is still outstanding and would need a full revision to reflect current requirements 

for all 3 sites

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

225 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of steam 

systems

Thorough 

Examination

(Subject to Written 

Scheme)

26 01/01/2000 Mar-2002 Non Compliant

Information is challenging to be verified at this time due to the status of the items within Crimson portal - 309 items are included in the schedule of items 

checked.

84 of these are steam related and there are items that are shown as non compliant

Please refer to schedule for more details

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

226 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of steam 

systems

Working 

Examination

(Subject to Written 

Scheme)

14 01/01/2000 Mar-2001 Non Compliant

Information is challenging to be verified at this time due to the status of the items within Crimson portal - 309 items are included in the schedule of items 

checked.

84 of these are steam related and there are items that are shown as non compliant

Please refer to schedule for more details

See comment 225

227 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000
Inspection of Chillers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant Unable to verify with Crimson extract - written scheme references chiller but no records within system found 

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

228 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000
Inspection of Chillers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant Unable to verify with Crimson extract - written scheme references chiller but no records within system found See comment 227

229 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of 

Calorifiers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant

WGH - From a brief review there were 18No. reports available for 2013/2014 (includes both Thorough and Working checks), of which 2No. were AN 

(serious defect non reportable to enforcing authority), 10No. NV (Non verified), 1 No. BD (Further works) and 5No. OK.

HHGH - From a brief review there were 7No. reports available for 2013/2014 (includes both Thorough and Working checks), of which all 7No. were OK.

SACH - From a brief review there were 19No. reports available for 2013/2014 (includes both Thorough and Working checks), of which 7No. NV (Non 

verified),  and 12No. OK.

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

230 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of 

Calorifiers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant See comment 229 See comment 229

231 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000
Inspection of Boilers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant TBC  - GUM Clinic, Hemel, SA and referenced against steam boilers
Internal verification of works required as not completed as part of initial 

site review

232 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000
Inspection of Boilers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant TBC  - GUM Clinic, Hemel, SA and referenced against steam boilers
Internal verification of works required as not completed as part of initial 

site review

233 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of Air 

Receivers

Thorough 

Examination

(Subject to Written 

Scheme)

24 01/01/2000 Jan-2002 Non Compliant See comment 188 See comment 188

234 Pressure Systems Specialist - TBC
Pressure Systems 

Safety Reg's 2000

Inspection of Air 

Receivers

Working 

Examination

(Subject to Written 

Scheme)

12 01/01/2000 Jan-2001 Non Compliant See comment 188 See comment 188

235 Pressure Systems
Insurance Inspector - 

TBC

Pressure Systems 

Safety Reg's 2000
Chillers

Written Scheme as 

detailed by 

competent person 

with working and 

thorough 

examinations 

completed as 

defined 

14 01/01/2000 Mar-2001 Non Compliant Unable to verify with Crimson extract - written scheme references chiller but no records within system found See comment 227

236 Pressure Systems
Insurance Inspector - 

TBC

Pressure Systems 

Safety Reg's 2000
Calorifiers

Written Scheme as 

detailed by 

competent person 

with working and 

thorough 

examinations 

completed as 

defined 

26 01/01/2000 Mar-2002 Non Compliant
Please refer to written scheme for frequencies - needs to be updated before check is resolved

See comment 224

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.
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237 Pressure Systems
Insurance Inspector - 

TBC

Pressure Systems 

Safety Reg's 2000
Boilers

Written Scheme as 

detailed by 

competent person 

with working and 

thorough 

examinations 

completed as 

defined 

14 01/01/2000 Mar-2001 Non Compliant
Please refer to written scheme for frequencies - needs to be updated before check is resolved

See comment 224

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

238 Pressure Systems
Insurance Inspector - 

TBC

Pressure Systems 

Safety Reg's 2000
Air Receivers

Written Scheme as 

detailed by 

competent person 

with working and 

thorough 

examinations 

completed as 

defined 

26 01/01/2000 Mar-2002 Non Compliant
Please refer to written scheme for frequencies - needs to be updated before check is resolved

See comment 224

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

242
Refrigeration 

Systems
Specialist - TBC HTM???

Measurement 

devices, drugs 

fridges, temperature 

monitoring 

equipment

Calibrate devices via 

a specialist company
12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review

Internal verification of works required as not completed as part of initial 

site review

243
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - Split, 

VRF, VRV, DRX, etc. 

Air Con Units

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(above 3kg or 6kg [if 

hermetically sealed] 

and below 30kg) 

12 01/01/2000 Jan-2001 Non Compliant

While on all 3 sites the review of all F Gas compliance was attempted, however there was not believed there was an F Gas register, F Gas log sheets or F 

Gas records available.

The sites were confirmed as having F Gas equipment but no evidence was available at time of visit to demonstrate completion]

Survey of site required to initially determine locations of all F Gas, ODS 

and Refrigerant containing equipment and collate a schedule of locations 

as applicable. 

Once collated checks are to be completed to verify those under estates 

responsibility are compliant and suitable for use with a PPM added to 

the CAFM system if not already available.

244
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - Split, 

VRF, VRV, DRX, etc. 

Air Con Units

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(above 30kg and 

below 300kg) 

6 01/01/2000 Jul-2000 Non Compliant See comment 243 See comment 243

245
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - 

Chillers, etc. with 

Chilled water 

systems

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(above 30kg and 

below 300kg) 

6 01/01/2000 Jul-2000 Non Compliant See comment 243 See comment 243

246
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - 

Chillers, etc. with 

Chilled water 

systems

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(above 3kg or 6kg [if 

hermetically sealed] 

and below 30kg) 

12 01/01/2000 Jan-2001 Non Compliant See comment 243 See comment 243

247
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

F Gas register

Provision and 

availability of F Gas 

Register with 

required details - 

Asset Ref, Location, 

Indoor and Out door 

units within 

individual system, 

Refrigerant type, 

Refrigerant weight, 

Cooling Capacity 

(kW), defined F Gas 

maintenance 

frequencies, 

Installation date, 

etc.

12 01/01/2000 Jan-2001 Non Compliant See comment 243 See comment 243
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248
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - Split, 

VRF, VRV, DRX, etc. 

Air Con Units

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(Units with over 

300kg of 

Refrigerant)

3 01/01/2000 Apr-2000 Non Compliant See comment 243 See comment 243

249
Refrigeration 

Systems
Specialist - TBC

Compliance with F 

Gas regulations 

2009

(Evidence of F Gas 

Register - Schedule 

of Applicable 

Equipment & Gases 

with locations and 

weights)

Refrigeration - 

Chillers, etc. with 

Chilled water 

systems

Maintenance as per 

contract with any 

leak tests,  additions 

or evacuation of 

gases to be recorded 

by weight in F Gas 

log

(Units with over 

300kg of 

Refrigerant)

3 01/01/2000 Apr-2000 Non Compliant See comment 243 See comment 243

257

Staff Accessible 

Equipment and 

Fixed Sports 

Equipment

Specialist - TBC

PUWER - Provision & 

Use of Work 

Equipment 

Regulations 1998

Workshop 

Equipment

Risk Assessment and 

Annual inspection 

carried out

12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

258

Staff Accessible 

Equipment and 

Fixed Sports 

Equipment

Specialist - TBC

PUWER - Provision & 

Use of Work 

Equipment 

Regulations 1998

Internal Play 

Equipment
Annual Service 12 01/01/2000 Jan-2001 Non Compliant

It was advised there was no known applicable items to be checked, however the area of the Physio Departments Gym was discussed and it was unknown 

to whether these checks were being completed directly by the department or a contractor, Verification is advised to ensure actions are being completed as 

required

Survey of site required to initially determine locations of all PUWER 

related play equipment and collate a schedule of locations as applicable. 

Once collated checks are to be completed to verify those under estates 

responsibility are compliant and suitable for use with a PPM added to 

the CAFM system if not already available.

259

Staff Accessible 

Equipment and 

Fixed Sports 

Equipment

Specialist - TBC

PUWER - Provision & 

Use of Work 

Equipment 

Regulations 1998

External Play 

Equipment
Annual Service 12 01/01/2000 Jan-2001 Non Compliant It was advised this item is not applicable to site, if this is accepted it as accurate it will be removed from the applicability schedule

Survey of site required to initially determine locations of all PUWER 

related play equipment and collate a schedule of locations if applicable. 

If agreed this is not applicable the item will be removed from the 

applicability check list

262 Ventilation Specialist - TBC

HTM2025 & HTM03

(Subject to age of 

installation / design)

Validation of Critical 

Ventilation Systems

Annual Validation of 

Theatres, 

Laboratories and 

Critical Ventilation 

Systems

Including sampling 

and air quality 

checks for Aseptic 

Suites, Isolation 

Rooms, 

Positive/Negative 

Pressures Rooms, 

UCV's, Critical 

Clinical Areas.

12 01/01/2000 Jan-2001 Non Compliant

Critical systems were reviewed and the provision of a critical area list was demonstrated. 

The critical locations list was provisionally reviewed but at this time the validity of the noted areas was not known to site personnel, there was also a lack 

of detail in the schedule where the location type did not identify the design build criteria or the current verification/validation testing requirement of the 

area. An improvement to the schedule would be for the inclusion of ventilation plant supplying the areas (AHU and Extracts) with recognition of the 

designed standard and whether there are any design or performance derogations to be considered.

From review of a recent validation check as completed by Howorth in July 2014, there was evidence of both validation of the theatre and UCV for St 

Albans theatres 1 & 4, these noted remedial actions but when a quotation was reviewed by Howorth noting Theatres 1 & 4 the remedial works differed 

from the Validation report. It is unsure whether there is a supplementary quotation for the other works or whether there is any plans to either accept the 

works or if they have been actioned/completed.

It has been observed the management of the validations / verifications is through a group work process as opposed to a defined management plan or role 

responsibility. There is a need to be able to demonstrate the report has been acknowledged with actions identified but this is currently not able to be 

achieved.

Survey of site required to initially determine locations of all Critical 

Ventilation systems and collate a schedule of types, locations and 

associated equipment as applicable. 

Once collated GAP analysis checks are to be completed to verify the 

locations are compliant and suitable for use with a PPM added to the 

CAFM system if not already available.

263 Ventilation Specialist - TBC

HTM2025 & HTM03

(Subject to age of 

installation / design)

Maintenance of 

Ventilation 

Ductwork

Cleaning of 

Ductwork Systems
60 01/01/2000 Jan-2005 Non Compliant

There is evidence of ductwork cleaning to areas since 2008 with the most recent available documents from 2013 to 2014. However the locations and 

frequencies of cleans does not represent a consistent pattern of works and verification of requirement to clean not included in document - i.e. the 

cleanliness of a duct denotes the necessity to clean it, if it is proven to be in a good state of repair and within guidance parameters a clean is not 

necessarily required. 

It is understood 2013/2014 was completed as comprehensive exercise and going forward there is to be inspections and then following cleans if required

PPM to be added to CAFM system if not already available

264 Ventilation Specialist - TBC

HTM2025 & HTM03

(Subject to age of 

installation / design)

Maintenance of Fan 

Coil Units

Clean & Disinfection 

of cooling coils
6 01/01/2000 Jul-2000 Non Compliant It was advised these works were completed by a subcontractor - JC Watson, however no records were reviewed during site review

Internal verification of works required as not completed as part of initial 

site review

265 Ventilation Specialist - TBC

HTM2025 & HTM03

(Subject to age of 

installation / design)

Maintenance of Air 

Handling Units

Clean & Disinfection 

of AHU's with 

Humidifiers

6 01/01/2000 Jul-2000 Non Compliant
It is understood that the clean and disinfection is completed by a specialist subcontractor, however at time of visit no documentation was checked. This is 

to be confirmed

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

266 Ventilation Specialist - TBC

HTM2025 & HTM03

(Subject to age of 

installation / design)

Maintenance of Air 

Handling Units

Undertake Swab 

Samples for - LP in 

augmented care 

units

6 01/01/2000 Jul-2000 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

267 Ventilation Specialist - TBC SFG20 & HTM03
Maintenance of Air 

Handling Units
Inspection of AHU's 1 01/01/2000 Feb-2000 Non Compliant Action should be completed by site based personnel, however it is understood the PPM is not issued by the CAFM system and is not verifiable at this time

Full review of the AHU and associated equipment maintenance to be 

considered with PPM to be added to CAFM system if not already 

available or adherence

268 Ventilation Specialist - TBC

HTM2025, HTM03

(Subject to age of 

installation / design), 

TR19, BS15780, 

Workplace (Health 

and Safety Welfare) 

Regulation 5

Maintenance of 

Ventilation 

Ductwork

Inspection and 

verification of 

ductwork cleanliness

12 01/01/2000 Jan-2001 Non Compliant

Inspections to verify condition were not available at time of review, there have been ductwork cleans completed in 2013/2014 across the sites but PPM 

regime or sub-contractor arrange for works to be completed not issued

See ductwork clean for additional comments

PPM to be added to CAFM system if not already available

272 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Water Softeners
Service and check 

brine tanks
3 01/01/2000 Apr-2000 Non Compliant

Believed to be 6 monthly, and completed by Novatec through estates. 

Service sheets seen but no audit completed by Estates at this time

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset
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273 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Calorifiers

Annual Flush, Clean 

and internal 

inspection

12 01/01/2000 Jan-2001 Non Compliant

It was advised these checks were completed by site personnel during Zurich insurance inspection on annual basis as part of the PSSR checks. From review 

of the insurance database however dates for the applicable checks were challenging to determine due to the extensive number of reports on the system 

but completion of works in query due to the results within the insurance reports -

WGH - From a brief review there were 18No. reports available for 2013/2014 (includes both Thorough and Working checks), of which 2No. were AN 

(serious defect non reportable to enforcing authority), 10No. NV (Non verified), 1 No. BD (Further works) and 5No. OK.

HHGH - From a brief review there were 7No. reports available for 2013/2014 (includes both Thorough and Working checks), of which all 7No. were OK.

SACH - From a brief review there were 19No. reports available for 2013/2014 (includes both Thorough and Working checks), of which 7No. NV (Non 

verified),  and 12No. OK.

Written scheme to be reviewed with Zurich

Zurich insurance website Crimson to be reviewed and considered. 

Reports or assets that are no longer applicable to be removed / archived 

from database so to leave only active assets on the system.

Full review of the reports to be completed with close out comments 

made to each of the observations/defects and verification works have 

been completed required.

Records of calorifer inspections to be recorded in water hygiene log book

274 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Water Management 

Risk Assessments

Assessment of risks 

to domestic water 

systems

24 01/01/2000 Jan-2002 Non Compliant

Possibly over 2 years ago, there was a review completed by Mike Kuomi of Hydrop - There are multiple reports noted from Feb 2012 to Oct 2012 - dates 

confirmed as follows :- 29/2/12, 2/10/12, 30/5/12, 11/10/12, 19/9/12, 7/9/12, 24/9/12, 24/8/12, 9/10/12, 5/10/12, 11/10/12 and 26/6/12 - this 

denotes a significant number being out of date requiring renewal / review

During initial visit on the 24th September no access to the WRA was available, this was investigated to find them on the Hydrop web site (not printed). 

From review there are multiple actions required to meet compliance however the 'Estates L8 Risk Assessment Progress Tracker' which is the summary of 

the requirements has not been updated since July 2013 and has all items noted as outstanding - this represents a significant risk to the site and would be 

strongly recommended to be addressed as soon as possible

Complete GAP analysis of Water Risk Assessments and plan 2014  

reviews in accordance with revised HSG274 part 2 and associated 

guidance.

Strongly suggest the completion of the 'Estates L8 Risk Assessment 

Progress Tracker to demonstrate actions have been completed to all non-

conformances and observations following 2012 WRA review

PPM to be added to CAFM system if not already available

275 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Water Boilers Descale and flush 6 01/01/2000 Jul-2000 Non Compliant All 3 site were advised as having no contract or PPM in place for maintenance, only reactive works are understood to be completed. PPM to be added to CAFM system if not already available

278 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Hot and Cold Water 

Outlets

Sentinel and 

Representative 

Monitoring

1 01/01/2000 Feb-2000 Non Compliant

Completed monthly, sentinels have been reviewed internally but not against the current HSG 274 part 2 revision 2014

From review of the paperwork there is no inclusion of representative outlets and no evidence of reactive works being completed against out of scope 

results.

It is not possible at this time to fully demonstrate compliance to ACoP L8 or HTM04

Water Risk Assessment to be referenced following its 2014 review and 

recognition of different sentinel types required.

Representative Outlets to be included in new monitoring records and 

temperature profiling to be demonstrated

Water Safety Plan also to be considered as part of the development of 

monthly temperature checks with specific reference to TMV's for control 

of scalding risks

279 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Hot and Cold Water 

Outlets

Constant daily 

monitoring, via BMS

Daily monitoring 

considered over 

month period

1 01/01/2000 Feb-2000 Non Compliant

WGH - BMS currently does not track temperatures within the building, however it is believed the calorifiers are included. Verification was not completed 

during site review

SACH and HHGH were not verified during site review

Internal verification of works required as not completed as part of initial 

site review

282 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Emergency Showers 

and Eye Wash 

Stations

Flush little used 

outlets or 

unoccupied Areas 

Verify sealed bottles 

are present and in 

date

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant

It was advised that none of the sites had a ppm currently scheduled for this task  and scope / requirement within the buildings is not fully understood

WGH - Observation made to the clinical area in children's A&E regarding burns washing facilities and dedicated eye station in A&E that would require a bit 

of further investigation

HHGH and SACH were not reviewed during the site visit

Survey of site required to initially determine locations of all Emergency 

Showers and Eyewash bottles and collate a schedule of locations as 

applicable. 

Once collated checks are to be completed to verify those under estates 

responsibility are compliant and suitable for use with a PPM added to 

the CAFM system if not already available.

283 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Cold Water Tanks 

and Systems

Clean and 

Chlorination, 

temperature checks. 

(As and when 

required)

task monitored over 

annual period

12 01/01/2000 Jan-2001 Non Compliant

WGH - This is not completed as a general action on annum basis, however it was advised they were completed in 2013 but no evidence is available at this 

time to demonstrate this.

There is evidence of three tanks being chlorinated in 2014 as follows;

15/7/14 - Maternity (Tank only)

20/6/14 - T01 Basement (tank only - building not known)

19/6/14 - Pathology Linked tanks (tanks only)

It is not currently known why the rest of the building was not completed or why these tanks were singled out

SACH and HHGH are understood to also not have a regular PPM in place for this and documentation was advised as not being held on site to review

Further Internal verification of rationale of works completed as not fully 

resolved as part of initial site review

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

284 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Cold Water Tanks

TVC samples taken

As defined in 

contractual 

requirements

12 01/01/2000 Jan-2001 Non Compliant TBC - item not covered during site review
Internal verification of works required as not completed as part of initial 

site review

287 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Calorifiers

Monthly Inspection 

and temperature 

check

1 01/01/2000 Feb-2000 Non Compliant

WGH - Checks being completed however the data in the log book is presented inconsistently and true frequency to be affirmed. Dates of completed checks 

as follows - 15/9/14, 6/6/14 and 17/4/14.

Observation - Form in use presents oddities with a question presented as 'Drain Flush / Sludge' which is answered in general as Yes, this is confusing and 

could be misinterpreted.

There are entries within logs that show excessively high HWS return temps (above 60'c) in areas PMOK Calorifiers  2&3, Cherry Tree House Calorifier 1 and 

H Block Calorifier 1 which currently show no reactive works.

SACH and HHGH records were held at WGH with Shaun Somerville but were not verified as part of site review

Task to be reviewed and record sheet amended to reflect observations.

Management of excessive temperatures to be investigated and 

mitigated to avoid scalding risk and reduced life expectancy of 

equipment

PPM to be added to CAFM system if not already available

288 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Booster and 

Circulation Pumps

Alternate standby/ 

duty and flush

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant

For all 3 sites BMS control is not known and will require verification to ensure routine changeover occurs automatically. 

WGH - It is understood there is a twin booster set where the panel is too old for automated changeover - PPM would be required for changeover but 

needs to be affirmed to whether this is already in place or not

Further Internal verification of works required as not completed as part 

of initial site review

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

289 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027, HTM04 & 

ACoP L8

Birthing Pools

Water temperature 

and servicing of 

medical baths - 

prevent scolding due 

to failed valves

12 Jul-2014 Jul-2015 Compliant

Service contract to be established for the birthing pools to ensure ongoing compliance, it is understood there is currently an issue with the pools and one is 

out of service however the other pool (1) was serviced in July 14 and is in service.

There is currently no routine / monthly temperature verification being completed/recorded as applicable

PPM to be added to CAFM system if not already available
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Bouygues Energies and Services Site Compliance Report

Month of Report Sep-2014

Compliance Reference 

(No.)
System 

Responsible 

organisation 
(IE Sub Contractor Insurance 

Inspector etc.)

Legislative / 

Guidance 

Requirement 
(non comprehensive list)

Applicable Systems
Compliance 

Requirement

Frequency in 

months
(As required by Contract / 

Legislation)

last completed date Next Planned Date Compliance (RAG)
General Comments / Observations 
(Details of follow on works, provision of quotes, Maximo References, Communication, etc. as applicable)

Action Required

Details Remedial Actions following Compliance Task

290 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Baths

Water temperature 

and servicing of 

medical baths - 

prevent scolding due 

to failed valves

Subject to Risk 

Assessment (L8 or 

WSP)

1 01/01/2000 Feb-2000 Non Compliant Temperature checks are currently not being checked/recorded, the applicable locations are to be defined and placed in new PPM for ongoing compliance PPM to be added to CAFM system if not already available

291 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Anti scolding devices

TMV's and Blending 

Valves

Test and service of 

Blending valves - 

Strainers and Fail to 

cold (as and when 

required)

Service monitored 

over 6 month period

Subject to Risk 

Assessment (L8 or 

WSP)

6 01/01/2000 Jul-2000 Non Compliant

The completion of the TMV servicing is known to be an issue and IWS have been contracted to complete a single one off service of all TMV's as part 

of this annum's contract. It is believed that even with this in place there may be TMV's missed - options being discussed to achieve this but TBC. 

Information to be scanned onto the system and placed in Water Hygiene folders

From review of the available information there is evidence of servicing in the folders, however there is currently only a 80% completion of the listed 

TMV's which indicates further works are required

Further Internal verification of works required as not completed as part 

of initial site review

Verification of completion of works required with copies of the 

certification as applicable demonstrating the task recorded in site 

records against the asset

292 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

HWS and CWS 

Outlets

LP Sampling 

Frequency as 

defined in Risk 

Assessment

6 01/01/2000 Jul-2000 Non Compliant

See WRA for requirements

Samples are taken monthly for Lp, however locations completed as part of internal (non WRA) considerations and evidence is aplenty from checks 

completed, However from the format of the checks it is difficult to verify the locations as denoted as applicable have been completed within a specific time 

frame

Revision of record format recommended  - suggest the locations are 

placed into a spreadsheet to identify the month/date of the test and any 

actions required as a follow on remedial action.

Sampling locations to fully reflect the revised WRA and WSP for site

293 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027, HTM04 & 

ACoP L8

HWS and CWS 

Outlets

 Pseudomonas 

Sampling

Frequency as 

defined in Risk 

Assessment

6 01/01/2000 Jul-2000 Non Compliant

Samples are taken monthly for Pseudomonas and as required, however Pseudomonas completed as part of internal (non WSP) considerations and 

evidence is aplenty from checks completed, However from the format of the checks it is difficult to verify the locations as denoted as applicable have been 

completed within a specific time frame - suggest the locations are placed into a spreadsheet to identify the month/date of the test and any actions 

required as a follow on remedial action.

See comment 292

294 Water Systems BYes

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

System Outlets

(HWS, CWS, Shower 

and Mixer outlets)

Monthly 

Temperature Check
1 01/01/2000 Feb-2000 Non Compliant

Temperature checks completed at sentinels on monthly basis and profiling available from data (not currently being formally reviewed as a PPM)

There is no written evidence of the representative outlets being measured or their locations under the current spreadsheet - this needs to be verified and 

checks ensured are being completed in accordance with L8

See comment 278

295 Water Systems BYes

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

System Outlets

(HWS, CWS, Shower 

and Mixer outlets)

Flushing of little 

used outlets or 

unoccupied Areas

(Frequency subject 

to WRA or WSP)

Weekly/twice 

weekly or other 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant

3 times per week as per trust policy, local ward risk assessments in place for further flushing and these are sent through by email. Returns are not 

monitored through a formal process on a weekly basis, persons affiliated with task have not been formally assigned the duty and whether there is a 

training/knowledge gap tbc

There are outlying buildings that currently are not monitored for changes in use/occupancy that may during the course of a year need to be added - 

controls to be put in place to avoid these areas being missed

Suggest changes to the current control strategy to reflect changes in use 

and occupancy.

Review training of persons completing the tasks and the potential 

inclusion of dynamic flushing from communication with non-estates staff

296 Water Systems BYes

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Descale & disinfect 

all shower heads & 

hoses

3 monthly 3 01/01/2000 Apr-2000 Non Compliant

IWS contract

Local control spreadsheets that list assets on site are in place, however they have changes in format that make it challenging to verify or identify works 

completed - requires additional labels on spreadsheet as applicable 

Revision of record format recommended

297 Water Systems BYes

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Cold Water Tanks
Annual inspection 

carried out
12 Jul-2014 Jul-2015 Compliant

From review of documentation there is evidence of inspections being completed on 17 tanks by IWS on the 8th July 2014, these checks are supported by 

further documents by IWS to demonstrate reviews which appear to be completed on a quarterly basis. 

There is currently no asset schedule to demonstrate locations or number of tanks to be able to fully verify checks have been completed to entire site.

Survey of site required to initially determine locations of all CWSTs and 

collate a schedule of locations as applicable. 

Once collated checks are to be completed to verify those under estates 

responsibility are compliant and suitable for use with a PPM added to 

the CAFM system if not already available.

298 Water Systems BYes

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Calorifiers
3 monthly drain off 

& condition check
3 01/01/2000 Apr-2000 Non Compliant

It has been advised this task is completed Monthly as part of temperature check regime, however from review of the documentation this does not appear 

to be the case.

There is a section within the Water log book (Section 7) that holds these checks but from review these appear to be completed on an unknown frequency 

with dates available as follows - 15/9/14, 6/6/14 and 17/4/14.

The form used is confusing with question noted as 'Drain Flush / Sludge' with answers as 'Yes'

See also point reference 287

Revision of record format recommended and checks to the frequency of 

completion required

PPM to be added to the CAFM system is not already available

303 Water Systems Specialist - TBC

Water Hygiene and 

Legionella control 

HTM2027 /04 & L8

Hot and Cold Water 

Outlets

Water Quality Test  

and visual inspection 

by nominated 

person

weekly tests 

monitored over 

month period

1 01/01/2000 Feb-2000 Non Compliant All sites advised a Reactive Works would be created if brown water was observed but a check to complete this is not included as apart of a defined PPM
Suggested the inclusion of the query is included in weekly flushing 

regime PPM to remind persons of requirement
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Bouygues Energies and Services Site Compliance Report

Month of Report Sep-2014

Compliance Reference 

(No.)
System 

Responsible 

organisation 
(IE Sub Contractor Insurance 

Inspector etc.)

Legislative / 

Guidance 

Requirement 
(non comprehensive list)

Applicable Systems
Compliance 

Requirement

Frequency in 

months
(As required by Contract / 

Legislation)

last completed date Next Planned Date Compliance (RAG)
General Comments / Observations 
(Details of follow on works, provision of quotes, Maximo References, Communication, etc. as applicable)

Action Required

Details Remedial Actions following Compliance Task

304 Water Systems DIPC

Health Technical 

Memorandum 04 

Water systems 

(HTM04) Addendum

Water Safety Plan

Confirmation of 

provision of a Water 

Safety Plan with 

affiliated risk 

assessment for 

Pseudomonas and 

Anti Scalding 

Devices

12 01/01/2000 Jan-2001 Non Compliant

WSP appears to need updating to reflect HTM04 Add 01 and made available to staff for use with sampling. 

The WSP is understood to compliment the Water Quality & Hygiene Logbook 

Review of the current Water Quality & Hygiene Logbook found the following items -

Section 1 Site Visits and Training Records - There are 2 calibration certificates for water temp meters and 1 training certificate, however there is no 

schedule of equipment or personnel that are used for the tasks

Section 2 Assignment of responsibilities - section is devoid of applicable information

Section 3 Written scheme - section is empty

Section 4 Details of water services - currently there is the executive summaries from the WRA's of the buildings in this section, however there is no asset 

schedules or defined locations. 

Section 5 Drawings - There are no line schematics for the building to denote sentinel outlets or CWSTs

Section 6 Modifications - section is empty

Section 7 PPM records - PPM Planner is not fully populated with frequencies of works (Calorifier temps and TVC's) and noted frequencies for other items is 

different from the logs found within folder (TMV servicing, Cistern Type water heaters, sampling)

Sentinels - see separate entry

CWST - see separate entry

Quarterly shower head clean and disinfect - see separate entry

Monthly Calorifer temps - see separate entry

TMV servicing - see separate entry

Flushing - see separate entry

Clinical Areas flushing - section is empty 

Section 9 Schedule of accreditation - Exova certificates found out of date 2009 & 2012

Section 10 Faults log - section is empty with comment 'Refer to folder section 10'?

Section 11 Correspondence Record - contains quotes and acceptances for IWS and AD HOC work sheets from IWS

Section 12 Water Risk Assessments - Section is empty with comment 'Refer to G Drive', please also see separate entry

Section 13 Out of Date Information - Section is empty

Section 14 Appendix A - Section is empty

Review of the WSP is required to reflect the review of the Water Risk 

Assessment, works required to be completed to Water Quality & 

Hygiene Logbook
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Social Care)

8

Collection Point, L6 (NHS Cord Blood

Bank)

9

Renal Unit, L3 (Imperial College

Healthcare)

A AA
08

.0
7.

15THIRD PARTY AREAS NOTED.

10

B AA
24

.0
7.

15THIRD PARTY AREA 10 NOTED.

Substation (Eastern Power Networks plc)

11

Sexual Health Building (Central London

Community Healthcare NHS Trust)



 
 

 

 

 

 

 

 

 

 

 

 

Appendix D - NIFAs based on AHP space audit 

  



WHHT GIFA's

Hospital Site Building Area (m2) Notes

Hemel Hempstead Hospital Boiler House 210.00 Not surveyed ‐ Drawings Unavailable ‐ Approx NIA only
Cheere House Vacant ‐ Not Surveyed
Estates Building 310.25 No Access due to Construction Works
Halsey House Vacant ‐ Not Surveyed
Jubilee 3,833.24
Main Block 2,600.30
Marnham 483.47
QE Block 1,658.61
Tudor Vacant ‐ Not Surveyed
Verulam 11,319.58
Windsor Day Hospital Vacant ‐ Not Surveyed
Windsor Wing Vacant ‐ Not Surveyed
Total NIFA 20,415

St Albans City Hospital Boiler House & Estates 694

Busy Bees Nursery 319
 Net area taken from detailed site plan ‐ awaiting room usage 
survey. Third party lease.

Gloucester 7,393
Moynihan 5,291
Runcie Wing 2,606
Spice of Life Canteen 
(Redundant)

1,703
Level 2 NIA taken from detailed site plan ‐ awaiting room usage 
survey.  PGEC & Herts Community Trust Services

Waverley 432 Sexual Health Services
Total NIFA 18,437

Watford General Hospital AAU 5,933
Boiler House & Estates 1,522
Cherry Tree House 993
Clinical Engineering 514
Cytology 231
H Block 1,604
Helen Donald & Maxi Facial 
Unit

868

I Block 2,653
Maternity 9,861
NEQUAS 83
Pathology 2,058
PMoK 22,629
PMoK Portakabin 81
Renal Unit 643
Sexual Health 564
Shrodells Building 3,345
Spice of Life 2,650
Surge Units 2,162
Sycamore House 1,001
Vicarage Road 220
Willow 1,423
Total NIFA 61,036

Notes: All NIA's from AHP Space Audit 14.08.15

 29.06.2015



 
 

 

 

 

 

 

 

 

 

 

 

Appendix E - Six Facet Survey Scoring Framework 

  



WHHT INTERIM ESTATES STRATEGY COMPLIANCE REPORT 

Six Facet Survey Scoring Framework 

 

 

 

Score Facet 1: 
Physical 

Condition 

Facet 2: 
Functional 

Suitability 

Facet 3: 
Space 

Utilisation 

Facet 4: 
Quality 

Facet 5: 
Statutory & Non 

Statutory 
Requirements 

Facet 6: 
Environ-

mental 
Mngmt 
(Energy)* 

A As new (that is 

built within the 
past two years) 
and can be 
expected to 
perform 

adequately over 
its expected shelf 

life) 

Very 

Satisfactory, 
no change 
needed 

100% A facility of 

excellent 
quality 

Building complies 

with all statutory 
requirements and 
relevant guidance 

35-55 

/100m3 

B Sound, 
operationally safe 
and exhibits only 

minor 
deterioration 

Satisfactory, 
minor change 
needed 

75%-100% A facility 
requiring 
general 

maintenance 
investment 
only 

Building where 
action will be 
needed in the 

current plan period 
to comply with 
relevant guidance 
and statutory 
requirements 

56-65 
/100m3 

C Operational but 

major repair and 
replacement will 
be needed soon 
that is within 
three years for 

building elements 
and one year for 
engineering 
elements 

Not 

satisfactory, 
major change 
needed 

50% - 75% A less then 

acceptable 
facility 
requiring 
capital 
investment 

Building with a 

known 
contravention of 
one or more 
standards, which 
falls short of B 

66-75 

/100m3 

D Runs a serious 

risk of imminent 
breakdown 

Unacceptable 

in its present 
condition 

<50% A very poor 

facility 
requiring 
significant 
capital 

expenditure 
or 
replacement 

Building areas 

which are 
dangerously below 
B standard (for 
example they have 

been subject to 
adverse external 
inspection) 

76-100 

/100m3 

X Supplementary rating to C or D to indicate that nothing but a total rebuild or relocation will suffice 

(that is improvements are too impractical or too expensive to be tenable) 



 
 

 

 

 

 

 

 

 

 

 

 

Appendix F - HHGH 6 Facet Dashboard 

  



Hemel Hempstead General Hospital 5.70 Hectares £s
Hillfield Road 32,195m2 £211,200
Hemel Hempstead 25,756m2 £1,392,972
Hertfordshire Free Hold £1,463,100
HP2 4AD 1900-1990 £0

£3,067,272 £1,563,676

001 Estates Block 200 £107,550.00 5 D B U D C C D

002 External Grounds/Whole Site NA £1,380,000.00 20 B NA NA NA NA NA B

003 Jubilee Wing 3250 £190,372.00 40 B B U B C B B

004 Main Block 1580 £412,800.00 15 C D U C C C C

005 Marnham Wing 641 £24,000.00 40 A B F B C B B

006 QE Block 1820 £712,050.00 15 C C O C C C C

007 Tudor Wing 7902 £12,185,920.00 15 Vacant NA NA NA NA NA NA

008 Verulam 11886 £2,304,450.00 25 B B F B C B B

009 Windsor Wing 3454 £3,253,310.00 25 Vacant NA NA NA NA NA NA

010 X-Ray 1312 £222,900.00 15 C C U C C B C

011 Boiler House 150 £0.00 25 B B F B C B B

Total remedial work required for the BUILDING and M&E Elements:

Total remedial work likely to be required within a 10 year period for the BUILDING and M&E Elements:

The On-costs include for: Contingency (10%), Fees (6%), Prelims (5%), Profit (10%) and VAT (20%). 

Low Moderate Significant High Total

Backlog £197,200 £564,500 £1,379,900 £0 £2,141,600

Future Planned Costs £412,500 £262,200 £642,000 £0 £1,316,700

Backlog £14,000 £828,472 £83,200 £0 £925,672

Future Planned Costs £243,700 £722,450 £4,000 £0 £970,150 Grade Key
Backlog £211,200 £1,392,972 £1,463,100 £0 £3,067,272

Future Planned Costs £656,200 £984,650 £646,000 £0 £2,286,850

£867,400 £2,377,622 £2,109,100 £0 £5,354,122

Please note the Vacant Buildings are excluded from the overall costs section of the dashboard.

Overall Grades of Blocks based on 6 Facet Survey

Statutory Breakdown by Cost

£359,350Total Statutory Costs

Statutory Budget Costs £252,850

Statutory Backlog Costs £106,500

Area of Operation

Medical Gases

Fire Risk

Legionella

For further details of risks relating to: Asbestos, Legionella, Medical gases and Air handling 

plant specific reports should be consulted.

Significant

Significant

High

High

Moderate

High

Moderate

Moderate

Moderate

Moderate

Building

M&E

£2,141,600

£925,672

Condition Future Planned Costs for Future Maintenance Works (5 years)

Backlog Total Cost £3,067,272

Block No Block Name
Remaining 

Life

Facet 1 

Condition 

Grade

Hemel Hempstead General Hospital is a medium sized general hospital located in Hemel Hempstead, Hertfordshire. The site is the remnants of a larger general 

hospital with a significant proportion of the historic estates now derelict. The building profile ranges from the mid 1890s through to the mid 1990s.The buildings on 

the site encompass a variety of different building types and styles ranging from steel and concrete framed to conventional brick structures.

Facet 2 

Function 

Grade

Facet 3 Space 

Utilisation

Facet 4 

Quality 

Grade

Facet 5 

Statutory 

Grade

Facet 6 

Envnmnl Grade

Overall 

Grade
GIA Total Cost

Asbestos

Lighting

Statutory Compliance Breakdown by Risk

Electricity

Floors & Traffic Routes

Plant Room

Glazing

DDA

Risk Score

Total Costs

M&E

Building

COMBINED COSTS

Future Planned Total Cost

Combined Total Costs

Building

M&E

£1,316,700

Risk Adjusted Backlog £1,563,676

Moderate Risk

Backlog Summary

Sept/Oct 2012Survey Date

Site Area

Building Year

Low Risk

WEST HERTFORDSHIRE HOSPITALS               TRUST

Condition Breakdown by Risk

Site Location & Description

£970,150

£2,286,850

£5,354,122

£8,979,487

Risk Adj. Backlog

Tenure
Net Usable Area
Gross Floor Area

Condition Backlog Maintenance Works

Total Backlog
High Risk
Significant Risk

Combined Total Costs (Including On Costs, Statutory & Fire)

7%

45%

48%

0%

Total Condition Overall Costs by Risk

Low Moderate Significant High

2%

47%15%1%

35%

Breakdown of Condition Grades based on GIA

A B C D Vacant



 
 

 

 

 

 

 

 

 

 

 

 

Appendix F - SACH 6 Facet Dashboard 

  



St Albans City Hospital 3.94 Hectares £s
Waverley Road 18,518m2 £1,588,500
St Albans 14,814m2 £5,227,520
Hertfordshire Free Hold £1,209,900
AL3 5PN 1900-1990 £2,000

£8,027,920 £2,172,231

Total remedial work required for the BUILDING and M&E Elements:

Total remedial work likely to be required within a 10 year period for the BUILDING and M&E Elements:

The On-costs include for: Contingency (10%), Fees (6%), Prelims (5%), Profit (10%) and VAT (20%). 

Low Moderate Significant High Total

Backlog £1,583,100 £4,101,500 £1,159,400 £2,000 £6,846,000

Future Planned Costs £482,000 £232,200 £450,000 £0 £1,164,200

Backlog £5,400 £1,126,020 £50,500 £0 £1,181,920 Grade Key
Future Planned Costs £116,200 £1,847,700 £50,000 £0 £2,013,900

Backlog £1,588,500 £5,227,520 £1,209,900 £2,000 £8,027,920

Future Planned Costs £598,200 £2,079,900 £500,000 £0 £3,178,100

£2,186,700 £7,307,420 £1,709,900 £2,000 £11,206,020

WEST HERTFORDSHIRE HOSPITALS               TRUST

Overall Grades of Blocks based on 6 Facet Survey

Condition Breakdown by Risk

Statutory Compliance Breakdown by Risk

Site Location & Description

St Albans City Hospital is a medium sized general hospital located in St Albans, Hertfordshire. The site is the remnants of a larger general hospital that extended 

significantly beyond the current site curtilage. The building profile ranges from the mid 1960s through to the early 1990s.The buildings on the site encompass a variety of 

different building types and styles ranging from steel and concrete framed to conventional brick structures.

£2,013,900

£3,178,100

£11,206,020

£2,172,231Risk Adjusted Backlog

Electricity

Floors & Traffic Routes

Plant Room

Combined Total Costs

Glazing

DDA

Site Area

Building Year High Risk
Significant Risk
Moderate Risk

High

Low Risk
Backlog Summary

Risk Adj. Backlog

Tenure
Net Usable Area
Gross Floor Area

Overall 

Grade

Total Costs

M&E

Building

Asbestos

Lighting

Block No Block Name
Remaining 

Life

Facet 1 Condition 

Grade

Facet 2 

Function Grade

Facet 3 Space 

Utilisation

Facet 4 

Quality 

Grade

Facet 5 

Statutory Grade

Facet 6 

Envnmnl Grade

F B C C

COMBINED COSTS

Total Backlog

£8,027,920

£1,181,920

Backlog Total Cost

M&E

Sept/Oct 2012Survey Date

M&E

Future Planned Total Cost

Condition Backlog Maintenance Works

Building £6,846,000

£1,164,200

Condition Future Planned Costs for Future Maintenance Works (5 years)

Building

£18,399,192Combined Total Costs (Including On Costs, Statutory & Fire)

C001 Boiler House 20 C B

F B C C B002 Gloucester House 25 B B

U B C C D003 Moynihan Block 5 D B

U C C C C004 Restaurant 20 C C

006 Waverley Wing 25 B

F B C C B005 Runcie Wing 25 C B

High

Moderate

Moderate

Moderate

Moderate

Significant

Significant

High

B

007 Workshops 5 C B F B C B C

C F D C C

For further details of risks relating to: Asbestos, Legionella, Medical gases and Air handling 

plant specific reports should be consulted.

Statutory  & Fire Breakdown

Fire Risk

£357,500Total Statutory Costs

Statutory Budget Costs £217,500

Statutory Backlog Costs £140,000

Legionella

Medical Gases

GIA Total Cost

400

7885

5567

900

2943

440

383

£1,347,500.00

£1,176,400.00

£5,263,020.00

£1,563,700.00

£812,050.00

£118,100.00

£74,750.00

008 External Grounds/Whole Site NA £850,500.00

Moderate

Risk Score

20 C NA NA NA NA NA C

Area of Operation

0%

45%25%

30%

Breakdown of Condition Grades based on GIA

A

B

C

D

20%

65%

15%
0%

Total Condition Overall Costs by Risk

Low Moderate Significant High



 
 

 

 

 

 

 

 

 

 

 

 

Appendix F - WGH 6 Facet Dashboard 

  



Watford General Hospital 9.98 Hectares £s
Vicarage Road 58339m2 £1,332,385
Watford 46671m2 £7,126,205
Hertfordshire Free Hold £4,053,250
WD18 0HB 1850-2005 £201,500

£12,713,340 £4,823,506

001 AAU 6618 £341,100.00 15 B B F B B B B

002 Boiler House/Estates 900 £3,090,700.00 25 C C F B C C C

003 Cedar & Oak House 2249 £1,483,500.00 25 Vacant NA NA NA NA NA NA

004 Cherry Tree House 1230 £491,500.00 20 C C F C C C C

005 Clinical Engineering 400 £173,100.00 20 C B F C C B B

006 Cytology 192 £24,600.00 10 B NA TBC NA C C D

007 External Site/Whole Site NA £2,578,000.00 20 C NA NA NA NA NA C

008 Former Diabetes 300 £600,000.00 0 Vacant NA NA NA NA NA NA

009 GUM Clinic 602 £306,100.00 15 C B F B C C B

010 H Block 1782 £357,600.00 15 B B U B C C B

011 I Block 2290 £1,218,900.00 10 C C U D C C C

012 Maternity Block 10561 £4,807,809.00 15 C B F B C C C

013 Maxio Facial 376 £388,950.00 0 D C F D C C D

014 NEQAS 72 £37,700.00 10 C C F B C C C

015 Pathology 2404 £1,550,600.00 15 C C O B C C C

016 PMoK 23359 £7,037,760.00 20 C B F B C C C

017 Renal Dialysis 463 £249,350.00 25 C B F B C C B

018 Restaurant 2571 £742,000.00 20 C B F B C C B

019 Sycamore House 235 £197,950.00 30 C B F B C C B

020 White House 95 £187,200.00 10 Vacant NA NA NA NA NA NA

021 New Portakabin Near PMoK 40 £16,200.00 10 B B F B B B B

022 Willow House 1600 £3,000.00 25 TBC TBC TBC TBC TBC TBC TBC

Total remedial work required for the BUILDING and M&E Elements:

Total remedial work likely to be required within a 10 year period for the BUILDING and M&E Elements:

The On-costs include for: Contingency (10%), Fees (6%), Prelims (5%), Profit (10%) and VAT (20%). 

Low Moderate Significant High Total

Building Backlog £1,044,535 £2,656,755 £3,962,250 £201,500 £7,865,040

Future Planned Costs £637,900 £881,533 £3,110,296 £0 £4,629,729

M&E Backlog £287,850 £4,469,450 £91,000 £0 £4,848,300

Future Planned Costs £445,000 £4,084,650 £1,740,200 £0 £6,269,850

Total Costs Backlog £1,332,385 £7,126,205 £4,053,250 £201,500 £12,713,340 Grade Key
Future Planned Costs £1,082,900 £4,966,183 £4,850,496 £0 £10,899,579

COMBINED COSTS £2,415,285 £12,092,388 £8,903,746 £201,500 £23,612,919

Please note the Vacant Buildings are excluded from the overall costs section of the dashboard.

Condition Breakdown by Risk

Condition Future Planned Costs for Future Maintenance Works (5 years)

£23,612,919

£38,804,499

£4,629,729

£6,269,850

Building

M&E

Combined Total Costs

Combined Total Costs (Including On Costs, Statutory & Fire)

Overall Grades of Blocks based on 6 Facet Survey

Statutory Breakdown by Cost

£787,700Total Statutory Costs

Statutory Budget Costs £392,900

Statutory Backlog Costs £394,800

Risk Score

High

Moderate

Moderate

Moderate

Legionella

Fire Risk

Medical Gases

Survey Date

Future Planned Total Cost

Risk Adj. BacklogSept/Oct 2012

£4,848,300

£7,865,040

M&E

Building

Watford General Hospital is a large general hospital located in Watford, Hertfordshire. The site retains much of its historic site however several building, particularly 

to the northern perimeter, are now vacant. The building profile ranges from the mid 1850s through to 2010.The buildings on the site encompass a variety of 

different building types and styles ranging from steel and concrete framed to conventional brick structures.

Facet 4 

Quality 

Grade

Facet 5 

Statutory Grade

Facet 6 

Envnmnl Grade

Overall 

Grade
Block No Block Name Remaining Life

Facet 1 

Condition Grade

Facet 2 

Function 

Grade

Facet 3 Space 

Utilisation
GIA Total Cost

Gross Floor Area

Total Backlog
High Risk
Significant Risk

Electricity

Moderate Risk
Low Risk

Area of Operation

Floors & Traffic Routes

Plant Room

Glazing

DDA

For further details of risks relating to: Asbestos, Legionella, Medical gases and Air handling 

plant specific reports should be consulted.

Moderate

Moderate

Significant

Significant

High

High

WEST HERTFORDSHIRE HOSPITALS                TRUST

Condition Backlog Maintenance Works

Site Location & Description

£10,899,579

£4,823,506

Site Area

Building Year

Asbestos

Lighting

Statutory Compliance Breakdown by Risk

Backlog Summary

Risk Adjusted Backlog

£12,713,340Backlog Total Cost

Tenure
Net Usable Area

10%

56%

32%

2%

Total Condition Overall Costs by Risk

Low Moderate Significant High

0%

15%

77%

1% 3% 4%

Breakdown of Condition Grades based on GIA

A B C D No Access Vacant



 
 

 

 

 

 

 

 

 

 

 

 

Appendix G - EA Access scoring framework 

  



WHHT INTERIM ESTATES STRATEGY COMPLIANCE REPORT 

Equalities Act Access Scoring Framework 

Category Description  

X Health and Safety issues, these are issues that pose a risk of injury or worse 

if not rectified. 

A Physical alterations to areas where services are provided where elements are 

felt to make the provision of the service impossible or unreasonably difficult. 

Changes to the policies, procedures or practices of the occupier of the areas 

audited, identified during the inspection of the premises. 

Provision of auxiliary aids or services which would help disabled people 

access the service 

B Changes to meet Best Practice guidelines which if not undertaken may result 

in action under the Equality Act 2010. 

Improvements which would assist all users of the environment and help 

promote inclusive environments that open the service and facility to a wider 

base of users. 

C During maintenance or refurbishment works. 

D No action reasonably practical, possible or recommended. Arrange for 

assistance to be readily available where appropriate. 

 



 
 

 

 

 

 

 

 

 

 

 

 

Appendix H – Estate performance against benchmarks 

  



WHHT INTERIM ESTATES STRATEGY COMPLIANCE REPORT 

Appendix H – Estates Performance against Peer Trust Benchmarks 

WHHT performance from ERIC data for 2014.15 and 2013/14 

against 2013/14 benchmark for similar Trusts 
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Appendix H – Estates Performance against Peer Trust Benchmarks 

  

  

  

  

  

 

 £
3
.3

0
  

 £
3
.2

5
  

 £
3
.0

8
  

 £
1
.8

1
  

 £
4
.2

0
  

 £
2
.5

2
  

 £
2
.4

3
  

£0

£1

£2

£3

£4

£5

Water and sewage cost per Occupied 

Floor Area £/m2 

 £
4
.0

3
  

 £
6
.3

2
  

 £
2
.6

7
  

 £
1
.4

9
  

 £
6
.7

5
  

 £
4
.0

8
  

 £
2
.2

5
  

£0

£2

£4

£6

£8

Total waste cost per occupied Floor 

Area £/m2 

£
9
.3

2
 

£
1
0
.4

7
 

£
1
0
.4

7
 

£
1
0
.4

7
 

1
0
.6

1

1
0
.6

1

1
0
.6

1

£0.0

£2.0

£4.0

£6.0

£8.0

£10.0

£12.0

Cost of feeding one in-patient per day (in-
patient meal day) £

 £
8
.8

6
  

 £
1
1
.4

4
  

 £
1
3
.0

2
  

 £
9
.2

5
  

 £
5
.0

9
  

 £-

 £2

 £4

 £6

 £8

 £10

 £12

 £14

Cost of Laundry and linen services 

per Occupied Floor Area £/m2 

4
.2

9
%

 

4
.1

5
%

 

4
.6

7
%

 

5
.2

9
%

 

4
.4

8
%

 

3
.9

3
%

 

5
.2

9
%

 

0%

1%

2%

3%

4%

5%

6%

Disabled car parking per Total Car 

Parking % 

3
.0

3
 

2
.5

0
 7
.6

4
 

2
6
.2

8
 

2
.1

8
 

8
.9

5
 

8
.7

6
 

0

5

10

15

20

25

30

Total Car Parking per Available bed 

no./bed 



 
 

 

 

 

 

 

 

 

 

 

 

Appendix I – PLACE Action Plan 

  



 
PLACE Action Plan 2015/16 – Areas for Improvement 

 
Serial Area for Improvement Action Required Target Date 

    
1 PLACE 2015 Inspection 

findings 
Review individual inspection reports to 
identify all areas identified as ‘failures’.  
Develop list of ‘quick wins’ and include in 
site specific Action Plans. 

Site-specific Action Plans 
to be produced by 31 Oct 
15 (Complete).  All high 
priority actions to be 
complete by 31 Jan 16.  
All other actions 
complete by 31 Mar 16. 
Hd of Facilities to brief 
Matrons meeting in Jan 
16 (linen, clinical waste, 
food..).  

2 Preparation for 2016 
PLACE Inspection 

Review of new 2016 PLACE standards.  
Develop prioritised Plan to prepare Trust 
for 2016 PLACE Inspection.  Undertake 
communications and training to raise 
Trust-wide awareness of PLACE.  

Review of PLACE 2016 
standards completed by 
30 November 2015. 
(Completed). Hd 
Facilities to meet 
Healthwatch in mid 
December 2015.  Joint 
training programme 
being developed with 
HCT.  Prioritised Action 
Plan in place by 16 
December 2015 to 
include communications 
and training. 

3 Mock PLACE audits Implement a programme of monthly mock-
PLACE audits across all sites.  Audits to 
be based on 2016 PLACE standards.  
Audits to monitor progress on Site-specific 
Action Plans (Serial 1) 

Programme to be agreed 
with Stakeholders, by 18 
December 2016.  
Patient’s panel briefed 
on new format.  Formal 
reports to be produced 
from each Audit and to 
be summarised in 
reports to QSG.   

4 Cleanliness Compliance 
Monitoring 

Cleanliness compliance monitoring results 
and deep clean programme to be included 
in bi-monthly dashboard report to Infection 
Control Panel.  

Dashboard report to be 
available for January ICP 
meeting 

5 Dementia ‘Needs’ Review Undertake a review of the Trust’s 
compliance with the Dementia criteria 
underpinning the PLACE inspection.  
Include immediate Actions with Action 
Plane being developed for Serial 2. 

Complete review by end 
Nov 15 (in conjunction 
with Trust specialist 
Dementia leads).  
Include within Action 
Plan (see serial 2)   

6 Privacy & Dignity Develop prioritised programme of 
improvements required to meet 
‘reasonable’ requirements of PLACE, 
taking account of limitations of space and 
layout of clinical areas. 

Complete review by end 
Nov 15 (in conjunction 
with Estates).  Include 
within Action Plan (see 
serial 2)   

7 Equality & Diversity / 
Accessibility 

Update Trust Access Review.  Develop 
prioritised Action Plan in conjunction with 
Trust E&D Lead.  

Access Review to be 
completed by 31 March 
2016.  High Level risks to 
be addressed as soon as 
practicable.  Action Plan 
for remainder to be 
developed by 15 May 
2016. 
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Appendix J - Third Party Arrangements 

W
a
tf

o
r
d

 G
e
n

e
r
a
l 

H
o

s
p

it
a
l 

Arrangement  Third Party Occupier Use of Space 

Shared 

or fully 

occupied 

Service 

Level 

Agree-

ment 

Other 

Legal 

Agree-

ments 

Provide 

Service to 

Trust  

Hertfordshire County 

Council 
Office 

Fully 

occupied 
None None 

Hertfordshire 

Community NHS Trust 

Dietetics 

clinics 
Shared Yes None 

Age Concern Shared office Shared None None 

Commercial 

Busy Bees Nurseries Nursery 
Fully 

occupied 
None Lease 

UNS Hospitals Limited 

(WH Smith) 
Shop, office 

Fully 

occupied 
None Lease 

Macmillan Office 
Fully 

occupied 
None None 

League of Friends 
Café, Tea Bar, 

Kitchen, Office 

Fully 

occupied 
None None 

NHS Cord Blood Bank 
Collection 

point 

Fully 

occupied 
None None 

NEQAS Laboratory 
Fully 

occupied 
None Lease 

Imperial College 

Healthcare NHS Trust 
Renal Unit 

Fully 

occupied 
None None 

S
t.

 A
lb

a
n

s
 C

it
y
 

H
o

s
p

it
a
l 

Provide 

Service to 

Trust  

Hertfordshire 

Community NHS Trust 
Wards Shared None None 

Commercial 

East & North Herts NHS 

Trust 
Renal Unit 

Fully 

occupied 
None MOA 

Busy Bees Nurseries Nursery 
Fully 

occupied 
None Lease 

H
e
m

e
l 

H
e
m

p
s
te

a
d

 H
o

s
p
it

a
l 

Provide 

Service to 

Trust  

Herts Urgent Care 

Consulting 

rooms, 

reception 

Shared None Unknown 

Hertfordshire 

Partnership University 

NHS Foundation Trust 

Office 
Fully 

occupied 
None Unknown 

Hertfordshire 

Community NHS Trust 
Wards Shared Yes Unknown 
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Appendix L – Estate Objectives for 2015/16 

Action /delivery milestone Date Lead executive 

Implement statutory compliance estates action plans  March 2015  Director of 

Facilities and 

Estates 

Complete required works to ensure electrical 

infrastructure resilience 

December 

2015 

Director of 

Facilities and 

Estates 

Control of asbestos:  

 Complete works to high-risk contaminated areas 

to enable access to plant rooms  

 Complete detailed asbestos survey  

 Create an asbestos register  

 

May 2015 

 

August 2015 

August 2015 

Director of 

Facilities and 

Estates 

Complete recruitment to 35 divisional posts to 

enable planned preventive estates maintenance to 

be undertaken  

June 2015 Director of 

Facilities and 

Estates 

Create an accessible database of drawings and 

asbestos surveys, with links to their assets register 

to better manage planned preventive maintenance 

works 

December 

2015 

Director of 

Facilities and 

Estates 

Fully implement the combined heat and power action 

plan to ensure higher productivity and savings 

through fuel bill reduction 

November 

2015 

Director of 

Facilities and 

Estates 

Confirm additional investment into the building 

management system in line with the carbon 

reduction pledge and to achieve greater savings 

September 

2015 

Director of 

Facilities and 

Estates 

Medical devices safety compliance:  

 Receive report relating to compliance of medical 

devices 

 Commence the programme to replace outdated 

equipment, in line with capital funding. 

 

March 2015 

 

August 2015 

Head of Estates 

Compliance with patient-led assessments of the care 

environment (PLACE) requirements and cleanliness 

in hospitals: 

 Develop an action plan to achieve an improved 

PLACE audit in November; Present plan to Board 

 

 

June 2015 

 

Director of 

Facilities and 

Estates 
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Appendix L – Estate Objectives for 2015/16 

June 2015 

 Appoint monitoring officers to manage the 

contracting and operational requirements and 

increase the number of audits.  

 Undertake additional audits with Hertfordshire 

Healthwatch and the Patients’ Panel  

 Develop new operational ward files to be signed 

off on the wards with a full review six months 

after the PLACE results. 

 

April 2015 

 

March 2015 

 

 

May 2015 

Backlog maintenance investment: 

 Finalise 2015/16 backlog maintenance plan to 

include additional works within the year’s capital 

budget 

 Update risk register with projects which have 

capital funding 

 

April 2015 

 

April 2015 

Head of Estates 
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Appendix M - Impact of Compliance driven Projects on the Estates Risk Register 

Compliance Driven Infrastructure Projects - Link To Risk Register 

Ref Service Site Risk No. 

/rating 

Risk Name Project 

Status 

Target 

completion 

Impact on 

Risk 

Register 

I1 High Voltage 

Generators 

WGH 1402 16 Electrical 

infrastructure 

Tendered Autumn 2016 Risk reduces 

to target risk 

of 8 

I2 Asbestos 

management 

and removal 

All 2795 15 Control of 

Asbestos 

containing 

materials 

(ACMs) 

Management 

Survey is 

underway to 

provide 

baseline for 

revisions to 

Asbestos 

Management 

Plan (AMP) 

Survey 

completed 

Register fully 

populated 

Prioritised 

works 

programme 

developed in 

accordance 

with AMP by 

31 Mar 16  

Risk reduces 

to target risk 

of 6 

I3 Ventilation 

/AHU 

replacement 

All 2588

2560 

12 Temperature 

control and 

ventilation 

systems 

inadequate 

Remedial 

works to 

address 

problems in 

Pharmacy, 

pathology and 

SCBU. 

Medicines 

management 

plan to 

address 

storage of 

drugs 

Remedial 

works 

completed by 

31 Mar 16. 

Medicines 

management 

summit in Jan 

/ Feb 2016.  

Estates 

works will 

reduce risk 

in pathology 

& pharmacy 

Summit will 

confirm how 

target risk 

(6) will be 

achieved  

I4 Medical 

gases works 

PMoK 2818 9 Medical Gas 

Systems 

Upgrade of 

medical gas 

systems to 

comply with 

HTM 02 

Compliant 

systems in 

place at all 

sites by 31 

Mar 16 

Risk reduces 

to target risk 

of 6 

I5 Heating 

plant 

upgrade 

PMoK 

Matern

ity 

1776 

2586 

9 Loss of steam 

pressure 

system 

Remedial 

works to 

address lack 

of resilience 

and safety 

issues 

All high 

priority works 

completed by 

31 Mar 2016.   

Ongoing ppm 

Risk reduces 

to target risk 

of 4 
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Appendix M - Impact of Compliance driven Projects on the Estates Risk Register 

programme 

I6 Nurse Call PMoK 

Matern

ity 

Not 

on 

regis

ter 

- Replacement 

of obsolete 

equipment. 

Standardisatio

n across Trust 

All high risk 

equipment 

replaced. 

Rolling 

programme 

(35% 

complete by 

31 Mar 16) 

- 

I7 Theatre 

Ventilation 

WGH 

SACH

H 

2575 

1014 

8 Temperature 

& Ventilation 

systems (all 

theatres)  

Validations 

surveys  

Remedial 

works 

All surveys 

complete 

Remedial 

works 

required at 

SACH Th4 

(complete by 

29 Jan 16) 

Risk reduces 

to target risk 

of 6 

I8 CHP WGH 1402 16 Part of HV 

Project (I1) 

CHP installed 

& 

commissioned 

Waste heat 

link to PMoK & 

WACS to be 

installed in 

2016/17 

Awaiting 

confirmation 

of funding for 

2016/17 

Risk reduces 

to target risk 

of 6 

I9 Refurbishme

nt of clinical 

areas 

All 2599 

3155 

16 Overarching 

risk covering 

CQC 

Improvement 

Plan actions 

Reconfiguratio

n of clinical 

services at 

WGH, HHH & 

SACH  

Changes to 

Endoscopy, 

Radiology, 

POA 

Relocation of 

admin staff 

from clinical 

areas 

All CQC 

immediate 

works 

complete. 

Endoscopy 

expansion 

complete by 

Jun 2016 

Admin staff 

relocated to 

Shrodells by 

Jun 2016 

Additional MRI 

in place at 

WGH by 30 

Apr 2016 

Risk reduces 

to target risk 

of 10 when 

all works 

completed 

I10 Legionella 

management 

All 2883 

1759 

16 Control of 

Legionella & 

maintenance 

of water 

External 

annual water 

systems audit 

All actions 

completed by 

31 Mar 2016 

Risk reduces 

to target risk 

of 12 
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Appendix M - Impact of Compliance driven Projects on the Estates Risk Register 

systems Update Risk 

Assessment 

Develop 

programme 

for high and 

medium risk 

remedial 

works  

I11 Fire 

prevention 

and safety 

All 3298 10 Fire 

compartmenta

tion, fire 

alarm 

systems, fire 

damper 

maintenance 

Remedial 

works to 

deliver 

compliant 

systems 

Compartment

ation and fire 

damper works 

complete by 

31 Mar 16.  

Fire alarm 

upgrade 

requires 

funding in 

2016/17. 

Risk reduces 

to target risk 

of 6 

I12 External 

refurbishme

nt 

All 2904 16 Building fabric Remedial 

roofing work 

to HH 

Radiology, and 

Data centre, 

and Shrodells 

August 2015 

to March 2016 

Risk reduces 

to target risk 

of 10 

I13 Estates Gap 

Analysis and 

Compliance, 

Six Facet 

Survey 

Asset Survey 

All 3501 16 Non-

compliance 

with Statutory 

Obligations 

Recruit, train 

and appoint 

staff to key 

management 

roles 

Undertake 

asset survey 

and populate 

database 

(Archibus) 

Review and 

update 6 facet 

survey 

Interim 

arrangements 

in place for 

HTM 00 

compliance by 

end Feb 16   

Full 

compliance by 

30 Jun 16 

 Asset survey 

complete end 

May 16 

Updated 6 

Facet by end 

Aug 16. 

Risk reduces 

to target risk 

of 6 

I14 Equality Act 

works 

All 3501 - Review and 

Update to 

Policy 

Review and 

update policy  

31 Mar 2016 Risk reduces 

to target risk 

of 6 
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Appendix M - Impact of Compliance driven Projects on the Estates Risk Register 

I15 Gynae 

Theatre 

improvemen

t works 

Matern

ity 

Not 

on 

Regis

ter 

- Upgrade to 

Theatre to 

meet current 

requirement 

and standards 

Upgrade 

works 

31 March 

2016 

- 

I16 Lifts All 3486 20 Multiple 

concurrent lift 

failures 

Prioritised 

works 

programme to 

reduce risk to 

patient safety 

Shrodells 

upgrade 

completed by 

31 Mar 16 

Other high 

risk areas 

included in 

2016/17 

works 

programme 

Risk reduces 

to target risk 

of 12 

I17 Medical 

Devices 

All 2880 

2234

2858 

2882 

12 Implement 

Medical 

Devices Policy 

across Trust 

Review & 

Update policy 

Creation of 

Management 

structure 

Populate 

equipment 

database 

Provide 

appropriate 

storage & 

maintenance 

facilities 

Policy re-

issued by 31 

March 2016 

Structure 

agreed and in 

place by 31 

Mar 2016 

E-Quip 

Database 

populated 

(less 

Pathology) by 

30 Dec 16.  

Pathology to 

be included by 

31 Jan 16 

Requirement 

for ‘new’ 

facilities to be 

included in 

2016/17 

capital 

programme 

  

 

Risk reduces 

to target risk 

of 6 
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