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Disclaimer

The contents of this document are provided by way of general guidance
only at the time of its publication. Any party making any use thereof or
placing any reliance thereon shall do so only upon exercise of that party’s
own judgement as to the adequacy of the contentsin the particular
circumstances of its use and application. No warranty is given as to the
accuracy, relevance or completeness of the contents of this document and
Health Facilies Scotland shall have no responsibility forany errorsin or
omissions there from, or any use made of, or reliance placed upon, any of
the contents of this document.
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1. Introduction to Facilities Monitoring

Aim of the National Facilities Monitoring Framework Manual

The aim of the National Facilities Monitoring Framework Manual is to provide
those involved in the audit process with a single source of information and
guidance for any activity related to facilities monitoring. It brings together all
existing guidance (for instance, the Monitoring Framework, the Managers
Guide, and existing Facilities Monitoring Tool user manuals) and replaces them,
whilst also providing newly developed and presented guidance on the
intricacies of the audit process which has not previously been published.

The aim is to support the achievement of greater consistency in the approach to
auditing, and to reduce variation in practice across the country. It will also
address some common misconceptions of the audit process. This increase in
consistency of application will also support the use of audit data for
benchmarking purposes.

Whilst the process and principles of audit have not changed significantly since
the framework’s initial development, the process of audit is now supported by a
web-based tool which, because it is a new and flexible tool, will be subject to
more frequent change and the addition of functions and tools. The manual will
therefore be reviewed and updated regularly, and the most recently updated
version will be made available online. However we want the manual to be as
accessible as possible and often a printed version is the most easy to use for
staff in front-line services. For this reason we will be publishing a printable
version to be stored in a ring-bound folder, and we will publish updated sections
to replace any obsolete sections as required.

The manual has been produced primarily for staff that carry out audits and who
manage the audit process, however the contents will be relevant to all staff
involved in audits or managing the outcomes of audits, including:

e administrative or support staff;

o domestic services;

o estates services;

 infection control;

e members of the public involved in facilities monitoring;

e nursing;

e uality assurance and quality improvement.

Descriptions of the roles and responsibilities of key staff in the monitoring
process are covered in Section 3.

Version 1.0 June 2016 Section 1 Page 1
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Other audit and inspection activity

The Audit Manual does not cover audits carried out under other frameworks, for
instance SICPs (Standard Infection Control Precautions) Audits, Environmental
Audits carried out by infection control staff for other purposes, or external
inspections carried out by independent parties, such as Healthcare Environment
Inspections (HEI), although there is some overlap in the audit activity and the
outcomes of that activity. However it is recommended that staff consider the
data or outcomes resulting from all these audits and inspections to get a fuller
understanding of the general state of their service provision.

Local and National Reporting

Data from the FMT is used for local and national reporting purposes.

Information is available to local staff following audit, and Managers are able to
access their audit data in the format required at any given time. Health Facilities
Scotland (HFS) extracts the data at a national level for inclusion in the quarterly
compliance report without the requirement for collation or additional support.

Version 1.0 June 2016 Section 1 Page 2
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2. Audit Generation and Scheduling

Generation of the Audit Schedule

The frequency and make-up of audits has been developed in conjunction with
the National Cleaning Services Specification (NCSS), and uses many of the
codes and structures from within that specification. This means that audits are
created at a frequency that is related to the level of risk of the activity being
carried out within a given audit area.

The electronic system automatically schedules audits for the areas based on
this background information, and will make audits available at the beginning of
the audit period. Audit periods can range from 2 weeks (for the highest risk
categories) to 6 months (for the very lowest risk areas).

Risk Codes

A ‘Risk Code’ is an alphabetic code which is assigned to an audit area, such as
a ward or department.

The NCSS outlined risk codes for different types of healthcare setting — the
table below describes the minimum monitoring frequency for each of those

codes.

Risk Code Type of Accommodation Minimum Frequency of
Monitoring
A Code In-Patient Acute 1 per month
B Code High Risk In-Patient 2 per month
C Code In-Patient Continuing Care Every 2 months
D Code Clinical Departments Every 3 months
E Code Non-Clinical Departments Every 6 months
F Code Residential Accommodation Every 6 months
G Code Clinics and Health Centres Every 3 months
H Code Very High Risk — Theatres, Transplant etc 2 per month
| Code Laboratories Every 3 months
J Code Patient Transport Vehicles Cleaning and Every 3 months
Ambulance Station Accommodation

The NCSS is being reviewed in 2015/16 and the structure of the risk
assessment for the cleaning of areas will change. However we will continue to
use these codes within the FMT as the different frequencies for risk categories
are helpful in the appropriate scheduling of audits.

Version 1.0 June 2016 Section 2 Page 1
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Specification Codes

A ‘Specification Code’ is an alpha-numeric code which is assigned to rooms
within the healthcare setting. Each room type has a specification code. For
instance, a Domestic Services Room (DSR) has the specification code Al12.
The NCSS describes the type of room specification codes that exist within each
type of risk code. These are replicated here for ease of reference.

Risk Code Speg(f)lggtlon Room Types
Al Bed areas, day rooms, clinical clean and dirty utility areas,
ward corridors and stairs
A3 Sanitary areas
A5 Ward pantty, kitchen
A6 Offices
A Code A8 Store rooms
Al0 Dining Rooms
D9 Staff changing, sanitary areas
D17 Fire escape stairs
Al2 Domestic Senices Room (DSR)
B1 Bed areas, day rooms, clinical clean and dirty utility areas,
ward corridors and stairs
A3 Sanitary areas
A5 Ward pantty, kitchen
A6 Offices
B Code A8 Store rooms
Al0 Dining Rooms
D7 Entrance, steps, ramps
D9 Staff changing, sanitary areas
D17 Fire escape stairs
Al2 DSR
C11 Day rooms, day dining rooms, recreation
Al Bed areas, clinical clean and dirty utility areas, ward corridors
and stairs
A3 Sanitary areas
A5 Ward pantty, kitchen
A6 Offices
C Code A8 Store rooms
Al10 Dining Rooms
D7 Entrance, steps, ramps
D9 Staff changing, sanitary areas
D17 Fire escape stairs
Al2 DSR

Version 1.0 June 2016
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D1 Treatment rooms, patient changing, clinical clean, dirty utility
areas
D2 Sanitary areas, rehabilitation pool
D3 Offices, reception areas, lecture rooms, meeting rooms,
corridors, stairs and lifts
D7 Entrance, steps, ramps
D Code D9 Staff changing, sanitary areas
D14 Clinical workshops
D16 Store
D17 Fire escape stairs
E13 Pantry
Al12 DSR
E3 Offices and computer senices — non-clinical
D3 Offices, reception areas, lecture rooms, meeting rooms,
corridors, stairs and lifts
E10 Staff dining room, coffee lounge
Ell Tea bar, cafeteria
E12 Shop, bank
E Code E13 Pantry
E15 Workshop — works department
D7 Entrance, steps, ramps
D9 Staff changing, sanitary areas
D16 Store
D17 Fire escape stairs
Al12 DSR
F1 Bedrooms, sitting rooms, private sitting rooms, offices,
sanitary flat, utility
F2 Sanitary areas — communal
F4 Pantry, kitchen
F Code -
F5 On-call room, relatives room
6 Communal stairs, corridors, entrance, sitting rooms,
recreation rooms
Al12 DSR

Version 1.0 June 2016
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Consulting rooms, clinic treatment rooms, corridors, waiting

G1 areas, entrances, lifts and stairs, clinically clean and dirty
utility areas, workshops and dispensaries
G3 Public and patient changing sanitary areas and staff rest
rooms
G7 Offices
G Code G10 High risk treatment rooms
D16 Store
D17 Fire escape stairs
E13 Pantry
14 Local decontamination room
Al12 DSR
H1 Theatres, transplant unit, bone marrow
H2 Changing accommodation and corridors
A3 Sanitary
H Code A5 Ward pantty, kitchen
A6 Offices
E10 Staff room
Al12 DSR
11 Laboratory, Pharmacy
12 Pharmacy sterile fluid preparation, Sterile Senices
Department (SSD)
D7 Entrance, steps, ramps
D9 Staff changing, sanitary areas
E3 Offices and computer senices
E10 Staff lounge
13 Clean room
| Code 14 Wash room
Al12 DSR
D2 Sanitary areas
D3 Offices, reception areas, lecture rooms, meeting rooms,
corridors, stairs and lifts
D14 Clinical workshops
D16 Store
E13 Staff kitchen area
H2 Changing accommodation

Version 1.0 June 2016
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J1l Transport vehicles
D1 Treatment rooms, clinical clean, dirty utility areas
D2 Sanitary areas
D3 Offiqes, reception areas, lecture rooms, meeting rooms,
corridors, stairs and lifts
D7 Entrance
J Code D9 Staff changing, sanitary areas
D16 Store
D17 Fire escape stairs
E3 Offices and computer senices
E10 Staff lounge
E13 Pantry, kitchen
Al2 DSR

Only the room types listed above should be assigned to their risk codes.

Audit Creation

The FMT system uses the information above to create each audit. For this

reason, it is very important that rooms are correctly coded. If a room has been

given a code which does not belong in that risk area, the system will not
recognise it and the room will never appear in the audit. So for instance, if a
room in an A-coded area is assigned as an H1 room, the system will never
select it for an A-coded audit.

The system has been developed to randomly select a number of rooms for each

audit, using the following set of rules.

Number
of
rooms
in audit
4

P Y B Y Y FRY B PR XY I Y

Number Number Number Number Number Number Number Number Number
of of of of of of of of of
A rooms B rooms [+ rooms D rooms E rooms F rooms G rooms H rooms rooms J
Code |inaudit | Code |in audit | Code |inaudit | Code |inaudit | Code |inaudit | Code |inaudit | Code |inaudit | Code |in audit || Code | in audit | Code
A1l 8 A3 4 A1l 8 D1 5 E3 3 F1 6 G1 9 H1 6 11 3 J1
A3 4 A5 1 A10 1 D2 3 E10 2 F2 1 G3 4 H2 4 12 1 D7
A5 1 AB 1 A12 1 D3 3 D3 2 F4 1 E13 1 A3 2 13 2 D1
A8 1 A8 1 A3 4 D7 1 D7 1 F5 1 G7 2 AB 1 14 2 D2
A8 1 A10 1 A5 1 D9 1 D9 2 Fé& 1 G10 1 E10 1 D2 2 D3
A9 1 A12 1 AB 1 D14 1 E11 1 A12 1 D16 1 AS 1 D3 2 E3
A10 1 B1 8 A8 1 D16 1 E12 1 D17 1 A12 1 D7 1 D9
A12 1 D9 1 C11 1 D17 1 E13 1 14 1 D9 2 E10
D17 1 D17 1 D17 1 E13 1 E15 1 A12 1 D14 1 E13
D9 1 A12 1 D16 1 D16 1 D16
D17 1 E3 1 D17
A12 1 E10 1 A12
E13 1
H2 2
A12 1
Max
No. of
rooms
in audit 19 19 20 18 17 11 21 16 23

Figure 1: Audit Generation Algorithm

So as an example, using the information above, this could be the possible
profile for an audit on an in-patient acute ward.

Version 1.0 June 2016 Section 2 Page 5
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Example: Risk Code A — In a Patient Acute Ward Area

The audit will include:

Up to 8 rooms of type Al bed areas, day rooms, clinical clean, dirty utility areas, ward
corridors and stairs.

Up to 4 rooms of type A3 sanitary areas.

1 room of type A5 the ward pantry orkitchen.

1 room of type A6 an office.

1 room of type A8 a store room.

1 room of type A10 a dining room.

1 room of type D17 fire escape stairs.

1 room of type A12 the domestic services room.

There will be a maximum of 19 rooms in the A coded audit.

The rooms are selected at random for the audit. The system will remember
which rooms have been selected, and for the next audit, select another set of
rooms on a random basis. If you are unable to complete a room audit and have
to skip it for whatever reason, the system will select this missed room again for
the next audit.

Over time, all rooms in the audit area will be selected for audit. It depends on
the size of the audit area as to how long it will take to audit all rooms in the
area. For instance, if the audit area is only 30 rooms in total, you may be able to
check all the rooms within two audits. If the audit area is 80 rooms in total, it will
take much longer. If it is found that the generation of audits for any specific area
is unsuitable, users can contact their local administrator to consider amending
the structure of their audit areas, so that more, or less, is included in each audit
area. Please see Section 8 of the manual for more information on changing the
estate data held within the FMT.

Room Elements and Risk Scoring

Within each room there will be a number of elements to audit. This will vary
from room type to room type, and the impact of the element failing on the
resulting score will vary depending on the level of risk of the type of activity
carried out within the room.

The complete list of room elements is as follows:

o floors;
e sanitary fittings and fixtures;

e furniture and fittings;

e |owlevel;

e high level;

e telephones;

e paintwork;

Version 1.0 June 2016 Section 2 Page 6
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glasswork;

e curtains and screens;
e window blinds;

e soap/handtowels;

o refuse;

e cleaning equipment;
e appliances.

Section 3 gives detailed descriptions of these elements and how they should be
audited.

Each element has a risk score associated with it — the full list of risk scores for
each element can be found in Appendix B.

The risk score is based on a standard 5 by 5 scoring system, as shown here,
where the risk is calculated on a score that has been graded by ‘severity’ and
likelihood. We define those terms for the purposes of healthcare monitoring as:

Severity — Severity is defined here as the level of potential impact that a failure
of cleaning could cause for that specific element. For example, all the elements
in a bedroom in an inpatient acute ward, an Al type room, would all have the
severity rating of 4 (Major), since the activity and vulnerability of the patients
using that area are relatively high. All the elements in a bedroom in residential
accommodation, an F1 type room, would all have the severity rating of 2
(Minor), since there will be no clinical activity taking place in those areas.

Likelihood —the level of likelihood is defined here as the probability that a
failure of cleaning could result in the spread of infection. In this case we are
really talking about how likely it would be that the element would be touched, so
as to spread any infection. For example, in an Al coded bedroom, the element
for floors has a likelihood rating of 1 where the element for furniture would have
a higher likelihood rating of 3 as it would be classified as a ‘touch surface’.

Severity and likelihood are both scored from 1 (being low) to 5 (being high) and
the final risk score is a multiplication of the two scores.

Likelihood
Rare Unlikely Possible | Likely Almost
Certain
- Score |1 2 3 4 5
§_ Catastrophic 5 5 10
E Major 4 4 8
Moderate 3 3 6
Minor 2 2 4
Negligible 1 1 2 3 4 5
Figure 2: Risk Matrix
Version 1.0 June 2016 Section 2 Page 7
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For example, the risk for Furniture and Fittings in an A1 bedroom has been
calculated as 12, because it has been assessed as having an impact score of 4
and a likelihood score of 3. So for Furniture and Fittings, the risk score is 4 x 3 =
12.

The scores for all elements in all healthcare settings are held within the
Facilities Monitoring Tool (FMT), and are automatically applied to the scoring
process when an element is failed. The risk score will be recorded alongside the
rectification that will be generated for each failed item, to enable users (whether
that is domestic or estates users) to prioritise higher risk issues.

Audit Scoring

The scoring of an audit is based on the scores of the elements passed and
failed during the course of an audit. On completion, the FMT system will
calculate a Domestic and Estates score. This resulting score is a percentage,
calculated on the risk scoring of the audit.

The audit will have a potential maximum score, which is a sum of all the risk
scores of all the elements present within that audit, and the actual score, which
takes account of the failed elements.

Example room: Al Bedroom
Iltem Checked Risk Score ***
Floors

Toilet/wash hand basin/sink
Furniture and Fittings

Low Level

High Lewel

Telephone

Paintwork

Glasswork

Curtains and Screens
Window Blinds
Soap/Handtowels

Refuse

Total potential score

R R R R R R R R R RS

Ul
N

Figure 3: Risk scores for the elements in an A3 room

Version 1.0 June 2016 Section 2 Page 8
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See Appendix B for further details on the risk scores for all elements.

When an element is failed by an auditor, the score of that element is removed
from the total score. An example of how this works for an individual room audit
is shown below.

The total maximum or potential score for this room is the sum of all the
elements available to audit, in the example above, the room has a total
maximum score of 52 points.

If the room is audited, and the element Refuse failed, that would remove the
score for that element (4 points) from the total score.

So the final score of the room would be 48 (52 minus 4).

The system would calculate this score as a percentage — in this case the result
would be 92.3%

48 x 100 = 92.3%
52

To create a score for the entire audit, the system adds together all the risk
scores from the elements passed during the audit, and calculates a percentage
based on the total maximum score for all the elements available to audit.

Managing the Audit Schedule

The FMT automatically creates the audit schedule for all audit areas based on
the frequencies outlined in Section 2.2.

Audits are available throughout their audit period; for an A coded audit area,
audits will be available from midnight on the 1st of the month (it will not be
available or even visible on the system before that time), and must be
completed and submitted (even if it had been started within the time period) by
midnight on the last day of the month. Once that date and time has passed the
audit will be removed from the system and cannot be completed.

Audit schedules need to be maintained to ensure that audits are spread evenly
throughout the year and avoiding fluctuations in the volume of audit activity.

Boards are responsible for ensuring that their Supervisors have access to the
audit areas they need, in the FMT system. This may be the areas for which they
have supervisory responsibility, or the Manager may choose to have Auditors
carry out audits on other areas (outside of their own area of responsibility), to
lend a higher level of independence to the audit process.

Version 1.0 June 2016 Section 2 Page 9
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3. Carrying out an Audit

The audit process

This section describes how an audit should be carried out in the healthcare
setting. It gives an overview of how to prepare for an audit, how each element
within the healthcare setting should be checked in a consistent way, and what
type of issues would constitute a fail for Domestic or Estates, or noted as a User
Issue.

Preparing for an audit

The majority of audits will be fully unannounced, but you may find, particularly in
areas where it is more difficult to get Ward Managers to be involved in the audit
process, that occasionally it is beneficial to make an appointment with the Ward
Manager prior to carrying out the audit.

Before going out to carry out any audit, ensure you have any equipment you
may require (for instance, to check high level surfaces that may be out of
reach), and that your audit device is updated and fully charged.

You must ensure you are aware of the local policies for the use of Personal
Protective Equipment (PPE) and hand hygiene policies before you commence
auditing, to ensure your own safety and the safety of other staff and patients.

On arriving at the audit area, contact the Senior Charge Nurse or Head of

Department to notify them of the audit, invite them to take part (whilst they will
often be unable to spare the time to join you on every audit, it is good practice
to invite them to accompany you), and to discuss the current service provision.

You should also contact the Senior Charge Nurse or Head of Department again
at the end of the audit, to discuss the findings and share the scores with them.

Types of fails during an audit

An element can be failed during an audit for any of the following three reasons:

o Domestic — a cleaning issue with a specific element. In general terms,
an element would be failed as a domestic fail if it is found to be dusty,
stained, marked, or showing a build up of residue or debris, that can be
removed through general cleaning processes. The reporting of a
Domestic Issue creates an action (called a ‘rectification’) from the audit
for the Domestic Team to rectify;

o Estates —a maintenance issue with a specific element. In general terms,

an element would be failed as an estates fail if it is found to be in a state
that impedes the effective cleaning of that element. I it is not

possible to clean an element then it poses an infection control risk. The

Version 1.0 June 2016 End of Section 3
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reporting of an Estates Issue creates an action (called a rectification)
from the audit for the Estates Team to rectify.

e User Issue —an issue caused by the users of that area that impedes the
effective cleaning of the area. The reporting of a User Issue creates an
action from the audit for the Ward Team (specifically the Ward Manager) to
deal with. The User Issues function can also be used as a method of
communicating any issue which is not classified as a Domestic or Estates
issue (within the terms defined here) but that should be brought to the
attention of the Manager responsible for the area. For instance,
maintenance issues which do not pose a risk of spreading infection such as
stained ceiling tiles, or permanently stained but undamaged flooring, could

be noted as user issues. It is within that Manager’s responsibility to report
those issues on to Estates Teams or other parties as appropriate.

Domestic and Estates Issues, when reported, change the resulting score of the
audit, whereas User issues are non-scoring.

Remember that the focus of this audit is to ensure that cleaning services are
meeting National Cleaning Standards and identify and resolve issues that may
pose an infection control risk to patients and staff using that area. Issues that
are aesthetic (such as marks on paintwork that cannot be removed by standard
cleaning but pose no risk to patients) should not be reported as either Domestic
or Estates, but could be noted as a User Issue. This will raise awareness of the
issue to Ward Staff and leave the decision with them whether they report them
further to their Estates Team for rectification.

The room elements

The following section is broken down into each of the elements you will be
auditing in the rooms and wards, with a definition of the element, how you would
go about checking it for Domestic, Estates or User Issues, and some examples
of what would constitute a fail and require rectification.

In the following sections the method of checking generally refers to ‘a visual and
physical inspection’ of the element. By this we mean examining the element by
sight and by touch (whether that is using your hands if it is safe to do so, or
another method, such as a paper towel or a high level duster).

Move objects to check behind or under them, and if the element can be
adjusted, such as a bed for height, that you are moving and adjusting them so
that you can check the mechanisms are clean and undamaged.

The following photographs show typical bed areas that you will come across in
the healthcare setting. They have been annotated to show the common
elements and how those elements are categorised within the monitoring
framework. The example settings shown along with the sample descriptions do
not provide an exhaustive list of monitoring elements for these types of settings.

It is important to note that we do not attempt to list here who is responsible for
cleaning which elements as there is some local variation in practice. Refer to

Version 1.0 June 2016 Section 3 Page 2
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local policy for more information on roles and responsibilities for cleaning within
the healthcare setting.

HIGH LEVEL

Ceiling and ceiling
corners, high level ledges
- light above bed, top of
wash hand basin
surround

FURNITUREFITTINGS
Bed frame, bedside
locker, over-bed table,
chair, TV stand and TV,
fan

CURTAINS/SCREENS
Curtains at windows and
any surrounding bed bays

FLOORS

edge

Allfloor area (especially corners and
behind/under furniture) up to the floor

GLASSWORK
Internal window

PAINTWORK
Allwalls, door and
doorframe

SOAP/HANDTOWELS
Hand towel dispenser, soap
dispenser, alcohol gel
dispenser, and contents

SANITARY FITTINGS
Wash hand basin (and
any exposed pipe work
connected to basin),
taps

REFUSE
Clinical and domestic
refuse bins

LOWLEVEL

Skirtings and any low level
fittings such as pipes or low
sockets

Figure 4: A standard single bedroom with elements for monitoring

HIGH LEVEL

(not pictured)

Ceiling and ceiling corners, high level ledges
- lightabove bed, curtain rails, door frame

CURTAINS/SCREENS
Curtains at windows and
any surrounding bed bays

FURNITURE/FITTINGS
Bed frame, over-bed
table, bedside chair,
visitors chairs

LOW LEVEL

Skirtings and any low level
fittings such as pipes or low
sockets

FLOORS

All floor area (especially corners and
behind/under furniture) up to the floor
edge

Figure 5: A bed bay inan acute 4-bedded area
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Note: here there is no category within Facilities Monitoring for the clinical or
patient equipment, such as the trolley for storing clinical equipment, the
patient entertainment system, or clinical equipment or machinery. These
items are not included within the facilities audit.

Occasionally auditors may come across issues which could be considered as
both Domestic and User issues. For instance, where the use of sticky tape has
left a residue — it is both a User issue (sticky tape has been used and not
properly removed) and a Domestic issue (the residue could have been cleaned
through normal cleaning processes). It is helpful to notify the Ward Manager of
this issue to attempt to prevent it in the future, and also the issue needs to be
resolved, which can be done through identifying it as a Domestic rectification.

Note: Scottish Ambulance Service where there is a variation in the auditing
of an element for the Scottish Ambulance Service Stations this is noted in a
box in red text beneath the elements section. The auditing of patient
transport vehicles in general is covered separately in section 3.19.

Floors

Definition: All hard and soft flooring including thresholds (such as carpet or
floor edging, and expanding joints)

How do you check this element?

Visually and physically inspect floor area for obvious signs of stains, marks and debris.
Where possible mowve furniture to allow full inspection to take place
Ensure corners are checked for grit and debris

Examples of how the element might fail

Domestic Falil Stains, marks and debris build up.
Dust, grit and debris in corners of floor.
Pay attention to the corners for grit and dust, and build up of residue
Examples
(these pictures also show the skirting which would be classified as ‘low
level’ during monitoring)
Check for a build up around the room threshold
Version 1.0 June 2016 Section 3 Page 4
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Damaged or split carpet and viny!.
Estates Fall Spli weI(.js. _ . :
Glue residue penetrating floor causing stains and rough surfaces that
can’t be cleaned.
Damage to the flooring.
Check for damage to the joints.
Examples
Version 1.0 June 2016 Section 3 Page 5

© Health Facilities Scotland, a Division of NHS National Services Scotland



3.6

W7
/AN Health Facilities Scotland

NHS
N,
National
Services

NHSScotland National Facilities Monitoring Framework Manual  scotland

The picture below shows floor welds failing and lifting.

Cluttered area impedes cleaning e.g. boxes.

User Issues Report staining that cannot be removed e.g. iodine stains (they can be
cleaned and made safe, but not removed).
Examples Report poor storage that impedes cleaning, particularly in storage areas

or staff changing areas.

Sanitary fittings and fixtures

Definition: Wash hand basins and surrounds, sinks, baths, showers, toilets,
bidets, urinals, including taps, hinges, hoses, plugs, toilet brush and holder,
seals and pipes. Includes safety bars and grab rails.

How do you check this element?

Visual and physical inspection of tailet, wash hand basin, sink or shower.

Toilet:

e checkcistern for dust;
¢ inspect flush mechanism for residue and staining;

e inspect toilet seat by lifting, looking for residue and staining on the underside and
top including hinges and brackets;

e check around and behind the toilet including pipes and plumbing inspecting for
dust, residue and staining;

e ensure the outside and inside of the toilet, including the flush outlet, are free from

staining;

o iftoilet brush and holder used, inspect inside holder and condition of brush.

Version 1.0 June 2016
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Sink:
e inspectsink bow for residue;

e inspect taps for watemarks, and any build up of lime scale;

e check under taps for black water marks caused by build up;

e check around and underneath sink bowl for residue and soap marks;
e check pipes and plumbing for dust;

e ensure waste is clean and free from grit;

¢ inspectsilicone sealer around sink bowl;

e check for residue or lime scale build-up in the joints.

Shower:

e check showerhead, shower hose, and safety bars for build up of residue or lime

scale, and soap;

e check shower basinis free from residue, hair, grit or dust.

Note: removable patient aids such as seat risers, shower chairs etc, are
classified as patient equipment and therefore are not audited within
facilities monitoring. However if cleaning issues are identified with
patient equipment during the course of the audit, the issue should be
reported to the Ward Manager, either verbally or through identifying it
as a User Issue.

Examples of how the element might fail

Dust, residue, staining or soap build up on any part of sanitary fitting.
Build up of residue in and around waste.
Domestic Fail | Build up or residue/staining around shower basin.

Discoloured silicon sealant (if the discolouration cannot be removed
through cleaning, identify it as an estates issue).

Check the underside of the toilet seat and around the hinges, as well as

Examples inside and around bowl, and behind the back rest.

Version 1.0 June 2016 Section 3 Page 7
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Check sanitary fittings are free of any stickers that will impede cleaning.

Build up of lime scale on taps.

Build up and soap marks on taps and sink.

Version 1.0 June 2016 Section 3 Page 8
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Build up in sink drain.

Build up of dirt and marks under the sink and on pipes.

Version 1.0 June 2016 Section 3 Page 9
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Check for build up under grills on janitorial sinks.
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Check for hair or debris callecting in the shower drain.

Note: a build up underneath the drain cover should be
reported as an estates issue.

Damaged toilet seat, or missing toilet seat hinge covers or missing rubber
buffers.

Surface damage inside toilet bowl and sink bowl that can’'t be removed

Estates Fail | yjth cleaning.
Damaged/split silicone sealer.
Taps missing inserts.
Report any damage to veneers as Estates Issue.
i
Examples
Silicon seal splitting and coming away.
Version 1.0 June 2016 Section 3 Page 11
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Inappropriate storage in sanitary areas.

User Issues Staining that cannot be remowved by cleaning should be reported as a user
issue to be managed by the Ward Manager.

Personal toiletries left in shower room floor.

Check any baby change equipment and report via user issues if any
Examples cleaning problems are identified for baby change equipment within the

ward environment. Note: issues with baby change equipment in a public
area or health centre should be identified as a Domestic Issue.

Furniture and Fittings

Definition: All furniture including beds (underside, head and foot), tables
(including over bed tables), desks, lockers, exam couches, chairs, cabinets, bed
lights, exam lights, light switches, light cords, control panels, patient call
buttons, pictures, TV and HiFi equipment and remote controls, radiators, pipe
work, ledges, fire extinguishers, clocks, bump bars and buffers, patient bedside
entertainment system (as per local policy).

How do you check this element?

e eachitem should be visually checked and also physically checked including underneath
in areas that may not be visible from a standing position. Particular attention needs to be
paid to contact surfaces;

¢ hard surfaces should be free of soil, film, dust, fingerprints, sticky tape and spillage;

Version 1.0 June 2016 Section 3 Page 12
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e soft furnishings are free from stains, soil, film and dust, sticky tape;
e furniture legs, wheels and castors are free from soil, film, dust, sticky tape and cobwebs;

e edges, corners, folds and crevices are free of dust, soil, grit, lint, cobwebs and sticky
tape;

¢ all highsurfaces on furniture and fittings are free from dust and cobwebs;
e equipmernt is free of sticky tape/plastic;
e underneath cushions on chairs and couches should be free from debris;

e shelwes, bench tops, cupboards and wardrobes/lockers are clean inside and out and
free of dust, litter, sticky tape or stains.

Note: there may be local variations as to who is responsible for ensuring
the specific furniture is in good repair.

Examples of how the element might fail

The furniture or fitting has soil, staining or is dusty.
Fingerprints are \isible.

Sticky tape residue has not been remowved.
Domestic Fail Cobwebs are visible.

Build up of debris in crevices or wheels.

Build up of soil on the underneath of furniture i.e. the base spars of an
ower bed table.

Check all castors and feet are free from dirt and debris.

Examples

Version 1.0 June 2016 Section 3 Page 13
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Check the tops of over bed lighting.

Raise the bed upto effectively check the underside of the bed.

Note any splash marks, stains, or build up of dirt on the underside of
furniture.

Version 1.0 June 2016 Section 3 Page 14
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Mowve and turn over furniture where possible and safe to do so, tocheck
underside properly.

Check radiators including grills and vents.

Estates Fall Damaged surfaces which compromise the ability to clean.
Report any surfaces that do not have impemeabile finishes — this is bare
unvarnished wood on an over bed table.

Examples

Version 1.0 June 2016
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Report damage to furniture as appropriate.

User Issues

Furniture donated by relatives/members of the public that cannot be
cleaned appropriately.

Posters/natices stuck on surfaces with sticky tape.
Posters/notices which are not laminated therefore can’t be cleaned.

Version 1.0 June 2016
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Examples

Report the use of non-laminated or non-wipeable signs and notices on
furniture and fittings as user issues (only in clinical areas).

Low Level

Definition: Low (below hand height) surfaces including ledges, trunking, vents,
pipes and partition ledges, skirting, sockets and switches.

How do you check this element?

e A\isual and physical inspection of the low level elements including skirting, low pipe
work and trunking, low sockets and switches.

Examples of how the element might fail

Domestic Fail

Soil, staining or dust.

Fingerprints are visible.

Sticky tape residue has not been remowved.
Cobwebs are \isible.

Build up of debris in crevices and corners.

Examples

Dust at bottom of stair rails.

Version 1.0 June 2016
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Estates Fail Damaged surfaces which compromise the ability to clean.
Skirting and rails which are loose and coming away from the wall.
Poorly fitting skirting or skirting that is coming away from the wall.
Examples
User Issues Blood splatters or bodily fluids.
Sticky tape or tape residue.

SAS Variation: Low level also includes vents, door grilles, skirting, radiators
and controls, pipes, fire extinguishers and stands, top sockets and switches,
trunking and windowsills.

High Level

Definition: High (above hand height) surfaces including ledges, pipes, vents,
grills, direction signs, curtain rails and bed rails. High level can generally be

Version 1.0 June 2016 Section 3 Page 18
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defined as ‘harder to reach’ areas or items that require a difference method or
equipment to clean.

How do you check this element?

o High lewel surfaces should be checked by carrying out a physical and visual check (use
a high dusting toodl or steps if the surfaces are beyond reach).

Examples of how the element might fail

. . Surfaces dusty.

Domestic Fail Visible cobwebs.
Check for dust and build up on top of wall panels.

Examples
Dust on top of curtain rails should be reported as a high level fail.
Damaged surfaces and damaged or missing ceiling tiles, flaking paint,

E Eail loose rails.

states Fal Build up of dust onceiling vents.
Examples Broken or pootly fitting ceiling tiles should be reported as estates issues.
Version 1.0 June 2016 Section 3 Page 19

© Health Facilities Scotland, a Division of NHS National Services Scotland



X
/AN Health Facilities Scotland

NHS
N, e’
National

NHSScotland National Facilities Monitoring Framework Manual  sctisna

N\

User Issues Inappropriate storage of items on top of cabinets.
Stained ceiling tiles (not damaged) should be reported as User Issues
Examples not as Estates Issues, as they do not pose an infection control risk,

however they are unsightly.

The top of cupboards or lockers should not be used as storage as this

Version 1.0 June 2016
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impedes cleaning — report this as a User Issue.

SAS Variation: High level includes vents and extractors, cubicle frames, fire
exit lights, radiators, wall heaters, pipes and top switches.
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Telephones

Definition: Desk and wall mounted telephones.

How do you check this element?

¢ Visibly and physically check telephone, lift receiver inspect the ear and mouth piece for
smearing, checking cable for dust.

Examples of how the element might fail

Domestic Fail Smearing or dusty on handset or cable.

Check under the receiver for build up of dust or make-up.

Examples

Estates Falil Not applicable.

Sticky tape on phone.
User Issues Broken equipment in use.
Cable damaged.

Paintwork

Definition: Wall surfaces and doors and door frames (including the top of the
door frame, but excluding any glass present which is classified under
‘glasswork’), including handles, hinges, jambs and other door closure
mechanisms, door vents, kick plates and door signs. Includes window sills and
window frames.

How do you check this element?

e Both a visual and physical check of the walls, doors, frames, door handles, kick plates,
air vents, grilles and all contact surfaces.

Examples of how the element might fail

Any part visually marked or soiled.

Domestic Fail Any part not free from dust, grit, soil, film, sticky tape, cob webs and or
scuffs.
The internal frame of the door and hinges are not free of dust and build
up.

Touch surfaces are visibly stained.

Version 1.0 June 2016 Section 3 Page 22
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Check the door fittings including door jambs and hinges.

Check any grills or vents fitted into doors.

Examples

A build up of grease, or dust, should be reported.
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Light marks on walls or doors which cannot be remowved but do not

present any damage to the paintwork surface should not be reported
as either a domestic or estates issue. They can be reported as a user

issue if the marks are significant or unsightly.

Light scuff marks (with no damage to the surface of the paintwork)
should not be reported as a domestic or estates fail.

Estates Fall Painted surfaces damaged, or paint flaking away .
Painted surfaces damaged, or paint flaking away
Unvarnished or unfinished wood surfaces
Examples ‘hl
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Damage to the paintwork on walls or doors
SR = 3 SR

Damage to the paintwork on corners; or to the woodwork on doors
should be reported as an estates fail for paintwork.

If damage is light check the paintwork physically, if the paintwork is

undamaged and is only surface marking — it should not be reported as
an estates issue, since it poses no risk to patients.
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The use of sticky taped notices on doors.
Doors being jammed’ open.
User Issues No access to clean cause by inappropriate storage of items.

The door surface and or parts have damage that compromises the ability
to properly clean.

Blue tack or sticky tape (or tape residue) being used by staff should be

Exampl :
amples reported as a user issue.

Glasswork

Definition: All internal glass surfaces including mirrors.

How do you check this element?

e both avisual and physical check of the glass surfaces including mirrors;

e |ocal variation — some Boards include the interiors of external windows within this check.
Please check for local policy.

Examples of how the element might fail

The surface is not free from dust, soil, smears and finger prints.

Domestic Fail Window frame and or track have grit, mark and spots caused during the
cleaning process.

The surface is damaged compromising the ability to clean properly.

Estates Fail . .
Missing screw covers on mirrors.

Inappropriate storage that prevents access to clean.

User Issues . . .
Inappropriate use of the surface for notices or use of sticky tape.

Curtains and Screens

Definition: All curtains and bed screens (issues relating to rails should be
reported as high level).

How do you check this element?

e isual inspection of curtains/screens (both sides) checking free from stains, dust,
cobwebs, pen marks, sticky labels, holes etc — opening and closing to ensure complete
surface checked,

¢ while opening/closing ensure curtains/screens are running smoothly on rails;

e check sufficient hooks/runners in place to ensure curtains/screens are hanging correctly
and are of uniform appearance.

Examples of how the element might fail

Obvious stains, dust, cobwebs, pen marks, holes etc.

Domestic Fail Please note there may be some variation in local practice for who is
responsible for the replacement of bed curtains. Please check local
policy.

Check curtains are properly hung and there are no stains or marks.

Examples
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Estates Falil Not applicable.

Pen marks/sticky labels attached.

User Issues Damaged or missing curtain runners (meaning curtains cannot be
properly hung).
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Window Blinds

3.14 Definition: All types of window blinds (except for enclosed blinds).

How do you check this element?

¢ \isual inspection of blinds (both sides) checking free from stains, dust, cobwebs, pen
marks, sticky labels, holes etc —opening and closing to ensure complete surface
checked;

e \isual inspection of opening/closing mechanism checking free from dust, cobwebs,
sticky residue and operating as required.

Examples of how the element might fail

Domestic Falil Stains, dust, cobwebs, pen marks, sticky labels/residue etc.

Opening/closing mechanism not operating as required (not running
Estates Falil smoathly, cords/chains broken) where it impedes cleaning.

Blind loose from mounting.

Pen marks/sticky labels attached.

Blind torn/holed — replacement required.
Blind missing.

Blood stained.

User Issues

SAS Variation: The identification of the presence of blood or other bodily fluids
should be noted as a Domestic Issue and as a User Issue.
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Soap and Handtowels

Definition: Dispensers for hand hygiene and paper products and their contents.

How do you check this element?

e inspect around top and underneath dispenser;

e \isual and physical inspection for dust or build up inside outside, and any damage to
dispensers;

¢ check underneath for residue and hand wash posters are free from stains and dust;

e check sufficient supplies in dispensers. Report insufficient supplies of alcohol based
hand rub as per local policy.

Examples of how the element might fail

Domestic Fail Dirty behind lever.
Build up of soap underneath dust/residue on dispenser.
Check in the drip trays for build up, and open up the dispenser to check
inside for dust and residue.

Examples

Estates Fail Broken — needs replacing (broken dispensers to be reported as an
Estates fail where it is impeding cleaning).

User Issues Hand wash posters damaged, torn, not fixed to wall.
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SAS Variation: Soap/handtowels also includes blue roll dispenser and apron
dispenser.

Refuse

Definition: All refuse holders.

How do you check this element?

e remowe bag from body of bin to allow for full inspection;
o lift lid to inspect underside and inside for dirt or residue;

e inspect underneath and to the rear of bin for stains or dirt.

Examples of how the element might fail

Dust/organic matter on lid, base, underneath the lid, underneath the
pedal or gathered around wheels, inside, or around the oper/close

Domestic Fall mechanism.
Refuse is owverflowing.
Lift and check behind the bin for dust build up.
L J
Examples
Estates Fail Not applicable.
Examples Not applicable.

Inappropriate bin usage.
User Issues Pedal or lid broken.
Incorrect type of bin in use (clinical bin for general waste for example).

Check bins are in appropriate use — inthe example below, a clinical bin
is inappropriately located in a corridor, for no clinical reason.

Examples
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Cleaning Equipment

Definition: All cleaning machines and equipment.

How do you check this element?

e machines, vacuums, mop units, buckets, dust control, trolleys, colour code, warning
cones or signs, chemical dispensers;

e inspect equipment inside and out, including attachments, blades etc;

e ensure al equipment and attachments are clean, dry and stored correctly;

e correct colour coding signs are displayed;

e warning cones and chemical dispensers are clean and damage free.

Examples of how the element might fail

Domestic Falil

Machines/equipment

Dirty, bag full, build up on filters.
Colour code

No sign available.

Single use cloths being re-used.
Chemical dispensers

Dirty, damaged.

Examples

Check all wheels and castors are free from debiris.

Check suction cleaner brushes ;'md underside.
g .
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Check the bagis not full.
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Removwe bag and check for dust inside machine.

Check the power cable for any damage.

Estates Fail

Local Policy.

User Issues

Local Pdlicy.

SAS Variation: Some SAS stations do not have a separate DSR and therefore
must store their cleaning equipment within other rooms. We recommend that
the room DSR is added to the room list for Ambulance Stations to allow for the
assessment of cleaning equipment for each audit, wherever the equipment is

actually stored. The DSR room within FMT should only contain the element

‘Cleaning Equipment’.
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Appliances

Definition: All kitchen appliances including fridge, freezer, hot and cold water

dispensers, kettles, toasters, cookers, dishwashers, microwaves, and waste
disposal units.

Note: Staff fridges and microwaves are the responsibility of staff using the
area. Any issues noted with this equipment should be reported as User
Issues.

How do you check this element?

Fridge
¢ \isually inspect fridge on the outside for dirt, dust, build up, crumbs and marks;

e \isually inspect fridge seal outside and inside for build up and crumbs;

¢ check around the seal looking for splits and check into the corners where crumbs can
accumulate;

e ensure the fridge is clean inside; include shelves and compartments;
e check the fan/vent inside is dust free;
e check that food is not stored too close to the fan to allow the air to circulate;

e check the fridge is not overloaded with food and it is stored. Ensure there is not too
much food stored in it;

e check that opened food is stored in the correct containers and is labelled appropriately;

o checkthat itis free from ice build up.

Microwave
e \isually inspect the microwave on the outside for grease, dirt, dust, build up, crumbs and
marks;

e ensure the microwawe is clean inside; include the ceiling;

¢ if the microwave has a removable door, remowe it and check the inside of the door.

Cooker (mainly rehab kitchens)

e \isually inspect the cooker on the outside for grease, dirt, dust, build up, crumbs and
marks;

e ensure the cooker is clean inside.

Cooker hoods

e ensure the cooker hood and filters are free of grease and dirt on inner and outer
surfaces.

Dishwasher
e \isually inspect the dishwasher on the outside for grease, dirt, dust, build up and marks;

e check around the inside of the door for build up;
e check the door seal is not split or perished;

e check the underside of the door where build up can accumulate.
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Waste disposal unit
¢ \isually inspect the waste disposal unit on the outside for grease, dirt, dust, build up and

marks.
Water boiler
¢ \isually inspect the water boiler on the outside for dirt, dust, build up of lime scale and
marks;

¢ \isually inspect the water boiler for leaks;
e check the drip tray for build up and stains.

Water chiller
o \isually inspect the water chiller on the outside for dirt, dust and build up of lime scale;

e ensure the filter onthe tapis clean;
e check the drip tray for build up and stains.

Kettle
e \isually inspect the kettle on the outside for dirt, dust and build up of lime scale;

e ensure the kettle is clean inside.

Examples of how the element might fail

Dirt, dust, build up, grease, crumbs or marks/stains on all appliances
Domestic Fail (inside and out).
Lime scale on water bailer, water chiller and kettle.

Appliances —check behind and under where possible.
| =

Examples

Check tops of appliances for dust and build up
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Dishwasher
Check for build up in the frames and hinges of dishwashers

Ice Machine
Check drip trays, inside and underneath
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Water boiler

Check for build up around drain on the water machine, and for lime scale
build up on taps

Water chiller
Check for build up of dirt and splashes, and lime scale on taps

Fridge seal splittdamaged.

Estates Falil Dusty fans/vents on equipment.

Cooker hoods dirty/damaged.

Check all vents and grills on appliances, for dust and build up.
Examples

Fridge overloaded (patient & staff).
User Issues Food nat stored or labelled appropriately (patient & staff).

Dirty inside staff microwaves or fridges.
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Examples

Microwave, inside food splashes.
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SAS Variation: The element ‘appliances’ covers kitchen appliances only. In the

case of Ambulance Stations, washing machines and dryers will be present in
the laundry or sluice and should therefore be audited as furniture and fittings.

In Ambulance Stations any issues with the staff fridges or microwaves would
also be recorded as a Domestic fail rather than a User Issue.

Ambulances

The descriptions and methods for auditing ambulances are slightly different
than for cleaning the general patient healthcare setting. In this section we have
described how the elements should be assessed within this different
environment. Note that consideration should be given to the weather conditions
at the time of audit. The conditions may affect the appearance of the vehicle
floor (wet or muddy) and therefore this should be allowed for during audit.

The following photographs show typical ambulance settings and equipment.
They have been annotated to show the common elements and how those
elements are categorised within the monitoring framework.

FURNITURE/FITTINGS

GLASSWORK Attendant seat

Sliding glass panel

LOWLEVEL
Bulk Units — outer
casing and inside

FURNITURE/FITTINGS
Stretcher mattress,
restraining harnesses

FLOORS
Metal floor tracking

Figure 6 Interior Ambulance
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HIGH LEVEL HIGH LEVEL
Railing Cupboard (ceiling
mounted)
FURNITURE/FITTINGS
Stretcher frame
LOW LEVEL
Unit
LOW LEVEL
Floor mounted

stretcher brackets

Figure 7 Interior Ambulance

Ambulance Floors

Definition: Ambulance floors includes all hard floor surface areas including

steps, all metal floor tracking, interior ramp surfaces, metal floor plate in Urgent
Tier vehicles (U/Tier) and Patient Transport Vehicles (PTVs) and cab flooring.

How do you check this element?

e inspect floor area for stains, marks and debiris;

e inspect floor tracking for debris, dirt or stains;

e inspect interior ramp surface to ensure free from stains, dust and dirt;
e ensure cab flooring is free from stains, dust and debiris.

Examples of how the element might fail

Dust, dirt and debris in corners and edges of floor, steps, floor tracking.
Domestic Fail Stains, spillages, dust, debris on cab floor.
Interior ramp surface dirty, dusty or stained.

Flooring damaged — split, holes, lino lifting.

Damaged metal floor tracking - rusting or parts of tracking missing.
Estates Fall Floor mounted stretcher and seating fixings rusty or damaged.
Ramp surface damaged.

Holes in cab flooring.

User Issues Equipment on the floor.

Ambulance Furniture and Fittings

Definition: Ambulance furniture and fittings includes stretcher frames and
mattresses, restraining harness and belts, saloon seating and seat belts, and
seating and seat belts.
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How do you check this element?

visually check the stretcher frame is free from stains and dust;

visually check the top surface of the mattress, including the corners and folds of the
mattress are free from stains, dust or debris;

lift mattress to inspect the underside is free from stains and dust;

visually check all stretcher restraining harness straps, belts and belt housings are clean,
and free of staining and dust;

visually check the seating surfaces are free from stains, dust and debris;

visually check metal ledge on underside of seat pad is free from dust;

check seating amm rests are stain free;

pull out seat belts and visually check they are free from stains and are clean;
visually check seat belt housing units are free from stains and dust;

visually check cab seating surfaces are free from stains, dust and debris;

pull out cab seat belts and visually check they are free from stains and are clean.

visually check seat belt housing units are free from stains and dust.

Examples of how the element might fail

Domestic Falil

Stretcher frame stained or dusty.

Stretcher mattress stained, dusty or debiris.
Stretcher restraining harness straps stained, dirty.
Stretcher belts and housings stained, dirty or dusty.
Seats surfaces and arm rests stained or dirty.
Metal ledge on underside of seat pads dusty.

Seat belts stained or dirty.

Cab seating stained, dusty or dirty.

Estates Fail

Any part of stretcher frame or mechanism has broken which is
preventing cleaning.

Holes in any part of the mattress.

Stretcher restraining harness torn/holes.

Stretcher belts, worn, torn, holes.

Seating surfaces torn, holes.

Seating belts worn, torn, holes.

Seating belt housings broken.

Arm rests broken, top come off arm rest, fixing loose.
Cab seating surfaces torn, worn through or stained.
Cab seat belts worn, torn, holes.

Cab seat belt housings broken.

User Issues

Tape on stretcher frame or mattress.
Arm rests taped.

Ambulance - Low Level

Definition: Low level includes the bulk unit, all floor mounted cupboards
situated below the window ledge level, storage cupboard accessed from the
exterior of the vehicle next to the saloon sliding door, floor mounted stretcher
and seating brackets window ledges and inside ledges of exterior doors, fire
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extinguisher and bracket, floor mounted heater units (where applicable), O2
cylinder brackets, hand rails, low ledges around attendant seat, low ledge at
side of stretcher, top of floor mounted cupboards, pillars, shelves, cab
dashboard and door pockets.

How do you check this element?

LOW LEVEL
Equipment storage
cupboard accessed
from exterior of

bulk unit —visually check the surfaces of the bulk top and outer casing surfaces of the
unit are free from stains, dust and debris. Inspect the inside of the bulk cupboards,
doors, top of doors, door ledges and drawers to ensure they are free from stains, dust
and debris;

visually check floor mounted cupboards and doors outside and inside to ensure they are
free from stains, dust and debris;

visually inspect inside of exterior accessed cupboard to ensure free from stains, dust
and debris.

ambulance

visually inspect st}etcher and seating brackets are free from stains, dust and debris;
inspect window and exterior door ledges check dust and stain free;

inspect fire extinguisher and bracket to check dust and stain free;

inspect top floor mounted heater check dust and stain free;

visually check O2 floor mounted brackets are free from dust and debris;

visually check hand rails are free from stains and dirt;

inspect all other low ledges to ensure dust and stain free;
visually check cab dashboard and door pockets are free from stains, dust and debris.

Examples of how the element might fail

Stains, dust dirt ontop or casing of the bulk unit.

Build up in the corers and edges on the top of the bulk unit.

Stains, dust, dirt or debris inside the bulk or floor mounted cupboards,
doors and drawers.

Stains, dust, dirt or debris in exterior accessed cupboards.

Dust, stains, debris on window and exterior door ledges.

Domestic Fail Stains or dust on fire extinguisher or bracket.

Dust or debris on top of the floor mounted heater unit.

Build up of dust or debris in or around the O2 cylinder brackets.
Dirt stains on hand rails.

Stains, dust, dirt or debris on low ledges.

Stains, dust, dirt or debris on cab dashboard or interior cab door panels
and door pockets.
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Bulk unit top surface and casing - screw holes, uncovered screw heads,

doors or drawer fronts broken, damaged or missing, door catches or
handles damaged.

Floor mounted cupboards - doors broken, damaged or missing, door
catches.

Exterior accessed cupboard shelving units damaged.

Floor mounted stretcher and seating fixings rusty or damaged.
02 cylinder brackets damaged/ fixings loose.

Hand rail damaged or fixing loose or broken.

Any surfaces of the low level ledges damaged.

Damage to the surfaces of the cab dashboard or interior door panel and
door pockets.

Estates Fail

Ambulance High Level

Definition: High level includes vents and grilles, ceiling mounted cupboards
and units, all high ledges which are situated above window ledge level —glove
box storage unit, ledge above sliding door, ceiling hand rails, swivel lights and
enclosed light panels.

How do you check this element?

e \isually check vents and grilles are stain and dust free;

e \isually check exterior and interior ceiling mounted unit doors are stain, dirt and dust
free;

e \isually check interior cupboard walls, top and base are stain, dirt and dust free;
e \isually check the exterior under side of all ceiling mounted units are stain free;
e inspect high ledges check for dust, visually check for stains;

e inspect hand rails check for dust, visually check for stains;

¢ \isually check ceiling spot lights and enclosed light covers are stain free, rotate swivel
lights and check they are clean.

Examples of how the element might fail

Vents and grilles stained or dusty.

Ceiling mounted unit doors stained, dirty or dusty.

Interior of cupboards walls, top or base stained, dusty or dirty.
Domestic Fail Underside of ceiling wall units stained or dirty.

Hand rails dusty or stained.

High ledges stained or dusty.

Spot lights or light covers stained, dirty or dusty.

Vents or grilles broken or missing.
Cupboard doors or handles broken or missing.

Estates Fail Ceiling mounted hand rail fixings loose.
Ceiling spoat light fixings, light covers loose.
User ISsues Broken vents taped.
Ceiling spat lights or light covers taped.
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Ambulance - Telephones

Definition: Telephones to include cab radio and microphones, cab based
terminal screen.

How do you check this element?

e \isually check the equipment is dust and stain free

Examples of how the element might fail

Domestic Fail Equipment dusty or dirty

Estates Fall N/A - Crew report

Ambulance Paintwork

Definition: Paintwork to include interior walls and ceiling of the vehicle, interior
panels of the external doors.

How do you check this element?

o \sually check the walls are free from stains and dirt;

e \isually check exterior doors inside panels are free from stains and dirt.

Examples of how the element might fail

Walls stained, marked (if the marks or stains could have been removed
through cleaning).

Walls grubby or stains from fumes.
Inside of exterior door panels stained, marked or dirty.

Domestic Fail

Wall or ceiling panels damaged.
Drill holes in wall orceiling panels.

Estates Falil .
Uncovered screw heads, screw caps missing.
Wall panel surface scored.

User Issues Scraping wall panel with swivel chairs.

Ambulance Glasswork

Definition: Glasswork to include interior windows and interior glass door panels
of exterior doors, sliding glass panel.

How do you check this element?

e \isually check all interior windows and glass door panels are free from stains, finger
marks and smeatrs;

¢ \isually check sliding glass as abowe.

Examples of how the element might fail

Domestic Fail Stains, finger prints and smears on glass.
. Sliding glass panel missing.
Estates Fail Window or door glass cracked or chipped.
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Ambulance Window Blinds

Definition: Window blinds to include interior window and door blinds. In some

vehicles the door blinds are encased within the window panes but the door
blinds are not.

How do you check this element?

o pull the blinds out from housing and visually check both sides of the blind for stains and
dirt;

¢ \isually check the blind housing unit for stains or dust.

Examples of how the element might fail

Domestic Fail Stains or dust on the blinds.
Stains or dust on the blind housing unit.
Blinds torn, holes or frayed.

Estates Fail Blind fixing mechanism broken.
Rod missing.

User Issues Tape on blinds.

Ambulance Soap/Handtowels

Definition: Soap/handtowels to include paper towel dispenser, bottle of alcohol
hand rub and wall mounted bracket.

How do you check this element?

e \isually check the out and inside of the paper towel dispenser is stain and dust free;

e remowe the alcohol hand rub bottle from the dispenser, check the exterior of the bottle is

clean and there is no product build up on or around the nozzle. Check wall mounted
bracket is clean.

SOAP/HANDTOWELS
Hand towel dispenser

SOAP/HANDTOWELS
Soap dispenser

~
=~
=
-~
=
=

Examples of how the element might fail

Domestic Fall Outer casing of paper towel dispenser dusty.
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Interior of paper towel dispenser stained or dirty.

Exterior of the alcohol hand rub bottle dusty, dirty, stained or dried in
product on the bottle.

Build up product around the nozzle of the bottle.
Dust or dried in product on the hand rub bracket.

Paper towel dispenser fixing loose, casing cracked, chipped.

Estates Falil Hand rub bracket missing, bracket fixing loose.

No paper towel rall in the dispenser.

User Issues Hand rub out of date.

Ambulance Refuse

Definition: Refuse includes the clinical waste bin housing unit, walls, ledges
and inner side of the bin lid, clinical waste bin, foot operating pedal (where
applicable). Area Station Managers are responsible for replacing damaged bins
that are fixed in ambulances — they should be reported as a User Issue within
FMT (there is no field for reporting as an estates fail) since the Station Manager
manages both Domestic and Estates fails for all elements.

How do you check this element?

e open hin housing lid and visually check for stains and dirt;
e \isually check bin housing ledge and walls for stains, dust and debiris;

¢ where the clinical waste bin bag is empty, remowve clinical waste bin from housing and

check the outside and inside of the bin is clean.
| REFUSE
Inner lid

REFUSE
Bininsert

REFUSE
Bin housing
walls and
ledges

REFUSE
Orange
clinical waste
bag

LOW LEVEL
Top of bulk
unit

Examples of how the element might fail

Bin housing lid stained or dirty.

Bin housing ledges and walls stained, dirty or debris.
Clinical waste bin stained, dirty.

Clinical waste bin full or overflowing.

Domestic Fail

Bin lid foot operating mechanism broken.

Bin lid broken.

Uncapped screw heads on bin lid orscrew holes.
Clinical waste bin cracked or damaged.

Estates Fail
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Over filling clinical waste hin.

User Issues Full clinical waste bag tied off in the vehicle.

Dealing with interruptions or inaccessibility of rooms

During the course of an audit, you may find that you are not able to access
certain rooms due to activity being carried out in those areas. If this occurs,
leave that area until the end of the audit and try to access it again, before
signing the audit off. If it is still not possible to gain access to the area to check
it, you will need to skip the area in the FMT system, noting the reason for not
completing that room audit.

It is also common to get interruptions during the course of carrying out an audit,
either because the auditor is called away to deal with an urgent matter
elsewhere, or because the ward area is too busy to complete the audit. You can
pause an audit and return to complete it at a more suitable time. The FMT
system will store the rooms you have completed on the device, until you are
able to finish off the audit. Try to return to complete the audit as soon as
possible. You must complete the audit on the same device

Signing off the audit

To complete an audit it must have been signed off by the auditor, and ideally
the Manager of the area. This process also gives the auditor the opportunity to
verbally give a summary of the audit findings, and particularly to discuss any
user issues that have been identified which will be the responsibility of the
Charge Nurse or Head of Department to resolve.

This is also an opportunity to raise any concerns the Ward Manager may have,
and to deal with any challenges to the results of the audit.

Use the general comments box at the end of the sign off page to note any
useful comments on the audit itself, for instance, was this a good time to audit,
did you request involvement of the Charge Nurse, was there any feedback from
service users or public partners?

Post audit activity

Once the audit data has been gathered and signed off, and the data has been
synchronised to the online system, there are further actions to carry out to
complete the audit. During the audit a number of issues may have been
identified that required action to resolve them; it is now necessary to make sure
those actions are communicated to the correct teams. Please see Section 5 for
more information on post-audit activity.
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Introduction

The Facilities Monitoring Tool (FMT) is the web-based tool which has been
developed to support the gathering of audit data.

The system can be accessed in two ways:

Online —on a PC or internet enabled device. You can access all areas of the
system (‘inputting data’, ‘accessing scores’ and ‘reports’, and the ‘administrative
function’) on the online system.

Offline — the system is also available offline (not connected to the internet)
using an application on mobile devices. This offline version is for the inputting of
data only, and is the primary method for inputting audit data, so only the ‘data
capture’ section of the tool is available offline. This system has been developed
to operate without a connection to the internet, which means it can be used in
areas which have no wireless network available. It will store the data collected
on the mobile device until a connection can be accessed and the information
sent over to the live online system.

Audits are created using a different method online and offline so can differ in the
rooms that are selected for an audit. For this reason, never use the room list on
the offline application to guide your audit with the intention of completing the
audit online (or attempt to complete an audit from a room list from the online
system, on your mobile device), as you will find that the rooms you have
checked are not the ones available to complete in the system.

This section gives an overview of the types of audits that can be carried out,
and gives a step by step guide to recording the audit data on the offline and
online FMT applications. The guide has been developed as a generic guide for
use by all health Boards in Scotland using the national FMT tool. This means
that the screen shots used in the guide to illustrate the steps are not localised
for each health board and may therefore contain Zones, Hospitals, Audit Areas
and Rooms that may not appear in your board.

Overview — Audit Types

There are three types of audits that can be recorded in the FMT.

Scheduled audits —these are audits generated by the audit schedule as

outlined in section 2 of the manual. The audits are available from the start to the
end of the audit period for that audit area. The audit will be removed from the
schedule if it has not been completed, once the due date has passed.

Re-audits — re-audits are generated by the system if the original scheduled
audit that has been completed for an area scores a domestic score less than

Version 1.0 June 2016 Section 4 Page 1
© Health Facilities Scotland, a Division of NHS National Services Scotland



4.3

4.4

4.5

N, e/
N/ Nationa
S

A Health Facilities Scotland NHSScotland National Facilities Monitoring Framework Manual ~ scatisna

90%. They will only become available on the system once all outstanding
Domestic rectifications have been completed. A re-audit will be identical to the
original audit (the same rooms will be generated) to allow for direct comparison
of results.

Non-scheduled audits — Non-scheduled audits can be carried out once the
scheduled audit, and any outstanding domestic rectifications resulting from that
audit, have been completed. The unscheduled audit function allows for auditors
to carry out audits above and beyond the minimum number of audits scheduled
for an area. An unscheduled audit follows the same rules as scheduled audits in
terms of the type and number of rooms randomly selected for audit (See
Section 2.4 for more information). There is no scope within the existing system
to generate a full audit (an audit showing every single room in an audit area) or
for creating an audit with specified or chosen rooms included.

Carrying out a Scheduled Audit - OFFLINE (Windows)
The primary method for data input is offline, on a Windows mobile device.
Launching the Application

To access the FMT application, look on the main screen of your mobile device
for this icon, and tap it twice with your finger or stylus.

.

Domestic
Menitori...

The application will open and show you the log on screen.
Synchronising the Application

Before you log on, ‘synchronise’ the application with the online system, to make
sure the information is fully up to date. Synchronising the application will update
the audit schedule, making sure any recently added audits or re-audits are
available on your mobile device, and any audits recently completed by other
users are taken off the schedule. Synchronising also sends any audits that have
been completed on that tablet to the online system (and removes them from the
device). It will also pick up information about any new users allocated to your
board. The message on the log-on screen will tell you if there are any audits
stored on the device that need to be synchronised.

You must be connected to your local board network to synchronise.

Note: the method for this varies from Board to Board (and depends on the
type of mobile device you are using), you may have connection to plug into
your device (an ‘Ethernet’ cable), you may be able to connect via Wifi, or
you may have a docking station compatible with your device that is
physically connected to your network.
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To synchronise your device, while on the log-on screen, select ‘System’ from
the toolbar at the top of the screen, and select ‘Synchronise Audits’.

File System
¢ Load Configuration Data
_# Synchronise Audits

¢ Check For Updates

NHS
N, e’

SCOTLAND

Ayr and Arran

Username |
Password | |

| tesin

Version 1.3.0.0(1¢

Once you have started the synchronisation, the device will connect and pass
the relevant data via the local network. The time it takes to do this will vary from
board to board, depending on the strength of the network connection and the
volume of data being passed. The screen will look like this during
synchronisation:

File System

Loading schedule data.

Once this process has finished, you are ready to go.
Log In

Type in your username (this should take the format of firsthame.surname) and
your password.

Please note that if you are a new FMT user, with a new account, you must log
on to the online system for the first time, before you can use an offline
application. This is because you need to select your own password and save it
to the online system.
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[File ~ System

NHS
N,

SCOTLAND

Ayr and Arran
Username | abigail.cork

Password [sessenss

(ess |

Version 1.3.0.0(19)

If you have forgotten your password or username, please contact your local
board FMT Administrator for support.

Audit Schedule

Once logged on, you will be able to see the audits scheduled for your area. The
areas that will be visible to you are dependent on the areas you have been
allocated. Please contact your local board FMT administrator if you cannot see
the sites you need to audit.

The audit schedule will look something like this:

) Welcome Abigail Cork
NHS :‘Dmf:s“.c This is the NHS Scotland Trusti Ayr and Aran
N, e TOI‘:I oring test version
scotLanp  Tool

o i o Outstanding Outstanding out!

pr— Outstanding Audits Due Audits Due Audits Due Audits Due Aud
RE-Audits Due  this Week this Month this Quarter 6 Months this
23/11/2014-29/11/2014  1/11/2014-30/11/2014 1/10/2014-31/12/2014  1/10/2014-31/3/2015 1/4

| Logout. ‘ ‘ Prepare Non-scheduled Audits ‘

The example above shows a screen for a user who has the whole board
allocated to them, they can see all the zones, and can therefore access all the
sites and wards within them. You may see the same level, or you may just have
access to specific zones or sites.

The audit schedule will tell you how many audits are available for carrying out in
your assigned areas. In the example above, there are 43 audits available and
due this month for the zone ‘East’.

Navigate to the area you want to audit by clicking on the names of the zones
and sites as appropriate.
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N HS DOII"I_eStI.C This is the NHS Scotland
b vt ¥0nllt0l‘ll'lg test version
SCOTLAND 10O

Welcome Abigail Cork
Trust: Ayr and Arran
Zone: East

o] i o] i Outstanding
Outstanding Audits Due Audits Due Audits Due
RE-Audits Due  this Week this Month this Quarter

Hospital

Auchinleck 0 0 0

Bentinck Centre ] 0 [} 1

Catrine 0 0

Crosshouse 0 0

23/11/2014-29/11/2014  1/11/2014-30/11/2014  1/10/2014-31/12/2014

Outstanding
Audits Due

6 Months t
1/10/2014-31/3/2015 1

>0

| Prepare Non-scheduled Audits

In this example, | would like carry out an audit in an audit area in the hospital

‘Crosshouse’.

To view the areas available for audit in a site, click on the site name on the audit
schedule. You will see a screen similar to the example below.

N HS Dom_ESt'_C This is the NHS Scotland
N — _:_qﬁl':ltﬁr“"g test version
scorLanD  Tool

Welcome Abigail Cork
Trust: Ayr and Arran
Zone: East

Re-Audits Due:

Due This Week:
Not yet due but available for audit now :

X 1-5 Lister St (Due 31/03/2015) |
‘ b 12-19 Lister St (Due 31/03/2015) |
‘ X 17 Simpson (Due 31/03/2015) |
| b 1A (Due 30/11/2014) |

| Logout

‘Nnn Scheduled Audits

Select an audit area

The audit areas in a site are organised into 3 categories:

Re-audits —these are the highest priority so they are positioned at the top of
the screen with their due date visible. Re-audits must be completed by their due
date and time of original audit; if they are missed they will be removed from the
schedule and will be stored as a missed re-audit. They will only become
available for completion once all of the outstanding rectifications for the audit

area have been completed.

Audits due this week —these are audits that are due by the Sunday of the
current week. It's important to remember that audits are given a specific due
date which is always clearly visible on the audit label. Remember if you are
looking at the system on a Sunday, there may be audits due on Monday which
don’t appear in the category ‘audits due this week’ since the system is looking
for audits due by Sunday, not within the next 7 days. Always check in all
sections to find the most urgent audits for completion.

Version 1.0 June 2016

Section 4 Page 5

© Health Facilities Scotland, a Division of NHS National Services Scotland



NHS

N,

v( National
DX beat eacities scotiang NHSScotland National Facilities Monitoring Framework Manual = sctiana

Audits available but not yet due —these are all the rest of the audits that are
available, with their due dates. They are listed in alphabetical order. Audits
become available at the start of the audit period assigned to them, and are
removed from the schedule once the date has passed. Audits in this category
could still be available and due for completion soon, dependent on the date and
time you are checking the system. Always read the date due on the audit label
to be sure of the most urgent audits available in the system.

N Hs Dom.esti_c This is the NHS Scotland
N, Monitoring test version
scotLanp Tool
Re-Audits Due:
Due This Week:
Not yet due but available for audit now :
X 1-5 Lister St (Due 31/03/2015)

17 Simpson (Due 31/03/2015)

b

X 12-19 Lister St (Due 31/03/2015) |

| Back | ‘ Logout ‘ ‘Nnr\ Scheduled Auditsl

% 1A (Due 30/11/2014) |

In the example above, there are no re-audits or audits available and due this
week, but there are audits available but not due.

Choose an audit area to audit, by tapping on the name of the area.

Select a room to audit

You will be shown a list of rooms that have been selected for audit. For more
information on how the audit is created, please see Section 2 of the Manual.

When you open the audit for the first time, you will see that every room has a
‘red cross’ symbol next to its name. This symbol means that the room has not
yet been audited.

‘Welcome Abigail Cork

N Hs DDm.estl.C This is the NHS Scotland Due Date: 30 November 2:31:
N, Monitoring test version
scotLanD Tool

X A22 - 4 bedded ward - 104

A6 - Baby Feeding Room - 115

b

b

« X1 - DSR

X

. A25 - fire exit corridor at stairs

X

| ;i A24 - consulting room - 105

X A28 - office (paediatric dr)

‘ Back | ‘ togout | ‘ snoff |

To get started on your audit, select a room for auditing by tapping on the room
name. You can audit the rooms in any order.

Version 1.0 June 2016 Section 4 Page 6
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The audit screen

The application will now take you to the audit screen for that room. The audit
screen is where the auditor can enter any Domestic, Estates or User Issues for
that specific room.

Welcome Abigail Cork

Domesti . Due Date: 30 November 2014
NHS 0 _es .C This is the NHS Scotland o
Monitoring Site: Crosshouse
e test version Area: 1A
scoranp  Tool Room: A22 - 4 bedded ward - 104
skip Area Domestic Estates user
) FLOORS Pass No No
S
| | TOILET / WASH HAND BASIN / SINK Pass No Mo
-
! | FURNITURE / FITTINGS Pass No Mo
S
g LOW LEVEL Pass No No
= 4
! | HIGH LEVEL Pass No No
S
) PAINTWORK Pass No No
S
g GLASSWORK Pass. No No
S
Back Logout Save

Skipping a room

You may not be able to complete an audit on a room, because you cannot get
access. If this happens, you can skip the room — this will remove the scoring for
the room from the audit total. To skip a room, tap on the button ‘skip room’ at
the top left of the audit screen.

This will open a text box asking for the reason for skipping the room.

Area not avaliable for audit

Please give a reason why the room is not to be audited

no access - patient receiving treatment

oK. Cancel

You must give a valid reason here; the system will not allow you to skip a room
without adding an explanation. Once you have typed in the reason for skipping
the room, you will return to the room list. The symbol for the room will have
changed from a red cross to a ‘no entry’ symbol.

Version 1.0 June 2016 Section 4 Page 7
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Welcome Abigail Cork

NHS Domestic This is the NHS Scotland Bue Dates 30 November 2014
scon.::; _:_":;;'“‘"'“9 test version st Comhouse

‘ (8] A22 - 4 bedded ward - 104 |

| b 4 A6 - Baby Feeding Room - 115 |

| % A24 - consulting room - 105 |

| b 4 X1 - DSR |

| b4 A25 - fire exit corridor at stairs |

‘ b 4 A28 - office (paediatric dr) |

| Back ‘ | Logaout ‘ | Sign Off

Changes to the available elements for aroom

Sometimes the set-up of a room can change, and the system needs to reflect

exactly the correct make up of the room to ensure the scoring is accurate. For
instance, a telephone might have been installed into an office where there had
not been a telephone before.

You can add or remove elements to match the physical make-up of a room. ltis
important to do this to keep the system up to date and get the most accurate
output.

You will see a symbol to the left of each element in the room. In the example
below for instance, floors has a green tick, whereas something else is a grey
box.

‘Welcome Abigail Cork

s Due Date: 30 November 2014

NHS hD‘Dml:StIC This is the NHS Scotland e bate S‘tz\{ag:n::musg
‘e, = Monitoring test version Area: 14
scottanp  Tool Room: A - Baby Feeding Room - 115

‘ Skip Area | Domestic Estates User

‘ FLOORS
W

‘ TOILET / WASH HAND BASIN / SINK
W

‘ FURNITURE / FITTINGS
W

‘ HIGH LEVEL

o No

\ | | |
\ | | |
| | | |
‘ LOW LEVEL ‘ Pass | No | No ‘
v
| | | |
\ | | |

‘ PAINTWORK
W

‘ W

b ‘ GLASSWORK
=

‘ | ‘ | ‘ Save

The symbol means that an element is available in the room and can be
audited. }

The symbol |—a means that an element is not present in the room, and cannot
be audited. As you can see on the example above, the buttons for the element
Glasswork, which is currently disabled, are ‘greyed out’. This means the buttons
are inactive and cannot be used.

Version 1.0 June 2016 Section 4 Page 8
© Health Facilities Scotland, a Division of NHS National Services Scotland



4.13

NHS

—
National
Services

N/
) S — NHSScotland National Facilities Monitoring Framework Manual = sctiana

To add, or remove, an element from a room, simply click on the symbol. If you
are removing an element, the symbol will change from a green tick to a grey
box and you will not be able to select a fail - the options will be ‘greyed out’ —
they have been disabled. This removes the potential score for that element,
from the total audit.

In the example below, the element Glasswork has been ‘enabled’ by clicking on
the padlock symbol, which has enabled the audit buttons. The element
Glasswork can now be audited for this room.

Welcome Abigail Cork

Domestic . Due Date: 30 November 2014
N Hs This is the NHS Scotland Site: shouse

N, ! Monitoring test version rea: 14
scotLane  Tool Room: A6 - Baby Feeding Room - 115

| Skip Area ‘ Domestic Estates User

‘ FLOORS
W

‘ TOILET / WASH HAND BASIN / SINK No
W

‘ FURNITURE / FITTINGS
o

‘ HIGH LEVEL
W

‘ PAINTWORK
4

| | | |
\ | | |
| | | |
‘ ‘ LOW LEVEL ‘ Pass | No | No |
“
\ \ | | |
\ \ | | |
\ \ | | |

‘ GLASSWORK
W

| Back ‘ | Logout ‘ | Save ‘

Domestic Fails
For a detailed description of all types of Domestic fails, please see Section 3.

You will see that initially on the room audit all the elements available in the room
are already set to ‘pass’ as a default. This enables an ‘audit by exception’
process whereby only the issues that require reporting need to be amended, if
there are no Domestic Issues to be reported, nothing needs to be changed and
they can remain as passed.

To add a Domestic fall, select the button for Domestic fail next to the relevant
element. Once selected, a number of options to describe the fail will become
visible, with tick boxes.

Welcome Abigail Cark

: by
NHS Domestic This is the NHS Scotland Due Date: 30 November 2014
Monitorin Site: Crosshouse
9 test version Area: 1A

SCOTLAND Tool Room: A6 - Baby Feeding Room - 115

Skip Area ‘ Domestic Estates User

FLOORS Fail No No |
o
Domestic Rectifications ©

L/D\rtv || Marked gritty in the corers
v |other |__|stained ‘

‘ » ‘ TOILET / WASH HAND BASIN / SINK Fail | Mo Mo ‘
Eﬂl( Rectifications 6
|« | ot Cleaned | |other

| |pipes | |stained

| |T2ps 8 Drains | [underside ‘ ‘

Back | Logout e

Version 1.0 June 2016 Section 4 Page 9
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Select as many as you need to describe the issue, and add any detail required
within the text box.

Once you have added all the information about that fail, move onto the next
element.

Note: Using Text Boxes and the Keyboard, to type into a text box you will
need to use the mobile device virtual keyboard. Each model of mobile
device has a different way of accessing the keyboard, but usually if you
click a cursor into the text box, a small symbol like a keyboard will appear
next to the box, which, if you tap on it, will show the keyboard. Use the
keyboard to enter the text required to describe the issue. Once you have
finished, close the keyboard.

Estates Fails
For a description of all types of Estates fails, please see Section 3.

You will see that initially on the room audit all the elements available in the room
are already set to ‘no’ as a default for Estates. This enables an ‘audit by
exception’ process whereby only the issues that require reporting need to be
amended, if there are no estates issues to be reported, nothing needs to be
changed.

To add an Estates fail, select the button for Estates fail next to the relevant
element. Once selected, a number of options to describe the fail will become

visible, with tick boxes.

Welcome Abigail Cork
20

Domestic .

NHS Monitori This is the NHS Scotland

‘e, =’ MoOnitoring test version

scotianp  Tool
| Skip Area ‘ Domestic Estates User

| FLooes Pass Yes No |

Estates Rectifications G
L‘Hard - Vinyl/Lino - Bossed | |mard - vinyl/tine - Damaged Surfsces/stsined

| |Hard - Vinyl/Lino - Defective expansion jeints | |Hard - Vinyl/Lino - Defective welds/joints

| | Hard - Vinyl/tino - Poor welds#joints LI\_/ Other

Shower drains - Blocked Shower drains - Surface cracked/chipped
Soft - Damaged surfaces/stained Soft - Missing tiles
Tiles - Terracotta/Terrazzo - Cracked/missing Tiles - Terracotta/Terrazzo - Defective grating

Tiles - Terracotta/Terrazzo - Grouting missing/stainec

| Back ‘ | Logout Save

Select the best descriptor for the fail. You can choose ‘other’ if there is no
suitable option available.

You can only use a single descriptor for an estates fail —once you have
selected a description, an individual comments box will appear next to the
descriptor (as a blue pencil). Click on the blue pencil symbol and enter your text
description in the text box that appears.

You can add more than one Estates descriptor to an element but please be
aware that one Estates rectification will be sent to your Estates Team from this

Version 1.0 June 2016 Section 4 Page 10
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system for every descriptor you select, so if you are selecting more than one
states option, it must be because there are more than one distinct issue with
that element.

For example you can fail a toilet/WHB/sink for more than one problem, such as
a tap insert missing, and a seal breaking away — this will create two separate
rectifications and send two individual issues to the Estates Team.

Comments

Add your comments

joints coming away by door frame

Add as much information as is useful to be of help to your estates team. Once
you have added all the information about that fail, move onto the next element.

For more information on how estates issues are communicated to local estates
teams, see Section 5.

User Issues
For a description of user issues, please see Section 3.

You will see that initially on the room audit all the elements available in the room
are already set to ‘no’ as a default for user issues. This enables an ‘audit by
exception’ process whereby only the issues that require reporting need to be
amended, if there are no user issues to be reported, nothing needs to be
changed.

To add a user issue to the audit, select the button for user issues next to the
element in question.

For user issues there are no description options as the issue could be from a
wide variety, so describe the issue fully in the text box that appears. There is no
word restriction on this text box; please be clear and describe the issue without
using abbreviations.

Version 1.0 June 2016 Section 4 Page 11
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Domestic
\u!-!é Monitoring

scotLanp  Tool

This is the NHS Scotland
test version

=R

| HIGH LEVEL
¥

Domestic

vass

PAINTWORK
&

Pass

| GLASSWORK
&

| WINDOW BLINDS
&

Pass

| | SOAP/HANDTOWELS
&

Pass

| | REFUSE
=4

User Issues

| wrong colour bin

|
|
Pass |
|
|
|

‘ Back ‘

Photographs

Most mobile devices that are used for FMT are equipped with a camera. It will
depend on your board’s security policy whether the camera has been disabled

or is available for use.

If your mobile device has an enabled camera, you will be able to take a

photograph of the falil, if it will be helpful to whoever will be required to find and
fix the issue, to enable them to quickly locate the issue and get a good idea of
the size and severity of the issue.

To take a photograph, select the photo symbol which appears once you have
selected a fail for a domestic, estates or user issue. The symbol is of a camera

lens, and looks like this:

L%

Tapping on this symbol will open the camera function. To take a photograph,
position the mobile device correctly with the fail clearly visible on the screen.

You will see a message on the screen reminding users to:

*Make sure there is absolutely no patient identifiable objects or text
visible on the screen. If in any doubt, do not take a photograph.*

Version 1.0 June 2016
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Welcome Abigail ¢

NHS 3°“‘_:5‘!c This is the NHS Scotland e, Data; 30 Noverner 2
N, s onitoring test version Area:

scottano  Tool Room: A28 - office (paediatric

Skip Area Domestic Estates User

i 1 I I J

Estates Rectifications 6

Back Logout Save

It is a legal requirement that we ensure that no patient identifiable
information is visible in the images we are capturing in this system, so if
you are in any doubt, do not take a photograph.

If you wish to continue to record an image, position the camera with the issue
visible — you will be able to see the moving image on the screen on the left. Tap
the screen over the picture that appears, when you are ready. The picture will
save and move to the right of the screen. Check the picture, and if you are
happy, continue with your audit.

If you are not happy with the picture, reposition the mobile device, and take
another picture. The new picture will replace the previously stored picture on the
left of the screen. You can only store one picture for a fail.

) Welcome Abigail Cork
NHS aom_:st:c This is the NHS Scotland DA Do v
N o’ onitoring test version Area: 1A
scorLanp  Tool Room: A28 - office (paediatric dr)
Skip Area Domestic Estates User

= | I I ] =
states Rectifications 1 image(s) 0

[Please ensure when taking photographic e
he audit that you maintain an individual's
jand that individuals are not captured in thi:

[m | o]

Saving the room audit

Once you have entered all of the fails for the room, tap on the ‘Save’ button at

the bottom of the page. You will return to the room list, and the symbol by the
name of the room will change from a red cross to a green tick, as below.

Version 1.0 June 2016 Section 4 Page 13
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NHS Domestic
‘e~ Monitoring
scortano Tool

Welcome Abigail Corl
. Due Date: 30 November 201«
This is the NHS Scotland Zone: Eas

test version Site: Crosshous:

3
Area: 14

‘ ® A22 - 4 bedded ward - 104 |
‘ v A6 - Baby Feeding Room - 115 |
‘ v A24 - consulting room - 105 |
‘ 4 X1 - DSR |
‘ X A25 - fire exit corridor at stairs |
‘ x A28 - office (paediatric dr) |
| Back | | Logout | Sign OFf

Continue through the rooms until all rooms have been completed. You can re-
open any of the completed rooms audited to check what you have entered,
however once saved, the room details cannot be edited. The format will look

different, as below.

N H s Domestic
‘e, = Monitoring
scotane Tool

welcome Abigail Cork

. Due Date: 30 November 2014
This is the NHS Scotland Site: Crosshouse
test version Area: 1A
Room: -

Skip Area Domestic Estates user
FLOORS Fail No No
Domestic Rectifications
Other
TOILET / WASH HAND BASIN / SINK P HNo [
FURNITURE / FITTINGS P No [
LOW LEVEL P; No [
HIGH LEVEL P; No [
PAINTWORK P; No [

Back ‘

Signing off the

audit

Once all of the rooms have been completed, you can sign off the audit. The
system will stop you from accidentally signing off an audit which still has some
rooms yet to complete, by showing the following message.

Domestic
\'ﬂ:'.g Monitoring

scottano  Tool

Welcome Abigail Cork
Due Date: 30 November 2014
Zone: East

Site: Crosshouse

Area: 1A

This is the NHS Scotland
test version

PR T T T

A30 - Sanitary - 181

Ward Audit Not Complete s -

The ward has not been
If you do you will befo

21 -wc-193A = -

v -
|

A1 - wer - 10K

UL

Logout

‘ Sign Off

Version 1.0 June 2016

© Health Facilities Scotland, a Division of NHS National Services Scotland

Section 4 Page 14



S,

National
Services

N/
) S — NHSScotland National Facilities Monitoring Framework Manual = sctiana

Once you have completed all of the rooms, click on the button ‘Sign Off’ in the

bottom right of the screen. This will take you to a sign-off screen, looking for
final information about the audit, and who was involved.

N HS Domestic This is the NHS Scotland
Momtorlng test version

SCOTLAND Tool

Signatures

Service User sign |
Cleaning Service Provider Rep sign_ |
Management Representative sign |
Peer Review at this Monitor Ho -
Public Involvement in this Peer Review Ho -

General Comments

Back ‘ ‘ Logout |

The system offers room for 3 standard signatures:

e Service User — the Charge Nurse or Head of Department should sign
this, if available;

o Cleaning services provider representative — the auditor should sign this;

o Management Representative — the Domestic Manager (or similar) would
sign this if they were present.

Enter the representative’s names in the box to the right of the role, using the
virtual keyboard. You can also give a signature, by clicking on the button ‘Sign’
next to their typed name. This opens up a larger box underneath their typed
name which is a signature box — get the appropriate person to sign with their
finger or a stylus, in this box.

Welcome Abigail

NHS Domestic This is the NHS Scotland
N’ ;40":“0”“9 test version
SCOTLAND 10O

—a

Signatures

Service User Sign |
Cleaning Service Provider Rep | Abigail cork | sian |
Management Repre: _ Sign |
Peer Review at this Monitor [wo =] o

s ‘ | ‘ Fini

You can also add information about a peer reviewer or public involvement, if
they were involved in the audit. To add a peer reviewer, click on the word ‘No’
next to peer reviewer to change the value to ‘Yes’. This will then reveal a text
box, to type their name, and a signature box for a physical signature.

Version 1.0 June 2016 Section 4 Page 15
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. Welcome Abigail Corl
N Hs Dom.estl_c This is the NHS Scotland
e, = Moniitoring test version

scotLanp  Tool

Management Representative | EE

Peer Review at this Monitor |3 smith Yes ~

M

Public Involvement in this Peer Review No =

General Comments

Back | ‘ Logout ‘ | Finish

The process is the same for adding details of public involvement.

And finally, there is a general comments box at the bottom of this screen. Use
this to add any comments about the audit itself, or perhaps add any comments
from the service users or anyone else involved in the audit.

Welcome Abigail Cork

NH aom'estl.c This is the NHS Scotland
~— ~ Monitoring test version

scotLano  Tool
Sg.“ -

Public Involvement in this Peer Review [ No ~

General Comments

feedback from charge nurse

Back ‘ [FRREICIN | Finish |

Now you’re ready to finish the audit — click the button ‘Finish’ to the bottom

right of the screen. The application will take a moment to calculate scores, and
then show the audit summary for that audit. The completed audit is now saved

to that device.

This gives you, immediately, the domestic and estates score for the audit area,
which can then instantly be fed back to the Charge Nurse or Head of
Department and the rest of the audit team.

Version 1.0 June 2016 Section 4 Page 16
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N Hs Domestic

e e’ MoON itoring
scotLanp Tool

This is the NHS Scotland
test version

Welcome Abigail Cork

Auditor: Abigail Cork Audit Date: 26 November 2014

Domestic Score

Actual Score 531 Actual Sc

Audit Submitted: 04:38

Total Available Score] 546

Total Available Score|

Environmental Factors

Building Fabric Good Local Governance

Client Group Good Domestic Staff Compliance

Total Adjustment: 0

Signatures

Cleaning Service Provider Rep | ~n a

‘ s ‘ |

To continue auditing another area, click on the ‘Back’ button at the bottom left
of the screen. This will return you to the list of audit areas for that site, showing

the completed audit now has a ‘green tick’.

N H S Domestic

N, ' MON itoring
scoTLano  Tool

This is the NHS Scotland
test version

Welcome Abigail Cork
and Arran

Re-Audits Due:

Due This Week:

Not yet due but available for audit now :

x 1-5 Lister St (Due 31/03/2015) |
X 12-19 Lister St (Due 31/03/2015) |
b 4 17 Simpson (Due 31/03/2015) |

v 1A (Due 30/11/2014)

‘ pack | ‘ togaut |

| Non Scheduled Audits

You can now carry out another audit.

Once you have finished gathering audit data, close the application by clicking
the ‘Logout’ button in the bottom middle of the screen.

Synchronising completed audits

When you are back in an area where you can connect to the network, you must
synchronise your completed audits to the live system. To synchronise, launch
the application, and from the log-on screen you will see how many audits need
to be sent to the live system, in a message beneath the log-on box.

Version 1.0 June 2016
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File System

NHS
N— —~

SCOTLAND

Ayr and Arran
Username | |

Password |

Login

There are 1 audits, 0 reaudits and 0 non scheduled audits to synchronise. 0 audits are incomplete

‘Synchromse Audlts‘ Version 1.3.0.0(19)

To synchronise, click on the button ‘Synchronise Audits’. You can also run a
synchronisation by clicking on ‘Tools’ and ‘Synchronise Audits’ from the
toolbar, as you did before you started auditing.

File System
¢ Load Configuration Data
¢ Synchronise Audits
. Check For Updates
i EventLog

NHS
SCOTLAND

Ayr and Arran
Username |

Password | |

| tesin

Version 1.3.0.0(1¢

Once the audits have synchronised correctly, the message will be removed
from the log-on screen.

Carrying out a Scheduled Audit - ONLINE

The online system also has the data capture tool available. You can use this
function if for any reason you are unable to use a mobile device. To carry out an
online audit you will need to print off the room list before you go out to the audit
area to ensure you check the correct rooms. You will then need to note the
Domestic, Estates and User Issues you identify in each room, and then, once
you can access the online system, type your findings into the online tool.

If you have chosen a room list from an audit on the online system, you must
then enter the results online and not using the offline application — the offline
application is likely to have randomly selected different rooms in that audit area
to the online version, so you will not be able to complete the audit correctly.

Version 1.0 June 2016 Section 4 Page 18
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The process for completing an audit online is very similar to the process offline,
with the following minor differences.

To access the data capture section of the online tool, launch the FMT website
and log-in to the system. Choose the ‘Tools’ menu item at the top of the
screen, and select ‘Data Capture’ from the options available.

Administration w My Profile v | Tools ~ | sign out

Administration You are logged in as abigail.cork

NHS Dashboard
Welcome Abigail Cork

This is the NHS Scotland trainfCE Rl 25 November 2014. You have 44 audits to complete this month

SCOTLAND SAS Rectification Management
Ward Integration

Reports

Outstanding Outstanding
Audits Due Audits Due Audits Due Audits Due Audits Due
Hospital
RE-Audits Due this Week this Month this Quarter € Months this Year
23/11/2014-29/11/2014 | 1/11/2014-30/11/2014 | 1/10/2014-31/12/2014 | 1/10/2014-31/3/2015 1/4/2014-31/3/2015

[ 0 [ 0 1 1
[ 0 [ 1 2 2
[ 0 [ 1 2 2
[} 0 a1 134 386 386
[} 0 [} 1 2 2
[} 0 2 H 12 12
[} 0 [} 1 2 2
[ 0 [ 1 z 2
[ 0 1 2 ) 8

Your screen will change to show the audit schedule as on the offline system, for
the areas you have been allocated to view. Select the area you wish to audit in
the same way as the offline and carry out the audit.

The only differences with the online data capture are as follows:

e how to select a fail and record the data;
e photographs;
» sign-off page.

The differences are described below.

1. Method of selecting a fail — instead of a button to tap, to select a fail, the
screen shows drop-down boxes under each category, as below:

Administration ¥ My Profile ¥ Tools w  Sign Out
You are logged in as abigail.cork
25 November 2014
NHS Site: Crosshouse
N’ This is the NHS Scotland training system Area: 1D
SCO Room: A350-Bathroom - 116
TLAND Cleaning Code: A3
Question Domestic Estates User
| g FooRs Pass v No ™ Mo ™
Fail
o TOULET/ WASH HAND BASIN/ SINK [Pass v [ne v [ne v
| o FURMITURE/ FITTINGS [Pass [¥] [ne ¥ [ne &
| o OV LEVEL [Pass v [ne v [ve ]
| g e e [Pass | [ve & [ve &)
\ o PAINTWORK [Fass v] [ne ¥ [no ¥
UL soar/HANDTOWELS [Pass '~ o vl [he &l
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Scotland

As you can see, all of the drop-down menus for the room are set to the positive.
The domestic elements are set to ‘Pass’, and the estates and user issues

boxes are set to ‘No’

. You only have to change them if you are recording a fail

for any of those elements.

To record a domestic fail change the value in the drop down box to ‘Fail’. Once
that has been selected, a number of options with tick boxes to describe the fail
appear, just as the offline system, select an option or options and add text in the

text box, if required.

Home Administration ¥ My Profile ¥ Tools w  Sign Out Help
‘You are logged in as abigail.cork.
Entry Period Slots: 01 Nov 2014 - 30 Nov 2014
25 November 2014
NHS Site: Crosshouse
\-\,_-J This is the NHS Scotland training system Area: 1D
Room: A350-Bathroom - 116
SCOTLAND Cleaning Code: A3
Question Domestic Estate: Use
U roors Fail v No v No v
Domestic Actions: grit accumulating
[ stained [OMarked
[ pirty Dother
U, TOILET / WASH HAND BASIN / SINK [Pass =] [no =] [mo =]
L
U, FURNITURE / FITTINGS [Pass ] (v ¥] [ve &
=
), Low LEVEL [Pass =] [no =] [mo =]
L
. HIGH LEVEL [Pass ] (v ¥] [ve &

To record an estates fail, change the value from ‘No’ to ‘Yes’ — this will reveal
some options for describing the fail, with tick boxes.

Home Administration ¥ My Profile

w  Tools ¥ Sign Out Help

You are logged in as abigail.cork.

Entry Period Slots:

NHS
—

SCOTLAND

01 Nov 2014 - 30 Nov 2014 v

25 November 2014

Site: Crosshouse

Area: 1D

Room: A352-6 Bedded Room - 102
Cleaning Code: A1

This is the NHS Scotland training system

Estates Actions:

[Hard - vinyl/Lino - Damaged Surfaces/stained

[ Hard - vinyl/Lino - Poor welds/isints

Question Domestic Estates Uses

[tard - vinyl/Lino - Defective welds/ioints

[ 50ft - Damaged surfaces/stained
[iles - Terracotta/Terrazze - Cracked/missing
[Tiles - Terracotta/Terrazzo - Grouting missing/stained/mould

[ shewer drains - Surface cracked/chipped
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Select the option that best describes the fail — once the tick box has been filled,

a text box will appear under the ticked option for you to enter more information,
if required.

Administration ¥ My Profile ¥ Tools w  Sign Out

You are logged in as abigail.cork.

25 November 2014
NHS e Sroncnonss
This is the NHS Scotland training system Area: 1D
Room: A352-6 Bedded Room - 102
SCOTLAND

Cleaning Code: A1

Quest Domestic Estates User

| FLOGRS Pass_|w Yes  w Ne  w
S

Estates Actions:

O Hard - vinyl/Lino - Damaged Surfaces/stained OHard I/ Defective welds/joints

[ Hard - Vinyl/Line - Poor welds/joints [ Hard - Vinyl/Lino - Defective expansion joints

|coming loose by door frame ]

CHard - vinyl/Lino - Bossed [ soft - Damaged surfaces/stained

[scf: - Missing tiles [ Tiles - Terracotta/Terrazzo - Cracked/missing

[ riles - Terracotta/Terrazze - Defective grating [iles - Terracotta/Terrazzo - Grouting missing/stained/mould
[Mshawer drains - Slacked [ shower drains - Surface cracked/chicoed

To record a user issue, change the value of the box for the element from ‘No’ to
‘Yes’ — once selected a text box will appear for you to describe the user issue.
There are no options available to tick for user issues.

Administration ¥ My Profile ¥ Tools w  Sign Out

You are logged in as abigail.cork.

25 November 2014
NHS e Sroncnonss
N — This is the NHS Scotland training system Area: 1D
Room: A354-Kitchen

SCOTLAND

Cleaning Code: AS

Question Domestic Estates User
FLOCRS P A i v Y v

User G

Bo: stored und, th cupboards, can't for cl d

o TOLLET/ WASH HAND BASIN / SINK [Pass ¥ [ne ¥ [ne ¥

FURNITURE / FITTINGS

", [Pass ] [ve ™ [ve &
U LowLeve [Pass ] [ve ™ [ve &
g

o HIGH LEVEL [pass v] [ne v [no v

Once you have identified and recorded all of the Domestic, Estates, and User
issues for a room, scroll to the bottom and click save. You will return to the
room list to continue your audit.

2. There is no option for taking or entering a photograph - to illustrate a
rectification identified.

3. The sign off screen - On the online system, the sign off screen automatically
becomes available below the room list, once all rooms have been completed.
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‘@ A383 Dining Room ‘
‘J X6 DSR ‘
Environmental Factors
Building Fabric Good v
Local Governance Good v
Client Group Good 3
Domestic Staff Compliance Good v
Signatures
Sarvice Usar
Cleaning Services

Provider Rep -
Management __Eh'o'vse
Representative -

Peer review at this monitor? No +
Public involvement in this peer review? No v
General Comments

Back > Finish >

Complete the information as you would offline. You will not be able to add
physical signatures, but you can type the names of those involved in the audit.

T |
‘ v X6 DSR ‘
Environmental Factors
Building Fabric Good M
Local Governance Good v
Client Group Good v
Domestic Staff Compliance Good v
signatures
Service User A Smith
Cleaning Services [

Provider Rep

Hanagement
Representative i

Peer review at this monitor? es v
Peer Reviewer P Reviewer
Public involvement in this peer review? No v

General Comments
Back =>Finish »>

Add any general comments and click on the ‘Finish’ button, which will take you
to the completed audit summary as with the offline version.

Carrying out a Non-Scheduled Audit - OFFLINE

421 Non-scheduled audits may be carried out for a number of reasons. There is a
facility within the offline and online systems to carry out these non-scheduled
audits.

Non-scheduled audits are available, offline or online, as soon as the scheduled
audit and all outstanding domestic rectifications for an audit area have been
completed. You will not be able to carry out non-scheduled audits in any area if
there are outstanding domestic rectifications to be managed and completed.

Non-scheduled audits are not automatically downloaded to the offline
application whenever they become available. The reason for this is because of
the huge volume of potential non-scheduled audits that could be generated. If
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they were sent to your device every time you synchronised the tablet, it would

require a large amount of information that is not required to be transferred and
would slow the process down considerably. Instead, the auditor must generate
the non-scheduled audit as required.

To create a new non-scheduled audit, follow the instructions below. You must

be con

nected to the network to create a new non-scheduled audit.

1. Synchronise the offline application — the system will then check to

see which areas are eligible for non-scheduled audit. You can now log in
to FMT.

2. Find available Non-scheduled audits — from the data capture page,
click the button on the bottom right of the screen ‘Prepare non-
scheduled audits’

Welcome Abigail Cork

N HS I?'l‘;wlii:ll(r:lg This is the NHS Scotland Trust: GGC
N, test version
scoTLAND Tool

Admin Bases

Hospital

West Central

«

Zone

Qutstanding Outstanding Outstanding Outstanding Outstandin¢
OQutstanding Audits Due Audits Due Audits Due Audits Due Audits Due
RE-Audits Due  this Week this Month this Quarter 6 Months this Year

13/1/2013-19/1/2013  1/1/2013-31/1/2013 1/1/2013-31/3/2013 1/10/2012-31/3/2013  1/4/2012-

0 0 0 4 4

Health Centre - Clinics o 0 4 98 98

o] 0 390 1962 1962 14

Resource Centre o 0 o 19 19

South West Division o 0 o 2 2

Division o 0 0 6 6

»

Logout ‘ Prepare Non-scheduled Audits

3. Select audit areas — a list of all the areas that have non-scheduled
audits available will show, using the same location hierarchy as usual
(zone, site, audit area). Click on the green crosses to expand the list and
drill down to the audit area you are looking for.
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Areas to re-schedule 8

Select the areas you wish to do a non-scheduled audit on

' Health Centre - Clinics
&) Hospital
&) ACH Stobhill
‘' ACH Victoria
| | Administration 1 2nd Floor
& Dental Hospital
& Dumbarton Joint Hospital
| | Djh Admin
& Glasgow Royal Infirmary
& Leverndale Hospital

& Lightburn Hospital 5

l Re-Schedule Selected Areas { Close

To select an audit area, tick the box next to the audit area name. You can select
as many audit areas as you want to set up non-scheduled audits on that device.

When you have selected the audit area(s), click the button on the bottom left of
the box ‘Re-schedule selected areas’.

Areas to re-schedule &®

Select the areas you wish to do a non-scheduled audit on

' Health Centre - Clinics
& Hospital

=) ACH Stobhill

&) ACH Victoria
| | Administration 1 2nd Floor

&) Dental Hospital

& Dumbarton Joint Hospital
|| Dih Admin

) Glasgow Royal Infirmary

) Leverndale Hospital

& Lightburn Hospital

| Re-Schedule Selected Areas ‘ Close

The words ‘rooms rescheduled’ will appear next to the audit areas you have
selected. This means that the offline application has contacted the online
system and downloaded a randomised selection of rooms (following the
standard set of rules for that audit area risk code) from the audit area to create
a new audit.

4. Access the non-scheduled audit — You can now disconnect from the
network as the new non-scheduled audits are now saved to your device. To
access the new audit for completion, navigate through the data capture screens
as usual to the site you need.
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The screen below shows a number of scheduled audits available on the
schedule for the site.

. Welcome Abigail Cork
N Hs Domestic This is the NHS Scotland Trust: Gec

A A ) Zone: Hospital
N, — Monitoring test version Site: Dumbarton Joint Hospital
scotLaND Tool

Re-Audits Due:

Due This Week:

Not yet due but available for audit now :

X Djh Ardmore (Due 31/03/2013)
X Djh Cairnmhor (Due 31/03/2013)
b Djh Glenarn (Due 31/01/2013)
X Djh Opd (Due 31/03/2013)

Back Logout ‘ Non Scheduled Audits

To access the new non-scheduled audit click on the ‘Non-scheduled audits’
button at the bottom right of the screen. The screen will then show any non-
scheduled audits available on that device.

Welcome Abigail Cork

N HS Blon"_‘:St!c This is the NHS Scotland Zunziu:t{;sii?:\
b\,d TOD::' oring test version Site: Dumbarton Joint Hospital
SCOTLAND

Available for non-scheduled audit:

b Djh Admin

Back Logout ‘

5. Complete the audit — you can now carry out the audit in exactly the
same method as you would a scheduled audit. The audit will be stored
as ‘non-scheduled’ once it has been synchronised to the online system,
and scores from the audit will contribute to the overall score for that audit
area. Remember that any rectifications from non-scheduled audits
should be managed in the same way as those created during the
scheduled audit process. The rooms selected for non-scheduled audits
created for offline input will differ from those visible on the online system
for audit. As with scheduled audit, use one method of data entry to
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complete your audits, never a combination of online and offline, to avoid
problems caused by differing room lists in either method.

Carrying out a Non-Scheduled Audit - ONLINE

The method for carrying out an audit online differs from the offline method,
since the online system has instant access to the rooms available for any audit.

To carry out a non-scheduled audit online, follow the instructions below.

1. Access available non-scheduled audits - Navigate to the site for the
audit area for which you want to carry out a non-scheduled audit.

Home Administration ¥ My Profile w  Tools ¥ Sign Out Help
You are logged in as abigail.cork.

N Hs Welcome Abigail Cork

o . 04 March 2015

N, This is the NHS Scotland training system Zone : CRH

SCOTLAND Hospital : Crichton Hall

Re-Audits Due:

Due This Week:

Not yet due but available for audit now :
2nd floor(Due 31/3/2015)

3rd Floor(Due 31/3/2015)

Queensberry East(Due 31/3/2015)

Queensberry West(Due 31/2/2015)

\ \
\ \
‘ Ground floor(Due 31/3/2015) ‘
\ \
\ \

Back Conduct Non Scheduled Audit |

© SYNBIOTIX

Click on the button to the bottom right of the page ‘Conduct Non-Scheduled
Audit’. The next page will show you all the audit areas where non-scheduled

audit is available.

Home Administration ¥ My Profile w  Tools w  Sign Out Help
You are logged in as abigail.cork.

N H S Welcome Abigail Cork

o . 04 March 2015

b\,d This is the NHS Scotland training system Zone : CRH

SCOTLAND Hospital : Crichton Hall

Non Scheduled Audits:

1st floor ‘ ‘ Reschedule Rooms ‘

‘ Cluden | ‘ Reschedule Rooms ‘

Reschedule Rooms

Cree West

ok
© SYNBIOTIX

2. Select a non-scheduled audit — click on the name of the audit area
to open the audit, and then carry out the audit as usual. If the room list
that has been generated does not fit your requirements, you can click on
the button ‘Reschedule Rooms’ which will create a new random

selection of rooms for the audit.
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Carrying out a Scheduled Audit - OFFLINE (iOS - Apple)

4.23 In 2016 HFS worked with system suppliers to develop an offline application that
would be compatible with Apple devices such as Apple iPad and iPad mini.

At the time of printing, this application has been tested in two boards and will
shortly be available across the country for any board that wishes to adopt Apple
devices to replace existing Windows hardware for the purposes of data capture
for FMT. The following section gives a brief overview of the application and how
it differs visually from the Windows application in Sections 4.3 to 4.19. The
functionality of the IOS compatible tool is identical to the Windows version.

1. The audit schedule is the same as the Windows version. Tap on the
name of the zones or sites to navigate to available audits:

IPad = 06:45 91% ..

Log Out Synchronise Audits

i Welcome Abigail Cort
N H aom_eStl_c Board: Dumfries and Galloway
N, o’ onitoring
scotLanD Tool

Outstanding Outstanding Outstanding Outstanding
Zone RE-Audits Due  Audits Due this Week Audits Due this Month Audits Due this Quarter
08/05/2016 - 14/05/2016 01/05/2016 - 31/05/2016 01/04/2016 - 30/06/2016
CRH 0 0 6 7
DGRI 0 0 23 70
PCCD East 0 0 5 15
PCCD West 0 0 10 30
2. The site level audit schedule shows available (incomplete) audits with
a grey box to the left, and the due date to the right of the audit area
name.
iPad = 06:45 1% -
{ Back Scheduled Audits
: ‘Welcome Abigail Cork
N H S aom_eSt!c Board: Dumfries and Galloway
ni<orin Z DGRI
e~ Monitoring Site: DORI
scotLanp Tool
Re-Audits Due
[No re-audit due|
Due This Week
[Mo audit due this weak)
Not yet due but available for audit now
A&E (Due 30/06/2016)
Admin (Due 30/09/20186)
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3. Theroom list shows available rooms to audit, with incomplete rooms
showing with a grey box.

iPad =

{ Back

N H Domestic
N, s MoONitoring

scotLanp Tool

[} A&E X-Ray Dept - 0/15a

() cChildrens Room - G/AE/21
D Conference Room - 0/00 CR
() DsR-aGrAE

D Main Entrance - 0/01

06:45

1% -

Sign Off

Welcome Abigail Cork
Due Date: 06/30/2016
Zone: DGRI

Site: DGRI

Area: AGE

4. The room audit uses the same format as the Windows and online
application. To enable or disable items, use the slider on the far right
of the screen next to the element. All items are set to be a ‘pass’ as a
default, as usual.

iPad =

{ Back

N H Dnm_esti_c
N, s MONitoring

scotLanp Tool

FLOORS

TOILET | WASH HAND BASIN | SINK

FURNITURE / FITTINGS

LOW LEVEL

HIGH LEVEL

TELEPHONES

PAINTWORK

GLASSWORK

Questionnaire for Childrens Room - GJAE/21

Pass

g
= 3
[
8 2
=
(3]

06:45

Estates

No

1% -

Skip Area Save

Welcome Abigail Cork

Due Date: 06/30/2018

Site: DGRI

Area: ARE

Room: G/AE[21 - Childrens Room

c
8

=

EEEEEERE
ABBBBBBN

Version 1.0 June 2016

© Health Facilities Scotland, a Division of NHS National Services Scotland

Section 4 Page 28



NHS
———

)X( 2 r;lalignal
HeaR EaeiRcies Scatind NHSScotland National Facilities Monitoring Framework Manual  sctiand

5. To fail’ an element, tap on the green button as appropriate. The
button will change to a ‘fail’ and the colour will change from green to
red. Options to describe the reason for the fail will appear, along with
a text box to add further detail. The keyboard will appear
automatically when you tap in the text box.

iPad = 06:45 1%, -
& Back Questionnaire for Childrens Room - GJAE/21 Skip Area Save
- Welcome Abigail Cork
N H Dum_estl_c Due Date: 06/30/2016
N, = MoOnitoring Site: DGRI
Area: AGE
scoTLAND Tool Room: GIAE[21 - Childrens Room
Domestic Estates User
Domestic Rectifications m
(-;l Dirty Marked Other (Grit in comers
Stained
TOILET / WASH HAND BASIN / SINK = [N | [ No | D
FURNITURE  FITTINGS = Ch B O

6. To ‘fail’ an element for an Estates issue, tap the appropriate button
and select the slider button that best describes the issue. To add
more text to the issue, tap on the ‘pencil’ symbol and a text box will

appear.
iPad = 06:46 1% -
( Back Questionnaire for Childrens Room - G/AE/21 Skip Area Save
Loweve, =X Cho B O
PANTWORK =3 [ ] B O
Estates Rectifications m
"
c Deoar Frame - Damaged E‘ Door Frame - Paintwork
Other Walls - Damaged/dampness
Walls - Paintwork/wall paper damaged
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7. Enter the text to describe the estates issue into the text box that
appears. The keyboard will be automatically available. When you
have finished typing, tap ‘Save’.

Comments for failing question: PAINTWORK ~ Cancel

Damaged paintwork door frame

8. To add a user issue, tap the appropriate button and add text to
describe the issue.

iPad = 06:47 B -
( Back Questionnaire for ALE X-Ray Dept - 0/15a Skip Area Save
“ H b TS LT Due Date: 08/30/2018
Monitoring Site: DGRI
Area: ASE
scotLano Tool Room: Of15a - A&E X-Ray Dept
Domestic Estates User

User Issues m

r..lsers storing boxes en the floor

A

S oA

Q w E R T Y U I 0 P &)

A o ™ r i~ i I (P 1] [ DR—

When you have completed adding information for that room, click the button
‘Save’ at the top right of the screen.

Version 1.0 June 2016 Section 4 Page 30
© Health Facilities Scotland, a Division of NHS National Services Scotland



NHS
N, e’
National

W7
) QTR — NHSScotland National Facilities Monitoring Framework Manual  sctisna

9. If you need to skip a room because you do not have access to audit,
select the button ‘Skip Area’ at the top of the page. You will need to
enter a reason for skipping the room.

iPad = 06:48 B0 -
( Back Questionnaire for Conference Room - 000 CR Skip Area Save
H Welcome Abigail Cork
NHS Domestic Due Date: 06/30/2016
Monitoring Site: DGRI
Area: AGE
scoTLAND Tool Room: 0/00 CR - Conference Room
Domestic Estates User
TOILET / WASH HAND BASIN / SINK [ @

Area not available for audit

Please enter give a reason why the
room is not to be audited

o SCCESS - FOOM in use

OK

10. When you have completed adding information for that room, click the
button ‘Save’ at the top right of the screen. You will return to the list
of rooms in the audit. Completed rooms will show as a green box with
a tick; rooms that have yet to be audited will display a grey empty box
next to them, and rooms which have been skipped will show as a ‘no’

entry sign.
iPad = 06:48 B0% .
£ Back Sign Off
H Wel Abigail Cork
NHS Pomestic Due Date: 08/30/2016
Monitoring Zone: DGR
Site: DGRI
scotLanp Tool Area: AGE
(¥} A&EX-Ray Dept - 0/15a
(V) childrens Room - G/AE/21
(@ Conference Room - 0/00 CR
("] DSR-G/AE
D Main Entrance - 0/01
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11. When you have completed all of the rooms in the audit, tap on the
button ‘Sign Off’ at the top of the room list screen.

iPag = 06:48 a0 .
£ Back Sign Off

= Welcome Abigail Cork

N H DO"‘_ESt!c Due Date: 06/30/201&

Monitoring Zone: DGR

Site: DGRI

scotLanp Tool Area: ARE

(¥} A&E X-Ray Dept - 0/15a
(V) childrens Room - G/AE/21

(® conference Room - 0/00 CR

You will progress to the sign off screen as below. Enter the names of all the
participants in the audit.

Pad 7 06:48 0%
( Back Finish
Service User Sign
Cleaning Service Provider Rep.  Ann Example] Sign
Management Representative Sign
Peer Review at this Monitor Mo Yes
EUb.Iic Involvement in this Peer E|

If you are adding the name of a participant in any of the fields here, the system
will expect you to also add a signature. To add a signature, click on the button
‘Sign’ to the right of the name. The system will show a signature box. Enter the
signature here and click ‘Sign’ to store the signature and return to the finishing
screen.

A fer

Cleaning Service Provider Rep. Signature

Add peer and public reviewer information here if present.
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Finally, add any general comments about the audit, and tap on the ‘Finish’

button on the top right of the screen.

12. As with other data capture methods, you will immediately see the
scores for the audit you have just completed, alongside all the other

information about the audit.

iPad = 06:50

Back to Audit list

Domestic
NHS

Monitoring
scoTLanp Tool

Auditor: Abigail Cork

Audit Date: 09 May 2016

DGR Actual Score 571

Total Available
Score

Audit Submitted: 6:50:22

Actual Score

Total Available Score

B0 -

Welcome Abigail Cork
Due Date: 06/30/2016
Zone: DGRI

Site: DGRI

Area: ARE

458

462

13. To return to the audit list, click on ‘Back to Audit list’ at the top left of
the screen. You will see that the audit you have just completed is now
showing with a green tick. This will be visible until the audits have
been synchronised to the online system.

Pad = 06:50

< Back
N H Domestic
N, s MoONitoring

scotLanD Tool

Re-Audits Due

[No re-audit due]

Due This Week

[No audit due this week]

Not yet due but available for audit now

(¥} ARE (Due 30/06/2016)

[} Admin (Due 30/09/2016)

90% -

Scheduled Audits

Welcome Abigail Cork

Board: Dumfries and Galloway
Zone: DGRI

Site: DGRI
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14. To synchronise your completed audit to the online system, return to
the audit schedule and click on the ‘Synchronise Audits’ button on
the top right of the screen. This will send the audit data to the online
system ready for further management.

iPad = 06:50 20%
Log Out Synchronise Audits
Domestic Welcome Abigail Cork

N H = . Board: Dumfries and Galloway
| ——— Monitoring

scoTLanD Tool

Outstandin Outstanding Outstanding Outstanding d

Zone RE-Audits l'.?ue Audits Due this Week Audits Due this Month Audits Due this Quarter A
08/05/2016 - 14/05/2016 01/05/2016 - 31/05/2016 01/04/2016 - 30/06/2016 J

CRH 1] 0 G 7 2
DGRI 1] 1] 23 70 1
PCCD East 0 0 5 15 3
PCCD West 1] 0 10 30 7l
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5. Post Audit Activity
|
Introduction

Once you have completed an audit and it has been synchronised into the live
system, there will be actions to complete as outcomes of the audit. The key
outputs of an individual audit are:

e Domestic and Estates scores;
e Domestic rectifications;

o [Estates rectifications;

e Userissues.

These outputs may need further management by the auditor or other relevant
parties.

Domestic and Estates Scores

The scores for Domestic and Estates for the audit are generated automatically
by the FMT system. These are available immediately on the offline application
once the audit has been signed off, either offline on the tablet, or online on a
PC.

Welcome Abigail Cork

HS Domestic This is the NHS Scotland

N, e’ P:Ol‘:'torlng test version
scoTLAND  ToO!

Auditor: Abigail Cork Audit Date: 26 November 2014 Audit Submitted: 04:38

Domestic Score

Actual Score 531 Actual Score 463

[Total Available Score| 546 [Total Available Score| a71

Environmental Factors

Building Fabric Good Local Governance Good

Client Group Good Domestic Staff Compliance Good

Total Adjustment: 0

Signatures

Cleaning Service Provider Rep | FA r)

| Eacca | e

For more information on how to access scores from audits, see Section 7.

Managers of areas (Heads of Department or Charge Nurses) are able to access
scores for their areas themselves. For more information on how to give those
staff the appropriate access, please see Section 8.
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Domestic Process

The Flow Chart below gives an overview of the domestic process that should be
followed after an audit has been completed.

Domestics Red, Amber, Green System (RAGS)

SCHEDULED MONITORING
PROGRAMME

Category

(automatically determined

by FMT system)

Communicala
rasulls manually
or wia automated

alerts

Communicale
rasults manually
or via automaled

alerts

v

v

Complate
Domestic
Rectifications

Complete
Domestic
Rectifications

h 4

Maintain Routine
Monitoring
Programme

*

Re-Audited and
raport within 21
Drays

]

Evaluation
Cutcome in lins
with remedial
prOCesses

Communicate
rasults manually
or via aulomatead

alerts

v

Complale
Domestic
Rectifications

Determine
ONgoing
rmaniboring
frequancy

i

Re-Audited and
raport within 7
Days

]

Evaluation
Oulcome in lina
with ramadial
processes

Review
effectiveness of
pravaeniative
aclion

Determine
ongoing
monilaring
frequeancy

T

Figure 8 Domestic Red, Amber and Green Process

Regardless of the final Domestic score of the audit, the Domestic rectifications
must be carried out, and the status changed to ‘complete’ in the FMT, within the

agreed timelines.

In the case of a Green (90% or more) or Amber (between 70% and 90%)
domestic score, the rectifications should be carried out and completed within 21
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days of the initial audit. In the case of a Red (less than 70%) score, the deadline
for completion is 7 days from the date and time of the original audit.

If the audit has resulted in an Amber or Red Domestic score, a re-audit must be
carried out for the area. The re-audit must be completed within the same
timescales as the rectifications - 21 days (for an Amber Domestic score) or 7
days (for a Red).

It is important to note that the timescales for re-audit are precise — the re-audits
will only be available for exactly 21 or 7 days from the original audit. So if the
original audit was carried out on Monday 9th March 2016 at 2pm, and resulted
in an Amber score, the rectifications must be completed and the re-audit carried
out, signed off and completed by 2pm on Monday 30th March 2016. A re-audit
will be removed from the system after that timescale, and will be recorded as a
missed audit.

There may be some local variation as to how the identified Domestic
rectifications are communicated to the relevant team member to resolve, and
report back once completed. The most common approach is for the Supervisor
responsible for the audit area to print off the list of Domestic rectifications from
FMT, pass those actions to their Domestic Assistants for action, and for the
Domestic Assistant to report back to the Supervisor once completed. The
Supervisor then checks that the actions have been completed to a satisfactory
level and updates the status of those rectifications in FMT (see following
section). Some areas are now moving to an entirely paper-free process. Your
local Domestic Services Management can explain the local process for this
communication.

Management of Domestic Rectifications in FMT

When an audit is completed in FMT (either online or offline) you are shown the
completed audit summary showing all of the responses that were given
throughout the audit.

The easiest way to view the actions that have arisen from the audit is to use the
dashboards to navigate to the area and then view the domestic rectifications in
a list form. You can view rectifications at any level and for any time period, as
required. More information on how to navigate the dashboards can be found in
Section 7.

To access rectifications in list form, navigate to the area in question. The
example shown below is a site level dashboard for Western Isles Hospital. An
audit has been completed in the Acute Psychiatry Ward, generating 7 D omestic
rectifications and 3 Estates rectifications. To view all 7 Domestic rectifications,
click on the blue number 7 underneath the score for the ward.
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| Home Administration % My Profle W Tools > sign out Help
You are logged in as abigail.cork.

W.Isles \ Western Isles \ Western Isles Hospital

70% - 90%

> 90%

N/S

Non-Compliant Partial Compliance

Compliant

Not Applicable

Start Date End Date

o1 March 2015 |E&] to [31March 2015 |G

56 of the scheduled audits in the selected period are outstanding

No Re-audits have been missed within the selected period

f all completed audits within the selected period:

d between 70% and 90%

0 Non Scheduled Audits Completed

Domesti s5.43% estat 57.52%
Western Isles Hospital Overall ﬂ
- Domestic Rectifications: 7 Estate Rectificati 3
Western Isles Hospital - Score Summary by Ward
1 Scheduled - 0 Completed Domestic score: wa Estates wa
AsE ﬂ 0 Re-Audits Completed
0 Non Scheduled Audits Completed Demestic Rectfications: o o
1 Scheduled-1 Completed Domestic szore 55.43% 97.52%
Acute Psychiatry Ward ﬂ 0 Re-Audits Completed
0 Non Scheduled Audits Completed Domestic Rectfications: 7 3
1 Scheduled - 0 Completed A wa
Admin ﬂ 0 Re-Audits Completed
. Domestic Rectifications: 0 o

The following screen will load. This lists all 7 Domestic rectifications, showing
the unique ID for the rectification, the location, description, due date,

responsible person (this is automatically assigned to the auditor that reported
the issue), and the risk score associated with the rectification.

Home Administration ¥ My Profile  ~ Tools ~  sign out Help
ou are logged in as abigail. cork.
Rectification Start Date End Date
Status So
All v [oimarchoois |E to [o1aprizors | B Reset
5x5
™ Location Description Rectification DateDue | Responsible Person | Status | Risk
Score
(== m
’ 552742 H Pipes Not Cleaned Domestic Actions: TOILET / WASH HAND BASIN / SINK | 30 March 2015 Abigail Cork Notstarted | 12
/ 552746 H Room:2.81 Dining Room me: Loors 30 arch 2015 Abigail Cork Notstarted | 4
552744 H Room:2.86 Single Room ome ns: FLOORS 30 March 2015 Abigail Cork Notstarted | 4
> 552743 Hospi Reom:2.85 Single Room Dusty skirting boards st LOW LEVEL 30 March 2015 Abigail Corkc Not started 4
? 532741 Ho: rd, Room:2.81 Pantry Streaky § PAINTWORK 30 March 2015 Abigail Cork Notstarted | 4
 sz2738 Hosi Room;2.78 Single Room Dusty : HIGH LEVEL 30 March 2015 Abigail Cork Notstarted | 4
= Hosp ard, Room:2.78 Single Room Qutside Dirty casters ns: REFUSE 30 March 2015 Abigail Cork Notstarted | 4

sack

© SYNBIOTIX

The rectifications all have the status ‘Not started’ when they have been
identified. The status of the rectifications needs to be managed in order to close

them off, and allow any further audit activity in that area.

To amend the rectification status, click on the button to the left of the
rectification with a pencil editable symbol that looks like this:

552738
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A dialogue box showing a number of editable items for the rectification will then
open. You can then use the drop down box for status to open and select
another status such as ‘In Progress’ or ‘Complete’.

Editing Rectification

Domestic Actions: TOILET / WASH HAND BASIN / SINK

Hospital:Western Isles Hospital, Area:Acute Psychiatry Ward, Room:2.83
WC & Shower Responsible Person Abigail Cork

[Not started [v]|| pue pate 30 March 2015 |5
ot <iates syste

You can edit other aspects of the rectification, such as the due date or
responsible person (you may wish to re-assign the actions to another member
of staff, for instance, if you are going to be on annual leave), and you can add
comments into the description if required.

Editing Reciification

Domestic Actions: TOILET / WASH HAND BASIN / SINK

Hospital:Western Isles Hospital, AreaAcute Psychiatry Ward, Room:2.83 | gegponsible Person Abigail Cork
WC & Shower

Due Date 30 March 2015 |5

Once you have made your changes, click on save and you will be returned to
the rectifications list. You will see the rectification has accepted the changes.

Home Administration My Profle ¥ Tools ~ Sign out Help

You are logged in as abigail. cork.

Rectification Start Date End Date
Status R
All v [otwsrchz01s  |E w0 [o1Apiizos | Reset
5x5
™ Location Description Rectification DateDue | Responsible Person | Status | Risk
Score
el Iy
7 ss2raz Hospital:Western Isles Hospital, AreaAcute Psychiatry Ward, Room:2.83 WC & Shower Domestic Actions: TOILET / WASH HAND BASIN/ SINK | 30 March 2015 Abigail Cork Complete | 12
/552748 Acute Psychiatry Ward, Room:2.81 Dining Reom Domestic Actions: FLOORS 30 March 2015 Abigail Cork In Progress 1
/ ss2744 AreatAcute Psyehiatry Ward, Room:2.85 Single Room Domestic Actions: FLOORS 20 Warch 2015 Abigail Cork Notstarted | 4
/ ss2743 Hospital:Western Isles Hospital, AreatAcute Psychiatry Ward, Room:2.85 Single Reom Dusty skirting boards Domestic Actions: LOW LEVEL 30 March 2015 Abigail Corlc Notstarted | 4
[/ ss27a1 Hospital:Western Isles Hospital, AreatAcute Psychistry Ward, Room:2.81 Pantry Streaky Domestic Actions: PAINTWORK 30 March 2015 Abigail Cork Notstarted | 4
/ ss213n te Psychiatry Ward, Room:2.78 Single Room Dusty 30 Warch 2015 Abigail Corlc Not started | 4
/ ss213s te Psyehiatry Ward, Room:2.78 Single Room Outside Dirty castors. 30 March 2015 Abigail Cork Notstarted | 4

Lack|
© SYNBIOTIX

You must ensure that all rectifications are completed by the due date.
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You will see that you can access rectifications from any of the dashboard levels.
If you wanted to view a list of all the actions that have been reported for a whole
site, choose the rectifications at that level.

If you are viewing a higher volume of rectifications on the same page, you may
find it helpful to reorder the information as required. You can list the
rectifications alphabetically (or by numerical value) for any category. In the
previous example, the rectifications are listed alphabetically by location (you
can see this from the symbol that is visible in the column header for ‘location’).
To list by any other aspect, click on the column headers.

Re-audit Process

A re-audit will become available within the FMT system as soon as the domestic
rectifications from the sub-90% domestic scoring audit have been completed.
The re-audit will be available in the data capture section, and will be visible at
the top of the list of audits, with a due date visible next to the audit area name.

Action Planning and Evaluation

The Domestic process in the Framework (see Figure 8) outlines that as well as
carrying out Domestic rectification management and a re-audit for audits that
score less than 90%, the service should also carry out an action plan. The
purpose of action planning is to systematically investigate the cause of the non-
compliant or partially-compliant audit and to identify actions that will provide
solutions to the issues identified. Action Plans can also be used as an
improvement tool for any compliant audit as appropriate.

The following Domestic remedial process diagram gives a more detailed
overview of the action planning process, and gives some suggestions for
‘reasons’ for a partial- or non-compliant audit. This is not intended as an
exhaustive list of potential reasons but may assist in the identification of
reasons for poorer performance, during the development of action plans. We
would recommend analysing the list of domestic rectifications that were
identified during the audit as a starting point to identifying potential
improvements to systems and processes, seeking a long-term solution to the
issues that have arisen.

Version 1.0 June 2016 Section 5 Page 6
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Domestics Remedial Processes

Start
Sub 80% Domestic Score for any audit

l Complete Rectifications
Dﬂ_‘hﬁs‘tl_c Rectifications should be
Rectification communicaled 1o domestic staff
Process ard resclved at the earliest
+ ooportunity, but within 21 days (for
an Amber score) or T days (fora
. . Red =scara)
Action Planning
(FMT or similar) ME Shorter locally agresd
Investigate and limascalas may apply
recond reasons
fior fail, dewvealop c et dit
lan for long term omplets Re-audi
H irmrmerrﬁerﬂ To be completed within 21 days
{for an Amber score) ar 7 days
{for a Red score)
MB Shorier locally agraed
fimascales may apply
Category

datarmined raason(s) for
fail

v v v v
People Systems Em":mn me_ntal Resources
actors

v v v v

Examples of

Examglas of

Examples of Reasans Examplas of Reasons
Raasons Task F'.rlv:.)rltnéatm Reasons Stalf hours!
Dornastic Productivity Bullding Fabric Allecation

Supearvisary Wark Schaduling Client Group Product availabiliby

Managerial Cleaning M o Staff Complianca Equipment
suitability

v v v v

Potential Actions

cxamnles Potantial Actions Patantial Actions Potenbal Actions
Fl‘rul'assu:lnal {examplas) (examples) [examples)
Development Rasource allocation Estates Ab=ance
Training {re- Risk Assessment commurication meanagement

trai I:;grig] Sarvice User Recruitment

Mentoring Cammurication Pracuramant

t f £ f

Evaluation of Actions (FMT or similar)
Assess effectiveness of completed adtions

End

Figure 9 Domestic Remedial Processes

One of the outcomes of action planning may be the increase of monitoring
frequency within that specific area. To carry out audits more often that the
schedule for that area type, auditors will need to use the non-scheduled audit

process.
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FMT Action Planning Tool

Action planning can be carried out on paper-based forms, but there is also an
Action Planning function for use within FMT. Using this function will ensure that
information being developed and stored in relation to action planning will be
available to staff across your board and can be analysed through the FMT.

In order to create an action plan in FMT, take the following steps.

Access the completed audit summary for the audit in question, via your
dashboard. In the Completed Audit Summary page you will see a button ‘Add
an Action Plan’ under the audit information.

You are logged In as abigail.cork.

T0% - 90%: N/S
Non-Compliant Partial Compliance Compliant Not Applicable

Auditor: Abigail Cork Audit Date: 01/06/2016 Audit Submitted: 14:59
Domestic Score: B7.21% Estates Issues:
" Actual Score: 525 Actual Score: 527
Area Risk Code: A Code
Total Avallable Points: 602 Total Avallable Points: { 527
Budlding Fabric: Good | Client Group: | Good
Local Governance: | Goad | Domestic Staff Compliance: | Good
Peer Review at this Monitor 7 No Public Involvement in the Peer Review ? No. ‘
| Overall Comments ‘
ALO-WC - 102A
ps——
TOILET / WASH HAND BASIN / SINK Domestic Score:
FURNITURE / FITTINGS Domestic Score:
LOW LEVEL Domestic Score:
pr prem———
PAINTWORK Domestic Score:
prpe— prem——
CURTAINS/SCREENS Domestic Score:
SOAP/HANDTOWELS Domestic Score:
pe——
Al13-w - 108

Click on ‘Add an Action Plan’. The system will gather the information about the
audit to populate a template:

You are logged In as abigall.cork.

N/S

Non-Compliant Partial Compliance compliant Not Applicable
Auditor: Abigail Cork Audit Date: 01/06/2016 Audit Submitted: 14:59
B
" Actual Score: 525 Actual Score: 527
Area Risk Code: A Code
Total Avallable Points: 602 J Total Available Points: | 527
Buiding Fabric: Good Ehent Group: ‘ ‘Good
Local Governance: ‘ Good Staff Comphance: ‘ Good
Peer Review at this Monitor ? No { . Public Involvement in the Peer Review 7 No
| (]
FLoors T B
TOILET / WASH HAND BASIN / SINK Domestic Score: Estates Score:
FURNITURE / FITTINGS Domestic Score: Estates Score:
LOW LEVEL Domestic Score: Estates Score:
o LEveL Domeste Score: B
PAINTWORK Domestic Score: Estates Score:
GLASSWORK Domestic Score: Estates Score:
CURTAINS/SCREENS Domestic Score: Estates Score:
SOAP/HANDTOWELS Domestic Score; Estates Score:

Version 1.0 June 2016 Section 5 Page 8
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FMT will then open a new dialogue box which shows an overview of the
Domestic rectifications alongside the audit information such as scores, date of
audit, auditor etc.

Audit Date: 01/06/2016 =
— REMEDIAL ACTION PLAN FOR MONITORING FAIL
B7.21% Areat 1A ‘You are logged In as abigal.cork,
Crosshouse Auditors Abigai Cork
Rectification Summary! WS o
Non-Compliant T Location Rectification Description Date Due posbonsible Tie H Hot Applicable |
B A6 Baby Feeding Room - |Dusty underside 22-n- | Mot
Auditor; Abigal Cork | 995001 15 [FURNITURE / FITTINGS chairs 16 |Abigail Cark started % | | | et Submitted: 14:59
l695002 A7 Store - 114 FURNITURE / FITTINGS Dusty Underside Beds 72 "™ |absgad Cark ] 5 ——
1A 1 1 1
- 1695003 A7 Store - 114 LOW LEVEL Dusty Behind Radator 72" abigad Cork ariea 14 o
Area Risk Code: A Code ! | | I |
695004 A10 WC - 102A LOW LEVEL Dusty 22-Jun- ot | e ‘
595 v 16 [AbiguA Gork staned 4
EENCCTTUN o - e
; 22-l0n- | [Wot
TS /695006 A13 we - 108 HIGH LEVEL Dusty i gt cork s 4
i -Jun- ot
. . 1695007 AL6 reception - 170 LOW LEVEL Dusty 16 |Abeg Cork jstared 4 Good
(695008 A23 We - 104A LOW LEVEL Dusty 12 labigai cork i
1695009 A23 we - 104A HIGH LEVEL Dusty $EM g cork Starea 4
95010 /A5 fire exit corridor at ! 22.0un- | Mot
695010425 1 FURNITURE / FITTINGS usty underside 17 bt cork s
5017 A25 fire exrt carndar at 22-3un- Nt o
ls95011/A25 f LOW LEVEL [pusty 16 |Absg Cork startea
695012 A30 Sanitary - 181 L?NK:EY # WS HAND BAGIN / underside Pipes 2§71‘m7 Absgall Cork :“B.ln!n 4
1695013 A30 Sanitary - 181 LOW LEVEL Dusty fﬁ"""' |Absgail Cork oed
- ) 1 22000 | I3
(695014 A32 Day Room - 182 REFUSE utside Dity i \Abigail Cork Sartes 4
FLOORS 1695015 A28 On-Call Sanitary i || WASH HAND BASING - gerside Not Cleaned T2 " |Abigall Cork ]
TOILET / WASH HAND BASIN / SINK /695016 X1 DSR HIGH LEVEL Dusty 120 lagai cork ete |
FURNITURE / FITTINGS
LOW LEVEL
Reason(s) for fall Recorded by
HIGH LEVEL
No Entries Found
PAINTWORK
GLASSWORK
Action(s) Problem Categories Sstatus Date Due Respansible
CURTAINS/SCREENS
Mo Entries Found
SOAP/HANDTOWELS
REFUSE
~ Add Reason for Fad__| [ Close
SOAP/HANDTOWELS = =

At the bottom of the dialogue box is a button to ‘Add Reason for Fail’ — select

this button and add an overview of the reasons you think the audit had a lower
score. Add this information in the text box and click on ‘Save Reason’. You can
add more than one reason for fail to your action plan.

SOAP/HANDTOWELS =%

eeswn‘?fsm" Feeding Room - FURNITURE / FITTINGS .?:;t;unmm- [22-tun- i e
695002 A7 Store - 114 FURNITURE / FITTINGS Dusty Underside Beds 72 --" |abigai Cork a4
695003 A7 Store - 114 Luw LEVEL :Duﬂy Behind Ridlamr‘ﬁ'mn' :m;n cork :‘m le
£95004/A10 WC - 102A LOW LEVEL Dusty fé'l“"' \Abigail Cork s"t‘;‘m a
95005 410 WE - 102 ——— Jousty [ o ML
635006,A13 W - 108 HIGH LEVEL Dusty 22300 nbgat Cork Mot a4
555007 A16 reception - 170 LOW LEVEL Dusty 2239 conk Mo
easu-as‘-az.! We - 104 oW LEVEL |pusty }:’J“"' :awu cork -:',';'m T
695009 A23 we - 104A rH LeveL |pusty i bigon cork red @
695010 :;ff:"’ o umidor &t FURNITURE / FITTINGS |ousty undersice .ﬁ'“"' Abgat cork :‘m s
= sosouy 5 e ek coTor oy v [pesr B gueon Mt s
e A L T wowme . <y e
695013 A30 Sanitary - 181 Low LEVEL Dusty 220N pigos Cork Mot @
25014 A32 Doy Room - 182 REFUSE outsie oty [ r—r— Mot
easmsjase On-Call Sanitary ;‘fn"’f’ £ WASH HAND BASIM / é’gf‘d* flat }2'“"' |gon cork :;“';‘m :4
695016 X1 DSR HIGH LEVEL |pusty [2a-tun- |apigas cork e ®
Reason(s) for fail Recorded by
FLOORS Ho Entries Found
TOILET / WASH HAND BASIH / SINK
FURNITURE / FITTINGS Action(s) Problem Categories Status Date Due Responsible

LOW LEVEL N Entries Found

HIGH LEVEL

PAINTWORK Reason for Fail:

pp—— Alot of rectifications being raised for low level, under furniture - attention to detail

CURTAINS/SCREENS.
SOAF/HANDTOWELS
_— cance

You are logged in as abigall.cork.

H/S

Not Applicable

dit Submitted: 14:59

527

527

Good

Good

Once saved, the ‘Reason for Fail’ will show on the form under the rectifications

list, as below.
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Area: 1A
Crosshouse Auditor: Abigai Cork
Rectification Summary:
m 'm!l Rectification Person
soson A6, Baby Feedng Reom = onmype / prrminGs Abigail Cork
E‘]Sﬂﬂ!‘»\? Store - 114 FURNITURE / FITTINGS Abigail Cork
695003 A7 Store - 114 LOW LEVEL (Abigail Cork
695004 ALO WC - 102A LOW LEVEL Abigail Cork
695005/A10 WC - 1024 HIGH LEVEL ‘Abigail Cork
695006 A13 we - 108 HIGH LEVEL [Abigad Cork
595007 AL6 reception - 170 LOW LEVEL ‘Abigail Cork
595&&'&23* - 104A LOW LEVEL Abigail Cork
695009 A23 We - 104A HIGH LEVEL Abigail Cork
msmnl:‘z:r:" SIECOMAAN &% gy puTURE / FITTINGS ‘Abigail Cork
sssnu.zf:‘ edtcomdorat | o evey Abigail Cark
695012/A30 Sanitary - 181 gxmfwsn HAND BASIN / ‘Abigail Cork
695013 A30 Sanitary - 181 LOW LEVEL Abigail Cork
695014 A32 Day Room - 182 REFUSE Abigail Cork
595«:15’&311 On-call Sanitary ws'g“ur  WASH HAND BAGIN / Abigail Cork
695016 X1 DSR HIGH LEVEL Ablgail Cork
Reason(s) for fail Recorded by
1L ot of recfcaion being rased orlow level, under Abigul cark
Action(s) Problem Categorles Status. Date bue Responsible
No Entries Found

You can now add an action to the action plan. To add an action, click on ‘Add
Action’ at the bottom of the dialogue box.

Rectification Summary:
i Location

Auditor: Abigail Cork

695001

695002 A7 Store - 114

A6 Baby Feeding Room -
115

FURNITURE / FITTINGS
FURNITURE / FITTINGS

695003 A7 Store - 114

LOW LEVEL

695004 ALO WC - 1024
695005 ALO WC - 102A

695006 A13 we - 108

LOW LEVEL
HIGH LEVEL

HIGH LEVEL

695007 AL6 reception - 170

695008 A23 we - 104A

LOW LEVEL
LOW LEVEL

695009 A23 We - 104A

HIGH LEVEL

AZ5 fire exit corndor at
69501050 &

A25 fire exit corrdor at
osor1 S0 M

FURNITURE / FITTINGS

LOW LEVEL

695012 A30 Sanitary - 181

TOILET / WASH HAND BASIN /
SINK

695013 A30 Sanitary - 181

695014 A32 Day Raom - 182

LOW LEVEL

REFUSE

695015 A38 On-Call Sanitary

695016 X1 DSR

TOILET / WASH HAND BASIN /
SINK

HIGH LEVEL

Reason(s) for fal

1. Alot
furniture - attention to

of rectiications D&l.? raised for low level, under
det:

No Entries Found

A number of fields will then be shown. Complete the fields to create the action.
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Audtor: Abigail Cork

Area Risk Code: A Cade

Bulding Fabric:

Local Governance:

FLOORS

TOILET / WASH HAND BASIN / SINK
FURNITURE / FITTINGS
LOW LEVEL

HIGH LEVEL

PAINTWORK

GLASSWORK
CURTAINS/SCREENS
SOAP/HANDTOWELS

REFUSE

SOAP/HANDTOWELS

695007 A16 reception - 170 LOW LEVEL Dusty Z20 avigai cork ated |t | | e ]
t — You are logged In as abigall.cork.
695008 A23 we - 104A LOW LEVEL Dusty 220 avigal cork s * =
695009/A23 we - 104A HIGH LEVEL Dusty 220 |yl Cork Not a
16 started WIS
A25 fire extt corndor 3t 22-1un- Not
fsss010 228 ¢ [FURNITURE / FITINGS [ousty Underside 32 Aviga Cork e P Hot Applicable
014 A25 fi exit corridor at 22-Jun- Not
i |Low LEvEL pusty 16 Avigail cork Jsmted ?  er———
_ TOILET / WASH HAND BASIN / " 22-Jun- Mot
1695012430 Sanitary - 181 it underside Ppes 32 Avigai Cork e 4 fosves:
2230 Hot
6950132 A30 Sanitary - 181 LOW LEVEL Vl)ust‘ 116 Vﬂhlﬂﬂll Cork started 4 527
695014 A32 Day Room - 162 REFUSE Outside Dirty 220 avigail cork oed [* [ 527
I . [TOILET / WASH HAND BASIN/  Underside Not 22-un- | ot
695015 A38 On-Call Sanitary SINK Cleaned 16 Abigail Cork started 4
695016 X1 DSR HIGH LEVEL Dusty T2 abigail Corke et P
Goad
Good
Reason(s) for fail Recorded by
1Akt being raised for low level, under .
frniture - attention to detai Abigal Cork <
Action(s) Problem Categories status Date Due Responsible
No Entries Found
ACTION: .
Category of Problems [ Select | -
Action Tite:
Action Description:
Status: [ Select | - Due Date: =1 Responsible Person: [ Select ]
Save Action Cancel

The following options will become available to describe the type of action you

are creating:

Systems
Systems
Systems
People —
People —
Other

SQ@ o0 TR

Resource — staff
Resource — equipment

—work schedules

— Productivity

— Cleaning methods
Training issues
performance

Give the action an appropriate title and describe the action in the text box
available. You can also select a status option (from ‘not started’, ‘in progress’, or
‘complete’), a due date and a person who is responsible for completing the

action.

~

Non-Compliant

Auditar: Abigal Cork

Area Risk Code: A Code

Local Governance:

FLOORS

TOILET / WASH HAND BASIN / SINK
FURNITURE / FITTINGS
LOW LEVEL
HIGH LEVEL
PAINTWORK
GLASSWORK.
CURTAINS/SCREENS
SOAP/HANDTOWELS

REFUSE
SOAP/HANDTOWELS

695007 AL6 reception - 170 LOW LEVEL Dusty BN Apigail corkc o et *
-dun- You are logged in as abigail.cork.
695008 AZ3 we - 104A LOW LEVEL Dusty fé W apigal Cork :‘;’m a
695009/A23 w - 104A HIGH LEVEL Dusty 27" abigai cork e & — |
AZ5 fire @t comdor at 22-un- | Not
95010 A%% ™ FURNITURE / FITTINGS Dusty underside 12 Auigai Cork stanea 2 ot Applicable |
A2 fire exit cormidor at 22-3un- Hot
soson A2 LOW LEVEL Dusty H Aoiga ok o e * b o
5 N TOILET / WASH HAND BASIN / 22-Jun- Mot
695012 A30 Santary - 181 Lol Underside Ppes 12 |avigat cork e [* =
223un- Nt
695013 A30 Sanitary - 181 LOW LEVEL Dusty 16 Abigail Cork started . 527
695014/A32 Day Raom - 182 REFUSE Outside Dirty F2 Abigail corke o et * ‘ 527 |
TOILET / WASH HAND BASIN / |Underside Not 22-Jun- Not
695015 A38 On-Call Sanitary e o e Auigai Cork e
695016 X1 DSR HIGH LEVEL Dusty 127 vigal cork s
Good
Reason(s) for fail Recorded by
1. Alot of being raised for low level, under - ,
furniture - attention to detal Abigal Cork 4
Action(s) Problem Categories Status. Date bue Responsible
No Entries Found
ACTION:

Category of Problem;  Pecple - Training Issues

Action Tithe:
Retraining for staff

Action Description:

SEAM 1o be retrained 10 IMProve attention Lo detail 1or (ow level areas and underneath furniturd

Status:  Not started Due Date: | 17/06/2016 [

a8

Responsible Person:  Abigail Cork

Save Actian

[Saneel]
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Click on ‘Save Action’. The action will be saved as follows.

11 v umpur
L JEhairs LL S— 0 7 You are logged in as abigal cork.
695002 A7 Store - 114 FURNITURE / FITTINGS Dusty Underside Beds ﬁ"""‘ Abigal Cork [Not a a
| 22-3un- | Mot
605003 A7 Stare - 114 Low LEVEL Dusty Behind Radiator 22 |Avigad cork ] NS |
Mon-Compliant 635004 AL0 WC - 102A LOW LEVEL Dusty i:"""‘ Abigai Cork ::’:n:a 4 Mot Applicable |
- | 22-Jun- | Not
[T—r— 695005 A10 WC - 1024 HIGH LEVEL jousty u [nosont cork [startea [* o Submazed; 14159
695006413 we - 108 HIGH LEVEL Dusty 3:"""‘ Abigai Cork :?:n:u 4 s
1A 1 1
. 22-Jun- Mot
695007 AL6 recaption - 170 Low LeveL ousty i Atigat cork s[4 527
; . 22-3un- Nt 527
695008423 v - 1044 LOW LEVEL [ousty 16 | Aot Cork storted|* ‘ |
. . 22-un- Nt
695009 A23 we - 104A HIGH LEVEL ‘Dullr 16 IIM“ Cork started 4
<01 A2 fire exit comidor at 22:un- Mot
b’]JUlUiml FURNITURE / FITTINGS Dusty Underside 16 Ilwl‘ Cork 'started 3
" A25 fire exit cormidor at 122-un- Mot
95011 2% Low LeveL ousty " |Atsgat cork tortea |2 .
. R TOILET / WASH HAND BASIN / 22-un- Nt
695012430 Sanitary - 181 i underside Poes 16 | Awigad Cork started|*
. 22-3un- ot
695013 /A30 Sanitary - 181 LOW LEVEL Dusty 16 Ilw- Cork started 4
635014 A32 Day Room - 162 REFUSE Outside Dirty f:'"‘”' Abigai Cork oted [
- § TOILET / WASH HAND BASIN /  Undarside Not 22-3un- | ot
695015 438 On-Cal Sanitary SINK (Cleaned 16 |Avkget Cork started|*
. 22-3un- Mot I
695016 X1 DSR HIGH LEVEL Dusty 16 .lw- Cork started 3
Reason(s) for fall Recorded by
"
roos A g o e i o/
TOILET / WASH HAND BASIN / SINK
FURNITURE / FITTINGS
LOW LEVEL Adion(s) gt Status Date Due Responsible
Retraining for Staff to be retrained o improve attention to detad for 1. Retraining  People - Traning ot e
HIGH LEVEL start fow level areas and underneath furniture for staff ssues starteq  17/06/2016Abignd Cork /"
PAINTWORK
GLASSWORK
CURTAINS/SCREENS
SOAP/HANDTOWELS a8 [ AddAction || Add Reason for Fal || Close |
REFUSE Domestic Score: Estates Score
SOAR/HANDTOWELS ‘Domestic Score: Estates Scara:

You can continue to add new reasons or actions until you have completed the
action plan. Once complete you can either close the action plan (the plan and
actions will now be saved in the system) or print it off if required. Click on the
printer symbol to the bottom left of the dialogue box to print the action plan. To
open and print the document, select ‘open’ from the dialogue box shown below.

118 Jchalrs You are logged in as abigail.cork,
695002 A7 Store - 114 FURNITURE / FITTINGS Dusty Underside Beds [Hoiont cork oitea [ =
- . -Jun- Mot
695001 A7 Store - 114 LOW LEVEL [Dusty Behing Radinor {2 |aoignt cor [startea[* —l
Non-Compliant 695004 /K10 WC - 1024 LOW LEVEL Dusty T | abigad cork s |4 |
“Auditor: Abigad Sork 695005(A10 WC - 1024 HIGH LEVEL Dusty 22900 abugat cork ]
" 695006413 we - 108 HIGH LEVEL ousty [42-dun- |oioat cork .:?:"“" 4
695007 A1G reception - 170 LOW LEVEL Dusty 223N gt Cork a 527
Area Risk Code: A Code | |
65000 A2 we - L04A LOW LEVEL Dusty " | Abigat Cork - ‘ 527 |
m . . o .
A25 fire extt cormidor at hn- |
695010 Ff| What do you want to do with Abigai Cork 3
Buiding Fabric: sars 10009_ActionPlanDetalls_01_06_16.doc? | f Good
cusor1 A2S fire exit comdor at |, | b | amigat cork Not N
Local Gavernance: stairs Ty | started Good
Type: Micresoh ffice Word 97 - 203 .
605012 |A30 Sanitary - 181 S| o e snbscsi ok " |abigat cork e [*
. . b | ot
695013430 Sanitary - 181 [ open | Amegn Cork storted  |*
. ) Th fl wan't b taved automatcally hin- Mot
695014432 Day Room - 182 R | Abigai Cork storted [
605015438 On-Call Sanitary o s " | g Cork .:?n‘n:a o
95 * Save as han- Nat "
695016/X1 DSR H |Abiga cork storted  |*
[ camal |
Reason(s) for fall Recorded by
L. A lot of rectifications being rased for low level, under )
FLooRs fifiRure - attention to detad Abigal Cork /
TOILET / WASH HAND BASIN / SINK
FURNITURE / FITTINGS
LOW LEVEL Action(s)  Problem Status  Date Due  Responsible
Categories
Retraining for Staff to be retrained to improve attention to detal for 1. Retraining  People - Training Not - cor
il ) staff low level areas and underneath furniture for staff Issues sarteg 17/06/2016Abiga Cork /7
PAINTWORK
GLASSWORK.
CURTAINS/SCREENS
"SOAMHANDTOWELS (=] Add Action || Add Reason for Fail | | Close |
REFUSE Domestic Score: Estates Score:

Version 1.0 June 2016 Section 5 Page 12
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The document will open in Microsoft Word where you can print or save the
document as required. The completed action plan will look like the following,

when printed.

Facilities Management Tool
ACTION PLAN

Crosshouse

Area: 1A
Auditor: Abigail Cork

Audit Date: 01/06/2016

Rectification Summary:

. P i Date |Responsible
Location D p Due |Person Status
|AB Baby Dusty 22-

Feeding Room|FHRNTURE / Underside  |Jun- |Abigail Cork  [NO!
-115 Chairs 16 sare
Dusty 22-
|A7 Store - 114 FURNITURE / Underside Jun-  |Abigail Cork Mot
FITTINGS Seds 16 started
Dusty Behind 22, Not
|A7 Store - 114 |LOW LEVEL usty Behind ) yn- |Abigail Cork o
Radiator 16 started
ltowe - 22 Not
102A LOW LEVEL Dusty 1En— |Abigail Cork started
A10WC - 22 Mot
102A HIGH LEVEL Dusty .:En- |Abigail Cork started

22- Not
|A13we - 108 |HIGH LEVEL Dusty Jun-  |Abigail Cork 0!

16 started
|A16 reception 22 Mot
170 LOW LEVEL Dusty }Ign- |Abigail Cork started

22- Not
|A23 we - 104A |LOW LEVEL Dusty Jun-  |Abigail Cork o

16 started

22- Mot
|A23 we - 104A HIGH LEVEL Dusty Jun-  |Abigail Cork o

16 started
{A25 fire exit 22-

FURNITURE / Dusty Mot
comdoral |crhnGs Underside 14N~ [APigall Cork o ed
stairs 16
1A25 fire exit 22- Not
corridor at LOW LEVEL Dusty Jun-  |Abigail Cork turl d
stairs 16 stare

TOILET / WASH 22-
pa0Santay - panp pasiNg  [AN9erside o apigail cork N9

SINK P 16
[A30 Sanitary - 22 Mot
181 LOW LEVEL Dusty #;n- |Abigail Cork started
lA32 Day o Not
Room . 182 REFUSE Qutside Dirty .{En— |Abigail Cark started

TOILET / WASH 22-
osonCal AN Basing - [dnderse Nty lapigai core MO

v SINK 16

22- Not

1DSR HIGH LEVEL Dusty Jun-  |Abigail Cork 0!

16 started
Reason(s) for fail E;}corded
1. Alot of rectifications being raised forlow level, under fumniture - Abigail Cork

attention to detail

Action(s) Description E;?;:irrriles Status Date Due Responsible
Staff to be retrained to

1 improve attention to People - Not

Retraining detail forlow level areas Training 17/06/2016 Abigail Cork

forstaff  and undemeath Issues started

fumiture

You can now access information about the saved actions for your area. To
access a list of all action plans that have been developed: click on

Tools>Facilities Monitoring Tool>Action Plans.

Version 1.0 June 2016
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Administration ¥ My Profile ¥ Tools ¥ Sign OQut Help

Facilities Monitoring Tool b Administration You are logged in as abigail.cork.

Reports
. Incomplete Actions Overdue Actions
Action Plans
NHS Scotland - FMT Action Plans - 07 Jun 2016 AEFTT RS = AT 1
a a
Reset

Healthboards Zones Hospitals Tesiiiize o
Data Capture

Ayr and Arran ¥ All ~ Al - -
SAS Rectification Management

Filtered By Estates Rectification Management

Healthboards: Ayr and Arran

Ward Integration

- Cleaning Time Report - ov

Action Health Board -4 C Total No. of Actions hcomplere erdue
Actions Actions

87.21%] 01/06/2016 - Abigail Cork Ayr and Arran ‘ Bast ‘ ! - :

=
© SYNBIOTIX

You can then access any action plan that has been developed for your area.
Click on the blue link for the action plan to edit or view its contents.

You can also access all of the individual actions in order to efficiently manage
them. To access a list of individual actions for your area: click on
Tools>Facilities Monitoring Tool>Action Plans — Actions.

Administration ¥ My Profle ¥ | Tools: ~| Sign Out Help

Facilities Monitering Tool | Administration You are logged in as abigail.cork.

Reports

Rectification Healthboards Zones Hospitals

Status Action Plans 2

Al - Ayrand Arran ~ Al ~ Al -~ Al LEEr RS - i uly 2016 Reset
Dashboard

Filtered By

Healthboards: Ayr and Arran Data Capture
SAS Rectification Management =
Estates Rectification Management
m Health Board | Zone | Hospital |Ward |  Action Title e T Problem Category | Status | Date Entered | Date Due | Responsible
; Action: Retraining Cleaning Time Report People - Training Not
Ayr and Arran East | Crosshouse 1A for staff ung P Issues started 01/06/2016 17/06/2016 Abigail Cork

ek
© SYNBIOTIX

Actions can be managed or updated by clicking on the ID of the action, which
will open a dialogue box with editable fields for that action. To amend the status
of the action, use the drop down list to change the status from ‘not started’, to in
‘progress’ or ‘complete’.

Editing Rectification

1A Responsible Person -
Not started ~ | Due Date 17/06/2016 e

Staff to be retrained to improve attention to detail for low level areas and underneath furniture

Version 1.0 June 2016 Section 5 Page 14
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Estates Process

The Flow Chart below gives an overview of the estates process that should be
followed after an audit has been completed.

Estates Red, , Green System (RAGS)
SCHEDULED MONITORING
PROGRAMME
Category
(automatically determined
by FMT system)
h 4
Amber Score
Between 70%
and 90%

Communicate Communicate Communicate
resulis manually results manually results manually
or via automated or via automated or via automated

alerts alarts alerts
Rectifications sant Rectifications sent Recfifications sent
to Estates Team” to Estates Team® to Estates Team®
h 4 Y ¢
Complete Estales Complete Estates Complete Estates
Rectifications Rectifications Rectifications

Figure 10 Estates Red, Amber and Green Process

Estates rectifications need to be communicated to the relevant Estates Teams
(or the relevant Station Manager in the case of the Scottish Ambulance Service)

to enable them to take action on the auditor’s findings.

In previous guidance we have included guidelines for Estates defect guidance,
decision making and priority code response timescales. Since these processes
are led by policies and procedures for local Estate Management Teams and do
not form part of the Monitoring Framework, they have been excluded here.

For more information please contact your local Estates Management Team.

Integrated link to estates

Between 2014 and 2016 NHS Boards have worked with HFS and system
suppliers to create a more robust link between the FMT and local estates
systems. Each health Board has a locally hosted system with different
requirements, so the integration between the systems has been tailored to suit
these requirements and the different communication practices in each Board.

Version 1.0 June 2016 Section 5 Page 15
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The following table summarises the type of communication that has been
established for each Board, and the actions required by auditors or ward
managers to manage that communication process.

At the time of printing all integration projects are underway or completed.

Board Type of Integration | Method of estates rectification Estates
submission System
Ayrshire and | Electronic Integration | Ward Managers are natified when estates | Apollo
Arran at ward level via issues are identified. It is their
Ward Managers. responsibility to submit the relevant issues
via FMT, which then sends the issue via
the electronic link.
Borders Electronic Integration | Estates issues are communicated Backtraq
at room lewel. automatically to the estates system.
Dumfries Electronic Integration | Estates issues are communicated Apollo
and at ward level. automatically to the estates system.
Galloway
Fife Electronic Integration | Estates issues are communicated Apollo
at ward level. automatically to the estates system.
Forth Valley | Electronic Integration | Estates issues are communicated FM First
(non PFI at room lewel. automatically to the estates system.
estate)
Golden Electronic Integration | Estates issues are communicated Agility
Jubilee at room lewel. automatically to the estates system.
Grampian Electronic Integration | Ward Managers are nctified when estates | FM Planet
at ward level via issues are identified. It is their Enterprise
Ward Managers. responsibility to submit the relevant issues
via FMT, which then sends the issue via
the electronic link.
Greater Electronic Integration | Estates issues are communicated FM First
Glasgow and | at room level. automatically to the estates system.
Clyde
Highland Communication Estates teams are notified when estates Not linked
Support Toal. issues are identified. It is their
responsibility to access the issues within
FMT and transfer them manually totheir
estates system.
Lanarkshire | Fully Integrated Estates issues are communicated Mass
within Mass system. | automatically to the estates system. Archibus
Lothian Electronic Estates issues are communicated Backtraq
Integration. automatically to the estates system.
NSS - Fully Integrated Estates issues are communicated Mass
SNBTS within Mass system. | automatically to the estates system. Archibus
Orkney Electronic Integration | Ward Managers are natified when estates | FM Planet
at ward level. issues are identified. It is their Enterprise
responsibility to submit the relevant issues
via FMT, which then sends the issue via
the electronic link.
Scottish None. Station Managers use FMT to manage None
Ambulance estates and fleet issues with a modified
Senice rectifications management screen tailored

for their needs.

Version 1.0 June 2016
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Shetland Communication Estates teams are notified when estates Not linked
Support Tool. issues are identified. It is their

responsibility to access the issues within
FMT and transfer them manually totheir
estates system.

State Electronic Integration | Estates issues are communicated FM First

Hospital at room lewel. automatically to the estates system.

Tayside Communication Estates teams are notified when estates Not linked
Support Tool. issues are identified. It is their

responsibility to access the issues within
FMT and transfer them manually to their
estates system.

Western Communication Estates teams are notified when estates Not linked
Isles Support Tool. issues are identified. It is their
responsibility to access the issues within
FMT and transfer them manually totheir
estates system.

For those Boards that have electronic integration with their Estates system, no
further actions to the Estates rectifications are required of the Auditor once the
audit has been entered into the FMT system. The Estates rectifications are sent
automatically to the Estates system and the Estates system returns information
back to the FMT such as the Estates reference and the status of the action.

Where automatic integration has been installed and enabled, the FMT will
change the status of those actions automatically. To check if the site has been
enabled for electronic communication, navigate to the administrative section for
the zone for the site — you will see to the right of the site list is a button that says
either Disable Estates Integration’ (it will say this if the integration is active) or
‘Enable Estates Integration’ (it will say this if the integration is currently
inactive). You can use this button to turn the integration on or off.

You are logged in as abigail.cork.

Hospital Administration

Name Zone Hospital Type Supplier ID

Crichton Hall CRH ' Edit

Huntingdon CRH \ * Edi \

Mid Park CRH / Edit

Transport CRH /' Edit

© SYNBIOTIX

The initial status for these rectifications will be ‘Sent to Estates System’. It is
vital for integration that the FMT holds up-to-date Estates system references for
the rooms or wards.

Version 1.0 June 2016 Section 5 Page 17
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The supplier codes will have been entered on behalf of the Board during the
integration set up, the codes are visible either for the wards or rooms
(dependent on the type of integration) within the location details of the site —in
the example below the integration is at ward level, and for each ward there is an
FMT code (to the left of the screen) and a different Estates system Supplier ID
which matches the coding used in the linked estates system.

It is vital that the references match in order to support communication
between the two systems. If new wards are created in FMT, the Administrator
should contact the Estates Team to get a corresponding reference for inclusion
on this page. If there is no matching between the two systems, the estates
rectifications for those mismatched areas will show with the status of ‘no room

mapping'’.

Home Administration ¥ My Profile ¥ Tools w  Sign out Help

You are logged in as abigail.cork.

Areas Administration for Crichton Hall

Code Name Hospital Ward Type Supplier 1D Active

22787 1st floor Crichton Hall E Code 014CHO01 ’ Edit schedule

22788 2nd floor Crichton Hall E Code 014CHO02 ’ Edit schedule

22789 3rd Floor Crichton Hall E Code 014CHO03 ’ Edit schedule

22790 Cluden Crichton Hall D Code 014CHCDO ’ Edit schedule

22791 Cree West Crichton Hall D Code 014CHCEW ./ Edit schedule

22792 Ground floor Crichton Hall E Code 014CHGFO ’ Edit schedle

22793 Queens! berry East Crichton Hall D Code 014CHQVE ’ Edit schedule

sll=fi=lll==]l=zlz=
slzfzlzNzllz|zlz

bl Al dlnal[AAl Alld

===l =
S15(5

22794 Queens! berry West Crichton Hall D Code 014CHQWO ’ Edit

=
© SYNBIOTIX

schedule

It is good practice for the Domestic and Estates Teams to have regular
communication to verify that any changes in the Estates are updated within both
systems.

Estates Communication Support Tool

If the Board has not been electronically linked to its Estates system, the status
of the rectifications will require manual management. Those Boards will have
opted for communication support from FMT — the Estates Team will receive
regular communications from the FMT system to let them know when there are
Estates rectifications requiring action within FMT and allowing them to select
the issues that require to be added to their own local systems.

The Estates Team can then retrieve the rectifications from FMT and input and
manage them in their own Estates Management System. It is not the
responsibility of Domestic Services Teams to manage Estates rectifications in
FMT.

Estates Rectification — Ward Managers Submission

Two Boards (NHS Ayrshire and Arran, and NHS Grampian) have opted to
involve Ward Managers in the communication of their Estates issues. When
Estates issues are identified during the course of an audit, an email alert will be
sent to the relevant Ward Manager of the area. It will be their responsibility to
check those issues and ‘submit’ the rectifications to the Estates system. The
process is under development at the time of publication; full guidance will be

Version 1.0 June 2016 Section 5 Page 18
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made available to those boards once the system development has been
completed.

SAS - Domestic and Estates Rectification for Station Managers

In the Scottish Ambulance Service, both Domestic and Estates issues arising
from Facilities Monitoring are managed by the Station Managers for that specific
Ambulance Station. In order to support this different model of rectification
management, there is a tailored role of Station Manager within the FMT system.
Users with this role have access to the SAS Rectification Management Screen.

This screen, as shown below, offers Station Managers an easy way to re-assign
the responsible person for both Domestic and Estates issues that are identified
within the station or within ambulances (this also allows for Managers to assign
issues to Fleet Managers where appropriate). The screen is very similar to the
rectifications screen with the addition of a column to identify the issue as either
Domestic or Estates, and a tick box at the far right of the screen. This allows
Station Managers to select a number of rectifications and assign them all
together to a different individual.

Rectification Rectification Start Date End Date B
Status Type e |
Al v Al v [o1marchzois |E to [31marchzois | Reset
5x5
Location Description Rectification Date Due | Responsible Person status Risk |Image | [
. Scor
&
Hospital:Falkirk, AreaiFalkirk, Reem:021 Male Toilets +ined Taps & Draine wach hand basin Domestic Actions: TOILET / WASH HAND | 27 March gail Cor ot starte
& Shower Stained Taps & D h hand b BASIN/ SINK 2015 Abigail Cork ot started ° o
Hospital: Falkirk, Area:Falkirk, Room:008 Central Store Dirty Inside Domestic Actions: SOAP/HANDTOWELS 27 arch Abigail Cork Not started 3 =]
HospitaliFalkirk, AreaiFalkirk, Room:00: Ambulance - ety cob seate duct and debrie omestic Actions: 27 March gail Cor ot starte
Alesiralir Room Dusty cab seats dust and debs Domestic Actions: FURNITURE / FITTINGS M Abigail Cork Not started 1 O
Hospital:Faliirk, Area:Falkirk, Room:011 Entrance Dusty Underside Chairs Domestic Actions: FURNITURE / FITTINGS | 27, H2reh Abigail Cork Not started 3 =]
HospitaliFalkirk, Area;Falkirk, Room:001 Meeting Dirty corners gritty Domestic Actions: FLOORS 27 March Abigail Cork Not started 3 O
Room 2015
Hospital:Falkiri, Area: Falkiri, Roem:001 Ambulance - 27 March ot linked to estates
= e Roem oth broken Estate Actions: SOAP/HANDTOWELS Har Abigail Cork « s u]
Hospital:Falkirk, Area Falkirk, Room:015 DSR Walls - Paint damaged wall behind Estate Actions: PAINTWORK 27 iarch Abigail Cork 3 o
cotates | HoSPital:Fallirk, AreaFalkiri, Room:001 Mesting | Skirting - damaged surface/stained coming away from cetate Actions: LOW LEVEL 27 March abigall Cork N o
Room the wall by the door 2015
Back

To reassign items to another responsible person, the Station Manager simply
selects the rectifications using the tick boxes to the right of the screen, and
clicks on the button ‘Reassign Responsible User’. The following screen will
show, with a dialogue box and a drop down list of alternative users to select.

Reassign Responsible Users
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Select the new responsible person from the list and click on ‘Save’. The
rectification screen will reload and show the changes.
Home My Profile ~ w Tools ¥ Sign Out Help
You are logged in as a pl
=]
gf::lllfsliﬂllﬂll ?;:lglfl(ﬂ(lnll Start Date End Date Go
All - Al ~ [ormarchzois |E] to [31marchoos | Reset
5x5
n Type Location Rectification Date Due |Responsible Person Status Risk |Image | []
[zl & &) Score
,,,,,,, Hospital :Falkirk, Areaga‘ét\g‘l’(\:gfccm:ﬂﬂ Male Toilets Domestic ;cm;z]:cr;;g WASH HAND Q'le‘agch Abigail Cork Not started e O
pital: Falkirk, ral st ﬂzg‘fg(“ Abigail Cork Not started =]
Hospital:Falkin an o FURNITURE / FITTINGS | 27 M3reh Ann Example ot started 12 5]
stic | Hospital:Falkirk, Falkirk, Room:0L1 Entrance Do : FURNITURE / FITTINGS | 27 M2rch Abigail Cork ]
Hospital: Falkirk, ;:l\:\‘rk Room:001 Meeting Dirty corners gritty FLOORS szrS‘agch bigail Cork (]
ates Haspital:Falkirk, ;;Z\Estrr:hrr:( ]i}j:c:r]vjcnnl Ambulance - Tzrg‘agch Ann Example o
Hospital:Falkirk, Area:Falkirk, Room:015 DSR 2;2‘72‘“ Abigail Cork ]
> = Hospital:Falkirk, Area:Falkirk, Room:001 Meeting Skirtin: ama 27 March Abigail Cork O
Back |
@ SYNBIOTIX

Email alerts = Communication of audit information

5.13 There are a number of email alerts available within the system. Users with the
following roles will receive automated alerts from the system (providing the
email address entered into the user profile is correct)

o Estates Manager — the Estates Manager role is tailored specifically for
individual Board’s requirements. Please contact your Board Estates
Team for more information if required,

o Estates Administrator — the Estates Administrator role is tailored to the
individual Board’s requirements. Please contact your local Estates Team
for more information if required;

o Station Manager — SAS Station Managers receive an alert when audits
are completed in their areas, which notifies them of the outstanding
rectifications for their station;

o« Ward Manager — Ward Managers receive an email each time an audit is
completed in their area of responsibility, notifying them that an audit has
taken place, the scores from the audit, and including a link so that the
ward manager can access the full audit report and actions they are
responsible for (generally user issues).
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0. Peer Review and Public Involvement

]
Introduction

The following section sets out guidance for Health Board’s to involve other
professionals (‘peers’) and members of the public in the audit process.

Purpose of Peer Review

The purpose of the peer review process is to provide a systematic approach to
the involvement of members of the public and other professionals in the auditing
process, supporting confidence in the delivery of the Facilities Monitoring
Framework. The involvement of other professionals adds a degree of
independence to the audit process and engages other teams and members of
staff in the audit process, encouraging sharing of information and increased
communication.

It is up to the Board to reassure themselves of the level of independence of the
individuals involved in the process, but as a minimum, they should not be a
member of the direct service delivery team.

The peer review process may include representation from the following groups,
accompanied by the local site management:

o Domestic services (from a different service delivery team);

e Infection control professionals;

o Professional Managers with domestic services expertise;

« Estates representatives;

e Members of the Health Board Quality Team (if applicable).

Purpose of Public Involvement

Public involvement provides public assurance of the quality of audit activity, and
supports the review process. Their role is to observe the monitoring process;

they are not expected to be an active member of the monitoring team.

The involvement of members of the public (or ‘public partners’) adds strength to
the outputs of the audit process and lends a degree of independence to the
process. Public partners provide a communication route to their P ublic
Partnership Forum (or other recognised accountable forum), where they will
share feedback on the monitoring process.
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The areas to be audited will be chosen from the audit schedule as held within
the FMT. The member of the public will be supported to select the area,
ensuring the area chosen is in line with the frequency detailed within this
manual.

The member of the public should be able to select any available audit from the
site schedule. However if the preferred area is not available, because the
scheduled audit has already taken place for that area, a non-scheduled audit
can be selected for completion.

Further guidance on the involvement of members of the public, and some
templates and tools, can be found in Appendix C.

Scheduling Peer and Public Reviews

The lead auditor for peer and public review is responsible for managing the
process and ensuring an appropriate number of audits a year have included
public or peer review involvement. They are also responsible for supporting the
member of the public or the peer reviewer, to understand the whole audit
process and their role within it.

Peer and public reviews should, as standard, form an integral part of the
schedule of audit activity across the board. The following table gives a guideline
of the number of peer and public reviews that we would recommend for sites of
differing sizes:

Type of site Number of Peer Reviews Number of Public
Involvement Reviews

Hospitals or sites with 15 or Minimum 2 reviews per site Minimum 2 Reviews per site

more wards or audit areas (Codes A-J) (Codes A-J)

Hospitals or sites with less Minimum 2 reviews per site Minimum 1-2 reviews per site

than 15 wards or audit areas | (Codes A-J) (Codes A-J)

Health Centres and Clinics Minimum 1 review per board Not required

audited as a single area (Code G)

within a board area

In the Scottish Ambulance Service it has been agreed that one public/peer
review is carried out per geographical region, per year.

We recommend that those audits are carried out throughout the year (for
instance, once every quarter for larger sites and once every 6 months for the
smaller sites) to ensure the reporting takes place with an even distribution
throughout the year.

The lead auditor for peer and public review in the health board will give prior
notice of the review date to the peer reviewer or member of the public.
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Signing off Peer and Public Reviews

The completed audit will be signed off by the participants of the review audit.
To ensure sign-off on FMT, the auditor should select that peer or public
reviewers were present (as relevant) and the sign off box will become visible.

|\/ X6 DSR ‘
Environmental Factors

Building Fabric Good v
Local Governance Good -
client Group Good -
Domestic Staff Compliance Good ~

Signatures

Service User A Smith
Cleaning Services [75-—
Provider Rep

e
Representative Browse,
Peer review at this monitor? Yes [v
PeerReviewer o geviewer
Public involvement in this peer review? No '+

General Comments
Back > Finish >3

The peer reviewer or member of the public should sign off the audit in the same
manner as the auditor. The closing meeting with the Manager of the ward or
audit area will be used to discuss the findings of the audit and give feedback.
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7. Accessing Results and Reports

_______________________________________________________________________________________________________|
National and Local reporting

The following diagram summarises the monitoring and reporting processes for
audit activity.

Monitoring Process
FMT
ﬂ\ |
y \ 4
: National Reporting

Local Evaluation Process Process — HFS

¢ Quarterly Reports publicly

available (website} and
Board Reporting Process sent to Scottish
Goverment

Board
Clinical Governance
PFI/PPP Structure
Infection Control

Figure 11 Reporting Processes
Accessing results — FMT Dashboards

The FMT stores all of the results from audit on a ‘dashboard’. Dashboards give
an overview of audit information to the user, based on the user’s system
permissions. Dashboards can be used to view current and previous scores,
access rectifications and user issues, and create run charts for the board, zone,
site, or ward as required.

There are 4 levels of dashboard within the system:

o National Dashboard — this level shows high level quarterly information
about the domestic scores for each board, and for Al and A2 hospitals;

e Board Dashboard — this level shows quarterly information for the whole
board — the quarter can be amended to view and access historical data;

e Zone Dashboard —this level shows information for a selected zone, the
time period can be flexibly selected to show the data as relevant to the
user;

o Site Dashboard - this level shows information for a selected site, the
time period can be flexibly selected to show the data as relevant to the
user.
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The structure of the Board dashboard is very similar to the dashboards at zone
and site level, and many of the features are duplicated across all the levels.

Where any text shows on the dashboard in blue bold text —this means that
this is a hyperlink to more information.

Any page that shows the symbol

=

Anywhere where you see the symbol
area next to that symbol (whether it is a board, zone, site or ward) is available in
a standard run-chart format. Clicking on the symbol will create the run chart —

more on this later in the section.

in the top right hand of the page means
that the information on screen is downloadable to MS Excel. To download any
page to Excel, simply click on the symbol — a new page will load asking if you
would like to open, save or cancel the download. Follow the on screen

instructions as appropriate.

g

means that the information for the

At every level, the following format is used to give information about the area

shown:

Mumber of audits that hawve been
scheduled for this area within the
=elected time pefiod —dick to viewa
lizt ofthese audits

Mumber of scheduled audits that have
been completed for this area within the
selected time period — click to viewsa
lizt ofthese audts

Thiz iz the domestic scare for thizarea
forthe given time period. Thisboxis
colour coded to showthe compliance

level (red, amber or green)

Thizizthe esates score forthis area

for the given time pefiod . This box is

colour coded to showthe compliance
level (red, amber or green)

\

278 slll"\ll\l‘llij 254 Complete

4 Re-Audits Completed

7 Non Scheduled Audits Compl

d

T
$7.23%

Mumber of re-audits that have been
completed for this area within the
selected time period — click to viewa
list ofthese audits

Mumber of non-scheduled audis
scheduled for this area within the
selected time petiod — dick to viewa

list ofthese audits

National Dashboard

7.3

Mumber of domedtic red ifications that

have been idertified for this ares wit hin

the selected time period — dick to viewr
a list ofthese rectifications

Estate Rectifications:

1313

Mumber of estates rectifications that
have been idertified for this ares within
the seledted time period — click to view

alist ofthese redifications

The national dashboard is a high level overview of the scores across the

country. This level is only visible to national users, such as HFS, to enable the
access of nationally reported information from all Boards, and shows only
quarterly board level scores and quarterly scores for A1 and A2 hospitals.
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hboard

nnnnn Q113¢ Q213/14 @313/ Qs 13¢
=i ul - Sep. Oct-Dec | Jan-Mar
H N o5 9. 9553 9484 9.

Board Dashboard

The Board dashboard is the usual level of access to results for Management
and Administrative staff within a board, allowing access to board and zone
levels scores, and as an access point to drill down further to site and ward
information.

Administration ¥ My Profle v Tools

“ou are logged in as abigail.cork.

Ayr and Arran
70% - 90% | > 50% [ N/S
Non-Compliant Partial Compliance | Compliant | Not Applicable
o -
Q2 - 01-07-2014 0 30-09-2014  ~ | Reset

Filtered By
Quarter:Q2 - 01-07-2014 to 30-08-2014

67 of the scheduled audits in the selected period are outstanding Of all completed audits within the selected period:

23 score d between 70% and 90%

15 of the Re-audits have not been completed within the selected period

There are 358 User Issues

578 Scheduled-511 Completed — cetates scor —
Ayr and Arran Overall ﬁ 27 Re-Audits Completed

9 Non Scheduled Audits Complated Domestic Rectificat 2757 Estate Rectificat 2779

Ayr and Arran - Score Summary by Zone

278 Scheduled-254 Completed Domestic score 95.75% Estat 97.23%
East ﬁ 4 Re-Audits Completed

7 Non Scheduled Audits Completed Demestic Rectificatior 1154 1513

60 Scheduled-52 Completed 5720 2210
North ﬁ 1 Re-Au npleted

0 Non d Audits Completed omestic Rectificat 251 138

| 2405a 205 Completed emest e saon cetat o6 050

South ﬁ 22 Re-Audits Completed

2 Non Scheduled Audits Completed Domestic Rectifications: 1352 Estate Rectifications: 1328

The Board dashboard differs from the lower levels in two respects — the
standard view of the results is by the quarter, and a user will land on the board
dashboard in the current quarter. To view previous scores you can change the
date range from the drop down menu at the top left of the screen and select a
different quarter, and then clicking the ‘Go’ button to the right to reload the

page.

Secondly, because of the potentially large volume of data that is gathered in
order to load the Board dashboard page, this page is ‘cached’ at 2am every
night, instead of being calculated and loaded every time the page is requested.
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This greatly speeds up the length of time it takes to load the page, but it can
mean that the data on the page is slightly out of date, being correct as at 2am
on the morning of viewing the system. The page is updated every night. All of
the information on the lower level (zone and site) dashboards is loaded when
the page is requested, and is therefore showing up-to-the-minute scores and
data.

Zone Dashboard

The zone dashboard is the next level down from the Board level, and shows up-
to-the-minute data about all the sites within the zone. It contains all the same
features as the Board level dashboard, but differs in that the date range at the
top of the screen is fully flexible — click on the diary symbol next to the first date
— this will reveal a diary and you can select any date as required.

Start Date End Date

01 October 2014 |4 to [31 December 2014 23
October, 2014 »
[l Su Mo Tu We Th Fr Sa .
30 w1 2 3 ¢ selected period are outstan
5 6 7 &8 % 10 11 |n completed within the select
|| 12 13 14 15 16 17 18
19 20 21 22 23 24 25
[| 26 27 28 28 30 31 1

250 Schedu

2 3 4 5 6 7 8
/f& 7 Re-Audits
Today: March 5, 2015 =

6 Non Sche

1 Schedule

12-19 Lister St %1 | 0 Re-Audits

Amend the end date to the required date and click on go, to reload the page to
the date range specified.

Home Administration ¥ MyProfls ¥ Tools ~  Sign Out Help

705 - 905 | > 90w |

Partial Compliance Campliant ot Applicable

l—;_

East - Scors Summary by Hospital

BB R B

Site Dashboard

The site dashboard is the usual level of access that supervisors, particularly
those working in a single larger site, will see. The site dashboard is the next
level down from the zone level, and shows up-to-the-minute data about all the
audit areas within that site. It contains all the same features as the zone level
dashboard, including the flexible date range.
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Home Administration My Profile v Tools ¥ Sign Out Help

You are logged in as abigail.cork.

Ayr and Arran \ East \ Crosshouse
70% - 90% ‘ > 00% ‘ N/S ‘
Non-Compliant Partial Compliance ‘ Compliant ‘ Not Applicable ‘

Start Date End Date Go
[01 October 2014 | to [31 December 2014 21 Reset

of all leted audit: ithin th lected d:
30 of the scheduled audits in the selected period are outstanding [of o competed sudts witin the selcied peri |

7 scored between 70% and 90%
2 of the Re-audits have not been completed within the selected period
0 scored less than 70%

There are 115 User Issues

250 Scheduled-220 Completed Domestic score: 95.51% Estates score: 96.99%
Crosshouse Overall ﬂ 7 Re-Audits Completed

& Non Scheduled Audits Completed Domestic Rectifications: 993 Estate Rectifications: 1228

Crosshouse - Score Summary by Ward

1 Scheduled-1 Completed Domestic score: 92.98% Estates score: 100.00%
12-19 Lister St ﬂ 0 Re-Audits Completed

0 Non Scheduled Audits Completed Domestic Rectifications: 4 Estate Rectifications: o

1 Scheduled-1 Completed Domestic score: 25.08% Estates score 23.95%
1-5 Lister St ﬂ 0 Re-Audits Completed

2 Non Scheduled Audits Completed Domestic Rectifications: 3 Estate Rectifications 7

L Scheduled - 0 Completed Domestic score: N/ Estates score N/A
17 Simpson ﬂ 0 Re-Audits Completed

0 Non Scheduled Audits Completed Domestic Rectifications: o Estate Rectifications o

Completed audit summaries

To access a list of all the audits completed within a given area — navigate to the
dashboard as appropriate (for instance, if | wanted to find all the audits that had
been completed within December in a specific hospital, | would navigate to the
hospital dashboard) and select the hyperlink that says # Scheduled - #
Completed next to the area name.

To access a complete list of audits that had been carried out in Ayr Hospital, for
example, between the 1st December and 31st December, 1 would click on the
link that says 61 Scheduled - 32 Completed on the page below.

Home Administration W My Profile ¥ Tools ¥  Sign Out Help -

You are logged in as abigail.cork.

IAyr and Arran \ South \ Ayr
0% 70% - 90% I > 90% [ N/s L

Non-Compliant Partial Compliance | Compliant | Not Applicable |

Start Date End Date Go
01 December 2014 0 to [31 December 2014 £ Reset

Of all completed audits within the selected period |
20 of the scheduled audits in the selected period are outstandin ‘ 3l completed audits within the selected pero

3 scored between 70% and 90%
1 of the Re-audits has not been completed within the selected period
0 scored less than 70%

There are 65 User Issues

61 Scheduled-32 Completed Domestic score 93.87% Estates score: 95.11%

Ayr Overall (% | 2 Re-Audits Completed
1 Non Scheduled Audits Completed Domestic Rectifications: 214 Estate Rectifications: 207

Ayr - Score Summary by Ward

2 Scheduled-1 Completed

Domestic score 95.04% Estates score 03.20%
Accident & Emergency ~ | 0 Re-Audits Completed

0 Non Scheduled Audits Completed Domestic Rectifications: s Estate Rectifications: 12

1 Scheduled-1 Completed Domestic score 99.81% Estates score: 100.00%
Ballochmyle Suite 7 | 0 Re-Audits Completed

£ Nem Seheduled Andite Comnloted Domestic Rectifications: o Estate Rectifications: o
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The following screen — the Completed Audits Summary - will then load.

Home Administration My Profile ¥ Tools ¥ Sign Out Help

You are logged in as abigall.cork

Start Date End Date Go

01 December 2014 E] to [31 pecember 2014 & Reset

Board Zone Hospital Ward Audit Date & Audit Type Domestic Estates P Publi Audito Offline
Soul 02/12/2014 18:44:00 Audit 97.69 98.27 No No e
Soul 03/12/2014 08:21:00 Audit 93.60 96.15 No No e
Soul 03/12/2014 11:01:00 Audit 92.53 93.67 No No e
Soul 04/12/2014 11:26:00 Audit 92.82 93.78 No No e
Soul 04/12/2014 11:38:41 04.75 06.86 No No Ise
Sol 04/12/2014 18:58:00 04.85 98.57 No No e
Sol 07/12/2014 10:46:00 96.94 99.37 No No e
Sol 07/12/2014 15:09:37 100.00 100.00 No No Ise
Soul eatre 07/12/2014 15:30:43 95.12 05.58 No No Ise
Soul 08/12/2014 18:41:00 01.65 01.13 No No e
Soul 09/12/2014 10:32:00 90.22 06.47 No No e
Souf 09/12/2014 10:53:00 92.80 91.70 No No ie
Sol 09/12/2014 11:06:41 096.97 100.00 No No Ise
Sol 09/12/2014 12:47:00 92.22 No No ie
Souf « 09/12/2014 18:17:00 93.86 096.88 No No ie
South Ay Station 10A 09/12/2014 18:49:00 95.85 100.00 No No ie
South Ay 10/12/2014 11:47:00 95.94 93.29 No No ie
South Ay 10/12/2014 19:45:21 90.72 95.15 No No Ise
South A 11/12/2014 18:54:00 092.83 90.05 No No e
South A isions Unit 14/12/2014 09:52:00 06.40 06.98 No No it

This is a very useful screen which shows information which can be viewed in a
number of ways (and can be exported to Excel too):

o the list can be re-ordered by clicking on any of the categories as column
headers. In the example above, the list is ordered by audit date (the
green symbol next to the column header is stating this), but it can also be
listed by ward name (the name of the audit area), auditor name, score or
any other column on this page, simply by clicking on the blue words at
the top of the required column;

o the scores are shown in the correct colour for their result, so non-
compliant audits can quickly be identified;

o the final column notes whether the audit was completed online (on a PC -
False) or offline (on a mobile device — True);

 this page identifies if any peer or public involvement was included on the
audit;

o the date range can be amended and the page reloaded, as required.

Click on any of the audit area names in blue to view the detailed audit summary
for that audit. This will bring you to the same full audit summary as you see
when you complete the audit on the PC or mobile device.
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“You are logged in as abigail.cork.

v Tools

Home Administration ¥ My Profi

70% - 509% | > 90% [ /s
Non-Compliant Partial Compliance | Compliant | Not Applicable
Auditor: Liz Bromn udit Date: 18/12/2014 Audit Subrmitted: 0:8
Domestic Score s9.01% Estates Issues 100%.
Ballochmyle Suite
“nctual Score: 525 Actual Score: 429
Area Risk Code: D Code
Total Available Foints 52 Total Available Foints 425
Environmental Factors
Building Fabric: Aversge ] Client Group [ Aversge
Local Governance: Average Gomestic Staff Compliance: [ Good

Total Score: 3

the Peer Review ? No

Peer Review at this Monitor 2 No Public Involvement

liz brown

Overall Comments.

Add an Action Pl
D264-0ffice - Main/Reception Desk

FLOORS Domestic Scoret pass Estates Score: NO
FURNITURE / FITTINGS Domestic Score: sass Estates Score NO.
Low LEVEL Domestic Score: PaSS Estates Score: no
HIGH LEVEL Domestic Score: rasS Estates Score no
TELEPHONES Domestic Score: sass Estates Score N/A
CURTAINS/SCREENS Domestic Scors PASS Estates Score: MA

Accessing User Issues

User Issues are accessed via the zone or site dashboard pages. Above the
Overall scores there is a link that says ‘There are # User Issues’.

Home Administration ¥ My Profi ¥ Tools v sign Ou Ip

ou are logged in as abigail.cork.

Ayr and Arran \ East
70% - 50% | >90% [ N/s
Non-Compliant Partial Compliance | Compliant | Not Applicable
‘ Start Date End Date | Go
‘\m December 200 to [51 December 201 2 | Reset

Of all completed audits within the selected period

0 scored between 70% and 90%

1 of the Re-audits has not been completed within the selected period
0 scored less than 70%

There are 45 User Issues

156 Scheduled-73 Completed Domestic score 35.65% Estates score 96.80%
East Overall £79 | 0 Re-Audits Completed

3 Non Scheduled Audits Completed Demestic Rectifications: 329 Estate Rectifications: 442

East - Score Summary by Hospital

1 Scheduled-1 Completed Domestic score: 92.40% Estates score: 98.26%
Auchinleck 74 | 0 Re-Audits Completed

0 Non Scheduled Audits Completed Domestic Rectifications 8 Estate Rectifications: 3

1 Scheduled-1 Completed Domestic score: 97.22% Estates score: 98.43%
Bentinck Centre A7 | 0 Re-Audits Completed

e e e Domestic Rectifications: 4 Estate Rectifications: 2

Click on this link to view a list of those identified user issues within the
dashboard area.

Home Administration W My Profi v Tools Ip

“ou are logged in as abigail.cork.

‘ Start Date End Date | Go

‘\m Secember 200 to |15 Desember 201 21 | Reset

User Name o Site o Location Question Comment

Sharen Lennen Crosshouse Mat - Labour Suite, H195 - GD23 Frep FLOCRS personel belongings on floor bags

Sharen Lennen Crosshouse CDU, A731 - 4 bedded area FURNITURE / FITTINGS under table chipped
Marion Deay Crosshouse 1A, AT - Store - 114 FURNITURE / FITTINGS shelves dusty

Lorraine Smith Crosshouse Ward €, A714 - Single Room - 903 FURNITURE / FITTINGS over top tables chipped

Lorraine Smith Crosshouse Ward 6, A6S0 - Pantry - 914 APPLIANCES/FIXTURES / FITTINGS inside microwave

Lorraine Smith Crosshouse Mat- Day Ward, A851 - Room 2 - Recovery Raom - FE38 FLOCRS flaor badly marked

Lorraine Smith Crosshouse Mat- Day Ward, A849 - Room 1 - Recovery Raom - FE36 FLOCRS flaor badly marked

Lorraine Smith Crosshouse Intensive Care Unit, B370 - Male staff WC/Cloak - 550 FURNITURE / FITTINGS jackets behind toilet door

Joanne McClung Crosshouse 44, A168 - Store Cupboard - 415 HIGH LEVEL shelves dust

Joanne McClung | Crosshouse 28-34 Lister St, E426 - Flat 284 Kitchen FURNITURE / FITTINGS inside microwave dirty

Dianne Fleming | Crosshouse 3D, A485 - Day Room - 305 FLOORS floors all marked with pulling chairs out to clean behind
Dawn Campbell | Crosshouse RENAL, 8202 - Bay 3 FURNITURE / FITTINGS food trollley marked underside

Dawn Campbell | Crosshouse REMAL, 2180 - Kitchen APPLIANCES/FIXTURES / FITTINGS microwave dirty inside

Dawn Campbell | Crosshouse 4D, ASS3 - Sanitary Area - 401 REFUSE white bin needs pedal

Dawn Campbell | Crosshouse 3E, ASDE - Sanitary Area - 322 REFUSE need pedal for bin

Dawn Campbell | Crosshouse 31, B84 - Pallative Care 386 REFUSE need pedal for bin

Dawn Campbell Crosshouse 3A, BL0L - relatives sanitary REFUSE need pedal on bin

Dawn Campbell Crosshouse 2A, B20 - Treatment 209 FURNITURE / FITTINGS patient chair needs cleaned and vax sac needs cleansd
Anne Davidsen Crosshouse Day Surgery, H58 - Staff Roem theatres REFUSE bins are being filled by staff till running over they need to empty as ne staff available during the day

e
© SYNBIOTIX
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Again, the information in this screen can be amended by date range, and can
be viewed in different ways by using the filters in the column headers. For
instance, by clicking on the column header for ‘Question’ | have re-ordered the
list to group by the element that has failed for a User issue.

Home. Administration My Profle v Tools w  sign out Help

“ou are logged in as abigail.cork.

[Start pate end Date
|[cpecembe 2008 o [i5 pecermber 201 B Reset

site Location Question

APPLIANCES/FIXTURES / FITTINGS

APPLIANCES/FIXTURES / FITTINGS

FLOORS pers

FLOORS floor badly marked

FLOORS floor badly marked

FLOORS out to clean behind

FURNITURE / FITTINGS

NITURE / FITTINGS

FURNITURE / FITTINGS

FURNITURE / FITTINGS

FURNITURE / FITTINGS

FURNITURE / FITTINGS

FURNITURE / FITTINGS

HIGH LEVEL

REFUSE bins are being filled by staff till running over the 0 empty as no staff available during the day

REFUSE

REFUSE

REFUSE

rosshouse 4D, ASS3 - rea - 4 REFUSE white bin needs pedal

© SYNBIOTIX

Run Charts

Run charts provide a useful presentation tool and enable analysis of scores

over a period of time.

Anywhere where you see the symbol :\:\ means that the information for the
area next to that symbol (whether it is a board, zone, site or ward) is available in
a standard run-chart format. Clicking on the symbol will create the run chart.
Ward run charts are created in a slightly different way to run charts for sites,
zones and boards, as described below.

Audit Area (or Ward) Run Charts

To create a run chart for an audit area ward, click on the Qj
the area you require on the dashboard.

symbol next to

The system will open a new window containing the run chart and the original
data used for the chart.

You can amend the date range for the run chart, or export the information into
MS Excel, where you can use the core data at the bottom of the run chart to
create other styles of chart in Excel, if required.

Area run charts are created from actual audit data (the chart shows the date of
each audit as well as the scores), so where a scheduled audit has been missed
that will appear as a missing data point on the chart.
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Start Date End Date Go
01 April 2014 _j to |30 September 201 .j Reset
1A - 01/04/2014 to 30/09/2014 @
100% &+ . i —— Domestic
= = — _-—___-"“"—_'l"—-—.*‘ —=— Estates
80% —
S
= 60% —
o
£
S
© 40% —
*
20% —
% T
Qo o (=3 Q o [=]
a =1 =1 =] - =}
- ] T o i =
bt o =4 o =] -
-— - o «© b= o~
- - - =] & -
- - - - - -
= = = = = =
= o] o = @ 3
g 2 3 2 b S
=} = ] a 8 =1
Audit Date
02/04/14 11:11:00 11/05/14 14:23:00 29/06/14 18:08:00 03/07/14 08:25:00 06/08/14 20:08:10 07/09/14 12:47:00
Domestic 97.6 98.2 98.6 98.2 98.8 52.2
Estates 98.1 95.3 98.5 96.7 100.0 93.3

Site, Zone or Board Run Charts

To create a run chart for a board, zone or site, click on the Cj
the area you require on the dashboard.

symbol next to

The system will open a nhew window containing the run chart and the original
data used for the chart.

You can amend the date range for the run chart, or export the information into
MS Excel, where you can use the core data at the bottom of the run chart to
create other styles of chart in Excel, if required.

Board, zone or site charts are created from data gathered at regular intervals for
that area (once every two weeks).

Version 1.0 June 2016 Section 7 Page 9
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Start Date End Date Go
01 October 2014 |E8 to [31 Decernber 201 B Reset
Ayr and Arran - 01/10/2014 to 31/12/2014 Q
100% — —+— Domestic
& 9= & * 2 —— Estates
80% —
@
2
£ 60%-|
=
E
s
S 40%—
S
20% —
% T
- - - = - -
= = = = = =
B B = = & &
= = = = = =
w - wy [=} o -
s & 2 S e &
- -+ -+ - - -
= = = = = =
5 ] = = & &
L . L = L= L
= 5 = B = 5
Scoring Period
1/10/14 - 15/10/14 [16/10/14 - 31/10/14] 1/11/14 - 15/11/14 [16/11/14 - 30/11/14] 1/12/14 - 15/12/14 [16/12/14 - 31/12/14
Domestic 95.3 95.2 94.3 95.0 95.5 95.1
Estates 96.5 97.0 97.0 95.7 96.6 96.3

Reporting Tools

There are a number of standard reporting tools available within the system
which may be helpful to support your board’s routine reporting of scores. The
reporting tools can be found in the system by going to Tools>Facilities

Monitoring Tool>Reports.

Tools ~ sign out

Facilities Monitoring Tool b

[Select Healthboard]

Healthboard
>

© SYNBIOTIX ST T

Hospital Scores

The Hospital Scores Report offers a flexible date range to get the average
scores for all sites within your heath board (both Domestic and Estates scores).
This can be particularly useful if you are looking for monthly scores for sites, for
infection control reporting purposes.

Version 1.0 June 2016 Section 7 Page 10
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Home Administration ¥ My Profile ¥ Tools w  Sign Out Help
You are logged in as abigail.cork.
Hospital Scores for Trusts =
Healthboards Start Date End Date Go
Ayr and Arran v [01 October 2014 | B o [31 December 201 £ Reset
Filtered By
Healthboards: Ayr and Arran
Healthboard Zone Hospital Domestic Score Estates Score
Ayr and Arran East Auchinleck 92.401600 98.256700
Ayr and Arran East Bentinck Centre 96.527700 98.425100
Ayrand Arran East Catrine 97.350000 100.000000
Ayrand Arran East Crosshouse 95.511262 96.986338
Ayrand Arran East Cumnock 96.130400 08.980800
Ayrand Arran East Dundonald
Ayr and Arran East East Ayrshire Community Hospital 96.551700 100.000000
Ayr and Arran East Galston
Ayr and Arran East Hurlford
Ayrand Arran East Kirklandside 94.226050 97.644650
Ayrand Arran East Muirkirk 54.457500 98.104200
Ayrand Arran East Netherthird 96.173400 100.000000

Hospital Scheduled Counts Report

The Hospital Scheduled Count Report offers a flexible date range to get
information about the number of completed audits against the schedule within
all sites in the board.

Home Administration ¥ My Profle ¥ Tools w  Sign Out Help
You are logged in as abigail.cork.
Scheduled Hospital Audits for Trusts @
Healthboards Start Date End Date Go
Ayr and Arran v [01 December 201 Bl to [31 December 201 £ Reset
Filtered By
Healthboards: Ayr and Arran

Healthboard Zone Hospital Scheduled Completed

Ayrand Arran East Auchinleck 1 1

Ayr and Arran East Bentinck Centre 1 1

Ayr and Arran East Catrine 1 1

Ayr and Arran East Crosshouse 153 &6

Ayrand Arran East Cumnock 1 1

Ayr and Arran East Dundenald 1 0

Ayrand Arran East East Ayrshire Community Hospital 7 [}

Ayr and Arran East Galston 1 o

Ayr and Arran East Hurlford 1 0

Ayr and Arran East Kirklandside 5 0

Ayrand Arran East Muirkirk 1 1

Ayrand Arran East Netherthird 1 1

Ayr and Arran East New Cumnock 1 0
Hospital RAG (Red, Amber, Green) Rating Report
The Hospital RAG Rating Report offers a flexible date range to gather
information about the number of Red, Amber and Green rated audits for
Domestic and Estates in all sites within your Board.

Home Administration ¥ My Profle ¥ Tools. Help.

You are logged in as abigail.cork.

Hospital RAG Breakdown for Trusts @
Healthboards Start Date End Date Go
Ayr and Arran ~ (01 December 200 Bl o [31 December 201 Ell Reset
Filtered By

Healthboards: Ayr and Arran

Healthboard Zone Hospital Domestic Green Count Domestic Amber Count Domestic Red Count Estates Green Count Estates Amber Count Estates Red Count
#Ayr and Arran East Auchinleck 1

Ayr and Arran East Bentinck Centre 1 0 o

Ayr and Arran East Catrine 1 1 o

Ayr and Arran East Crasshouse 69 67 o

Ayr and Arran East Cumnock: 1

Ayrand Arran East Dundenald

Ayr and Arran East East Ayrshire Community Hospital

Ayr and Arran East Galston

Ayr and Arran East Hurlford

Ayr and Arran East Kirklandside

Ayr and Arran East Muirkirk: 1

Ayrand Arran East Netherthird 1

Ayr and Arran East New Cumnock

Ayr and Arran East Newmilns

Ayr and Arran East North West Area Centre

Version 1.0 June 2016
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Hospital Amber and Red Audits Report

The Hospital Amber and Red Audits Report offers a flexible date range to find
all the ‘non-compliant’ scoring audits within that date range.

Home Administration ¥ My Profle ¥ Tools v sign out Help
You are logged in as abigail.cork.

Hospital Red and Amber Audits for Trusts

Healthboards Start Date End Date Go
Reset

Ayr and Arran v [0t December 201 to [31 December 201 E

Filtered By
Healthboards: Ayr and Arran

Healthboard Zone Hospital Area Domestic Score Estates Score
Ay East 21L-24U-25 Simpson St 95.200000 68.235200
Ay East RECESTION/ 52.791600 87.426900
Ay South A Corridor - Ground/Stairs/Lifts (Main) 85.000000 82.888300
Ayr and A outh A Day Surgery Theatre 94.657700 68.323300
Ayr and A outh A Offices - and Floor 67.628800 67.058300
Ay South Ayr Station 16 92.217800 67.286800
Ay uth A Station 5 9.698000 97.731900
Ayr and Arran South A Theatre 91757300 67.119800

© SYNBIOTIX

Quarterly Report

The Quarterly Report function allows you to retrieve scores for the Board for a
whole quarter, in a similar format to existing Board reporting, such as the
Healthcare Associated Infection Reporting Template (HAIRT) report. This report
is a combination of the data presented in all the other reports.

To use this report, select the relevant quarter and click ‘Go’. This generates a
report covering the monthly Domestic and Estates scores for every site in your
Board, alongside the number of audits completed and information about the
results in terms of their RAG rating.

Home. Administration v My Profle v Tools ~  Sign out Help
You are logged in as abigail.cork.
Quarterly Report =)
Healthboards Quarter | Go
Ayrand Arran v Q3 - 01-10-2014 to 31-12-2014 - | Reset
Filtered By
Healthboards: Ayr and Arran
Quarter3 | Quarter3 | pomactic | pomestic i |Estates |Estates | Estates
Healthboard | Zone | Hospital October October November | November December December | Quarter 3 | Quarter Number of Number of Green Amber Domestic Green Amber Red
Domestic | Estates Domestic Estates Domestic Estates Domestic 3 Estates Audits Due éﬁﬂ:(ﬁete Count Count Red Count Count. Count Count
sz.4016 96,2567 2018 |seaser |1 1
955277 98251 w6527 |seazst |1 i
97.3500 1000000 |s7.3500 | 100.0000 | : 1
ss3es | 97.2106 | 9s.s58s 57.1203 os.610t 96.5671 55113 |sesess | a7e 220
95.1904 98,9098 ss1s04  |sesese |1 1
1 o
965517 | 100.0000 965517 | 100.0000 |11 1
ast | Galston 1 o
n | East Hurlford 1 [}
klandside 04.5497 95.2893 93.0024 100.0000 04.2261 97.6447 6 2
uirkirk ©4.4579 98.1042 94,4979 98.1042 1 1
n | ast | netherthira 95.1734 1000000 |se.1734 | 000000 |: 1
1 o
1 o
1 o
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8. Administration of the FMT System

The following instructions refer only to the national (Synbiotix) FMT system. For
guidance on administrative functions within Mass Archibus please seek
guidance from your Board.

Types of Administration

There are two key areas of administration within the FMT system, firstly for the
management of the users of the system, and secondly for the management of
location data held within FMT.

User administration functions can be found by clicking the menu item
‘Administration’ on the toolbar.

Administration ¥ My Profile w Tools ¥ Sign Out

Users b You are logged in as abigail.cork.

Healthboard [Select Healthboard] v

© SYNBIOTIX

Location administration functions can be found by clicking on the ‘“Tools’
menu item, and selecting ‘Administration’ from there.

Tools ~ | sign Out

Facilities Monitoring Tool P Administration P Assign Users to wards
Dashboard Users

Healthboard [Select Healthboard] Data Capture Wards

Reports P  Question Assignment

@ SYNBIOTIX SO (e T

Enter External Audits

The following section will describe the common administrative functions
available to users within the FMT. It will depend on your allocated permissions
as to whether all the functions are visible to you. Contact your local Board
Administrator for support if you do not have the required administrative
functions.

Roles and Permissions

There are a number of roles within the FMT, depending on which of these roles
you have been assigned will depend on what functions you will be able to

access. In addition to roles, users must also be assigned to specific locations at
the appropriate level. For instance, if your activities within FMT are restricted to

Version 1.0 June 2016 Section 8 Page 1
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the auditing of a single hospital, you will need only to be assigned as an auditor

for ‘hospital X.

Please note that in 2016 it is planned to simplify the roles and permission
allocations for all FMT users. HFS will be working with the system suppliers to

transfer the roles (such as ‘auditor’) to a set of functional permissions (‘data

capture’, ‘dashboards’ and ‘reporting’) so that there is more clarity and
transparency to the permissions for each user. It is hoped that this change will
allow for more flexibility for users, and also allow more control over the email
alerts that are generated by the system. HFS will distribute more information

about this change

when it is due to occur.

Role Role Permissions Toolbar Access
Administrators This is arole for IT developers N/A
and not for end users of the
system DO NOT USE
Auditor Auditors have access to My Profile>Change My Password
complete audits and access Tools>Facilities Monitoring
results for the areas they have Tool>Dashboard
been assigned Tools>Facilities Monitoring
Tool>Data Capture
Tools>Facilities Monitoring
Tool>Reports
Board Admin Board Administrators have Administration>Users
permission to make changes to | My Profile>Change My Password
user profiles and their Tools>Facilities Monitoring
allocations for members within | 1o0|>Administration
the|r_boa_1rd, andghanges to the Tools>Facilities Monitoring
location information for their Tool>Dashboard
board, in addition to access to o L
data capture and dashboards Tools>Facilities Monitoring
within their board area Tool>Data Capture
Tools>Facilities Monitoring
Tool>Reports
Board Data The main purpose of this profile | My Profile>Change My Password
Access is to allow the user access to Tools>Facilities Monitoring
the dashboard and reports for Tool>Dashboard
the area' in their allocation. Tools>Facilities Monitoring
Access is also allowed to data Tool>Data Capture
capture, but the screen defaults Tools>Facilities Monitoring
to the current quarter of the Tool>Reports
board’s dashboard P
Domestic The Domestic Manager user My Profile>Change My Password
Manager has access to the dashboard Tools>Facilities Monitoring
and reports for the area intheir | Tool>Dashboard
allocation. Tools>Facilities Monitoring
Access is also alowed to data Tool>Data Capture
capture, but the screen defaults | 101s>Facilities Monitoring
to the current quarter of the Tool>Reports
board’s dashboard. P
Estates The Estates Manager user has | My Profile>Change My Password
Administrator access to the dashboard and Tools>Facilities Monitoring
reports for the area intheir Tool>Dashboard
allocation. The role enables the | 150is>Facilities Monitoring
manual administration of

Version 1.0 June 2016
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estates actions from the
monitoring process.

The screen defaults to the
current quarter of the board’s
dashboard.

This user profile is tailored to
each boards requirements.

Tool>Reports

Estates Manager

The Estates Manager user has
access to the dashboard and
reports for the area intheir
allocation. This role enables
estates managers to select
estates issues to be transferred
to the local estates system for
onwards management.

The screen defaults to the
current quarter of the board’s
dashboard.

This user profile is tailored to
each boards requirements.

My Profile>Change My Password

Tools>Facilities Monitoring
Tool>Dashboard

Tools>Facilities Monitoring
Tool>Reports

HFS Admin

HFS Administrator has access
to all user tools, to support end
users in boards with any profiles
with any user issues

Administration>Users
My Profile>Change My Password

Tools>Facilities Monitoring
Tool>Administration

Tools>Facilities Monitoring
Tool>Dashboard

Tools>Facilities Monitoring
Tool>Data Capture
Tools>Facilities Monitoring
Tool>Reports

Tools>Facilities Monitoring
Tool>SAS Rectification Management

Hospital Admin

The Hospital Administration
provides basic administrative
support to the location, with
access to be able to assign
users to the site or wards within
the site, access reports, and the
dashboard and data capture
elements of the site to which
they are assigned

My Profile>Change My Password

Tools>Facilities Monitoring
Tool>Administration (limited to
hospital admin)

Tools>Facilities Monitoring
Tool>Dashboard

Tools>Facilities Monitoring
Tool>Data Capture

Tools>Facilities Monitoring
Tool>Reports

Station Manager

The main purpose of the Station
Manager role is to enable
access to the SAS Rectification
Management function, allowing
for the efficient management of
both domestic and estates
rectifications identified through
the audit of Ambulance Stations
and Ambulances.

The Station Manager role can
also access reports for their
area.

Station Managers receive alerts
from the system when audits

My Profile>Change My Password

Tools>Facilities Monitoring
Tool>SAS Rectification Management

Tools>Facilities Monitoring
Tool>Reports

Version 1.0 June 2016
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have been completed in their
area — see Section 5.9 for more
information.

Ward Manager

A ‘Ward Manager’ could be a
Charge Nurse or a Head of
Department. It is the Manager
who is ultimately responsible for
an audit area.

Ward Managers have access to
information about their own

audit areas/wards (as allocated)
via their local site dashboard.

Ward Managers should be
considering and responding to
the user issues that have been
raised in their areas.

They may also hawve a role in
the communication of estates
rectifications to the Estates
Team - board specific Ward
Manager roles are being
deweloped as part of the
integration project —to be
updated

Ward Managers receive alerts
from the system when audits
have been completed in their

area —see Section 5.9 for more
information.

Administration>Users
My Profile>Change My Password

Tools>Facilities Monitoring
Tool>Administration

Tools>Facilities Monitoring
Tool>Dashboard

Tools>Facilities Monitoring
Tool>Data Capture

Tools>Facilities Monitoring
Tool>Reports

Zone Admin

Zone Administrators have
permission to make changes to
user profiles and their
allocations for members within
their zone, and changes to the
location information for their
board, in addition to access to
data capture and dashboards
within their board area

Administration>Users
My Profile>Change My Password

Tools>Facilities Monitoring
Tool>Administration

Tools>Facilities Monitoring
Tool>Dashboard

Tools>Facilities Monitoring
Tool>Data Capture

Tools>Facilities Monitoring
Tool>Reports

Create a new user

8.3

‘Create New User’. The following screen will load.

To create a new FMT user, select Administration from the menu, and choose

Version 1.0 June 2016
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Administration ¥ | My Profile ~ sign out

Users | Manage Users You are logged in as abigail.cork

Create New User

Assign User Roles
Create New User

Username

Email Address

Title

Forename

[E create user

__I__

Surname

@ SYNBIOTIX

Complete the short form to set up your new FMT user. The username should
always follow the naming convention of firsthname.surname. For instance, for

the new user Ann Example, the username should be ann.example. Each user
name must be unique, so if there is already an account in the system with that

user name, the system will notify you. You can make the account name unique
by the additional of a number. For instance ann.example2.

The email address is required and must be accurate, particularly if the user will
be receiving alerts from the system. It must be a valid and active email address
within NHSScotland.

The forename and surname fields are mandatory. Once the form is completed,
click on the “‘Create User’ button to save the information.

Home Administration W My Profile v Tools v Sign Out Help

You are logged in as abigall.cork.

Create New User

Username [ ]

Email Address [ann. net ]

Forename [ann |

Surname [Examplel |

[E Create User

© SYNBIOTIX

Once you have saved this new account, you can continue on to add more users
by clicking on the ‘Create Another User’ button or choose ‘No thanks, m
finished’ to return to your home page.

Version 1.0 June 2016 Section 8 Page 5
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Home Administration ¥ My Profile ¥ Tools v Ssign out Help

You are logged in as abigail.cork.

« No thanks, I'm finished [& Create another user|[ Assign roles b

© SYNBIOTIX

You can now add roles and permissions to the newly created user, appropriate
to the activities they will be carrying out.

You can do this now, by clicking on the ‘Assign roles’ button from this screen,
or at a later point by selecting Administration and Assign User Roles from the
menu (you will need to enter the users allocated username).

Assigning roles to a user

The ‘Assign roles’ Screen is shown below. Section 8.2 describes all the roles
available within the system. The ‘Assign roles’ screen shows two windows, the
one on the left of the screen shows the roles already assigned to the user, the
window on the right, the roles available within the system to be assigned to the
user. The screen below shows a user with no roles yet assigned.

Home Administration ¥ My Profile w Tools v sign out Help

You are logged in as abigal.cork.

Find User: |ann.example ][4 Find user|

User Found:  ann.example

Already assigned roles:

[ unssian selecied roles| [ @ Assion selected roles

[& cresterew user| [q assign area

© SYNBIOTIX

To select a role or roles for your user, select the role (the role will be

highlighted once selected) and click on the button| @ Assign selectad rles | Repeat the
process for every role required. The role(s) will now appear in the left hand
window of the screen.

Version 1.0 June 2016 Section 8 Page 6
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Home Administration ¥ My Profile ¥ Tools ¥ sign out Help

You are logged in as abigail.cork.

Find User: |ann.example | [ Find user]

[53 Unossian selected roles| [© assign selected roles

© SYNBIOTIX

Once all roles have been added, you must assign appropriate locations to the
new user.

Assigning locations to an FMT user

The appropriate level of access will depend on the requirements of the user. For
instance, if the new user is an auditor, they may only need access to a site or
sites, in which case they can be assigned to those individual sites. Their access
will be restricted to those sites only, in terms of accessing the audits to
complete (in data capture).

If no locations are added to a user’s profile, they will see the following screen on
log-on:

Home My Profile w  Tools ¥  Sign Out Help

You are logged in as ann.example

User has access to no Healthboard, Zone, Hospital or Hospital Area.

Please ask an administrator for help.

© SYNBIOTIX

Access can be given at audit area/ward level (this is generally only appropriate
for Ward Managers who will have requirements to access only information
about their own area or areas), site level, zone level, and board level, or a
combination of those levels. For instance, you may wish to assign a user
access to all sites in a zone (in which case, assign them to the zone only, not
the individual sites) and a single site from another zone (in which case, assign
only that individual site). This will limit their access to other sites which they do
not require.

It is advisable to give users the highest level of access they could require, since
this allows more flexible access to sites across your board, and will require less
administrative management of those users in managing permissions.

Version 1.0 June 2016 Section 8 Page 7
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To assign a user to locations, access the toolbar Tools>Facilities Monitoring
Tool> Administration.

There are a number of options under this toolbar for adding locations to user’s
permissions:

e assign users to wards;

e assign users to hospitals;

e assign users to zones;

e assign users to boards.

Tools ¥ sign out

Facilities Monitoring Tool B Administration P Assign Users to Wards You are logged in as abigail.cork.
Dashboard

Data Capture

Reports »  Question Assignment

SAS Rectification Management Users to Hospitals

Users to Zones

rs to Boards

er Access Report

I Enter External Audits

[ nassion selected roles | [© assion selected roles

© SYNBIOTIX

Assigning Users to Wards (Audit Areas)

If the user is a ward manager, they will only require access to the audit areas
within their area of responsibility. It is important to remember that ward
managers, once assigned that role, will receive email alerts every time audits
are completed in the areas they have been assigned, so ensure you only assign
them to the areas they need.

To assign a user to an audit area, select Tools>Facilities Monitoring
Tool>Administration>Assign User to Wards

Administration w My Profile Tools W Sign Out

Facilities Monitoring Tool b Administration b Assign Users to Wards You are logged in as abigail.cork.

Dashboard Users

Healthboard [Select Healthboard] Data Capture Wards

Reports P Question Assignment

@ SYNBIOTIX' SAS Rectification Management Assign Users to Hospitals
s

Users to Zones

Assign Users to Boards

Manage Zones

User Access Report

Enter External Audits

The ‘Assign wards’ administration screen will load. On the left had side of the
screen is a list of users. Highlight the name of the user you are working on. In
the example below, the user Ann Example is selected. Next, use the drop down

menus at the top of the page to drill down to the ward you are adding to the
user profile. In the example below, the board Ayrshire and Arran and the Zone

Version 1.0 June 2016 Section 8 Page 8
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East has been selected, and the site Kirklandside has been selected, to show
all of the available wards within that site.

Organisation NHS Scotland a4 Healthboard ENENLENED] hd Zone L e B Kirklandside ¥
Users Areas for Example, Ann (Domestic Monitoring)
R 2 O admin suilding [ ay Hespital [Oiedge 1/Lodge 2 [eatients Persenal Clething/Linen Reom
Oward 1

Select all of the wards required and click on ‘Save Assignments’ to save the
changes. The wards that have been saved will move to the top of the list.

Organisation NHS Scotland b4 Healthboard ENTEULENEN) b4 Zone LY v IR Kirklandside
Users Areas for Example, Ann (Domestic Monitoring)
Al m = m A
[ oay Hospital ) ward 1 [0 Admin Building Otodge 1/1odge 2
[ eatients personal Clothing/Linen Room
v
Shon At y [E] armens

As a ward manager, the user will be able to access the site level dashboard to
find out information about their own wards. As the screen below shows, the
ward manager here can access the site dashboard for Kirklandside, but can
only access the ward information for their own wards. The rectifications and
audit information for the wards they do not have permission to view are seen

Version 1.0 June 2016 Section 8 Page 9
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here in black, not in blue, which signifies that the links have been disabled for

those areas.

ou are logged in as ann.example

Non-Compliant

)

70% - 90%

> 90%

N/S

Partial Compliance |

Compliant

Not Applicable

Start Date End Date

01 April 2014

JE8 to [31Marchz01s |Ed

Go
Reset

6 of the scheduled audits in the selected period are outstanding

No Re-audits have been missed within the selected period

‘ OF all completed audits within the selected period

There are 8 User Issues

0 scored between 70% and 0%
0 scored less than 70%

16 Scheduled-10 Completed Demestic score: 54.37% Estates score: 98.51%
Kirklandside Overall 0 Re-Audits Completed
0 Non Scheduled Audits Completed Demestic Rectifications: 68 Estate Rectifications: 17
Kirklandside - Score Summary by Ward
2 Scheduled-1 Completed Domestic score: 94.44% Estates score: 97.87%
Admin Building £ | 0 Re-Audits Completed
0 Non Scheduled Audits Completed Domestic Rectifications: 6 Estate Rectifications: 2
4 Scheduled-3 Completed Domestic score: 94.87% Estates score: 99.53%
Day Hospital 79 | 0 Re-Audits Completed
0 Non Scheduled Audits Completed Demestic Rectifications: 21 Estate Rectifications: 1
- l? Scheduled-1 Completed Domestic score: 93.18% Estates score: 100.00%
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Assigning Users to Hospitals

Select Tools>Facilities Monitoring Tool>Administration>Assign User to
Hospitals.

The following screen will load.

Select Application:

PR— s scotiang v e
Users Hospitals for Ann Example (Domestic Monitoring)
~

On the left of the screen will be a list of users (user names will be visible in the
live system, but have been hidden here). Highlight the name of the user you are
working on. In the example above, the user Ann Example is selected.

Next, use the drop down menus at the top of the page to drill down to the site
you are adding to the user profile. In the example below, the board Ayrshire and
Arran and the Zone East has been selected. The screen will then show all the
hospitals that are available within that zone, with tick boxes next to each name.

Organisation Healthboard Ayr and Arran v Zone
Users Hospitals for Ann Example (Domestic Monitoring)
A O auchinteck O sentinck Centre O catrine [ crosshouse
O cumnock [ oundenald [ gast Ayrshire Community Hospital [ Galston
O Hurlford O kirklandside O muirkirk [ netherthird
[ new Cumnock O newmilns [ north west Area Centre [ ochittree
DO oid 1rvine Road DO stewarton O symingten O Treesnoodhead Road

In order to assign hospitals, select the tick boxes as required and click on ‘Save
Assignments’ at the bottom of the screen. In the example, the site
‘Crosshouse’ has been selected.

Version 1.0 June 2016 Section 8 Page 11
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Once the assignments have been saved, the page will reload and the assigned
sites will move to the top of the screen, as below.

Home Administration ¥ My Profle ¥ Tools ¥ Sign Out Help

You are logged in as abigail.cork.

Select Application:

Organisation Healthboard Ayr and Arran v Zone [East |
Users Hospitals for Ann Example (Domestic Monitoring)
C Crosshouse [ Auchinleck [ sentinck centre DO catrine
[ cumnock [ oundonald [ ast Ayrshire Community Hospital Oaalston
O Hurlford [ kirkiandside O muirkirk O netherthird
[ New Cumnock [ Newmilns [ North West Area Centre Oochitree
[ old trvine Road [ stewarton [ symingten O reeswoodhead Road

The user will now be able to access this site to carry out audit and access
results.

Assigning Users to Zones
Select Tools>Facilities Monitoring Tool>Administration>Assign User to
Zones.

Again, select the user you are working with by highlighting their name from the
list to the left of the screen, and select the relevant board from the drop down
list at the top of the screen. The available zones will then show on the screen.

Home Administration ¥ My Profle ¥ Tools w ° Sign Out Help
You are logged in as abigail.cork.

Select Application:

Healthboard
Users Zones for Ann Example (Domestic Monitoring)
SRS | Desne Drorn Osouth

Select the zone or zones as required, and click on ‘Save Assignments’ at the
bottom of the screen, to save your changes. The user with then have access to
the zones selected and therefore all of the sites within that zone.

Version 1.0 June 2016 Section 8 Page 12
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Assigning Users to Boards

Select Tools>Facilities Monitoring Tool>Administration>Assign User to
Boards.

Again, select the user you are working with by highlighting their name from the
list to the left of the screen, and this time click on the button ‘Show
Assignments’ at the bottom of the screen. This will show you a list of boards
available for NHSScotland users. Select the appropriate board and click on
‘Save Assignments’ to save your changes. The user will then have access to all
zones, and sites, within that Board area.

Home Administration ¥ My Profle ¥ Tools ¥ Sign Out Help
You are logged in as abigail.cork.

Select Application:

Users Health Boards for Ann Example (Domestic Monitoring)

[AnnExample D3 . :
[ Archived Dumfries and Gallovay O ayr and Arran Oeorders Ooumfries and Gallovay

Orite O Forth valley Oeee O colden Jubilee

Oerampian [ ighland O othian [ NHS LANARKSHIRE
~| Onss Oorkney [scottish Ambulance Service Oshetland

O state Hospital O Taysice O w.1stes

Managing existing user accounts

You can make changes to an existing user account in the system, whether that
be to the users contact information, their roles, or their allocated locations.

Changing user details

To make any changes to a user’s details, choose ‘Administration’ and select

the option ‘Manage users’. Use any of the boxes to search for your user. Type
into any of the fields the information you have and click on the ‘Search’ button

to find the user account you need.

— Email Address — —
I I I
Username PIN Code Email Address Forename Surname
«  ann.exam ple AE4S26 ann.exam iple@nhs.net Ann Example View Reset Password
© SYNBIOTIX
Version 1.0 June 2016 Section 8 Page 13

© Health Facilities Scotland, a Division of NHS National Services Scotland



NHS
—

)X( P I;Jaliqnal
HeaR EaeiRcies Scatind NHSScotland National Facilities Monitoring Framework Manual  sctiand

Changing User Roles

To add or remove a set of permissions for a user, click on ‘View’ beside the
users name on the user list. Then click on the button at the top of the profile that

says ‘Assign roles’.

You are logged in as abigail. cork.
Viewing mple
Account Information
Username
Email
Title
First Name Ann
Last Name Example
Is Approved ' User is approved
Is Locked Out No
Failed Password Attempt Count o
Registered 27 Feb 2015 10:34
Last Updated 6 Mar 2015 10:51
Last Logged In 6 Mar 2015 10:49
/ Edit

You will then be taken to the Assign Roles screen, where you can add or
remove roles and permissions for that user, as appropriate (see Section 8.4 for

more details).

You are logged in as abigail. cork.

[ unassion selected wles] [© ssign selacted roles

© SYNBIOTIX

Resetting passwords and unlocking accounts

If a user forgets their password, their details can be changed from the Manage
Users screen. Search for the user, and once the user has been found, click on
the words ‘Reset Password’ to the far right of their user profile.

‘Home Administration ¥ My Profile v Tools ¥ Sign Out Help
You are logged in as abigail.cork.
Username Email Address Forename Surname
example 2 Reset
The password for user ‘ann.example’ has been updated to ‘password1s'’; the next time they log in they will be prompted to change it
Username PIN Code Email Address Forename Surname
' ann.example AE4626 ann.example@nhs.net Ann Example
Version 1.0 June 2016 Section 8 Page 14
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If the user has tried an incorrect password more than 3 times, their account will
be locked — this message will appear on log-in:

Sign Ir Help
You are not currently logged in. Sign In
N, e’
SCOTLAND
© SYNBIOTIX

The users account will need to be unlocked at the same time as the password is
reset. You will be able to see that the users account is locked if the ‘padlock’
symbol appears by their name in the user list.

To unlock their account, click on the word ‘View’ next to the user name.

You are logged in as abigail.cark.
— Emall Address — —
[I— — —
Username PIN Code Email Address Forename Surname
« (3 annexample AE4626 ann.example@nhs.net Ann Example View Reset Password
T

You will then view the users account screen.

Vou are Iogged in as abigail. cork.

Viewing

Acce

Username

Email

Titl

First Name A

Last Name Exampl

Is Approved ¥ User is approved

Is Locked Out () This user will not be able to log in as their account has been locked.

Failed Password Attempt Count () This user will not be able to log in as they have 5 failed password attempts.

Registered 27 Feb 2015 10:34

Last Updated 27 Feb 2015 12:07

Last Logged In 6 Mar 2015 10:48

/ Edit

Click ‘Edit’ and amend the details within the account, you’ll see that the tick
boxes become editable.

Version 1.0 June 2016 Section 8 Page 15
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Home Administration ¥ My Profile ¥ Tools v Sign out Help

“ou are logged in as abigail.cork.

Viewing user: ann.example

Account Information
Username
Email
Title
First Name
Last Name
1s Approved
Is Locked Out
S ——
Registered 27 Feb 2015 10:34
Last Updated 27 Feb 2015 12:07
Last Logged In & Mar 2015 10:49

Elsave

© cancel

©SYNBIOTIX

Remove the tick from the ‘Locked out’ box, and return the attempt count to
zero, as below.

Home Administration My Profle ¥ Tools ~  Sign Out Help

Vou are logged in as abigail.cork.

viewing user: ann.axample

Account Information

Username
Email [snn.example@nhs.nd
Title

First Name
Last Name
1s Approved

1s Locked Out [m]

Failed Password Attempt Count ]
Registered 27 Feb 2015 10:34
Last Updated 27 Feb 2015 12:07
Last Logged In 6 Mar 2015 10:49

H save
D cancel

© SYNBIOTIX

Note: If users wish to change their own password once they are logged into
the system, they can do so by clicking on ‘My Profile’ from the main menu,
selecting ‘Change My Password’ and following the instructions to create a
new password.

¥ou arw bgged in m sbgslcork.

& SYNBIOTIX
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You arw kgged in as abgsl.cork,

Cwrend Passvwond
Hew Passward

Confiem Hew Pesswond

D Canced | | B Contiras

& SYNBIOTIX

Checking user assignments (locations)

FMT has a function that enables administrators to check the location
assignments for any user. To access this function, select Tools>Facilities

Monitoring Tool>Administration>User Access Report

Administration ¥ My Profile ¥ | Tools w | Sign Out
You are logged in as abigail.cork.

Facilities Monitoring Tool P Administration P Assign Users to Wards

Dashboard Users

[Select Healthboard] Data Capture Wards

Healthboard

Reports » Question Assignment

© SYNBIOTIX SaS|RectifcatonMaagement || Assie Users)to) Hostals

Assign Users to Zones

Assign Users to Boards

Manage Zones

User Access Report

Enter External Audits

The following page will load.

Home Administration ¥ My Profile ¥ Tools w Sign Out Help
You are logged in as abigail.cork.

rji::r: [ ] ‘ | Find u;er‘

© SYNBIOTIX

Enter the username of the user, for example, ann.example.

The system will load a page which lists all of the assignments, at each level, for
that user, in the following format. The user below has been assigned to the
Board Ayr and Arran, the zone East (in Ayr and Arran), and the hospital
Crosshouse (in the zone East in Ayr and Arran).
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Home Administration My Profle ¥ Tools ~  Sign Out Help

You are logged in as abigail.cork.

Find User: | | [ Finduser|

User Found:  ann.example

HEALTHBOARD ACCESS

Health Board Name Zone Name Hospital Name

Ayr and Arrzn A A

ZONE ACCESS

Ayr and Arran East WA

HOSPITAL/SITE ACCESS

Health Board Name Zone Name Hospital Name

Health Board Name ‘ Zone Name ‘ Hospital Name.

East Crosshouse

Ayr and Arran

@ SYNBIOTIX

The user above has been assigned to areas at three different levels — Board
(NHS Ayrshire and Arran), Zone (East) and Hospital (Crosshouse). Once a user
has been given access at board level, there is no need to add them to zones or
hospitals within that board as their access is to all areas, so the board level
access would be sufficient for this user’s requirements.

To remove a user’s access at any level, follow the same procedure as you
would to add access. Select ‘User’, and then selecting ‘Assign users to
Boards/Zones/Hospitals’, deselecting the areas as appropriate. Remember to
save assignments whenever you are making a change in these pages.

Managing Location Data in FMT

It is the board’s responsibility to ensure that the location data held within the
FMT is accurate and kept up-to date. Please remember when carrying out any
activity within the location administration function of FMT that changes could
have an impact with other functions of the system (for instance, in linking
successfully to the local estates system, or in the operation of the Time to Clean
tool). If you are in any doubt of the impact of changes to the location data within
the system please seek local support and advice.

To access the location administration area of FMT for your site, select
Tools>Facilities Monitoring Tool>Ad ministration>Manage Zones

Administration w My Profile Tools ¥ Sign Out

Facilities Monitoring Tool B Administration Assign Users to Wards e logged in as abigail.cork.

Dashboard Users
Healthboard [Select Healthboard] v Data Capture ER

Reports » Question Assignment

@ SYNBIDTIX. SAS Rectification Management Assign Users to Hospitals

Assign Users to Zones

Assign Users to Boards

Manage Zones

User Access Report

Enter External Audits

Then select your health board from the list available.
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Zone Administration

The first level screen within the ‘Manage Zones’ area of FMT is the zone
administration screen.

Actions are very limited at this level; zones cannot be amended, added or
removed because of the impact of changes at this level. If you want to change
the structure of the board at this level, please contact HFS, who can do this for
you.

The main function of this screen is to access hospitals, using the ‘Hospitals’
button next to each zone. As in every other area of FMT, the structure of the
location data is Board/Zone/Site/Ward.

Administration w My Profile w  Tools ¥ Sign Out G

You are logged in as abigail.cork.

Zone Administration for Domestic Monitoring
Title
13 East Hospitals  p / Edit| | Delete
26 North Hospitals B / Edit| | Delete
27 South Hospitals / Edit| |4) pelete
1
© SYNBIOTIX

Clicking the button for ‘Hospitals’ will access all the sites within that
corresponding Zone.

Hospital Administration

The hospital administration screen shows a list of all the sites within that zone,
with additional basic information about each site.

The column ‘Hospital Type’ will show if the site is an A1 or A2 hospital (if it is
neither, this field will be blank).

The column ‘Supplier ID’ links the site for estates integration purposes, where
relevant.

Home Administration ¥ My Profile ¥  Tools W Sign Out Help
You are logged in as abigail.cork.
Name Zone |Hospital Type Supplier ID

Auchinleck East /et [ Administer wards ] [ Enable Estates Integration )|
Bentinck Centre East |, 7 Edit | ‘ Administer Wards }| ‘ Enable Estates Integration )‘
Catrine East | 7 Edit | ‘ Administer Wards ;| ‘ Enable Estates Integration ;‘
Crosshouse East A2 |, ’ Edit | ‘ Administer Wards ;| ‘ Enable Estates Integration )‘
Cumnock East J Edit ‘ Administer Wards )| ‘ Enable Estates Integration )‘
Dundonald East | ’ Edit | [ Administer wards p| [ Enable Estates Integration p|
East Ayrshire Community Hospital East | ’ Edit | [ administer wards | [ Enable Estates Integration p|
Galston East | 7 Edit | [ Administer wards | [ Enable Estates Integration )|
Hurlford East / Edit [ Administer wards p| [ Enable Estates Integration b |
Version 1.0 June 2016 Section 8 Page 19
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At this level, changes can be made to the information for the site. To change the
name or associated information for that site, click on ‘edit’. The fields for that
site become editable.

Administration w My Profile - w ' Sign Out
You are logged in as abigail.cork.

Name Zone Hospital Type | Supplier ID

|Au[hm\e(k ‘ ‘East V| I:l ||E Update ‘ ‘0 Cancel ‘ ‘ Administer Wards ;‘ ‘ Enable Estates Integration ;‘
Bentinck Centre East ‘ Administer Wards }‘ ‘ Enzble Estates Integration }‘
Catrine East ‘ Administer Wards }‘ ‘ Enzble Estates Integration }‘
Crosshouse East A2 ‘ Administer Wards }‘ ‘ Enable Estates Integration }‘
Cumnock East ‘ Administer Wards }‘ ‘ Enable Estates Integration }‘
Dundonald East [ Administer wards p| | [ Enable Estates Integration |
East Ayrshire Community Hospital East ‘ Administer Wards }‘ ‘ Enable Estates Integration }‘
Galston East ‘ Administer Wards }‘ ‘ Enable Estates Integration }‘
Hurlford East [ administer wards p] | [ Enable Estates ntegration )
Kirklandside East ‘ Administer Wards }‘ ‘ Enable Estates Integration }‘

The final column on this page manages the communication of estates
rectifications for that site. This can be enabled or disabled, as required.

To access more detailed information about the wards within any site, click on
‘Administer Wards’, which will take you to the next level.

A new site can be added in this screen within the zone that has been selected.

To add a new site, scroll to the bottom of the screen and select ‘“Add Hospital’.

East Ayrshire Community Hospital

Galston

ast

Adninaer Warda

= ¥

Hurtford

Kirklandside

=5
]

Muirkirk

=3

Hetherthird

i b

Hew Cumnock

o »|

Newmdns

|
s 3]
» ’l
-y

]

E
.
E
E
c
£
.
East
E
E
E
.
E
e

|

warde »)]

D i e

A new section will become visible requesting the Name, Zone and Hospital

Type. Complete these details and select ‘Insert’ to add the new site. The new
site will appear on the list for sites for that zone, but you will need to complete
ward and room data before the addition is complete.

Audit Area (‘Ward’) Administration

The area administration screen shows a list of all the audit areas within that site,
with additional basic information about each audit area.

Version 1.0 June 2016
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Administration w My Profile w ' Tools w  Sign Out

You are logged in as abigail.cork.

Code |Name Hospital Ward Type | Supplier ID Active

21561 |12-19 Lister St Crosshouse | E Code EAXH100003000AA / Edit Administer Areas p Reschedule p
21562 |1-5 Lister St Crosshouse | E Code EAXH100002000AA 7 Edit Administer Areas P Reschedule p
21563 |17 Simpson Crosshouse | E Code EAXH101210000AA / Edit Administer Areas p Reschedule p
21564 | 1A Crosshouse |A Code EAXHO40590000AA / Edit Administer Areas P Reschedule p
21565 |1B Crosshouse |A Code EAXHO40600000AA J/ Edit Administer Areas b Reschedule p
21567 | 1D Crosshouse |A Code EAXHO50630000AA / Edit Administer Areas p Reschedule p
21568 | 1E Crosshouse |A Code EAXHO50640000AA 7 Edit Administer Areas B Reschedule b
21569 | 2,3+9 Simpson St Crosshouse | E Code / Edit Administer Areas Reschedule p
21570 |20-27 Lister St Crosshouse | E Code EAXH100400000AA /7 Edit Administer Areas P Reschedule p
21571|21L-24U-25 Simpson St Crosshouse |F Code EAXH101210000AA / Edit Administer Areas P Reschedule p
21572 |26-27 Simpson 5t Crosshouse | F Code EAXH101210000AA / Edit Administer Areas p Reschedule p
21573|28-29 Simpson St Crosshouse |F Code EAXH101210000AA * Edit Administer Areas P Reschedule p

At this level, changes can be made to the information for the audit area. To
change the name or associated information for that area, click on ‘edit’. The
fields for that area will become editable (in the same way as they did at the
higher levels). You can then edit the name of the area, or change the ward type
(the risk code) if required.

To access more detailed information about the areas within any site, click on
‘Administer Areas’, which will take you to the next level where you can view
the room list for that ward.

To add a new ward or audit area to this site, scroll to the bottom of the page and
select ‘Add New . A new section will appear at the bottom of the screen
requesting the name of the ward, its location (choose the hospital from the drop-
down list) and it’s Ward Type (its risk code, from A to J). Complete this
information and select ‘Insert’. The ward will be added to the list available in
this site.

Please note that newly added audit areas are added as ‘inactive’ as standard,
so they can be activated (and therefore appear in your audit schedule) only
once all of the room data has been completed for the new area and you are
ready to audit. To activate the ward and add it to the audit schedule, ensure the
tick box for that ward is selected.
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Administration w My Profie Tools

Code | Mame Hospital Ward Type Supplier 10 Active

21561 1219 Lister St Crosshouse E Cade [ ear »
21562 | 1-5 Lister St Crosshouse E Code [/ e »
21563 |17 Simpson Crosshouse E Cade | edie »
21564 1A Crosshouse A Code Edit “ b
21565 |18 Crosshouse A Code |~ ea ia b
21567 |10 Crosshouse A code [/ et da b
21568 |1E Crosshouse A Code ’ edit “ b
21569 | 2,3+9 Smpson 5t Crosshouse E Cade 7 ear »
21570 |20-27 Lister St Crosshouse E Cade [ ] »
21571 |21L-24U-25 Simpson St F Code ’ Edit - b
21572 |26-27 Simpson St F Code [7 eaie Reschedule |
21573 |28-29 Simpson St F Code |7 ede Rescheduie b
21574 | 28-34 Lister St E Cade Edit Reschedue B
21575 |2a B Code Edit Reschedue b
21576 |28 Crosshouse B Code [ gt Reschedula b
21577 |2¢ Crosshouse B Code ./ Edit a rescheduis b
e Cosstowse | cove Fe [ eschwide b
21580 |2F Crosshouse B Code ’ Edit [ Reschedule |

Room Administration

The screen below shows the room list for the audit area. The list contains the
room reference and name for each room, its associated cleaning specification
code, whether the room is active or inactive (archived), and the area/room size.
There is also a field available to store any associated supplier ID (the reference
from the linked estates system) where it is used. As before, using the edit
button enables the user to edit any aspect of the room information.

Home Administration w My Profile w ' Tools w  Sign Out Help
You are logged in as abigail.cork.
Room Reference Room Name Cleaning Spec Code Supplier ID Active | Area Size
E281 No'12 Corridor (hall) D3 Yes 9.75 m2 ‘ Questions for Area )‘ | ’ Edit ‘
E282 No'12 Computer Hub D3 Yes 2.58 m? [ questions for area v | » Edit ‘
E283 No'12 Tollet D9 Yes 1.73 m? ‘ Questions for Area ;‘ | ’ Edit ‘
E284 No'12 Staff Room E10 Yes 9.03 m2 ‘ Questions for Area ;‘ | * Edit ‘
E285 No'12 Office D3 Yes 10.89 m?2 ‘ Questions for Area ;‘ | ’ Edit ‘
E286 MNo'12 Office D3 Yes 13.02 m? ‘ Questions for Area }‘ |, ’ Edit ‘
E287 MNo'12 Store D16 No 1.04 m? ‘ Questions for Area )‘ | ? Edit ‘
E288 No'12 Store D16 No 31.58 m? ‘ Questions for Area ;‘ | > Edit ‘
E289 No'1é Corridor (hall) D3 Yes 9.73 m? ‘ Questions for Area )‘ | 7 Edit ‘
£290 No'16 Kithcen E10 Yes 257 m? [ questions for area v | eor |
Fral NA'14 Thilet na Yeg 1 c0 2 ‘ Ouestions for Area [ ‘ | ? Edit ‘

Finally, there is one further level of administration, which enables the user to
view the ‘questions’ or elements assigned to each room. To access this level,
click on ‘Questions for Area’ next to the room you are interested in.

To add a new room to an existing audit area, open the area and scroll to the
bottom of that screen, and click on ‘New Area’.
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- = = ] = )
E3%2 No'18 Corridor o3 Yes 9.96 m? Questions for Area » |/ Edit I 5  Delete Room I
£333 No'18 Todet 158 [ Yes 272 m? Questions for Area » / Es (8 oelte poom |
E334 No'18 Todet 157 o9 ves L73m? Questons for Area » / Eat (8 osetersom |
E335 No'19 Office 155 D3 Yes 9.03 m? Questions for Area 3 / Eat &  Delete Room
336 No'19 Office: o3 Yes 10.89 m? Questions for area ¥ [7 =] [ peleteroom ]
337 No'19 Store 154 D16 o 1,04 m2 [[ouestons forarsa 3| 7 et 3 oskete Room
E338 No'19 Office 153 D3 Yes 13.02m? Questions for Area p] Fa 4 Delete Room
€339 No'19 Office 152 03 Yes 2.03m? Questans for Area » 7 Ede G Delete Room
E340 No'19 Office 153 03 Yes m? | Questions for area » [7 =] (& oeleteoom |
£301 No'19 Comdor 03 Yes 10.43m? [[(ouestons foravea 3] [£ =] [@  osetersom |
E342 No'19 Kitchen E10 Yes. 274m? Quesbans for Area » / Edt 4 Delete Room
£343 No'L9 Tolet 197 o9 Yes L68 m? Questions for Area v / ea I
E344 No'19 Office 196 o3 Yes 9,03 m? [ ouestons forarsa 3| /e i Delete Room
345 No'19 Office 191 b3 Yes 10.92m? | Questions for Area v £ = 6l Delete Room
346 No'19 Office 193 03 Yes 1315 m? Questions for area » /e G Delete Room
€347 No'19 Store 194 D16 o w2 Questions for area » / Edt 3 Dslete Room
£348 No'19 Office 195 03 ves 278 m? [ ouestions for area ¥ / G Delete Room
x43 No'19 DSR. A12 Yes m2 Questions for Area » 2 Edt 4 Delete Room
1
8w )

A short form will appear on the screen asking for basic information about the
new room. Complete the details, giving the room its unique reference, it's
cleaning specification code (ensuring it is compatible with the area’s risk code)
and room size if available, clicking on ‘Save’ once completed. The room will be
added to the available room list for that area.

Element Administration

The screen below shows all the elements that have been assigned to the
selected room. On the left is a tick box for each element — if the tick box is
selected, that means that when an auditor is viewing that room in data capture,
the element will be visible. The symbols to the right of the screen show whether
the element is currently available for audit (enabled). So in the example below,
the element paintwork will be visible on the data capture screen, but will not
currently be enabled. That means the auditor is able to enable it during audit. If
an element is showing on this screen with a tick box that has not been selected,
it will not be visible at all to the auditor. This means they will not be able to
enable it during audit.
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Home Administration w My Profile w  Tools w  Sign Out Help

You are logged in as abigail.cork.

Area Question Administration

Domestic Monitoring

Domestic Monitoring

FLOORS

TOILET / WASH HAND BASIN / SINK

FURNITURE / FITTINGS

LOW LEVEL

HIGH LEVEL

TELEPHONES

PAINTWORK

B b7 | |7 |k |k b |k

GLASSWORK.

This is the final and most detailed level of administration for areas within the
FMT system.

Entering audit results from other systems (for Mass users)

The national FMT system, developed by Synbiotix and hosted and supported by
NSS, is used by 16 boards across Scotland and is the tool HFS uses to report
cleaning monitoring scores publicly and to the Scottish Government.

Two boards, NHS Lanarkshire and NSS (Scottish National Blood Transfusion
Service), use an existing locally hosted system called Mass Archibus, to capture
and locally report their cleaning monitoring data. Those boards are required to
manually share their results with HFS to ensure their scores are included in the
guarterly and annual national reports.

Synbiotix and HFS have developed a function within FMT to allow those two
boards to enter their scores manually into the national system. The following
guidance is for Mass users to access this function.

Accessing the Tool

The system can be accessed online from a secure NHS location by using the
following link:

https://dmt.nhsnss.scot.nhs.uk
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NHS

National
Services
Scotland

Welcome to the Domestic Monitoring Portal

o

Sl GENERAL INFORMATION
00

Please use the shortcuts on the left to take you to the DMT Login page.

All conections are secured using our Certificate Services

Click the link on the right hand side which will take you to a secure login screen.

Each user is assigned an individual username and password (please contact
HFS if you require a new account). Use this information to log in.

Domestic
\N\I:I__/ Monitoring

SCOTLAND Tool

Username | ‘

Password \

To enter external audit data, select Tools>Facilities Monitoring
Tool>Administration>Enter External Audits
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Administration W My Profile ¥  Tools W Sign Out

Facilities Monitoring Tool B Administration Assign Users to Wards e logged in as abigail.cork.

Dashboard Users

Month Domestic .
Ithk d | Zone Maximum Data Capture Wards i
March 2015 v SErs ompliance
Reports P Question Assignment
E:SARKSHIRE Airdrie/Coatbridge/Cumbernauld SAS Rectification Management Assign Users to Hospitals

Assign Users to Zones
Cleland/Motherwell A

NHS
LANARKSHIRE

Assign Users to Boards

Hairmyras Manage Zones

NHS
LANARKSHIRE

User Access Report

NHS

LANARKSHIRE Hamilton/EK/Motherwell B e ———
UNiarksmie | Morkiands
Caarksrre | Wishaw
NSS NSS SNETS

1

© SYNBIOTIX

The external audits entry screen looks like this. It will show you the entry screen
for the current month, initially, but you can change which month you are viewing
or managing using the drop down menu on the left hand side of the screen.

Home Administration ¥ My Profile ¥  Tools ¥ Sign Out Help
You are logged in as abigail.cork.
Month i
Domestic Domestic Domestic Estates Estates Estates
' d | zone Maximum Actual Score | Compliance Maximum Actuas Compliance
March 2015 v Score P Score Score L
NHS
URNARKSHIRE | Airdrie/Coatbridge/Cumbernauld
NHS
LANARKSHIRE | Cleland/Motherwell A
NHS
LANARKSHIRE | MeIrmyTes
NHS
UANARKSHIRE | Hamilton/Ek/Motherwell B
NHS
LaNARKSHIRE | Monklands
NHS
LanarksHire | Wishaw
NSS NSS SMBTS
1
© SYNBIOTIX

The external audits entry screen is for use for NHS Lanarkshire (6 zones, listed
alphabetically) and NSS SNBTS (one zone).

Entering Audit Scores

To enter your audit data, select the appropriate month you wish to complete,
using the drop down menu on the left of the screen. Once selected, the screen
will automatically reload.
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Home Administration ¥ My Profle ¥ Tools ¥ Sign Out Help
*ou are logged in as abigail.cork.
Month
\ 4 | zone Domestic Domestic Domestic S0 Estates Estates
August 2013 Maximum Score | Actual Score | Compliance e Actual Score | Compliance
NHS
LANARKSHIRE | Airdrie/Coatbridge/Cumbernauld
August 2012 WHS
September 2012 arksHiRe | Cleland/Motherwell A
October 2012
November 2012 NHS
December 2012 LANARKSHIRE | Hairmyres
January 2013
Febuary 2013 .
Manch 2013 e aKaHiRe | Hamilton/Ex/Motherwell &
April 2013
May 2013 WHS
June 2013 LanarksHIRE | Monklands
July 2013
August 2013 NHS
LANARKSHIRE | Vishaw
NSS NSS SNBTS
1
Bringing Technology to Healthcare

To enter the audit scores for a zone, select the ‘Edit’ button for the appropriate
zone. The screen will change to show the fields as editable.

Home Administration ¥ My Profile w Tools ¥  Sign Out Help
You are logged in as abigail.cork.
Month i
] =i Domestic Domestic EEl= Eilize Estates
d | zone Maximum Actual Score | Complianca | Maximum Acus Compliance
March 2015 v Score e Score Score e
NHS . .
LANARKSHIRE | Ardrie/Coatoridge/Cumbemaul [ [
NHS
LANARKSHIRE | Cleland/Motherwell A
NHS
LANARKSHIRE | Haimyres
NHS e
UiNaRKsHIRE | Hamilton/EKk/Motherwell B
NHS
LANARKSHIRE | Monklands
NHS
LANARKSHIRE | Wishaw
NSS NSS SNBTS
1

Enter the total scores (maximum and actual, for both domestic and estates) in
the fields shown. The system will calculate the percentage score from these
figures. If you have made a mistake, you can edit the entered data using the
same method.

Once you have completed the information for that zone, click ‘Update’to save
the data. Continue until you have added all the zones scores for that month.

Home Administration ¥ My Profile w  Tools *  Sign Out Help
You are logged in as abigail.cork.
Month - - - Estates
HSthissnd Zone ag?c].ﬁussl.ﬁ Score RthTaeIStSIEDre Es::;sitalr‘ice g:::':“"‘ if:tl?ltaeISScDre Esotr:tpeliiance
T RKsHIRe | Alrdrie/Coatbridge/Cumbernauld | 8374 8108 96.82 7282 5918 55.00
NI_AﬁARKSH‘RE Cleland/Motherwell A 12550 12084 96.29 11056 10862 98.25
Lanarswing | METYes
T akeHe | Familton/EX/Motherwell &
S kstire | Monklands
UiNarkswire | Wishaw
NSS NSS SNBTS
T
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Once you have completed this data it will be available to HFS to include in
reporting. You no longer have to manually communicate your scores to HFS.

Please enter your monthly data within 14 days of the end of each quarter to
allow for HFS to carry out their quarterly reporting.
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9. FMT User Support

]
Introduction

There are a number of support mechanisms in place for those involved in
monitoring activity.

Local User Support

Individual boards will have local arrangements for supporting auditors. Check
with your Domestic Manager for all support issues relating to the audit process.

Within all boards there are nominated individuals who have the relevant access
and training to fix local issues relating to individual user accounts, for instance,
for password resets, or to add or amend their permission to access different
sites within the board.

National User Support

In instances where the issues is relating to the whole system, or if the local
administrator is unable to address the problem locally, there is an online
resource called the FMT Issue Management Log, where local FMT
administrators can report their issues for national or technical support.

The following sections offer guidance on registering to use the FMT Issue
Management Log, reporting and managing an issue.

FMT Issue Management Log

In order to use this reporting facility it is recommended you add board users
who will report or manage issues, and their email addresses, to your board
account. Any registered board representative can do this using the following
instructions.

Anyone added to the board account user list will automatically receive an alert
when issues are added, managed or closed through the issue log for that
specific board — so make sure they are happy to receive the update emails!

Make sure you have more than one individual per board who will be responsible
for issue reporting to HFS (to cover annual leave) and make sure your board’s
auditors and administrators know who their local FMT lead is. Users can be
removed too; there is guidance on how to do this at the end of this section.

All users from a board use the same log-in username and password — this
information can be found in this section.
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How to access the Issue Management Log

The issue reporting system can be accessed via the HELP screen on the FMT
(top right hand corner of the screen), or at www.synbiotix.com/fmtsupport

Logging on

When accessing the URL for the Issue Management Log, you will see a log on
screen, like this:

sign 1n Help

*ou are not currently logged in. Sign In

SYNBIOTIX

ringing Technology 10|

If you do not add a correct username and password, the system will not allow
you access and you will see an error page, like this:

You are not authorized to view this page

You do not have permission to view this directory or page using the credentials that you
supplied because your Web browser is sending a WWW-Authenticate header field that
the Web server is not configured to accept.

Please try the following:

+ Contact the Web site administrator if you believe you should be able to view this
directory or page.
s Click the Refresh button to try again with different credentials.

HTTP Error 401.2 - Unauthorized: Access is denied due to server configuration.
Internet Information Services (IIS)

Technical Information (for support personnel)

* Go to Microsoft Product Support Services and perform a title search for the words
HTTP and 401.

* Open IIS Help, which is accessible in IIS Manager (inetmgr), and search for
topics titled About Security, Authentication, and About Custom Error
Messages.
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Each NHSScotland board has got its own Board User Account and password,
and each of those accounts can have a number of different individual users
registered. To log on, type in the following username for your board:

hg\NHS_AyrandArran
hg\NHS_Borders
hq\NHS_Fife
hgq\NHS_ForthValley
hg\NHS_Grampian
hq\NHS_GGC
hg\NHS_Highlands
hg\NHS_Lothian
hg\NHS_Orkney
hg\NHS_Shetland
hg\NHS_Tayside
hgq\NHS_Westernlsles
hq\StateHospital
hg\GoldenJubilee
hg\SAS
hg\NHS_DandG

The password for ALL NHSScotland accounts is: FMTIssue3

Enter your board username and add the password, and click ok, as in the
example below.

The landing page of the reporting tool lists the recently reported issues by
description (the most recent is at the top of the list).
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\Ww7
A\ Health Facilities Scotland

Synbiotix Sharepeint Welcome NHS_GGC = |
g4 FMT Issue Management This Site (]| | |
| S —
View Al Site Content Synbiotix Sharepoint > FMT Issue Management
Documents FMT Issue Log - F
= Public Documents = O Repartedby
Lists Mew aucit areas to be added for Forth valley NHS_Forthvalley
Discussions User Guides to be updated Abigail Cork
Sites Re-audits not synchronising correctly (1.2.0) Abigail Cork
FEILEETETLS Bank Szt Audt - ncorrect score NHS_GGC
& Recycle Bin Grampian Issue - kitchen audits not saving NHS_Grampian
A&A FMT landing page Abigail Cork
Grampian/Dr Grays/ASE and Renal reaucits NHS_Grampian
FifeeVictoria Hospital/Dermatology NHS_Fife
GGAC/Gartnavel General - actions faiing to save NHS_GGC
Dr Grays Tablets -no roams showing NHS_Tayside
Fifie - rooms freezing during audit on tablets MNHS_Fife
GRI MB Ward 10 wil not save audits (long time issue) Abigail Cork
Synchronisation issues Abigail Cark
Variable due dates on outstanding audits NHS_Grampian
Incorrect scorring caused by rectification dupiication (Drumchapel) Abigail Cork
Rectifications duplicating Abigail Cork
Arran Hospital - completing room issue NHS_AyrandArran
Fife /Marth East Fife /Genrothes/Admin Corridors/Sewing Room NHS_Fife
Assign Wards Function to be removed Abigail Cork
SAS Rectifications estates/domestic being combined SAS
(More Items...)

= Add new item

At the top right of the screen you will be able to see your board username.
Adding or amending users for your Board Account

Use these instructions to ensure the people responsible for using the Issue
Management Log have the appropriate access to the system.

To amend the account information, click on the arrow to the right of your board
username, and choose ‘My Settings’ as below.

Synbiotix Sharepoint Welcome NHS_GGC = ||

84 FUT Issue Management T R v
ﬁ settings, and alerts.
Sign in as Different User —

View All Site Content. Synbiotix Sharepoint = FMT Issue Management Login with a different account.
Documents FMT Issue Log - Request Access
T mail the site administrator to request

Title () Reported by additional permissions.
e MNew audit areas to be added for Forth Valley NHS_ForthValley Sign Out
Discussions User Guides to be updated Abigail Cark EoUEDf s i)
Sites Re-audits not synchronising correctly (1.2.0) Abigail Cork @ :ﬁm’:ﬂ“‘f; ‘:r.i:pz:?:v b Pt o
People and Groups Bark Strest Audit - incarrect score NHS_GGC this page.
& Recycle Bin Grampian Issue - kitchen audits not saving NHS_Grampian

AR FMT landing page Abigail Cork

Grampian/Dr Grays/ASE and Renal reaudits NHS_Grampian

Fife /Victoria Hospital Dermatology NHS_Fife

GGRC/Gartnavel General - actions failing to save NHS_GGC

Dr Grays Tablets - no rooms showing NHS_Tayside

Fife - rooms freezing during audit on tablets NHS_Fife

GRI ME Ward 10 will not save audits {long time issue) Abigail Cork

Synchronisation issues Abigail Cork

Variable due dates on outstanding audits NHS_Grampian

Incorrect scorring caused by rectification duplication (Drumchapel) Abigail Cork

Rectifications duplicating Abigail Cark

Arran Hospital - completing room issue NHS_AyrandArran

Fife/Narth East Fife /Glenrothes/Admin Corridors/Sewing Room NHS_Fife

Assign Wards Function to be remaved Abigail Cark

SAS Rectifications estates domestic being combined SAS

(More Items...)

[ Add new item
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You will then see a screen with your board’s account details. The account
example below has currently only one user - ‘Abigail Cork’. To change this
information, click on ‘Edit Item’.

Synbiotix Sharepoint Welcome NHS_GGC ~ | @
g‘j FMT Issue Management
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management > People and Groups > User Information

User information: NHS_GGC - HQ\nhs_ggc

GREdit Item | My Regional Settings | My Alerts
Account it HQ\nhs_ggc

Name NHS_GGC

E-Mail abigail.cork@nhs.net
About Me

Picture

Department

Job Title

SIP Address abigail.cork@nhs.net
Created at 28/01/2013 11:40 by Joe Lynham
Last modified at 15/07/2013 15:46 by NHS_GGC

The following screen will then allow you to edit the information to add, amend or
remove email accounts. The email addresses need to be repeated in two
locations on this screen, as shown below. Multiple email addresses should be
separated with a semi-colon(;). Click ‘OK’ to save.

Synbiotix Sharepoint Welcome NHS_GGC + | (@
- Jj FMT Issue Management
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management > People and Groups > User Information > Edit Persenal Settings

User Information: NHS_GGC - HQ\nhs_ggc

[ Attach File

Accoun t HQ\nhs_ggc

Nam: NHS_GGC

E-Mail abigail.cork@nhs.net; neil.redhead@nhs.net
About Me

Picture F to test]

SIP Address

abigail.cork@nhs.net; neil.redhead@nhs.net

Created at 28/01/2013 11:40 by Joe Lynham

Lest modified at 15/07/2013 15:12 by NHS_GGC

If a member of staff is no longer responsible for reporting or managing FMT
issues you will need to ensure their address is removed from your board
account. Log onto the issue management system and go to ‘Manage Settings’
next to your username (top right of screen).

Click on ‘Edit Item’ and delete the user’s email address from the two places it
appears (E-mail and SIP Address), then click on ‘OK”.
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User Alerts

We have set the system up so that user’s who have registered to their Board
Account and added their email address into the system, will receive an update
email whenever any activity happens in the Management Log, for that account.
That means if you are registered to the NHS GG&C board account, for instance,
if another NHS GG&C user adds a new issue, you will receive naotification of the
issue. You will receive an email alert every time those issues are edited,
including if additional information is added, if there is a response by HFS or the
technical supplier, or if the status of the issue is changed or closed.

Email notifications will come from an address sharepoint@synbiotix.com with
the name FMT Issue Management — an example is shown below.

E;ﬁ\ = * ¥ | FMT alert - Administer Wards button disappea... - Message (HTML) - B2 X
ay
- Message L7

I ¢ : | 3 & Find
1= 2 x 2 SR Safe Lists - Y’
_'ﬁ _'ﬁ — —J __If Q/ JE 1 J % Related =
Reply Reply Forward || Delete Moveto Create  Other Block lot Jun Categorize Follow Mark as
to All Folder~ Rule Actions~ || Sender b Up~ Unread || ki Select~
Respond Actions Junk E-mail IF] Options & Find

From: FMT Issue Management [sharepoint@synbiotix.com] Sent: Thu08,/01/201515:11

To: Cork Abigail (MATIONAL SERVICES SCOTLAND); Smith Gerry (NATIOMAL SERVICES SCOTLAND)

c

Subject: FMT alert - Administer Wards button disappea...

ry
Warning: This message contains unverified links which may not be safe. You should only click links if you m

are sure they are from a trusted souzce.
FMT [ssue Management
Administer Wards button disappea... has been changed

Modify my alert settings | View Administer Wards button disappea... | View FMT Issue Log

Title: Administer Wards button disappears after using edit function
Reported by (Board): HFS Support
Name of Reporter: Gerry Smith

Description: Going in to edit a hospital in Manage Zones and noticed that the Administer Wards button is disappearing even if no actual edits are
made. Managed to redisplay the buttan only by first going back and then reloading the page.

Category: Online System (Web)
Priority (HFS Use Only):  (2) Normal

Issue Status (HFS Use Fix completed by Synbiotix Edited
Only):

Due Date (HFS Use 31/12/2014 00:00
Only):

HFS Comments (HF5 Edited
Use Only):

Open/Closed: Open

4

In the example issue above, the sections which have been modified are shown
as ‘Edited’ on the right hand side.

Notifications are sent immediately after a change. Users will not receive
notifications when issues are added or modified by other boards.
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Issue Management Log — Guidance for use

If you are experiencing any issues with using the FMT, the first line of support is
your local FMT administrator. Your local FMT administrator is a ‘super-user’
with extra administrative permissions, and will have a good knowledge of the
system and any current issues. They may be able to immediately resolve you
iIsSsue.

However if the local board FMT lead is unable to rectify the issue they can
report the issue to HFS via the online Issue Management System. We do
recommend that issues logging is only carried out by the identified FMT lead or
super-users in the board.

Please also be aware that the issue you are experiencing may not be caused by
the application itself, but by an issue with the network or hardware (for example,
the tablet or PC). These issues need to be addressed and resolved by local IT
services. If you are not sure what sort of issue it is, speak to your local FMT
lead for advice.

To report a new issue, access the Issue Management System via the Help
Screen on FMT, or at:

www.svynbiotix.com/fmtsupport

Enter your log on details as described in Section 9.4

e 81,149,16,182 |l ¥ X ol

File Edit view Favortes Tools Help

. o »
7 Favarites | @ Home - FMT Issue Management G- 8 | o= v Page -+ Safety - Tools - @~
Synbiotix Sharepint Welcome Abigail Cork v | @
;-ﬁ FMT Issue Management This Site | ¥ )

FMT Issue Management

View Al Site Content Synbictix Sharepoint > FMT Issue Management
Documents

FMT Issue Log
= Public Documents —

Lists. Bark Street Audit - incorrect score NHS_GGC

feresais Grampian Issue - kitchen audits not saving NHS_Grampian
Sites A&A FMT landing page Abigail Cork
People and Groups Grampian/Dr GraysfASE and Renal reaudits NHS_Grampian
5] Recycle Bin FifiVictoria Hospita|Dermatology HS _Fife
GGA&CGartnavel General - actions faiing to save NHS_GGC
NHS_Tayside
NHS _Fife
& audits Jong time issue) Abigail Cork
y Abigail Cork
v outstanding audits NHS_Grampian
In

rectification duplication (Drumchape])

Ri q
An n NHS_AyrandArran
Fifee/Nor th East Fife/Glenrothes Admin Corridors/Sewing Room NHS _Fife
User Guides to be updated Abigail Cork
A i Abigail Cork
ined SAS

e Aabigail Cork

Re-audits not synchronising correctly (1.2.0) Abigail Cork

(More Items...)

Add new item

The landing page of the reporting tool lists the recently reported issues by
description (the most recently reported item is at the top of the list.) To view the
outstanding issues in a more detailed view, click ‘(More Items)’ at the bottom of
the list.
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The full list will then display, it will look something like this.

Synbiotix Sharepoint
#4l FMT Issue Management
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management

FMT Issue Log

FMT Issue Log
[ve

View All Site Content

New = | Actions =
eI @ Lsield Tie Reported b = I (HFS Use Only) _Pririty (HFS Use Onhy)
5 o
T RS 5 Gnine - logging on dashboard dates always set to Abigail Cork Suzanne Ji Assigned to Synbiotic (2) Normal
) 15t Apri 2012
) 1 Assign Wards Function to be removed Abigail Cork Abigal Cork Assigned to Synbiotix (3) Low
Sites = :
57 NHS Grampian - mited number of issu log users NHS_Grampian Ashleigh Morrison Assigned to Synbiotix (@) Normal
People and Groups
5 Recydle Bin 122 AllssuesTlog are being auromaticaly assigned to NHS_Grampian fiathan Matthews Assigned to Synbiotix (@) Normal
me
123 Wards not opening for audit having to revert to NHS_Grampian Nathan Matthews Assigned to Synbiotic (2) Narmal
paper
139 Area nat apening from tablet 1HS_Grampian Nathan Matthews Assigned to Synbiotx (1) High
141 Confilcting dashboard information NHS_Grampian Nathan Mattheus Assigned to Synbiotix (@) Normal
146 New Report Request 1NHS_GGC Gail Bradbury Assigned to Wish List (3) Low
149 Unnecessary Re-Audt NHS_Lothan Viima Baile Assigned to Synbiotix (@) Normal
157 Oid audt showing on sytem not alowing due audic NHS_Grampian Nathan Matthews for Mandy  Assigned to Synbiotic (@) Normal
@ 160 Duplcston of completed aud on the audit NHS_Ffe Anne Henderson Assigned to Synbiotix @) Low
summary screan
@ 16t Dashboard not showing correct number of audts NHS_Ffe Anne Henderson Assigned to Synbiotix @ Low
completed
165 ReAudk Detal Incomect NHS_Tayside Val Ewan Assigned to Synbiotix (@) Normal
167 SCH Physio Re-audit generated folowing grean NHS_Forthvalley Abigail Cork on behaff of Karen ~ Assigned to Synbiotix (2) Normal
score Nimimo
182 Scheduled aud not showing NHS_Ayrandaran  Jacquelne Cassidy Assigned to Synbiotix (2) Normal

This view shows all the open issues that have been reported

Welcome HFS Support ~ | (@
This List v »

Vew: Open -

Openj/Closed

open Onine System
(Web)
01/05/2013 00:00 Open Onine System
(Web)
23/08/2013 00:00 Open Onine System
(
31/03/2014 00:00 Open
09/10/2014 10:00 Open
14/11/2014 00:00 Open Offine System
(Tablet)
Open
30/06/2014 00:00 Open
10/10/2014 00:00 Open
Open
Open
Open
27/06/2014 00:00 Open Both
27/06/2014 00:00 Open Online System
(wel
Open

Onlne System
b

across

NHSScotland. Before you report your issue please scan this list of outstanding

issues to check your problem has not already been reported.

If someone else

has already reported the same issue (and it is clear that the issue is not local)
you don’t need to re-report it, just take a note of the issue ID (left hand column)
as we will use this reference to notify the FMT user group when a fix has been
applied. You can also add a comment within the issue to note that you are
experiencing the same issue in your board (this will ensure that we get in touch

with you direct once the issue has been fixed).

Once you are sure that you are reporting a new issue, click on the button ‘New’

and select ‘New ltem’.

Synbioti Sharepoint
&4l FMT Issue Management
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management

FMT Issue Log

FMT Issue Log
| Vo

View All Sice Content

Waw | =|| Actions =
Documents ‘ - Newreem Repocred Nar Priortty (HFS Use Only)
- ents == Adda new ftem to this lst.
T RS o always set to Abigail Cork Suzanne Ji Assigned to Synbiotic (2) Normal
Lists 1st Apri 2012
Discussions 1 Assign Wards Function to be removed Abigail Cork Abigal Cork Assigned to Synbiotic @) Low
Sites = =
57 NHS Grampian - imited number of issue log users NHS_Grampian Ashleigh Morrison Assigned to Synbiotix (2) Normal
People and Groups
51 Recycle Bin 122 Al ssues log 2re being automaticall assigned to NHS_Grampian Niathan Matthews Assigned to Synbiotic (2) Normal
me
123 Wards not opening for audit having to revert to NHS_Grampian Nathan Matthews Assigned to Synbiotix (2) Normal
paper
139 Area nat opaning from tablet HHS_Grampian Tiathan Matthews Assigned to Synbiotx (1) High
141 Conflicting dashboard information NHS_Grampian Nathan Matthews Assigned to Synbiotic (2) Normal
146 New Report Request NHS_GGC Gall Bradbury Assigned to Wish List (3) Low
140 Unnecessary Re-Audic K5 _Lothizn wima gailie Assigned to Synbioic (2) normal
157 Old audit showing on sytem nat allowing due audic HHS_Grampian iathan Matthews for Mandy ~ Assigned to Synbiat (2) Normal
Knox
@ 160 Duplication of completed audit on the audit 11HS_Fife Anne Hendersan Assigned to Synbiotic (3)Low
summary screen
@ 161 Dashboard not showing correct number of audits K5 _Fife Anne Hendersan Assigned to Synbiotic (3)Low
completed
165 ReAudit Detal Incorrect HH5_Tayside val Ewen Assigned to Synbiotic (2) Normal
167 SCH Physio Re-audit generated folowing graen NHS_Forthvaley  Abigal Cork on behaf of Karen  Assigned to Synbiotix (2) normal
scare Nimmo
182 Scheduled audit not showing HHS_Ayrandérran  Jacqueine Cassidy Assigned to Synbiotic (2) Normal
187 Ward DSR area wil not open on the tablet but wil NHS_Ayrandarran  Nadia Freve Assigned to Synbiotic (2) Normal

Welcome HFS Support = | @

This List v p
View: Open =
te (HFS Use Only)  Open/Closed  Catego
013 00:00 apen
01/05/2013 00:00 Open Online System
(web)
23/08/2013 00:00 Open online System
(Web)
31/03/2014 00:00 apen Online System
(web)
08/10/2014 10:00 Open Offine System
(Tablet)
14/11/2014 00:00 Open Offine System
(Tablet)
Open Online System
(
30/06/2014 00:00 Open Online System
10/10/2014 00:00 apen Onine System
(
QOpen Both
Open Online System
(
apen Online System
(Web)
27/06/2014 00:00 Open Both
27/06/2014 00:00 pen Online System
(web)
Open Online System
(web)
09/10/2014 10:00 Open Online System
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The system will open a form to add the issue.

Synbiotix Sharepoint = FMT Issue Management > FMT Issue Log = Mew Item

FMT Issue Log: New Item

¥ The content of this item will be sent as an e-mail message to the person or group assigned to the item.

OK ] [ Cancel

U Attach File = indicates a required field
Title *
Reported by (Board) &,
Name of Reporter *

Description

Category Online System {Web)

Priority (HFS Use Only) (2) Normal |~

Issue Status (HFS Use Only) Reported v

Due Date (HFS Use Only) H |00: |v|| 00 v

HFS Comments (HFS Use Only)

Open/Closed * Open |»

[ 0K ] [ Cancel ]

Complete the form with information about you, as the reporter, and the issue
you are experiencing. As a guide, consider the following for each section:

Title: Include any important key information in the title as well as a summary of
the problem i.e. ‘unable to sign off audits in Ward X, Hospital A’, ‘new user Ann
Example cannot access Region X areas’, ‘DSR in Audit Area X not appearing in
Audits’ etc. If it is a specific audit area please give full details of location ie
‘board name/zone name/site name/audit area name’ so we can find it more
easily.

Reported by (Board): The username of the board (e.g. NHS_GGC) as used to
log in to system (see Section 9.4). DON'T use your own name here.

Name of Reporter: Add your own name here please, so that we can contact
you direct if we have any more questions.

Description: Please give as much detail as you can here. If it is affecting a
specific user please give their username in FMT (firstname.surname) and their
location. If it is a problem affecting a ward please describe the location as it
appears in FMT (i.e. Board/Zone/Site/Ward name). If you are getting an error
message please explain what action you were carrying out when the error
message shows, and if possible attach a screen print of the error/issue — using
the ‘“attach file’ function top left.

Version 1.0 June 2016 Section 9 Page 9
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Category: the issue can be happening either online (when you carry out actions
on the live web based system on a PC), offline (when you're carrying out audit
on the offline application, not connected to the network, on a tablet or handheld
device), or both. Please choose an option here.

Click ‘OK’, to complete the addition of the issue. The rest of the form is for HFS
use only. Below is an example of a completed issue.

Synbiotix Sharepoint ‘Welcome HFS Support @
gj‘." FMT Issue Management This List [+ el
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management = FMT Issue Log > New Item

FMT Issue Log: New Item

¥ The content of this item will be sent as an e-mail message to the person or group assigned to the item,

1 Attach File * indicates a required field
Title * Mo audit available for Board/Zone/SiteName/WardName
Reported by (Board) NHS_GGC & @

Name of Reporter * loe Bloggs

Description

1 added a new ward area last week but it hasn't come up vet in
data capture for completion. It should be due for completion on
15th April 2015.

Category Online System (Web) ¥

Priority (HFS Use Only) (2) Mormal v

Issue Status (HFS Use Only) Reported w

Due Date (HFS Use Only) | 00: v|| 00 »

HFS Comments (HFS Use Only)

Open/Closed * Open |

The issue here gives enough information for thorough investigation. When HFS
receive this issue they with either assign it to HFS if they can fix it, or assign it to
Synbiotix if it needs a system developer to look at it. They may come back to
you, as the reporter, for additional information. They will request this by adding
guestions in the comments box, and you will receive the follow up questions in
the form of an alert from the Issue Management System.

HFS will fill in the rest of the details so you can see how the issue is going to be
handled. They will also prioritise it and add a due date where appropriate.

When you have saved the issue you will return to the issue list — your new issue
will be added to the list with a green ‘new issue’ symbol.

Prioritisation of FMT System Issues

An issue will be prioritised by HFS and given a due date, relative to the level of
inconvenience caused.

Version 1.0 June 2016 Section 9 Page 10
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If the issue is affecting all users and is stopping all audits from being completed
it will receive a ‘High’ priority and will be dealt with as an emergency —we aim
to resolve these within 2 working days. However please be aware that the FMT
system is hosted by National Services Scotland by the same team that also
manage a number of business critical clinical systems. These systems will
always take priority over audit or administrative tools.

If the issue is causing delays in audit submission or stopping a single individual
or ward audit, or it is a request for a routine change (adding new sites etc), it will
receive a ‘Normal’ priority. We will usually give a 2 week deadline to ‘normal’

issues, unless a longer timescale is acceptable.

If the issue is inconveniencing users but not stopping any activity from taking
place, or is a ‘wish list item’ (a useful idea but one that is outside of the basic
system specification and has not yet been agreed and planned for action) it will
receive a ‘Low’ priority.

Please bear in mind these timescales if you are approaching the end of an audit
period and have a problem with an audit that is due soon. Let us know when
you report the issue that the problem you are experiencing will lead to a non-
submission, and give us the due date of the audit.

Note: HFS plan to develop a Service Level Agreement with the Supplier
and National Services Division to establish more concrete timescales for
this type of support. We will update this section once this has been
completed and agreed.

Management of FMT Issues

When your issue has been received and read, it will be assigned a status by
HFS that will explain what the next action will be. The status options are:

e Reported - this is the initial status the issue will receive before it has been
read by HFS

e Awaiting further Information — if there is information missing from the
reported issue, we may request further information via the Issue
Management System and give the issue this status

e Assigned to HFS —we will give the issue this status if HFS is able to fix the
issue for you

e Assigned to Synbiotix —we will give the issue this status if the technical
supplier needs to investigate and resolve the issue

e Fix completed by Synbiotix — given this status once the technical issue
has been resolved

e Resolved —closed by HFS — issue fixed by HFS and can be closed down

Version 1.0 June 2016 Section 9 Page 11
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Assigned to Wish List — issue is a suggestion which is outside of the
specification for the system. Wish list items are reviewed by the National
FMT User Group and considered for application to the system on a regular
basis.

e Unresolved by not recurring — the issue has been investigated but could
not be resolved. It will only get this status if the system seems to be
functioning well and the issue has not recurred.

All users of the Issue Management System assigned to that Board’s Account
will receive notification of new issues and changes to existing issues.

The example below shows that HFS have read and investigated the issue, are
unable to fix it and have assigned it to Synbiotix for managing (they will be
notified of this). It has also been given a high priority as there is incorrect
scoring data in the system. As they address the issue they will add notes and
comments to the issue to keep users up to date with progress.

Synbiotix Sharepoint Welcome NHS_GEC ~ | (@
ﬁjﬁ FMT Issue Management This List |+ Fe)
FMT Issue Management

Synbiotix Sharepoint > FMT Issue Management > FMT Issue Log > Bank Street Audit - incorrect score

FMT Issue Log: Bank Street Audit - incorrect score

¥ The content of this item will be sent as an e-mal message to the person or group assigned to the item,

& New Item | (52 Edit Item

Title
Reported by
Description

Category
Priority (HFS Use Only)

Issue Status (HFS Use
only)

Due Date (HFS Use Only)

HFS Comments (HFS Use
only)

2 Delete Ttem | Alert Me | fy)version History

Bank Street Audit - incorrect score

NHS_GGC

The issue needs some further investigation please - this is the one which
reported a green score of around 97% but when synched to the online system is
now showing with a domestic score of 88.14%.

On checking the scoring and fails the score should indeed have been 96.83. The
only rectifications attached to the audit are below - adding up to only 23, so the
actual score should have been 702 not the one showing en the audit summary of
839,

Any idea what has happened here?

GG&C/Health Centres and Clinics/Bank Street Clinic and Surgery/Bank St
Ground Floor & 1st Floor - audit completed 27th June

Reported by Steven Drummond and Kay Sloss

Both
(1) High
Assigned to Synbiotix

18/07/2013 00:00

Version: 3.0
Created at 05/07/2013 14:31 by Abigail Cork

Last modified at 15/07/2013 15:13 by NHS_GGC
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Hints and Tips for using the Issue Management Log

Please DO:

e give as much detail as you can about the issue. When does the issue
occur? Who is experiencing the problem? What site or ward is affected;

o tell us if the issue is stopping you from carrying out your audit activity.

Please DON'T:

e delete any issues. Even if the problem is no longer occurring, or if you
have worked out what was happening and have resolved the problem
yourself. We need to keep a record of all issues even if they are caused
by something other than the system itself (i.e. user error, local network

problems, hardware failure etc).
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10. Appendices

Appendix A —Background and Context to Facilities Monitoring

Background to Facilities Monitoring

10.1 Healthcare Associated Infection (HAI) is a priority issue for NHSScotland,
important both in terms of safety and the health and wellbeing of patients, staff
and the public, and in terms of the resources consumed by potentially avoidable
infections.

Environmental cleaning services are an essential part of the multidisciplinary
approach to improving patient, staff and public safety. For prevention and
control of infection to work effectively, critical activities such as cleaning and
hand hygiene have to be embedded in everyday practice.

The Monitoring Framework

10.2 In 2004 the HAI Task Force requested Health Facilities Scotland (HFS) to
convene a working group to develop a Framework for the monitoring of cleaning
services across Scotland in line with the National Cleaning Services
Specification (NCSS).

The Framework was developed in consultation with a range of stakeholders
within NHSScotland and was implemented in April 2006.

Monitoring in this context is defined as “the ongoing assessment of the outcome
of cleaning processes to assess the extent to which cleaning procedures are
being carried out correctly, to identify any remedial actions required, and to
provide an audit trail”.

An essential component of any monitoring framework is the fundamental
principle of continuous improvement. The framework provides not only a
reporting mechanism, but a rectification process that can be used locally to
identify, prioritise and address issues of non-compliance.

The information gathered and collated through the monitoring process must be
made available to those within the organisation with the ability and responsibility
to evaluate the results and review the process to improve the quality of service
provision. Risk Management and/or Clinical Governance committees should
appraise the results of these processes quarterly. A clear line of accountability
from the point of service delivery right up to Board level is essential. The
Facilities Monitoring Tool (FMT) provides NHS Boards with the mechanism to
evaluate their compliance and benchmark their services across NHSScotland.

In order to provide a comprehensive monitoring framework, the following areas
have been addressed:

Version 1.0 June 2016 Section 10 Page 1
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« the development and implementation of a standardised electronic
monitoring tool for the monitoring of compliance

e the inclusion of the monitoring of the estate alongside the assessment of
cleaning services compliance;

» the ability to benchmark services, assisting operational teams to identify
where and how they can improve their cleaning and estates services.

Structure of the Framework

The Framework includes sections which illustrate the context of monitoring and
provides step-by-step guidance on the management approach to assessing and
improving performance.

In order to provide a single source of guidance and information for Domestic
and Estates Auditing, this National Audit Manual supersedes all previous
documentation.

The following elements have been designed as visual tools to support the
implementation of the monitoring process and are available within this manual.

National and Local Reporting

The National and Local Reporting Flowchart describes the monitoring reporting
structure and its application and operation at three broad levels; the local
operating divisions, the NHS Board, and nationally by Health Facilities Scotland
(See Section 7).

Domestic Red/Amber/Green (RAG) System

The RAG flowchart describes the monitoring process and the subsequent
communication, re-inspection and evaluation (See Section 5).

Estates Red/Amber/Green (RAG) System

The Estates RAG flowchart describes the monitoring process and the
subsequent communication and evaluation (see Section 5).

Domestic Remedial Processes

This flowchart describes the corrective communication processes to be used
when the domestic monitoring scores indicate that remedial action is required
(see Section 5).

Electronic Facilities Monitoring Tool

As part of the Monitoring Framework a monitoring tool has been developed to
support the performance of audit. The Facilities Monitoring Tool (FMT),
previously known as the Domestic Monitoring Tool (DMT), was initially
developed in 2006 as a spreadsheet-based system. Since that time there have
been some revisions and changes, the most significant change being the
addition of the assessment of estates issues which inhibit or affect the cleaning

Version 1.0 June 2016 Section 10 Page 2
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process of the estate alongside the assessment of cleanliness of the healthcare
environment.

In 2012, HFS collaborated with NHS Boards and a specialist IT supplier to
develop and implement an online monitoring tool, which replaced the original
system but followed the same principles. There are currently two FMT systems
in use and available to boards, provided by two different suppliers:

e Synbiotix — this system is hosted and supported by National Services

Scotland (NSS) and Synbiotix and is in use by 16 boards across
Scotland;

e Mass Archibus — this system is in use in NHS Lanarkshire and by the
Scottish National Blood Transfusion Service.

Both systems have been built on the same system of monitoring and scoring;
however there are some variations in operation (please refer to local guidance
on the use of the Mass Archibus system).

The system provides support to domestic managers in the scheduling and
creation of audits, and audit data can be captured on location using a handheld
device, reducing the administrative burden of audit. Results can now be
accessed immediately following audit, and can be shared and communicated
with relevant stakeholders for action and for reporting purposes.

The FMT remains rooted in the NCSS. The FMT will be applied across all
healthcare settings. Minimum monitoring frequencies are identified which have
been developed using the principles of risk assessment.

Guidance on the operation of the FMT through the online or offline applications,
including the recording of audit activity and reporting tools, is explained within
this Monitoring Framework Manual.

Version 1.0 June 2016 Section 10 Page 3
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Appendix B — Audit Risk Scores

Cleaning
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Appendix C —Public Involvement Guidance and Templates

The following templates have been produced by NHS Greater Glasgow and
Clyde and offered for use by any board across NHSScotland — they have been
amended for generic use.

We extend our thanks to NHS Greater Glasgow and Clyde for providing these
resources for use across NHSScotland.

These templates are not mandatory; they are offered as guidance only.

The templates are available in the following pages:

a Public Partner Involvement in Environmental Cleaning Services
Processes

b Public Partner Involvement — Steering Group

c Public Partner Involvement — Advertising and Recruitment

d Public Partner Involvement — Training of Public Partners

e Public Partner Involvement — Central Programming

f Public Partner Involvement — Local Programming

g Public Partner Involvement in the Monitoring Process

h Public Partner Involvement — Network Feedback

i Public Involvement — Development of Public Partners

Version 1.0 June 2016 Section 10 Page 5
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a. Public Partner Involvement in Environmental Cleaning Services
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b. Public Partner Involvement — Steering Group

1. Objective

To ensure all aspects of Peer/Public Involvement in Environmental Cleaning
Services Monitoring at local Board level, are developed, progressed and
reviewed with input from relevant parties.

Group membership includes:

o Facilities Managers with lead responsibility for Participation Standards
and Patient Experience agendas;

o Facilities Manager with lead responsibility for Cleaning Services Training
Framework;

o Estates Management Representative;
e Public Partner;

e Infection Control Nurses;

e Independent Visit Team Lead.

2. Responsibility

It is the responsibility of the Facilities Manager Lead to ensure this procedure is
maintained.

It is the responsibility of the Steering Group to ensure this procedure is followed.

3. Operation
The Steering Group will meet annually or more frequently as required.

All aspects of Peer /Public involvement in Environmental Cleaning Monitoring
Services will be developed, progressed and reviewed.

These include:

e content of Training Awareness material;

e training delivery;

o development needs — Public Partner, Professional and organizational;
e programme detail of Environmental Cleaning Monitoring visits;

o development of organisational feedback.

4, Quality Records

e Terms of Reference.

5. References

Version 1.0 June 2016 Section 10 Page 7
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. National Monitoring Framework V5;
. Training Awareness Material.
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c. Public Partner Involvement — Advertising and Recruitment

1. Objective

To ensure the organisation is positioned to advertise, when required, across
Public Partnership Forum’s and Patient Networks and recruit suitable members
of the public with an interest in environmental cleanliness within Healthcare
premises.

2. Responsibility
It is the responsibility of the Facilities Manager Lead to ensure this procedure is
maintained.

It is the responsibility of the Facilities Manager Lead to ensure this procedure is
followed.

It is the responsibility of the Public Partnership Forums and Patient Networks
within Clinical Directorates, and Managed Clinical Networks to disseminate
advertisements to their members

3. Operation

An advertisement will be drawn up and circulated to all relevant local Public
Partnership Forums and Patient networks.

All respondents will be sent an Expression of Interest form.

All suitable candidates who return this form will be invited to a training
awareness session covering all aspects of their involvement in the
environmental cleaning monitoring process within healthcare premises

If still interested, at the end of the training awareness session participants will
be asked to sign a Working Agreement, which, is a recognition that they have
agreed to participate as a Public Partner for a one year term.

4. Quality Records
e expression of Interest form’

o Working Agreement Document.

Version 1.0 June 2016 Section 10 Page 9
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d. Public Partner Involvement — Training of Public Partners

1. Objective

To ensure the Public Partners have sufficient knowledge of the National
Monitoring Framework and Environmental Cleaning Services so that they are in
an informed position when validating the Environmental Cleaning Monitoring
process during each peer/public review visit.

2. Responsibility
It is the responsibility of the Facilities Manager Lead in conjunction with the
Steering Group to ensure this procedure is maintained.

It is the responsibility of the Facilities Lead in conjunction with the Steering
Group to ensure this procedure is followed after each recruitment drive.

3. Operation

NHS professional staff will deliver an awareness training session to invited
prospective Public Partners. Experienced Public Partners will also be invited to
share experiences at this session

The session will include:

o summary of NHS Scotland National Cleaning Services Specification July
2012;

» monitoring framework for the NHS Scotland National Cleaning Services
Specification V2 July 2010;

e infection control issues relating to environmental cleaning services;

e how monitoring is undertaken - including the use of the Facilities
Management tool;

e public partner’s involvement/role in validating the process;
At the end of the awareness session interested Public Partners are invited to
sign a Working Agreement to underpin their commitment for a year.

Public Partners will also be invited to attend a practical or ‘mock’ visit as part of
the training awareness session, this will include:

o ahand hygiene session including theoretical and practical aspects;

e amock inspection led by an experienced visit team lead,;

e aquestion and answer session.
]Icnterested Public Partners will be issued with a training awareness evaluation
orm.

Public Partners will be issued with a travelling expenses claim form for
submission.

Version 1.0 June 2016 Section 10 Page 10
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4. Quality Records
» working agreement document;

o evaluation form travelling expenses.
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e. Public Partner Involvement — Central Programming

1. Objective

To allocate, on behalf of the organisation, new and experienced Public Partners
across all Healthcare locations, to achieve National and local targets for
Peer/Public review

2. Responsibility
It is the responsibility of the Facilities Manager Lead to ensure this procedure is
maintained

It is the responsibility of the Facilities Manager Lead to ensure this procedure is
followed.

3. Operation

Public Partner allocations will be made each quatrter.
These allocations, where possible, will be based on:

e national targets;
e local board targets;

e public partners affiliation to their local Public Partnership Forum and
Patient network;

e geographical location;

o time availability;

e transport availability;

e specific Public Partner requests.
Each Public Partner is notified in writing of the healthcare location and local
contact details.

This information is shared locally with visit team leads, Infection Control Team
and Estates

Where a Public Partner gives notice of unavailability another Public Partner will
be contacted for to arrange substitution.

4. Quality Records
e Public Partner allocation letter:;

e Quarterly programme
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f. Public Partner Involvement — Local Programming

1. Objective
To ensure a consistent approach to communicating and programming local
Environmental Cleaning Monitoring Vvisits.

2. Responsibility
It is the responsibility of the Facilities Manager Lead to ensure this procedure is
maintained.

It is the responsibility of the nominated Visit Team Lead to ensure this
procedure is followed.

3. Operation
The local Visit Team lead will be notified of their quarterly allocation of Public
Partners against required targets.

The local Visit Team Lead will be responsible for coordinating the visit
programme with all interested parties namely:

e public partners;

 infection control nurse;

e cleaning services manager / representative;

e estates representative.
The Visit Team lead will coordinate transport and any other specific needs that
may be required.

It is the responsibility of the Visit Team Lead to notify all parties of any changes
to agreed arrangements.

At the end of each quarter the Visit Team Lead will complete all associated
programme records.

The Visit Team Lead will feed back any issues impacting on consistency of
process to Facilities Manager Lead

4. Quality Records
e (Quarterly target sheet.
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g. Public Partner Involvement in the Monitoring Process

1. Objective

To ensure the consistency of Peer/Public Involvement in environmental
cleaning services monitoring, supporting the requirements of the National
Monitoring Framework.

2. Responsibility
It is the responsibility of the local Facilities Manager and nominated Visit Team
Lead to ensure this procedure is maintained.

It is the responsibility of the Visit Team Lead to ensure this procedure is
followed.

It is the responsibility of the Visit Team Lead to carry out the cleaning
monitoring inspection, involving all team members, and debrief all relevant
parties and co-ordinate the completion and circulation of the Environmental
Cleaning Services Monitoring Report.

It is the responsibility of the Public Partner to validate the cleaning monitoring
process.

It is the responsibility of the Infection Control Nurse to provide specialist
knowledge and advice where appropriate.

It is the responsibility of the local Cleaning Services Manager/ Representative to
provide local specialist knowledge of cleaning services.

It is the responsibility of the local Estates Representative to provide local
specialist knowledge.

3. Operation

The Visit Team will meet at the designated site and discuss random selection of
wards within the organization/location, as programmed centrally

Visit Team Lead / Infection Control Nurse / Cleaning Service Representative,
Estates Representative will explain any local access challenges or restrictions
e.g. outbreaks.

Public Partner will choose location to be monitored.

At selected location the Visit Team Lead will introduce the team and explain the
purpose of the visit to the appropriate Senior Charge Nurse.

As well as cleaning services delivery standards the review process will assess
and report on estates and environmental and Infection Control issues which
may have a direct influence on cleaning services delivery.
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The review will be carried out in an open and transparent manner with all team
members involved in discussion on findings as appropriate to reach consensus
view.

The Visit Team Lead will be the final arbiter in all matters arising during the
review.

Upon completion of the review the Visit Team Lead will share comprehensive
feedback with the appropriate Senior Charge Nurse and all team members will
be given the opportunity to add their own comments at this time.

At the end of each visit the Visit Team Lead completes and signs off the
relevant Facilities Monitoring Tool screen which the remainder of the team will
countersign as evidence of agreement.

The Environmental Cleaning Services Monitoring Report is completed with
agreement from all parties and the Visit Team Lead will take responsibility for
circulation.

The procedure is repeated at a second location from 3.3.

At the end of the review the Visit Team Lead will summarise findings with the
team.

The Visit Team Lead will issue travelling expense form to Public Partner.

The Visit Team Lead will make arrangements for any re-monitoring visits in the
event of an amber or red range outcome.

4. Quality Records
o Facilities Monitoring Tool,
e Environmental Cleaning Services Monitoring Report;
o Travelling Expense Form.
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h. Public Partner Involvement — Network Feedback

1. Objective

To ensure that communication channels are in place to allow Public Partners to
feedback to Public Partnership Forum on their experience/involvement as a
team member within the Peer/Public review process.

2. Responsibility

It is the responsibility of the Facilities Manager Lead to ensure this procedure is
maintained. It is the responsibility of each Public Partner to ensure that
objective feedback relating to their visit experience is given.

3. Operation

After each cleaning services review visit the Public Partner will share their
written views on the Environmental Cleaning Services Monitoring Report
alongside the observations of other team members.

Each Public Partner will share their experience based on the Environmental
Cleaning Services Monitoring visit and report to their local PPF and Patient
Network where appropriate.

4, Quality Records
e Environmental Cleaning Services Monitoring Report.
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i. Public Partner Involvement — Development of Public Partners

1. Objectives

To continue to develop and support good working relationships between NHS
staff and Public Partners to ensure that Public Partners are supported,
educated and developed and can contribute in an informed and effective
manner within visiting teams.

To improve the knowledge and experience for new and existing Public Partners
to ensure the highest quality and maximum effectiveness of Public Partner
participation in the environmental cleaning services monitoring process.

To involve and support Public Partners by working together and sharing
information to improve, develop, monitor and evaluate all the initiative’s material
associated with Public Partner participation in the environmental cleaning
services monitoring process.

2. Responsibility
It is the responsibility of the Facilities Manager Lead in conjunction with the
Steering Group and Public Partners to ensure this procedure is maintained.

3. Operation
The development sessions can include educational and facilitated workshop
elements.

Each development session will build on Public Partner feedback from:

e fraining awareness sessions;

e organisational/service/standards information;

e previous development sessions;

e review visit experiences/
Each development session will also include Professional development session
feedback.

The outcome from the above Development sessions will be reviewed and
progressed by the Steering Group.

The programme along with location and travelling details will be sent to each
Public Partner with an availability slip for return.

At the end of each development session Public Partners will be given an
evaluation form and travelling expenses form for completion.

4, Quality Records
e environmental cleaning services monitoring reports;

e development session programme;

o availability slip;
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e evaluation form.
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Appendix D — Glossary of Terms

The following terms are used within the document

audit A process which allows for the systematic and critical analysis of
the quality of senvice

Al Hospital Major teaching hospitals covering a full range of senices and
including special units

A2 Hospital Large general hospitals with some teaching units, usually over 250

average staffed beds

benchmarking

Use of astandard or point of reference for the purpose of
comparison, usually in the context of improving performance

FMT Facilities Monitoring Tool
HAI Healthcare Associated Infections
HAIRT Healthcare Associated Infection Reporting Template

HAI Task Force

A government-led group which includes the HAI Taskforce National
Policy Group (HAI NPG) and the HAI Taskforce National Advisory
Group (HAI NAG)

HFS Health Facilities Scotland

monitoring The ongoing assessment of the outcomes of cleaning processes

NCSS The NHSScatland National Cleaning Senices Specification

peer review Review of a senice by those with expertise and experience in that
senice, either as a provider, user or carer, but who are not involved
in its provision in the area under review.

PFPI Patient Focus and Public Involvement

PPF Public Partnership Forum

RAG Red/Amber/Green System
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Appendix E —Action Plan template

Remedial Action Plan for Monitoring Fail

Details of Monitoring Fall

Area Date
Auditor Score %
RAG Category: Green/Amber/ Red Action Plan
Timescale
Date Re- Audit Conducted Score %

Reasons for Fail

Signed e.g. (domestic supervisor) Date
Category of Problem
A B CDEFGHIJ KL (please highlight appropriate category/s)

Remedial Action Required

Defects Rectified By Date
Asst Man. Signature Date
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Category Key

Category Description Detall
A Resource Recruitment
B Resource Sick Absence
C Resource Equipment Availability
D Resource Environmental
E Resource Budget Effects
F Systems Prioritising
G Systems Productivity
H Systems Work Schedules
I Systems Cleaning Methodology
J Systems Specification
K People / Performance Training Issues
L People / Performance Staff Development
A. Recruitment / B Sick Absence

Supervisors will be expected to check back to at least the last monitoring date for the staff
coverage for the specific area to assess if the area received full cover as allocated or less cover
was given as a result of staff shortages as a result of staff vacancies / sick absence.

Equipment Availability

Supervisors will be expected to check that the area has the allocated amount of equipment in
order to carry out the duties as specified. If there is shortfall in available equipment this must be
recorded and how it had an impact of the service provision and every effort must be made to
supply the required equipment.

Environmental

Environmental issues w hich may contribute to a low audit result relates to difficulties regarding
the fabric and fixtures of the area. A fail could be given as a result of building w ork being carried
out or a deterioration within the area due to the natural aging process.

Budget Effects
In this case this would not be responded to by a domestic supervisor — only management.

Prioritising Tasks / G Productivity / HWork Schedules

Are there up-to-date w ork schedules available for all staff at department / ward level? Are the
staff aw are of these schedules and understand them in full and therefore are working in a pro-
active way and follow ing the w ork schedule to ensure completion of daily / w eekly etc tasks to the
specification requirements. Are the staff also aw are of the need to prioritise their duties as a result
of any special requests w hich may have been made by the service user and if so has this request
had a detrimental effect on the daily tasks w hich must be completed.

Cleaning Methodology / J Specification

Is the supervisor in agreement w ith the w ay that the cleaning services / routine have been
allocated for the specific area or could a reassessment of the current input of hours / methods
etc provide a more efficient and effective outcome in line with the National Specification and given
resources.

Training / L Staff Development

Can the supervisor confirm that all the staff working w ithin the specific area have been trained to
the highest level to carry out the duties as required? Are there staff issues relating to w ork
performance or is further training / staff development required for staff to reach their full potential
and the required standard?
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