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Please complete the checklist and tables below to provide assurance around the policy review process.

	
☒  I have involved everyone who should be consulted about this policy/guidance

☒  I have identified the target audience for this policy/guidance
				
☒  I have completed the correct template fully and properly

☒  I have identified the correct approval route for this policy/guidance		

☒  I have saved a word version of this policy/guidance for future reviews and reference		              															



	Please set out what makes you an appropriate person to conduct this review:

	I am the Associate Director of Estates, Engineering and Infrastructure



	Please set out the legislation, guidance and best practice you consulted for this review:

	As stated in the references section of this document



	Please identify the key people you involved in reviewing this policy why, and when:

	The Estates Management Team on the 11th August 2026
Health, Safety and Security Committee on the 14th October 2026



	Summarise the key changes you have made and why:

	First version of this Policy document




[bookmark: _Toc237091130]Executive Summary
The East London NHS Foundation Trust (ELFT) recognises that a safe, compliant, sustainable, and resilient estate is fundamental to the delivery of high-quality healthcare services. This Estates Operational Management Policy establishes the Trust's framework for the management, operation, maintenance, development, and governance of its estate, facilities, engineering infrastructure, and property assets.

The policy defines the governance arrangements, roles and responsibilities, and operational requirements necessary to ensure that the Trust's estate supports patient care, staff wellbeing, business continuity, regulatory compliance, and strategic objectives. It applies to all Trust-owned, leased, occupied, managed, and maintained premises and infrastructure, and to all employees, contractors, consultants, and partners whose activities may impact the Trust estate.

The Trust is committed to managing its estate in accordance with relevant legislation, Health Technical Memoranda (HTMs), Health Building Notes (HBNs), NHS guidance, Approved Codes of Practice, British Standards, and recognised industry best practice. The policy promotes a proactive approach to risk management, asset stewardship, sustainability, resilience, compliance assurance, and continuous improvement.

The policy also establishes the arrangements for managing Estates incidents, safety alerts, statutory compliance, backlog maintenance, contractor performance, business continuity, and governance reporting, ensuring that patient safety, statutory compliance, and operational resilience remain the Trust's highest priorities.
[bookmark: _Toc130391609][bookmark: _Toc237091131]Introduction
East London NHS Foundation Trust operates a diverse estate comprising mental health, community health, primary care, administrative, and support facilities across multiple locations. The estate includes buildings, engineering infrastructure, plant, equipment, utilities, and support services that are critical to the delivery of safe, effective, and high-quality healthcare.

The Trust recognises that effective operational management of its estate is essential to ensuring the safety of patients, service users, staff, visitors, contractors, and members of the public. The estate must be maintained and operated in a manner that supports clinical delivery, business continuity, environmental sustainability, statutory compliance, and long-term organisational objectives. 

This policy sets out the governance framework and operational arrangements for the management of Estates, Facilities and Capital Development services across the Trust. It establishes clear lines of accountability, identifies responsibilities at all levels of the organisation, and provides assurance that arrangements are in place to manage estate-related risks, maintain compliance, and support continuous improvement.

The policy should be read in conjunction with all relevant Trust policies, procedures, management plans, and technical standards relating to the management of healthcare estates and facilities.
[bookmark: _Toc130391611][bookmark: _Toc237091132]Scope
This policy applies to all Trust-owned, occupied, managed, and maintained premises and infrastructure, and to all employees, contractors, consultants, and partners whose activities may affect the Trust estate. Compliance with this policy is essential to ensuring that the Trust's estate continues to provide a safe, secure, sustainable, and supportive environment for patients, service users, staff, and visitors
[bookmark: _Toc237091133]Exclusions
[bookmark: _Toc130391612][bookmark: _Toc237091134]Whilst partner organisations may have their own operational policies and procedures in place, they are expected to be aware of and adhere to the requirements of the Trust's Estates Operational Policy to the fullest extent reasonably practicable.
Definitions
	Term
	Definition

	ACOP
	Approved Code of Practice

	AP / RP
	Authorised Person / Responsible Person appointed in accordance with relevant HTM requirements

	AE
	Authorising Engineer independent professional advisor

	CAFM
	Computer Aided Facilities Management System

	Capital Programme
	Programme of capital investment for estate improvements, lifecycle replacement, and new developments

	DP
	Designated Person with delegated responsibility for a specialist discipline

	EMT
	Estates Management Team

	ERIC
	Estates Return Information Collection

	Estate
	All Trust-owned, leased, occupied, managed or maintained land, buildings, infrastructure and engineering assets

	Hard FM
	Engineering, maintenance and infrastructure services associated with buildings and assets

	HBN
	Health Building Note

	HTM
	Health Technical Memorandum

	KPI
	Key Performance Indicator

	Lifecycle Replacement
	Planned replacement of assets at the end of their useful operational life

	PPM
	Planned Preventative Maintenance

	PAM
	NHS Premises Assurance Model

	PLACE
	Patient Led Assessments of the Care Environment

	Risk Register
	The Trust's formal system for recording and managing risks

	SLA
	Service Level Agreement

	Soft FM
	Support services including cleaning, catering, waste, security, grounds maintenance and pest control

	statutory Compliance
	Compliance with legislation, regulations and mandatory inspection requirements

	Trust Estate
	All land, buildings, engineering infrastructure, utilities and associated assets managed by the Trust


[bookmark: _Toc130391613][bookmark: _Toc237091135]Related Trust Policies & Procedures
The Estates Operational Management Policy shall be read in conjunction with other Estates & Facilities Policies and the Fire Safety Policy.
[bookmark: _Toc237091136]Roles and Responsibilities
The following subsections outline the key roles and responsibilities required to ensure effective management of water safety across the Trust.
Duty Holder - The Chief Executive Officer (CEO) and Board
The Chief Executive Officer and Trust Board have ultimate responsibility for the safe, effective, and compliant management of the Trust's Estate, Facilities, infrastructure and engineering systems. While specific duties may be delegated, the CEO and Trust Board retain overall accountability and must be assured that appropriate governance, risk management, and compliance arrangements are in place.

The Trust Board is responsible for:

· Strategic oversight of the Trust estate
· Risk assurance
· Approval of major investment decisions
· Monitoring estate performance, compliance, and resilience

The Chief Executive Officer is responsible for:

· Executive accountability for the management of the Trust estate
· Ensuring adequate financial, technical, and staffing resources are available
· Ensuring appropriate governance and assurance arrangements are maintained

The CEO has delegated responsibility for the day-to-day management of the Trust estate to the Director of Estates, Facilities and Capital Development.
The Designated Person (DP) – Director of Estates, Facilities & Capital Development
The Director of Estates, Facilities and Capital Development provides strategic leadership and senior management oversight of the Trust's Estates, Facilities and Capital Delivery services, acting as the key link between the Trust Board and operational teams. The Director is responsible for advising the Board on Estate-related compliance, Health and Safety matters, significant risks, and capital investment requirements, while ensuring adequate resources, governance arrangements, and assurance processes are in place.

The Director of Estates, Facilities and Capital Development is responsible for:

· Strategic leadership of Estates, Facilities and Capital Development
· Compliance assurance
· Capital planning and investment
· Sustainability strategy
· Management of significant estate-related risks
· Advising the Board on estate performance, compliance, and health and safety matters

The Director of Estates, Facilities & Capital Development delegates operational responsibility to the Deputy Director of Estates, Facilities & Capital Development and the Heads of Departments (Associate Director / Assistant Directors of Estates), supported by Managers, Officers, Operatives, Responsible Persons, Authorised Persons, Competent Persons, contractors, and specialist advisors, to ensure the Estate is managed safely, effectively, and in compliance with statutory and NHS requirements.
Deputy Director of Estates, Facilities & Capital Development
The Deputy Director of Estates, Facilities & Capital Development supports the Director of Estates, Facilities & Capital Development in the strategic leadership, operational management, and continuous improvement of the Trust's Estates and Facilities services. They provide assurance that estate-related risks, compliance obligations, and operational priorities are effectively managed and support the delivery of a safe, sustainable, and resilient healthcare environment.

The Deputy Director of Estates, Facilities & Capital Development is responsible for:

· Supporting the strategic leadership and operational delivery of Estates and Facilities services
· Ensuring statutory, mandatory, and NHS compliance requirements are achieved and maintained
· Monitoring estate performance, risks, and regulatory compliance
· Supporting the development and delivery of the Trust's capital programme and estate strategy
· Providing leadership for engineering, infrastructure, property, facilities, sustainability, and compliance functions as required
· Overseeing the implementation of policies, procedures, and governance arrangements across Estates and Facilities services
· Managing and escalating significant estate-related risks and ensuring appropriate mitigation measures are implemented
· Supporting business continuity, resilience, and emergency preparedness arrangements
· Deputising for the Director of Estates, Facilities & Capital Development when required
· Providing professional advice to senior management on estate-related matters, investment priorities, compliance, and operational performance

The Deputy Director works closely with the Associate Director of Estates, Assistant Director of Estates, Managers, Officers, Operatives, Responsible Persons, Authorised Persons, Competent Persons, contractors, and specialist advisors, to ensure the Estate is managed safely, effectively, and in compliance with statutory and NHS requirements.
Heads of Department – Associate Director of Estates and Assistant Directors of Estates
Heads of Department are responsible for the operational management and delivery of their respective functions, ensuring services are delivered safely, effectively, and in compliance with statutory requirements, NHS guidance, and Trust policies.

Heads of Departments are responsible for:

· Operational delivery and day-to-day management of services
· Compliance management and ensuring adherence to statutory and mandatory requirements
· Delivery of capital projects within their area of responsibility
· Property and asset management
· Facilities management and service performance
· Health and safety performance and regulatory compliance
· Management of contractors and monitoring contractor performance
· Budget management and effective use of resources
· Identification, management, and escalation of risks
· Delivery of agreed service objectives, performance standards, and continuous improvement initiatives

Heads of Department are accountable for ensuring that their services operate efficiently, remain compliant, and support the Trust's strategic and operational objectives.
Estates Department Structure
The Estates Department is split into five key departments.



Estates Management Team
The Estates Management Team consists of the Senior Estates Manager, Estates Manager, Area Facilities Managers, Project Managers, Senior Fire Advisor, and Performance and PMO Manager. 

The team is responsible for the operational management and coordination of Estates, Facilities and Capital Delivery services, ensuring the effective delivery of maintenance, engineering, infrastructure, compliance, property, project management and facilities management activities across the Trust.

The Estates Management Team supports ensuring that the estates services are delivered safely, efficiently, and in accordance with statutory requirements, NHS guidance, and Trust policies. The team is also responsible for supporting the monitoring of contractor performance, managing risks, supporting service improvements, and ensuring the estate remains safe, compliant, and fit for purpose.

The Estates Management team are responsible for:

· Day-to-day operational management of Estates and Facilities services
· Monitoring compliance with statutory, regulatory, and Trust requirements
· Reviewing service performance and key performance indicators
· Managing and escalating estate-related risks, incidents, and compliance concerns
· Coordinating planned, preventative, and reactive maintenance activities
· Supporting the delivery of capital projects and estate improvement programmes
· Managing contractor performance and service quality
· Monitoring budgets, resources, and operational expenditure
· Supporting business continuity, resilience, and emergency preparedness arrangements
· Identifying and implementing service improvements and efficiency initiatives
· Ensuring effective communication and coordination across Estates and Facilities functions
· Providing operational assurance to the Deputy Director of Estates, Facilities & Capital Development and the Heads of Departments

The Estates Management Team meets regularly to review operational performance, compliance, risks, projects, and service priorities, ensuring that the Trust estate continues to support the safe and effective delivery of healthcare services.
Other Estates, Facilities and Capital Development Staff
All Estates and Facilities staff are responsible for carrying out their duties in a safe, professional, and competent manner, ensuring that the Trust’s Estate, infrastructure, engineering systems, and facilities services are maintained and operated in accordance with statutory requirements, NHS guidance, Trust policies, and local procedures.

They are responsible for:

· Undertaking duties in accordance with relevant policies, procedures, and safe systems of work
· Maintaining compliance with statutory, mandatory, and operational requirements relevant to their role
· Carrying out maintenance, inspection, testing, repair, and facilities management activities as required
· Identifying, reporting, and escalating defects, hazards, incidents, near misses, and risks
· Ensuring the safety of patients, service users, staff, contractors, and visitors whilst undertaking their duties
· Maintaining accurate records, documentation, and asset information
· Using plant, equipment, tools, and materials safely and appropriately
· Attending mandatory and role-specific training and maintaining competency requirements
· Supporting business continuity, emergency response, and resilience arrangements when required
· Working collaboratively with colleagues, service users, contractors, and stakeholders to support effective service delivery
· Contributing to service improvement, sustainability initiatives, and the efficient use of resources
· Complying with health and safety, infection prevention and control, safeguarding, security, and environmental requirements

All Estates and Facilities staff have a duty to report any concerns relating to safety, compliance, operational performance, or estate condition to their line manager and to take reasonable care of their own health and safety and that of others who may be affected by their actions or omissions.
[bookmark: _Toc237091137]Contractors and Suppliers
Contractors and suppliers engaged by the Trust are responsible for undertaking work and providing services in a safe, competent, and professional manner, ensuring compliance with all relevant legislation, NHS guidance, Trust policies, contractual requirements, and industry standards. They must work in a way that protects the safety of patients, service users, staff, visitors, and others who may be affected by their activities.

Contractors and Suppliers are responsible for:

· Complying with all relevant health and safety legislation, statutory requirements, and Trust policies
· Ensuring that employees and subcontractors are suitably qualified, competent, trained, and supervised, with evidence provided upon request
· Working in accordance with agreed permits, risk assessments, method statements, and safe systems of work
· Maintaining compliance with Trust Infection Prevention and Control, safeguarding, security, and environmental requirements
· Reporting accidents, incidents, near misses, defects, and safety concerns in accordance with Trust procedures
· Ensuring works are completed to the required quality, performance, and compliance standards
· Maintaining appropriate records, certification, and documentation relating to works undertaken
· Minimising disruption to clinical and operational services and working collaboratively with Trust staff
· Ensuring that all equipment, tools, materials, and plant brought onto Trust premises are safe, suitable, and properly maintained
· Cooperating with Trust monitoring, audit, inspection, and assurance activities
· Supporting the Trust's sustainability, environmental, and social value objectives where applicable

Contractors and suppliers must not undertake work on Trust premises unless authorised to do so and are required to comply with all contractual obligations, local site rules, and Estates, Facilities and Capital Development management procedures. Failure to comply with these requirements may result in work being suspended, removal from site, or further contractual action.
[bookmark: _Toc237091138]Estates Umbrella Helpdesk
The Estates Umbrella Helpdesk is operated by the Trust's Hard FM (Engineering) Contractor, CBRE, and provides a single point of contact for all Estates-related requests, incidents, and service issues across the Trust's estate. The helpdesk supports all Trust sites, ensuring that maintenance requests, faults, and incidents are logged, triaged, tracked, and responded to in a timely and consistent manner. By providing a centralised service, the helpdesk facilitates effective coordination of Estates activities, supports a prompt and efficient response to service issues, and ensures consistent communication with service users across the organisation. It also provides a single source of accurate management information, performance data, and status updates, enabling effective monitoring of service delivery, contractor performance, compliance, and trends across the estate. The Estates Umbrella Helpdesk plays a key role in supporting a responsive, customer-focused, and data-driven Estates service, ensuring that stakeholders receive timely updates and that information is captured consistently across the Trust.
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Arrangements
The Estates, Facilities and Capital Delivery department has established arrangements for the effective management of incidents, safety alerts, safety notices, regulatory notices, and other safety-related communications that may impact the Trust's estate, facilities, infrastructure, engineering systems, equipment, or service delivery.

Safety alerts, notices and Estates incidents may originate from various sources including:

· NHS England’s Central Alerting System (CAS)
· Health and Safety Executive
· Medicines and Healthcare products Regulatory Agency (MHRA)
· NHS Estates and Facilities
· Manufacturers
· Authorising Engineers
· The Trust’s Incident Management System
· Escalation to the Estates, Facilities and Capital Delivery team
· Other regulatory authorities

Where a safety alert, notice, enforcement action, or incident relates to Estates, Facilities and / or Capital Delivery services, the department will ensure that it is reviewed, assessed, actioned, monitored, and reported through the appropriate governance arrangements. This process includes.
Record Keeping
Appropriate records of incidents, Safety Alerts, and Safety Notices are maintained throughout all stages of the process by the Estates, Facilities and Capital Delivery Department to ensure a comprehensive audit trail, demonstrate compliance with statutory and regulatory requirements, support assurance and governance processes, and facilitate learning and continuous improvement.
Risk Register
Significant risks identified through incidents, Safety Alerts and Safety Notices are escalated through the Trust’s risk management framework and recorded on the Trust’s risk register.
Process

[bookmark: _Toc237091140]Estates Risk Register
The Estates Risk Register is maintained by the Estates, Facilities and Capital Development Department and is used to identify, assess, monitor, and manage risks associated with the Trust's estate, engineering infrastructure, facilities services, compliance obligations and capital programmes. 

The register provides a structured approach to risk management, ensuring that potential threats to service user safety, statutory compliance, service continuity, operational resilience, financial performance, and organisational objectives are appropriately recorded, assessed, and mitigated. 

Risks are reviewed on a monthly basis and escalated through the Trust's governance framework where appropriate.

The Estates Risk Register may include risks relating to:

· Statutory and regulatory compliance
· Fire safety, water safety, ventilation safety, electrical safety, and asbestos management
· Critical engineering infrastructure and asset failures
· Backlog maintenance and estate condition
· Business continuity and emergency preparedness
· Contractor and supplier performance
· Environmental sustainability and climate resilience
· Capital programme delivery
· Security and operational service risks
· Resource, workforce, and financial pressures
· Soft Facilities Management including pest control, security and cleaning

Each risk will have a designated owner, agreed control measures, action plans, target risk ratings, and review dates. Significant risks that exceed the department's risk tolerance or have the potential to impact the wider organisation will be escalated to the Corporate Risk Register and, where appropriate, the Board Assurance Framework to ensure appropriate oversight and management.
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Overview
The Trust recognises that backlog maintenance represents both a financial liability and a potential risk to patient safety, statutory compliance, service continuity, operational resilience and the delivery of high-quality healthcare services. Accordingly, backlog maintenance is identified, assessed, prioritised, funded, and managed through a structured risk-based methodology supported by robust governance, effective reporting, and regular assurance. 

The Trust's approach ensures that investment decisions are evidence-based, transparent, and aligned with organisational priorities, with patient safety, statutory compliance, and operational resilience remaining the primary drivers for backlog maintenance prioritisation and delivery. 
A live Backlog Maintenance Register, integrated with the Trust's Risk Management Framework, Estates Strategy, Capital Programme, and Board Assurance processes, provides the foundation for effective estate risk management and continuous improvement across the Trust's estate.

The management of backlog maintenance shall operate within the Trust's Estates Governance Framework and be subject to oversight through the Estates Management Team, Capital Programme Steering Group, Finance and Business Investment Committee, and Trust Board.

The Director of Estates, Facilities and Capital Delivery is the executive lead responsible for ensuring that backlog maintenance risks are appropriately identified, assessed, prioritised, and managed. 

The Associate Director of Estates, Engineering and Infrastructure is responsible for maintaining the Backlog Maintenance Register and overseeing the delivery of the backlog reduction programme. 

Significant estate-related risks identified through the backlog management process will be escalated through the Corporate Risk Register and Board Assurance Framework where appropriate, ensuring that strategic risks receive appropriate organisational oversight and action. Through this approach, the Trust will ensure that backlog maintenance risks are effectively controlled, investment is targeted towards areas of greatest need, and the estate remains safe, compliant, resilient and fit to support the delivery of patient care.
Governance and Accountability
The management of backlog maintenance shall operate within the Trust's Estates Governance Framework and shall be subject to oversight through the Estates Management Team, Capital Programme Steering Group, Finance and Business Investment Committee and Trust Board.

The Director of Estates, Facilities and Capital Delivery will act as the Trust’s lead responsible for ensuring that backlog maintenance risks are identified, prioritised and managed appropriately.

The Associate Director of Estates, Engineering and Infrastructure shall maintain the backlog maintenance register and oversee delivery of the backlog reduction programme.

Significant estate risks identified through the backlog process shall be escalated through the Corporate Risk Register and Board Assurance Framework where appropriate.
Process
As part of the Trust's backlog maintenance process, the Trust will:

· Maintain a comprehensive and regularly reviewed Backlog Maintenance Register
· Prioritise backlog maintenance based on risk, rather than solely on asset age, lifecycle, or condition
· Ensure that service user safety, staff safety and statutory compliance remain the primary drivers for investment decisions
· Integrate backlog maintenance risks within the Trust's Risk Management Framework
· Support the long-term sustainability, resilience, and reliability of the Estate through planned investment
· Align backlog reduction programmes with the Trust's Capital Programme, Green Plan, and Estates Strategy
· Provide clear governance, reporting, and assurance arrangements to support informed decision-making at all levels of the organisation
· Regularly review and update backlog priorities to reflect changes in risk, service requirements, legislation, and estate performance
· Support the development of business cases for capital investment by ensuring backlog risks are appropriately evidenced and quantified
· Monitor progress against backlog reduction plans and report performance through the Trust's Estates governance arrangements

The approach adopted by the Trust ensures that available resources are directed towards the areas of greatest risk and need, whilst also supporting the delivery of safe, compliant, sustainable, and efficient healthcare environments.
Risk based prioritisation
The prioritisation of backlog maintenance will consider the following factors:

· Service User and Staff Safety
· Resilience of Engineering Systems and Assets
· Statutory Compliance, including but not limited to: 
· Fire Safety
· Electrical Safety
· Water Safety
· Ventilation Safety
· Vertical Transportation Safety
· Impact on Clinical Services
· Business Continuity
· Environmental Sustainability
· Financial Implications
· Reputational Risk

Where a backlog maintenance item presents a significant risk to patient safety, statutory compliance, or service continuity, it will be prioritised ahead of condition-based improvements, regardless of the asset's age, condition, or lifecycle status. 
Backlog Maintenance Register
The Trust's live Backlog Maintenance Register is maintained by the Estates Department and reviewed on a regular basis to ensure that maintenance liabilities are accurately identified, assessed, and prioritised. The register serves as the Trust's primary record of backlog maintenance risks and supports investment planning, compliance assurance, and risk management.

To ensure a comprehensive understanding of the Trust's maintenance liabilities, the register is informed by a range of data sources, including:

· Six-Facet Surveys
· Statutory compliance inspections and audits, including: 
· Fire Risk Assessments (FRAs)
· Water Risk Assessments (WRAs)
· Responsible Person (RP) and Authorised Person (AP) reports
· Authorising Engineer (AE) reports
· Recommendations arising from Hard FM maintenance contractors
· Estates condition surveys and asset inspections
· Incident investigations 
· Asset lifecycle replacement programmes
· Risk assessments and business continuity reviews
· Sustainability and energy reduction initiatives

All backlog maintenance items are reviewed, validated, and assigned an appropriate risk rating to ensure prioritisation aligns with the Trust's risk-based approach to estate management. Particular attention is given to defects and maintenance liabilities that may affect service user and staff safety, statutory compliance, service continuity, operational resilience, or the condition of critical infrastructure.
Investment Planning
The Backlog Maintenance Register is used to inform the development of the Trust’s capital investment plans, backlog reduction programmes and long-term Estates strategies. Regular reviews ensure that new risks are identified promptly and that completed works are removed from the register in a timely manner.

Backlog maintenance requirements inform both annual and long-term financial planning.

The following information is considered as part of the investment planning process:

· Service User and Staff safety
· Risk reduction
· Statutory and regulatory compliance requirements
· Lifecycle replacement opportunities
· Operational resilience and business continuity
· Carbon reduction and sustainability objectives
· Estate modernisation priorities
· Value for money and whole-life cost considerations

Backlog maintenance schemes may be funded through either revenue or capital resources, depending on the nature of the works, the value of the investment, and the applicable accounting treatment. Funding decisions will be made in accordance with the Trust's Standing Financial Instructions, Capital Planning Process and relevant financial governance arrangements.

The Estates Department will work closely with Finance colleagues to ensure backlog maintenance requirements are accurately reflected within financial plans and investment programmes, supporting the delivery of a safe, compliant, sustainable, and resilient estate.
Monitoring and Assurance
Backlog maintenance performance is monitored through the Trust's established governance arrangements and reported through the Estates governance structure. Monitoring includes:

· The total backlog maintenance liability
· High-risk backlog items
· Compliance-related backlog
· Programme delivery performance
· Financial performance
· Emerging estate risks
· Progress against backlog reduction targets

Routine reviews will be undertaken to verify the accuracy of backlog data, validate risk assessments, and ensure that prioritisation remains appropriate.

An annual report will be prepared to provide assurance regarding the management of estate-related risks and the effectiveness of the Trust's backlog maintenance programme. The report will include:

· Overall backlog maintenance liability
· High-risk backlog position
· Compliance-related risks
· Capital investment progress
· Significant emerging estate risks
· Patient safety implications
· Progress against backlog reduction objectives

Where additional investment is required, recommendations will be supported by robust business cases that clearly demonstrate the anticipated risk reduction, compliance benefits, operational improvements, and overall value to the Trust. The annual report will support informed decision-making and provide assurance that backlog maintenance risks are being effectively managed in line with the Trust's strategic objectives, risk appetite, and statutory obligations.
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The Assistant Director of Estates, Sustainability & Net Zero is responsible for overseeing the Trust's participation in the Premises Assurance Model (PAM) programme.

The Estates, Facilities and Capital Development Department is responsible for the timely collection, validation, maintenance, and submission of Estates-related information returns required by NHS England and other regulatory bodies. 

These returns provide important information relating to the performance, condition, utilisation, sustainability, compliance, and cost of the Trust's estate and are used to support benchmarking, investment planning, regulatory reporting, and national performance monitoring. Information may be collected from a range of sources including:

· Contractor’s and third-party maintenance records
· Asset registers
· Compliance data
· Energy and utility systems
· Contractor’s CAFM systems
· Capital programmes and capital investment data
· Authorising Engineers Audits
· Backlog Maintenance Surveys and data

The Estates, Facilities and Capital Development Department have implemented robust governance arrangements to ensure that information is accurate, complete, auditable, and submitted within required timescales, with appropriate review and Board sign-off undertaken before submission. 

The Estates Management Team will provide oversight of the returns process and use the information collected to inform service improvement, estate strategy development, risk management, and investment decision-making.
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The Assistant Director of Estates, Property & Contracts is responsible for overseeing the Trust's participation in the Premises Assurance Model (PAM) programme.

The Trust utilise the NHS Premises Assurance Model (PAM) as a key assurance and performance management tool to assess the condition, safety, suitability, utilisation, compliance, and environmental performance of its estate. 

PAM provides a structured framework for measuring estate performance against nationally recognised standards and supports the identification of risks, opportunities for improvement, investment priorities, and compliance requirements. 

The Estates, Facilities and Capital Development Department coordinates the collection, validation, and submission of PAM data, ensuring that assessments are evidence-based, accurate, and reflective of the condition and performance of the Trust's estate. 

Outcomes from PAM assessments are used to inform estate strategies, backlog maintenance programmes, capital investment plans, risk management processes, policy decisions and compliance improvement initiatives, providing assurance to the Trust Board and supporting the delivery of safe, sustainable, efficient, and fit-for-purpose healthcare environments
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The Assistant Director of Estates, Facilities Management is responsible for overseeing the Trust's participation in the Patient-Led Assessments of the Care Environment (PLACE) programme. 

The Trust is committed to providing healthcare environments that are clean, safe, secure, accessible, and supportive of positive patient experiences. Patient-Led Assessments of the Care Environment (PLACE) provide an important mechanism for assessing the quality of the environment from the perspective of patients, carers, and the public. 

The Estates, Facilities and Capital Development Department will support the planning, coordination and delivery of PLACE assessments across the Trust, working collaboratively with clinical services, service users, and assessors. 

Findings from PLACE assessments are reviewed and used to identify areas for improvement relating to cleanliness, maintenance, food and hydration, privacy and dignity, condition and appearance, accessibility and the wider patient environment. Action plans arising from PLACE assessments will be monitored through the Estates governance framework to ensure that improvements are implemented and that the estate continues to provide safe, welcoming and fit-for-purpose environments that support high-quality patient care which enhances the overall service user experience.
[bookmark: _Toc237091145]Monitoring Groups
Estates Management Team (EMT)
The Estates Management Team (EMT) is responsible for the operational oversight, implementation, monitoring, and periodic review of this policy to ensure that it remains effective, fit for purpose, and reflective of current statutory, regulatory, operational, and governance requirements. The EMT will provide assurance that the policy is being applied consistently across the Trust and that Estates, Facilities and Capital Development services are delivered in a safe, compliant, efficient, and patient-focused manner. 

The EMT is responsible for:

· Monitoring compliance with the requirements of this policy and associated procedures
· Reviewing Estates performance, compliance reports, audit findings, incidents, and emerging risks
· Ensuring appropriate action is taken to address areas of non-compliance and service underperformance
· Monitoring statutory compliance performance and assuring the completion of required inspections, testing, maintenance, and remedial works
· Reviewing contractor and supplier performance against agreed Key Performance Indicators (KPIs), Service Level Agreements (SLAs), and contractual obligations
· Monitoring Estates operational risks, backlog maintenance, business continuity arrangements, and the resilience of critical infrastructure
· Reviewing findings from external audits, compliance inspections, and assurance reviews
· Ensuring lessons learned from incidents, safety alerts, complaints, and audits are implemented and embedded within working practices
· Supporting the development and implementation of service improvement initiatives, estate strategies, investment programmes, and compliance improvement plans
· Reviewing performance information, benchmarking data, and national returns to identify opportunities for improvement
· Escalating significant risks, compliance concerns, resource issues, and investment requirements through the appropriate governance arrangements.
· Recommending amendments to this policy where changes in legislation, NHS guidance, operational requirements, or best practice necessitate revision

The EMT will meet on a bi-monthly basis (every two months) to review operational performance, compliance, risks, incidents, projects, contractor performance, and service priorities. The Team will provide assurance that the Trust's estate remains safe, compliant, resilient, sustainable, and fit for purpose in supporting the delivery of high-quality healthcare services. Matters requiring escalation will be reported through the appropriate Estates and Trust governance structures to ensure effective oversight and timely decision-making
[bookmark: _Toc237091146]Monitoring Compliance
Compliance with this Estates Operational Policy will be monitored through the Trust's governance and assurance arrangements to ensure that Estates services are delivered safely, effectively, and in accordance with statutory, regulatory, and organisational requirements. 

Assurance will be provided through:

· Estates Management Team meetings
· Health, Safety and Security Committee
· Estates Governance Meetings
· Estates Safety Groups including.
· Asbestos Safety Group
· Electrical Safety Group
· Lift Safety Group
· Water Safety Group
· Ventilation Safety Group
· Fire Safety Group
· Sustainability and Green Plan Groups
· Working Together Groups
· Environmental Assurance Groups (EAG)
· Internal compliance audits and inspections
· External audits and independent reviews
· Authorising Engineer inspections and annual reports
· Compliance dashboards and assurance reporting processes
· Review of incidents, risks, and lessons learned

The effectiveness of this policy will be measured through a range of key performance indicators, including:

· Statutory compliance performance
· Planned Preventative Maintenance (PPM) completion rates
· Completion of safety alerts and compliance actions
· Audit findings and action plan delivery
· Estates-related incident and risk trends
· Carbon reduction and sustainability performance
· Contractor performance against agreed KPIs and SLAs
· Service responsiveness and customer satisfaction measures
· Progress against Estates, compliance, and asset management objectives

Any areas of non-compliance identified through monitoring and assurance activities will be subject to corrective action and reported through the appropriate governance structures to ensure continuous improvement and effective risk management across the Trust's estate.
[bookmark: _Toc237091147]Training & Competence requirements
All Estates, Facilities and Capital Development personnel shall:

· Be suitably trained and competent to undertake their duties
· Receive role-specific training appropriate to their responsibilities
· Maintain any professional registration, certifications or accreditations required for their role
· Complete refresher training and competency assessments as required
· Identify and participate in continuing professional development to maintain and enhance knowledge and skills.
[bookmark: _Toc130391621][bookmark: _Toc237091148]Records and Document Management
The Estates, Facilities and Capital Development Department have implemented various digital tools for maintaining accurate, current, and accessible records relating to the management, operation, maintenance, compliance, and development of the Trust estate. With records maintained to provide a clear auditable trail that supports statutory and regulatory compliance, facilitates assurance activities, and informs decision-making and continuous improvement.

Records relating to planned and reactive maintenance, statutory inspections, testing, asset management and asset compliance information are maintained within the Holistic Compliance Portal. The Holistic Compliance solution serves as the Trust's single source of truth for Estates compliance information across all properties occupied by ELFT.

Records relating to capital projects, alterations, risk management activities, and operational procedures are maintained within the Trust's approved Estates systems using an appropriate document management and classification structure.

Examples of Estates, Facilities and Capital Development records include:

· Asset registers
· Maintenance and servicing records
· Statutory inspection and compliance certificates
· Safety alerts, notices, and incident records
· Risk assessments and risk registers
· Audit, assurance, and inspection reports
· Fire safety documentation
· Property and estate records
· Sustainability and environmental performance data
· Training, competency, and professional registration records
· Capital project documentation, operation and maintenance manuals, and health and safety files
· Meeting minutes and action plans

All Estates records shall be retained and managed in accordance with the Trust's Records Management Policy and relevant legislative requirements.

Where records, certificates, reports, drawings, manuals, maintenance histories, or other Estates documentation are identified as missing, incomplete, inaccurate, or inaccessible, appropriate corrective actions shall be implemented to address the deficiency. This may include undertaking additional inspections, surveys, testing, obtaining replacement documentation, updating asset records or implementing interim controls where necessary. Missing or incomplete documentation shall be treated as a compliance risk and managed through the Trust's risk management processes with significant issues escalated through the appropriate governance arrangements until satisfactory assurance has been obtained. 

The Estates, Facilities and Capital Development Department will take all reasonable steps to ensure that Estates records remain accurate, complete, and readily accessible to support compliance, operational management, business continuity, and effective decision-making.
[bookmark: _Toc237091149]Policy Review
This policy will be reviewed by every three years or sooner where necessary to ensure that it remains current, effective, and compliant with legislative and organisational requirements. An earlier review may be triggered by:

· Significant changes to relevant legislation, regulations, standards, or Approved Codes of Practice
· Updates to NHS guidance, best practice, or the publication of new evidence that necessitates a change in working practices
· A dangerous occurrence, never event, significant incident, or major failure of any system that may have placed patients, staff, service users, volunteers, or visitors at risk
· Organisational changes, service developments, or changes to the Trust's estate that require revision of the policy
· Audit findings, compliance reviews, or assurance activities that identify the need for policy review or improvement
[bookmark: _Toc130391625][bookmark: _Toc237091150][bookmark: _Toc108016927]References
This policy should align with the broad scope of Estates and Facilities management rather than focusing solely on water safety.
Legislation
· Health and Safety at Work etc. Act 1974
· Management of Health and Safety at Work Regulations 1999
· Electricity at Work Regulations 1989
· Regulatory Reform (Fire Safety) Order 2005
· Control of Asbestos Regulations 2012
· Pressure Systems Safety Regulations 2000
· Lifting Operations and Lifting Equipment Regulations (LOLER) 1998
· Provision and Use of Work Equipment Regulations (PUWER) 1998
· Construction (Design and Management) Regulations 2015
· Building Safety Act 2022
· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013
· Environmental Protection Act 1990
NHS Guidance
· NHS Premises Assurance Model (PAM)
· NHS England Estates and Facilities Guidance
· NHS Net Zero Building Standard
· NHS Green Plan Guidance
· Policies and Principles of Healthcare Engineering (HTM 00)
Health Technical Memoranda
· HTM 00: Policies and Principles of Healthcare Engineering
· HTM 01 Series
· HTM 02 Series
· HTM 03 Series
· HTM 04 Series
· HTM 05 Series
· HTM 06 Series
· HTM 07 Series
· HTM 08 Series
Health Building Notes
· Applicable Health Building Notes (HBNs) relevant to the Trust's estate and services
Standards and Best Practice
· Relevant British Standards (BS)
· Approved Codes of Practice (ACOPs)
· Health and Safety Executive (HSE) Guidance
· Chartered Institution of Building Services Engineers (CIBSE) Guidance
· Institute of Workplace and Facilities Management (IWFM) Guidance

This policy should also be read in conjunction with all current Trust Estates, Facilities, Health and Safety, Risk Management, Emergency Preparedness, Sustainability, Fire Safety, and Business Continuity policies.


















[bookmark: _Toc130391626][bookmark: _TOC_250002][bookmark: _Toc237091151] Appendix A: Policy Equalities Impact Assessment
This checklist must be completed for all new policies to understand any potential impact on equalities and to assure equality in service delivery and employment.

	Policy Name:
	Estates Operational Management Policy

	Author:
	Bevan Speariett 

	Role: 
	Associate Director of Estates, Engineering and Infrastructure

	Directorate:
	Estates, Facilities & Capital Development

	Date
	29/09/2026



· If any of the questions are answered ‘yes’, then the proposed policy is likely to be relevant to the Trust’s responsibilities under the equalities duties.  Please provide the ratifying Committee with information on why ‘yes’ answers were given and whether or not this is justifiable for clinical reasons. 
· The author should consult with the Associate Director of People & Culture to develop a more detailed assessment of the Policy’s impact and, where appropriate, design monitoring and reporting systems if there is any uncertainty.
· A copy of the completed form must be submitted to the relevant committee when submitting the document for ratification. 
· The ratifying committee will inform you if they perceive the impact to be sufficient that a more detailed assessment is required. 

	Equalities Impact Assessment Question
	Yes
	No
	Always give further information if you answer “YES”

	How does the attached policy/service fit into the Trusts overall aims?
	Yes
	
	The Estates Operational Management Policy supports the Trust's objective of delivering safe, effective, and high-quality healthcare services by ensuring that the estate and associated infrastructure are managed in a compliant, resilient, and sustainable manner. It provides the governance and operational framework necessary to maintain safe environments for patients, service users, staff, and visitors while supporting the Trust's strategic, financial, and sustainability objectives.

	How will the policy/service be implemented?
	Yes
	
	The Estates Operational Management Policy will be implemented through the Trust's governance framework and communicated to all relevant staff, contractors, and stakeholders via the Trust intranet, management meetings, and Estates governance groups. Compliance with the policy will be supported through training, operational procedures, performance monitoring, audit programmes, and regular assurance reporting.

	What outcomes are intended by implementing the policy/delivering the service? 
	Yes
	
	The intended outcome of implementing this policy is to ensure that the Trust's estate, facilities, engineering infrastructure, and support services are managed safely, effectively, and in compliance with all relevant statutory, regulatory, and NHS requirements. The policy provides a consistent framework for governance, risk management, service delivery, and continuous improvement, supporting high-quality patient care, operational resilience, and a positive environment for patients, service users, staff, and visitors.

	How will the above outcomes be measured?
	Yes
	
	The outcomes will be measured through a combination of statutory compliance monitoring, key performance indicators, audit and inspection findings, contractor performance reviews, incident reporting, risk management processes, and assurance reporting through the Trust's Estates governance structure. Performance measures will include compliance levels, Planned Preventative Maintenance (PPM) completion rates, backlog maintenance performance, safety alert completion, service responsiveness, sustainability objectives, and progress against Estates and Facilities improvement plans.

	Who are they key stakeholders in respect of this policy/service and how have they been involved? 

	Yes
	
	The key stakeholders for this policy include the Trust Board, Director of Estates, Facilities and Capital Development, Deputy Director of Estates, Associate Director, Assistant Directors, Estates Management Team, Estates, Facilities and Capital Development staff, contractors, clinical and operational services, Health, Safety and Security Committee, and other relevant governance groups. These stakeholders have been involved through consultation during the development of the policy, review by the Estates Management Team, and oversight through the Health, Safety and Security Committee to ensure that the policy reflects operational requirements, statutory obligations, and organisational objectives.

	Does this policy/service impact on other policies or services? 

	Yes
	
	Yes. This policy provides the overarching framework for the operational management of the Trust's estate and therefore interfaces with a range of Estates, Facilities, Health and Safety, Risk Management, Fire Safety, Business Continuity, Sustainability, Capital Development, and compliance-related policies and procedures. The policy aligns these services and governance arrangements to ensure a coordinated, safe, compliant, and effective approach to the management of the Trust's estate.

	If YES is that impact understood?

	N / A
	No further comments

	Does this policy/service impact on other agencies?
 
	
	No
	No further comments

	If YES is that impact understood?

	N / A
	No further comments

	Is there any data on the policy or service that will help inform the equalities impact assessment? 
	
	No
	No further comments

	Are there are information gaps, and how will they be addressed/what additional information is required?
	
	No
	No further comments

	Equalities Impact Assessment Questions
	Yes
	No
	Comment

	Does the policy or service development have an adverse impact on any particular group?
	
	No
	No further comments

	Could the way the policy is carried out have an adverse impact on equality of opportunity or good relations between different groups?
	
	No
	No further comments

	Where an adverse impact has been identified can changes be made to minimise it?
	
	No
	No further comments

	Is the policy directly or indirectly discriminatory, and can the latter be justified?
	
	No
	No further comments

	Is the policy intended to increase equality of opportunity by permitting Positive Action or Reasonable Adjustment? If so, is this lawful?
	
	No
	No further comments













































Appendix B: Policy Submission Form / Checklist
To be completed and attached to any policy or procedure submitted to the Trust Policy Group

	1
	Details of policy
	

	1.1
	Title of Policy:
	Estates Operational Management Policy

	1.3
	Author (job title)
	Associate Director of Estates, Engineering and Infrastructure

	1.4
	Lead / Sponsor Sub Committee
	Estates Management Team
Health, Safety and Security Committee

	1.5
	Reason for Policy
	The purpose of this policy is to establish a clear governance and operational framework for the effective management of the Trust's estate, facilities, engineering infrastructure, and support services. It ensures that estate-related activities are delivered safely, efficiently, and in compliance with statutory, regulatory, and NHS requirements, supporting the delivery of high-quality patient care, operational resilience, sustainability, and the Trust's strategic objectives.

	1.6 
	Who does policy affect?
	This policy applies to all staff, contractors, consultants, and partner organisations whose activities may affect the Trust's estate, facilities, engineering infrastructure, property assets, or support services. This includes the Trust Board, Estates, Facilities and Capital Development staff, clinical and operational services, corporate departments, service managers, contractors, suppliers, and members of relevant governance and assurance groups who have responsibilities for the management, operation, maintenance, development, or use of the Trust's estate.

	1.7
	Are national guidelines/codes of practice /best practice/ references incorporated and cited?
	Yes

	1.8
	Has an Equality Impact Assessment been carried out?
	Yes

	1.9
	Is this a revision of an existing policy?
	No

	1.10
	If yes, have you identified the changes in the document?  
	N / A

	1.11
	Is the policy in the correct format?

	Yes

	2
	Information Collation
	

	2.1
	Where was Policy information obtained from?
	The policy has been developed using relevant legislation, NHS guidance, Health Technical Memoranda (HTMs), Health Building Notes (HBNs), Approved Codes of Practice (ACOPs), British Standards, Health and Safety Executive (HSE) guidance, NHS England Estates and Facilities guidance, industry best practice, and associated Trust policies and procedures. Information was also obtained through consultation with key stakeholders within the Estates, Facilities and Capital Development Department and the Trust's governance groups.

	3
	Policy Management
	

	3.1
	Is there a requirement for a new or revised management structure if the policy is implemented?
	No

	3.2
	If YES attach a copy to this form
	Not Applicable

	3.3
	If NO explain why
	No changes to management structure

	4
	Consultation Process
	

	4.1
	Was there internal/external consultation?
	Yes

	4.2
	List groups / Persons involved
	Estates Management Team
Health, Safety and Security Committee

	4.3
	Have internal/external comments been duly considered?
	Yes

	4.4
	Date approved by relevant Sub-committee
	
Estates Management Team 11th August 2026

	4.5
	Signature of Subcommittee chair
	
David Stevens – Director of Estates, Facilities & Capital Development


	5
	Implementation
	

	5.1
	How and to whom will the policy be distributed?
	The Estates Operational Management Policy will be published on the Trust's intranet and made available to all staff. It will be communicated through the Estates Management Team, relevant governance groups, departmental meetings, and contractor management arrangements to ensure that all employees, contractors, consultants, and stakeholders with responsibilities relating to the Trust's estate are aware of, and comply with, the policy requirements.

	5.2
	If there are implementation requirements such as training, please detail?
	Implementation of this policy will be supported through a combination of mandatory, role-specific, and specialist training programmes. All Estates, Facilities and Capital Development staff will be required to understand their responsibilities under the policy, with additional training provided where necessary to support compliance with statutory requirements, safe systems of work, risk management, contractor management, and governance processes. Contractors and suppliers will be required to demonstrate appropriate competence and awareness of relevant Trust procedures, while compliance with training and competency requirements will be monitored through departmental training records, competency assessments, and performance reviews.

	5.3
	What is the cost of implementation and how will this be funded?
	No significant costs apart from ongoing training which will be funded through the Estate budget

	6
	Monitoring
	

	6.1
	List the key performance indicators e.g. core standards
	Statutory compliance performance against legal and NHS requirements. 
Planned Preventative Maintenance (PPM) completion rates. 
Reactive maintenance response and completion times.
Completion of safety alerts, safety notices, and compliance actions within required timescales. 
Backlog maintenance performance and reduction of high-risk backlog items.
Contractor performance against agreed Key Performance Indicators (KPIs) and Service Level Agreements (SLAs).
Audit findings, assurance reviews, and action plan completion rates.
Estates-related incident and risk trends. 
Business continuity and resilience performance of critical engineering systems. 
Carbon reduction, energy efficiency, and sustainability performance.
Estates Returns Information Collection (ERIC) and Premises Assurance Model (PAM) performance indicators.
Performance against PLACE action plans and environmental standards. 
Customer satisfaction and service responsiveness measures.
Delivery of Estates, Facilities and Capital Development objectives and improvement programmes. 
Staff training, competency, and compliance with mandatory training requirements.

	6.2
	How will this be monitored and/or audited?
	Compliance with this policy will be monitored and audited through the Trust's Estates governance framework, including regular review by the Estates Management Team, Health, Safety and Security Committee, and other relevant Estates assurance groups. Monitoring will include performance reporting, statutory compliance reviews, contractor performance management, risk register reviews, incident investigations, backlog maintenance reporting, and analysis of key performance indicators.

Assurance will be obtained through internal audits, external audits, Authorising Engineer reviews, compliance inspections, safety alerts monitoring, Premises Assurance Model (PAM) assessments, PLACE assessments, and routine management reporting. Findings from audits and reviews will be monitored through action plans and governance processes to ensure that non-compliances are addressed and continuous improvement is achieved.


	6.3
	Frequency of monitoring/audit
	Monitoring and assurance activities associated with this policy will be undertaken at a range of frequencies depending on the subject matter and associated level of risk. This will include.

Bi-monthly review through the Estates Management Team
Bi-monthly review through the Health, Safety and Security Committee and relevant Estates assurance groups
Monthly and quarterly monitoring of statutory compliance performance, contractor performance, maintenance activities, incidents, risks, and key performance indicators
Quarterly review of backlog maintenance performance, Estates returns, and strategic performance measures
Annual audits, Authorising Engineer reviews, compliance reports, and assurance reviews where applicable.
Periodic external audits, benchmarking exercises, Premises Assurance Model (PAM) assessments, and PLACE assessments in accordance with national guidance and Trust requirements.

Formal policy review every three years, or earlier where changes in legislation, NHS guidance, significant incidents, organisational changes, or audit findings require review.

The frequency of monitoring may be increased where significant risks, compliance concerns, incidents, or service performance issues are identified.




Completed by 
Date policy approved by the Sponsor Committee: Estates Management Team – 11th August 2026
Date policy approved by the Ratifying Committee:  Health, Safety and Security Committee – 14th October 2026

Engineering and Infrastructure


Sustainability & Net Zero


Carbon reduction programmes


Facilities Management


Capital Programme & Delivery


Heating, Ventilation and Air Conditioning systems


Building fabric


Statutory inspection and testing including Lifts and Pressure Systems


Maintenance including Reactive, Planned preventative maintenance (PPM) and Backlog Maintenance


Property & Contracts


Property acquisitions and disposals


Lease management


Landlord and tenant matters


Occupancy management


Management of third-party occupied and vacant properties 


New build developments


Refurbishment programmes


Lifecycle replacement schemes 


Infrastructure upgrades


Capital planning


Construction projects


Compliance with relevant legislation including CDM Regulations and the BSA


Energy management including water conservation


Climate resilience


Environmental performance


Sustainable procurement


Waste reduction


Delivery of the Trust Green Plan


Grounds maintenance


Catering services


Building Control systems 


Laundry services


Estates Health and Safety


Pest Control


Cleaning services


Mechanical, Electrical and Plumbing systems


Fire Safety



Applicability Review 


Safety alerts, notices and incidents are reviewed for applicability to the Trust's Estate and operational activities with outcomes formally recorded


Risk Assesment


Assessment of the safety alert or incident to identify affected services, assets, systems and locations. Risks are evaluated to determine required control measures and corrective actions


An accountable Estates lead is assigned with clearly defined actions, responsibilities, timescales, reporting requirements and governance oversight arrangements


Implementation


Corrective actions, inspections, remedial works, procedural changes or mitigation measures are identified and implemented


Monitoring and Assurance


Closure and Reporting


Progress is monitored against agreed actions and timescales, with assurance evidence obtained and compliance reproted through governance arrangements


The alert or incident is formally closed once all actions have been completed, evidence has been verified and assurance has been provided to the relevant assurance group


Immediate Escalation


Critical alerts or incidents that may present an immediate risk to safety are escalated to the relevant service lead and / or executive lead with immediate control measures implemented


Learning and Improvement


Lessons learned are identified and shared where appropriate to improve compliance, reduce risk and prevent recurrence


Action allocation



Estates, Facilities & Capital Development


Engineering & Infrastructure


Property & Contracts


Capital Programmes & Delivery


Sustainability & Net Zero


Facilities Management
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