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Examples of the Checklist for the Review and Approval of Procedural Documents, Version Control Sheet, Plan for Dissemination and the Equality Impact Assessment can all be found within the Organisation-wide Document for the Development and Management of Procedural Documents on the NHSLA website.

Please Note the Intention of this Document

This document has been developed with the aim of providing a ‘model document template’.  However, any documentation subsequently produced must follow its own rules and include details of all the requirements set out in sections 1-12, where relevant.  The organisation may use this template and adapt it to reflect procedures within the organisation or alternatively use one already in existence.  Whichever approach is used the organisation must ensure it is compliant with the minimum requirements of the relevant National Health Service Litigation Authority (NHSLA) Risk Management Standards.
It is important that the document should follow any pre-existing guidance within the organisation in relation to style and format of documentation.  Please note that a template document entitled An Organisation-wide Document for the Development and Management of Procedural Documents can be found on the NHSLA website which may provide the organisation with additional guidance. 

1 Introduction

This section should state the reason the policy has been developed in your organisation.  

A process that provides good coordination and evaluation of the work of external agency visits, inspections and accreditations will bring increased benefits to both the organisation and the review bodies.  It will help minimise the burden on the organisation by reducing overlap and allow potential gaps in assurance to be identified and addressed.  It is seen as part of the organisation’s internal control system and provides assurance to the board, who need, wherever possible, to make use of the work of the many external reviewers and ensure the whole process is efficient and meaningful to the organisation.  
2 Purpose
This section should describe the process for managing and responding to the recommendations arising from external agency visits, inspections and accreditations.  

The organisation is required to ensure that there is a centrally held, internally audited, record of all external agency visits, inspections and accreditations together with their reports.  These should be kept updated and monitored within specified timescales.  
3 Definitions
This section should provide definition of the terms used within the context of this document.  The following list is a guide only and is not exhaustive:

· External agency

· Accreditation

· Inspection

· Internal control

4 Duties
It is expected that the organisation will have nominated/appointed an individual or individuals to coordinate and report on any reviews carried out by external agencies. 

The policy should include a detailed overview of the responsible committee, management lead, individual and departmental roles with levels of responsibility for the management of external agency visits, inspections and accreditations including responding to the recommendations and requirements that arise from such visits to the organisation.
4.1 Duties within the Organisation
This could include: corporate lead, committee lead, and organisation lead for specific visits, inspections or accreditations.  This could be supported by a table in the Appendices (see example at Appendix A - Nominated Committee and Lead Individuals).

Duties of Trust Board
This section should include the responsibilities the trust board has with regard to external agency visits, inspections and accreditations, and how the trust board will endeavour to be informed and ultimately assured that the system is working effectively.
Duties of Chief Executive 
This section should explain how the Chief Executive is ultimately responsible for the process of managing and responding to external agency visits, inspections and accreditations effectively and efficiently and whether this responsibility is to be delegated.

Duties of Committee with Overarching Responsibility 

This section should identify the committee/group which will have overall responsibility for the management of all external agency visits, inspections and accreditations.  This section should include:

· how this committee/group links with all the other relevant individuals/committees, identifying accountable committee/group for relevant agencies/inspection body; 

· the role this committee/group has with ensuring continuous development of this policy; 

· the role this committee/group has receiving summary reports; 

· how this committee/group communicates both up to board level, and down to the local management levels;

· how this committee/group facilitates organisational learning and improvement as a result of external agency visits, inspections and accreditations.
It would be considered good practice for the organisation to develop terms of reference for all committees/groups including accountability, responsibility, authority, membership (including identified co-opted members and deputies), schedule of meetings, quorum, etc.  

Duties of Accountable Committee/Group 

This section should describe the duties and responsibilities of the accountable committee/group for specific external agency visits, inspections and accreditations.  The committee/group will:

· identify an appropriate lead for each specific external review to coordinate the process of review/inspection (see Appendix A - Nominated Committee and Lead Individuals);

· review summary reports, and consider if the identified action is adequate and appropriate to address the recommendations.

Nominated/Appointed Lead for Coordinating and Reporting 

This section should identify the post holder who is the nominated/appointed lead person for all external agency visits, inspections and accreditations.  This section should detail the duties and how the post holder will fulfil those including timescales when appropriate. 

This post holder’s duties would include:

· maintaining a schedule of review dates (external agency visits, inspections and accreditations); 

· ensuring, where appropriate, that any electronically held system(s) recording data relevant to external agency visits, inspections and accreditations is kept up to date;

· maintaining action plans to implement any recommendations made as a result of reviews;

· ensuring action plans are reviewed regularly and evaluated by the nominated committee/group;

· liaising with the nominated/appointed lead for each specific external agency visit, inspection or accreditation;

· ensuring that the organisation-wide risk register is populated with risks identified from external agency visits, inspections and accreditations.

Duties of Nominated/Appointed Lead to Facilitate the Visit 

This individual may be nominated/appointed by virtue of their position, e.g. lead individual for the service being reviewed.  Examples of identified leads for specific external agency visits, inspections and accreditations are shown in Appendix A - Nominated Committee and Lead Individuals.

The post holder’s duties would include:

· providing a summary briefing of the initial findings of the specific external agency visit to the identified committee/group, highlighting any areas identified as being high risk or of media interest;

· on receipt of the report following the specific external agency visit, inspection or accreditation, ensuring that all the information included in the report is accurate;

· carrying out risk assessments for activities identified in the report recommendations and, as appropriate, enter on the risk register;

· developing a report and an action plan to address any recommendations made (see Appendix B - Report Template following External Agency Visit, Inspection or Accreditation).  This report is to be given to the appropriate committee who will determine the frequency of monitoring of progress with the action plan. 

5 Identification of External Organisations
The organisation should identify all those external agencies undertaking a visit, inspection or accreditation.  This should also include local inspections for specialist services as well as organisational inspections (this may be included as part of a table).

6 Scheduling Visits
The organisation should identify a lead individual/personnel to identify, maintain and update a schedule of visits.  This should be maintained with reference to the Concordat website to ensure visits, inspections and accreditations do not overlap.  The procedure to manage unannounced visits should be considered (recording of dates may be included as part of a table).

7 The Visit
The following will set out the process to manage the visit, inspection or accreditation giving guidance on the various stages.  A process flowchart may be developed to assist in this (see Appendix C - Process Flowchart for Managing External Agency Visits, Inspections and Accreditations).
7.1 Preparation for the Visit
· assessment of requirements according to external body visiting;

· preparation of staff/environment/evidence required.

7.2 Procedure for Updating the Organisation
· describe the process in place to ensure that the organisation/responsible committee is informed of the progress of preparation for the visit.

7.3 Process for Managing the Visit
This section may include the operational requirements to ensure that a visit, inspection or accreditation is carried out in a consistent manner, i.e. to include the welcoming procedure in place for the inspector(s), staff to inform of the visit, catering, feedback, etc.

7.4 Receiving Feedback from the Visit
The agency inspecting or accrediting the organisation will give feedback following the visit.  The method by which this is received should be clearly identified to ensure that appropriate individuals/committees receive this in a timely and appropriate manner.  Timeframes may be included here to ensure that this information is received at the various levels within the organisation.

7.5 Development of an Action Plan
The process for review of the recommendations following feedback, and the development of an action plan to address the recommendations should be outlined giving timeframes whether immediate or long term (see Appendix B - Report Template following External Agency Visit, Inspection or Accreditation).

8 Consultation and Communication with Stakeholders
This section should describe a consultation process which should involve stakeholders where appropriate.  
9 Equality Impact Assessment
The organisation should identify who will undertake the Equality Impact Assessment which is required to consider the needs and assess the impact of this document in accordance with the Organisation-wide Document for the Development and Management of Procedural Documents.  An Equality Impact Assessment Tool can be found at Appendix E of the Organisation-wide Document for the Development and Management of Procedural Documents and could be completed to form part of the body of the document.

10 Monitoring Compliance with the Document
This section should identify how the organisation plans to monitor compliance with the Organisation-wide Document for the Management of External Agency Visits, Inspections and Accreditations.  As a minimum it should include the review/monitoring of all the minimum requirements within the NHSLA Risk Management Standards.  
10.1 Process for Monitoring Compliance
The following list is a guide to areas which could be considered within this section.

· monitoring arrangements for compliance, i.e. audit, review, etc.;

· responsibilities for conducting the monitoring/audit;

· methodology to be used for monitoring/audit;

· frequency of monitoring/audit, e.g. quarterly, on a rolling basis, etc.;

· process for reviewing results and ensuring improvements in performance occurs.

10.2 Standards/Key Performance Indicators
This section could contain auditable standards and/or key performance indicators (KPIs) which may assist the organisation in the process for monitoring compliance.

11 References
This section should contain the details of any reference materials reviewed in the development of the procedural document. 

12 Associated Documentation

This section should provide a cross reference to any other related organisational procedural document(s).  

Appendix A - Nominated Committee and Lead Individuals

	External Agency
	Executive Committee
	Nominated Lead

	NHSLA
	Trust Management Team
	Risk Manager

	Audit Commission
	Trust Management Team
	Governance Manager

	PEAT
	Risk Management Committee
	Facilities Manager

	HSE
	Risk Management Committee
	Risk Manager

	Royal Colleges
	Governance Committee
	Clinical Lead for Speciality 


Appendix B - Report Template following External Agency Visits, Inspections or Accreditations
	Recommendation

(detail all recommendations from the report)
	Compliance

(Yes/No/Partial)
	Action Required
	Responsibility and Timescales
	Monitoring Arrangements
	Date Action Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix C - Process Flowchart for Managing External Agency Visits, Inspections and Accreditations
Organisation to develop Process Flowchart

Appendix D - Template Document for the Management of External Agency Visits, Inspections and Accreditations 
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