Notes of a meeting between NHS Estates and ADM

 Skipton House, London 11th September 2002

These notes have been prepared by the ADM for circulation to their membership and will also be published on www.betterhospitalfood.com (Registered Users) for information

Present: 

NHS Estates - Paul Cryer, Paul Schofield and Liz Walters


ADM - Ean Coates, Midge Rotheram (and Penny Harrison) 

1. Meetings between ADM and NHS Estates would henceforward take place 3-4 times a year and the next two meetings would be –

· 9 January 2003 in Leeds and

· 25 April 2003 in Hinckley.

This latter would also include representatives from HCA; Linen Services and Hefma. The chair and deputy from each of these four associations would be invited by PC to attend (together with PH).
2.
www.cleanhospitals.com 

PC will be arranging for two new pages. One will be Questions and Answers and will be an expanded version from the "help team" issues currently going on through the ADM web. The second will be Best Practice and PH will be inviting members to submit their examples for this. There will be clear and immediate links between www.adom.demon.co.uk and the cleanhospitals.com site.

3.
 NHS Estates Structure 

PC outlined the NHS Estates structure under the leadership of Peter Wearmouth, Chief Executive. There are a number of sections – such as Policy, Patient Experience, Facilities, Design, Engineering etc - that support a Divisional structure to interface with Strategic Health Authorities.

There are four Divisional Managers,

Andy Collingwood, Terry Murphy,

David Whiteley and Pam Chapman,

covering North, West, Midlands and South regions, 

Each Divisional Manager has (approx.) "one strategic adviser per 2 StHAs" and will also have an FM (soft facilities) adviser.

Liz Walters covers this role for (Andy Collingwood) North and ADM will be advised of the names of the other advisers as they are appointed. The FMA's will work with PC as well as in their Divisional Management structure.

It is not intended that individual members of ADM would access these FM Advisers directly, but it was agreed it would be helpful for ADM members to know "who is doing what". Paul Cryer has (assisting) -  Graham Jacob and Paul Schofield and (in the field) Ian Robinson and June Levick.

4. Technical Sub Group

PC asked for ADM to set up a technical sub group of this joint meeting between the ADM and NHS Estates whose first and most pressing task is to achieve an advisory guideline on colour coding.

It was agreed that within 6 weeks Liz will have arranged to chair a group to recommend to PC a National Colour Coding System to be phased in, avoiding waste. Susan Davison and Midge should serve on the sub-group and members of ICNA should also be invited.

LW told of existing initiatives from British Cleaning Council (Secretary John Stinton) and BICSc (Mike Sweeney)

ADM members should feed in through this forum where they feel NHS facilities should be in the next 1,2,3, years and this should be achieved for the next meeting. It was noted that this is a direct opportunity to influence thinking in relation to policy development.

5. The Facilities Knowledge Network
PC advised that the Facilities Knowledge Network is to be re-launched. It is anticipated that around 20 Facilities Directors will come together to form a new KN and meet 3-4 times per year.


6. ADM National Conference 2003, 

Discussed

7. ADM advised of three initiatives concerning the NHS in Scotland – 

· Property and Environment Forum - Midge's name has been put forward to Ian McLuckie to represent ADM 

· Clean Hospitals - Midge has written to Nicola Sturgeon, SMP, to offer ADM's input on her Clean Hospitals initiative in Scotland.

· Supervisors Course - Chris James/CINTO have won a contract to update this course and several ADM members have volunteered assistance

8. Skills for Health -

Draft National Occupational Standards
It was noted that the development of these were managed by June Lancaster at NHS Estates. ADM members have managed to get involvement at this stage and will keep hold of involvement to the end of the project. PC agreed NHS Estates are keen to have the involvement of the ADM in appropriate work groups.

9. Review of national Standards of Cleanliness

LW explained that as part of the cleaning standards review Trusts had been asked what method they used to undertake monitoring (including type of palm-top etc) and their general views on the application of the cleanliness standards in 2001/02.

139 questionnaires had been returned and were being analysed – these would be discussed at the first meeting of the review group early in October – the review will be completed by end December 2002. George Steedman is representing ADM nationally on this and MR is also attending . EC pointed out that it is no use stating than an area has failed or is poor if nothing happens, and that is operatives are seen to be failing whilst being monitored there should be a procedure for addressing this immediately. (see also Best Value, below)

10. The National Audit Tool  - To be reviewed as part of the national standards and Target Achievement Levels will be included. There needs to be an element of pass/fail to give a point to this. Is there a "point" to the External Audit Process? Perhaps this should come under the FM Adviser role? Or a third party should decide who reviews whom? 

11. Cleaning Manual

(Liz Black representing ADM) is producing a draft exemplar national cleaning manual guidance on "do it this way or better"; also by Christmas.

12. Baseline Audits – those present concurred that in some cases Baseline Audits could have been applied in differing ways leading to methodological issues in overall comparative outcomes. The results of this round are not being published on a stand-alone basis but were used to inform the National Performance Indicators process

13. PEAT - the third successful round of acute hospital reviews had been completed in early summer and the analysis and reports are currently being finalised. The longer-term intention is for Patient Forum members to become deeply involved in the PEAT process at their local hospital and PC advised that NHS Estates would be involved in a substantial training process once Patient Forum members have been identified.

All qualifying Mental Health Hospitals will have a PEAT review by end March 2003 (qualifying = more than 20 beds (still subject to final confirmation)) Training workshops for new PEAT members are being held this month. There will be slight amendments to the assessment formats. Smaller teams - 2 people per team, one of whom, the leader, will have mental health experience. Results possibly published May next year. PC advised that he hoped that it would prove possible to merge the acute and mental health reviews into one programme for 2003/04 although there are a number of issues to resolve before this can be confirmed.

14. Training - ADM members invited to recommend on training (a) basic operative (b) supervisor etc. We now know what courses are available and how to access them but there is more to it than this. Should every basic grade cleaner entering the service have a training from which they gain a paper "I am trained to clean an acute ward in an NHS Hospital" ? Should there be cross-fertilisation with Hotels (UK Housekeepers' Association could help here); with Airports, Shopping Malls etc.?

15. Best Value. Essential to compare like with like. Acute does not equal offices or OP. Perhaps the hours per square metre are more important than the pay; particularly with the inner city and "south/north" problems. You can see whether "the same" units fall within a band and then examine those at the top and bottom ends of the band to see if there is a link between low pay or understaffing etc.. If you then put in money/staff and continue to fail this is another indicator.

EC also suggested that when we score or access hospital areas which have the same risk/weighting should be grouped together and a % achieved as well as an overall score. This would mean that it could quickly/easily identified if resources were being allocated depending on risk if limited staff available.

16. NVQ in Housekeeping - this is being covered in Skills for Health/ June Lancaster. Pilot Sites may be identifiable shortly. (PH will ask JL). The current NVQs are Hotel based and the ADM feel these to be inappropriate.

The third tranche (£4m) of housekeeping funding has now been allocated so that every Trust has had an allocation since August 2000. A further £1m has been allocated to Trusts with advanced Housekeeper programmes to especially focus on improvement to food service programmes. 

17. “Protected Mealtimes” programme - NHS Estates are keen to develop the "Protected Meal Times” initiative whereby nursing staff focus on meals service during such periods and are not distracted by routine clinical issues. The allocations detailed above have been ring-fenced but (the ADM note) there can be no protection against claw-back in ongoing savings / cuts in future years.

18. National Patients Survey Results.

PC advised that National Patient Survey results have been sent to every Trust – these included 2 specific questions on cleaning standards and 2 on food service. It was noted that these data are considered to be of great importance in being able to establish year on year improvement in service standards at hospital level.
