
PLACE ACTION PLAN – Organisation name…………………………………………………………………………………...
	COMPLETED BY
	SITE: 
	AREA: 
	DATE: 

	
	Matron/Locality Manager Name: 
	Sister/Dept. Manager Name: 

	Assessment Team Details
	Staff Assessors
	Patient Assessors
	Other

	
	Name:
	Job Title:
	Name:
	Organisation if appropriate:
	Name:
	Title/Organisation:

	
	
	
	



	Action No
	Location / Room No
	Assessment Team Comments
	Details of action required
Asset No, Responsibility eg Ward/Dept, Estates, Catering etc
	Reported Y/N 
Job Ref No.
	Cost
(if applicable)
	Progress / Comment
	Lead
	P / QP / F
	Suggested Completion Date
	Completed Date & Signature
	Domain office use only

	e.g.
	Single Room (Bed 28)
	Tower fan thick with dust & insects trapped inside
	Needs stripping down and cleaning - Estates issue
	Y
155695
	
	Reported by PLACE Team via FM Helpdesk 17/05/22
	
	
	27/05/25
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	Key to Domain Codes (office use only)
	
	PLACE Assessment Scoring Key

	CL
	Cleanliness
	
	P
	Pass

	CAM
	Condition, Appearance & Maintenance
	
	QP
	Qualified Pass

	D
	Dementia
	
	F
	Fail

	PDW
	Privacy, Dignity & Wellbeing
	
	
	

	FH
	Food & Hydration
	
	
	

	DB
	Disability
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