Example Evidence Collation Tool 

Level 2 NHSLA Assessment
Criterion 2.1.7

	Criterion no.
	NHSLA Minimum requirements
	Statements made  within policy
	Evidence provided to indicate compliance with policy
	Evidence to be collected from the following areas:
	Evidence to be collected from the following staff groups:
	Additional comments

	2.1.7


	Maintaining action plans to implement any recommendations made as a result of reviews


	Section 4.4 Action Plans  
As a minimum these will include:

· References to any recommendations/issues identified in the external agencies report.

· Specific actions to be taken by the trust

· By whom

· Deadline for completion of each individual action plan

· Assurance/evidence of completion of individual actions

· Each individual action will be risk rated.  Any risks identified as red will be placed on the corporate risk register. Any risks identified as amber will be place on the appropriate divisional risk register.

(See template for action plans in appendix e)

A formal report will be produced by the lead identified for each individual action.  All action plans will be monitored by the divisional governance and risk committees on a monthly basis.  This will be a standing agenda item.

A formal report produced by the chair of the divisional governance and risk committees of progress against all actions plan will be presented to the Corporate Risk Committee on a quarterly basis. The Corporate Risk Committee has sole responsibility for signing off completed actions and action plans.

	· Minutes of all divisional governance and risks committees for the past 12 months

· All formal reports presented to the divisional governance and risk committees for the past 12 months

· Divisional risk registers to identify any risks which have been rated amber

· Corporate risk registers to identify any risks which have been rated red

· Copies of all external body reports with all actions identified and highlighted

· Minutes of Corporate Risk Committee for past 12 months

· Completed templates from all divisions


	· All divisions

· Organisational reports

· External reports


	All staff

(This isn’t as applicable as when applied to e.g. risk assessments/training where evidence from different staff groups should be collated)

	Need to ensure board secretary can provide screen dump of most up to date risk register. 

Email all leads to ensure any outstanding issues are discussed and recorded at next divisional governance and risk committees.


	Criterion no.
	NHSLA minimum requirements
	Statements made  within policy
	Practice to be monitored to indicate compliance with policy
	Description of report/audit 
	Action plan completed

Yes/No
	Evidence of actions achieved
	Additional comments

	3.1.7
	Maintaining action plans to implement any recommendations made as a result of reviews
	Section 4.4 Action Plans  

Each individual action will be risk rated.  Any risks identified as red will be placed on the corporate risk register.  Any risks identified as amber will be placed on the appropriate divisional risk register.

A formal report will be produced by the lead identified for each individual action.  All action plans will be monitored by the divisional governance and risk committees on a monthly basis. This will be a standing agenda item.

A formal report produced by the chair of the divisional governance and risk committees of progress against all actions plan will be presented to the Corporate Risk Committee on a quarterly basis. The Corporate Risk Committee has sole responsibility for signing off completed actions and action plans.

	Review of risk register to ensure that risks have been reviewed

Reports from the identified leads
Check agendas to ensure that reports are standing items

Reports from governance and risk committees


	Audit of current risk registers


Audit of reports going to divisional committees

April 2009 - December 2009
Audit of reports going to Corporate Risk Committee

April 2009 - December 2009


	Yes

Yes


Yes


	Partial

Yes 


Yes
	Not all risk registers are up to date they need to be reviewed and updated at next meeting


Some reports not as robust as could be, some actions are identified as “on-going” with no clear completion deadline










