PLACE National Webinars 5 and 13 July 2022 – Q&A
A series of questions were asked during the webinars, the answers have been split into sections for ease of reference, these are as follows, 
· Timing
· Dates
· Covid
· Patient assessors
· Assessment teams 
· PLACE mobile
· EFM system
· General 
· Hand gel
· Food allergen information

Please note that following the death of Her Majesty The Queen, the 2022 PLACE Assessment Programme has been extended and will run from Monday 5 September to Wednesday 30 November. 
	No.
	Question
	Answer

	
	Timing
	

	1
	Can the timetable be changed or more flexible as sept, oct, nov could clash with winter and covid pressures? 
	The timetable cannot be changed. PLACE can be completed any time within the 10 weeks it is open for. Opening and closing dates have recently been announced as 5 September and 11 November.  To be included in the national results, all assessments must be conducted during the official collection window.

	2
	Now unsure if IPC will endorse timetable … isn’t spring a more sensible time including for people doing external assessments, travel, darkness etc? 
	PLACE remains in the autumn as there are a number of other data asks such as ERIC during the Spring. Organisations should consider a time frame to undertake PLACE that is suitable for the assessment team and falls within the collection period running from 5 September to 11 November.   

	3
	Autumn seems a clinically challenging time to do this assessment with the rise of respiratory infections at that time of the year and the possible upsurge of covid variants again at that time of year. Spring would seem a much more sensible time of year. Because of meeting an admin return seems a difficult to justify reason to do it at this time. 
	ERIC was just an example; there are many mandatory data submissions in the early part of the financial year. Rather than being an admin return, ERIC is a large data collection that takes several months of effort from Estates staff at trusts every year. Before the PLACE collection was moved to the September time, we undertook a consultation with data providers on feasibility, and it was found to be an ok time provided we offered the flexibility of a 10-week window (previously organisations were only given a short amount of time to assess, and very little notice as they were randomly allocated to an assessment period). We do understand the pressures on organisations during the autumn, but we have found that the September period has worked for the time we've used it. If concerned about timing, then we'd advise preparing to assess as early as possible during the period

	4
	I guess time of year to do this will be different for all. At my Hospice, autumn is best as there is too much going on in spring - end of year figures/ reports, Quality Account writing, etc. 
	Thank you for sharing

	5
	Will the PLACE review dates be flexible during September, as our review team are only available at the latter part of September 
	Yes - the collection will be open for around 10 weeks and you are free to conduct your assessments at the time that best suits your organisation, all we ask is that all data is submitted via EFM by the end of the collection window.  

	6
	Please don't move it back to Spring - we have to get ERIC data in during April and June 
	Thank you for your comment

	
	Dates
	

	7
	I am new to PLACE; can I just ask is there a set date to start or is it just September and we decided the dates?  
	The PLACE launch date has recently been announced, it will open on 5 September and close on 11 November.  The collection period is 10 weeks, you are welcome to conduct your assessments at the time that best suits you, providing all data is in the system and submitted by the collection close date.

	8
	Why haven't you already set the actual start date for carrying place in advance of this webinar? Seems poor planning 
	There is a lot of preparation that happens behind the scenes to get ready for the PLACE collection. Some of these dictate when we can announce the official launch. We do provide a great deal more notice than with the old PLACE system - whereby organisations were randomly allocated a small window to assess and had a small amount of time to conduct. 

	9
	Sorry if I have missed it but when is the planned date to complete PLACE 
	The PLACE dates have been announced, organisations have a window of 10 weeks to conduct their assessments and provide data via EFM.  NHS Digital sent an official announcement to all PLACE contacts as soon as the dates were confirmed. Please ensure you are on our contact list for our organisation – a request for updates to the list has been sent out. If it hasn’t been received and you are the PLACE contact for your organisation you should email placenotifications@nhs.net to amend the list. 

	10
	What sort of window are we going to have to complete the assessment? We would like to plan for the end of September but if the data collection starts at the beginning will we be in the window? 
	That sounds fine - the window will be 10 weeks long so you should have plenty of time to submit your data. You can prepare in advance by setting up your sites on the system as soon as it's open for data submissions. You can also save a large amount of data input time by using the mobile version of PLACE 

	
	Covid
	

	11
	What control of infection training should we provide to patient assessors? Has any thought been given to risk assessing patient assessors prior to joining the PLACE assessment or entering clinical areas if there are COVID infections (or other) within the site particularly if they are 'high risk' groups or assessors? 
	Regarding access to and rules on site, particularly for patient assessors, organisations should always refer to and follow the guidance and policies set locally.  Management of covid differs between organisations depending on prevalence, location, services provided and patient population. Those responsible for leading PLACE should ensure they are aware of relevant local policies regarding access and infection, prevention, and control measures.  Information relevant to patient assessors should be shared with them in advance of coming on site. We have produced a document this year that focusses on covid, this can be found in the guidance section on the PLACE webpage.  Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital

	12
	Is there guidance on asking assessors to do lft/pct pre visit and giving access to this? We do lft access for all in person patient involvement at present - is / should this be mandated by NHSE? 
	This is down to local arrangements re hospital visitors, rather than NHSE

	13
	if we have outbreaks etc, can we defer the inspections until after September time frames etc 
	PLACE can be completed any time within the 10 weeks period. Opening and closing dates have recently been announced as 5 September and 11 November.  To be included in the national results, all assessments must be conducted during the official collection window.

	14
	If our trust/hospital has restrictions on visitors around the wintertime - should we postpone 
	Organisations should refer to their internal policies on visitor access. We encourage all organisations to complete PLACE but understand there may be circumstances where this becomes difficult.  Organisations should, take a pragmatic approach this year, attempting, where possible, to meet the requirements of PLACE outlined within the guidance documents (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital)   

	15
	if PLACE assessments have to be cancelled rather than postponed due to infection rates on the wards, will trusts be penalised if we are unable to carry out the required number of assessments 
	Trusts will not be penalised. Please contact NHS Digital at placenotifications@nhs.net if you experience any difficulties undertaking the required number of assessments.

	16
	Will there be restrictions to areas, i.e., wards with COVID patients? 
	Organisations should decide the areas and wards covered taking advice from IPC and ward managers on areas to be avoided.

	17
	If a ward has covid, how do you assess if the ward has been closed or is closed for an amount of time 
	PLACE covers a selection rather than all wards. Those not covered can be assessed in a future year. 

	18
	Will there be a requirement for assessors to be vaccinated against covid? 
	This will be down to local arrangements / policies

	19
	There is hesitation in our organisation to go ahead with the national PLACE assessment this year due to continued C-19 outbreaks / cases in our MH wards and the short timescales to engage our Patient Assessors given there's been no/little patient engagement activity in the last 2 years 
Although the national team are endorsing the assessment this year, I understand this is a local decision. Are you planning on gathering intelligence to determine the number of Trusts planning on going ahead / not going ahead? Thanks 
	All data submitted that meets the requirements and falls within the timescales will be published.   Where an organisation is not able to complete a full assessment then results of a partial assessment will be available to them.
We will not be running an exercise this year to establish whether organisations are taking part in PLACE.  

	20
	What happens if you are not able to undertake all the assessments due to perhaps increased infections /closed wards can you submit what you have undertaken? 
	Please contact NHS Digital at placenotifications@nhs.net if you experience any difficulties completing the full exercise this year.

	21
	I do think this is a challenge for teams to complete given the sickness levels, and continuing covid pressures and it does feel like the operational teams are not being considered.  Whilst this is a voluntary process, the reality is that we are all going to be under pressure to complete.   Given others have commented on the challenge too is further consideration going to be given to delaying the process? 
	We appreciate this year could be more challenging but given it is three years since the last full collection we were keen to offer the opportunity for organisations to run PLACE this year.  We anticipate there will be some organisations where circumstances mean it is difficult, however, we have received a lot of positive support to restart the programme.  The voluntary nature of PLACE means that organisations could opt out if they chose to do so.  We do, however, encourage organisations to take a pragmatic approach this year, the guidance (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital)  does offer some helpful suggestions.  

	22
	I’m anticipating needing to complete 19 different site assessments. Think I need to be realistic that it will not be practical to re arrange a date if we have COVID on the day planned. I’m assuming we then will need to contact you if that happens 
	Please contact us if you experience any difficulties. Our usual email address is efm-information@nhs.net, but during the collection we recommend using our dedicated mailbox at placenotifications@nhs.net

	
	Patient assessors
	

	23
	We are so lucky in being able to use people from our Volunteer Group who have also been patients. This has always proved very successful, and we never have a shortage of those wanting to take part. 
	Thank you for sharing.

	24
	if you are having trouble getting assessors other than older, at risk - think about when you do your assessments - pre covid we introduced twilight and evening sessions which helped a lot with recruiting a more diverse group of assessors - and use your local college, university and VCS! 
	Thank you for sharing.

	25
	It's very useful experience for healthcare students! 
	Thank you for sharing

	26
	it’s also good if you have new assessors to pair them up with experienced ones so that can mean a slightly bigger team 
	Thank you for sharing

	27
	We have assessment teams of 4 or 5 depending on the number of patient assessors available.  We split the work over a few days as it makes it easier to get assessors in and also doesn’t have such an impact on staff workload 
	Thank you for sharing

	28
	I volunteer at a hospice where we complete PLACE, we use teams to cover various areas to usually complete in a day. 
	Thank you for sharing

	29
	Do the patient assessors have to have had experience of our organisation
	Not at all - and fresh eyes are always good to have in the assessment team

	30
	It has been incredibly difficult in the past to arrange the patient assessors let alone in these unprecedented times. would it be possible to reduce the patient assessors i.e., 1 assessor to 2/3 staff as patient assessors are at times vulnerable and unable to assess on the wards?
	The process needs to be patient-led to count in the national PLACE assessments. There are other people you could use as patient assessors including making reciprocal arrangements with local organisations - please see the guidance (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital)  for tips. 

	31
	Do trust governors count as patient reps? 
	Yes, trust governors can be used, please see the Guidance on Organisation of Assessments (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital) for more information 

	32
	Do patient reps need to have lived experience? 
	No, patient assessors are there to consider the environment, it is not a requirement to have lived experience.

	33
	Is there any advice on dealing with challenging behaviour from PLACE assessors?  I have had this scenario in more than one trust 
	Dealing with challenging or aggressive behaviour from anyone is unacceptable, if his happens individuals should speak to their PLACE lead accompanying the assessment or their named point of contact.  

	34
	Do the patient assessors have to have had experience of our organisation 
	No, not at all 

	35
	Are you able to provide contact details for Healthwatch? 
	No, we recommend you make contact with your local Healthwatch team

	36
	Should we expect to pay a fee for assessors? I have experience of Healthwatch sending a bill 
	There is no central requirement to pay a fee for patient assessors, this is for decision at a local level 

	
	Assessment teams
	

	37
	How many assessors are recommended on an average sized ward? 
	Whilst it is valuable to have a variety of areas of staff expertise covered within assessment teams it is also important to balance this with the size of the team. Particularly in smaller units/ wards, teams which are too large can be disruptive and may not be appropriate for some settings. You should ensure that the team size is of the correct level whilst ensuring compliance with the relevant minimum assessor numbers.  Please refer to the Guidance on Organisation of Assessments (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital) for more information.

	38
	Is that still a minimum of 50%?
	There should always be a minimum of 50% patient assessors per assessment team, we recommend more if possible

	39
	The 50% is it still a minimum of 2 patient reps or can it be 1 patient rep/ 1 staff. 
	It is still a minimum of two patient assessors per team

	40
	Please could you advise who traditionally takes the lead for PLACE in trusts generally?  Is it the Patient Experience Team, clinically led or arranged via the Estates & Facilities teams? PLACE guidance isn't specific. 
	It is up to the organisation which specific team / people arrange the assessments and training for PLACE - we can't be prescriptive on this as teams vary. Sometimes for example it's nursing lead, sometimes E&F staff and so on. However, the decisions made in assessments themselves (and scoring) must be led by the patients within the assessment team, and the patient assessors should be able to say which areas they would like to look at. 

	41
	Hi, you’ve stated minimum two assessors per audit, in Mental health we’re visiting sites that have 12 or less beds, any flexibility? 
	In order to be included in the national assessment programme, there is a minimum of two patient assessors per team (so three if you include staff)

	42
	Do we need to assess a percentage of the wards? 
	The document Guidance on Organisation of Assessments (available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital) outlines the requirement.  For 41 wards or more it is 25%, the requirement is less for smaller sites

	
	PLACE mobile
	

	43
	Is there any scope in the future for uploading photographs onto the mobile platform? This would be really useful for providing a visual context and also showing year on year improvements. 
	We can look into this with the PLACE Working Group

	44
	Is there a way to clear obsolete assessments from the mobile app? our existing ones clutter up the app and makes it tricky to find the correct assessment?
	Assessments will not appear when they have been committed via the EFM system.

	45
	Would patient assessors be able to use the app to submit assessments as they go? 
	We recommend that staff enter the scores as they will be the ones with the account that gives them access to the data collection system. 

	46
	If you use an iPad or mobile device, can two people log into an area at the same time i.e., if we have two teams assessing one area, can both have an iPad and input? 
	Two people can be logged into the same system at the same time but if they are in the same scorecard, data will overwrite with the later version. The system can't be used to average or collate scores - only one score can be entered per question. But if the two teams are answering different sets of questions at the same time, then this can be done.

	47
	Does the app need any particular IT spec - can a laptop be used, or does it have to be a tablet? 
	Laptops, tablets and even mobile phones all fine! It's a mobile-friendly version of the desktop site rather than an app. You'll need a modern web browser to access (Chrome recommended)

	48
	What if you don't have access to a tablet? Would we be expected to use our own mobiles? Can it be done on paper and then uploaded or is that going to be too laborious- sorry if this is a silly question 
	Not a silly question! You can use mobile phones and it is doable but very small. You can still use the paper forms and upload later but as you point out, this can be quite time consuming and adds to the data provision burden. 

	49
	Sorry I missed how you get onto the mobile site? 
	Do you already have access to PLACE (on EFM?) If so, you can access full guidance from the documents section. If not, please contact us on placenotifications@nhs.net and we'd be happy to help out 

	50
	We've found the PLACE lite works better in Android than IOS 
	Thank you for sharing

	51
	Is there written info on the multiple users overwriting issue please.
	We cannot control where users are in the system, this will be down to individuals ensuring they are not completing the same section although the data would be exactly the same in many instances.

	52
	Is there a training module for the mobile application? 
	Yes, there is - it's available through EFM if you have access (i.e., the PLACE portal), in the documents section. If not, please email us on placenotifications@nhs.net

	53
	Will the electronic forms still default as pass and amend to qualified pass or fail as assessed?  
	Yes, the default remains as pass, a qualified pass or fail does need to be amended on the system

	54
	Did you say there was an app or is it browser based only? 
	It's browser-based, but is designed to work on tablets (and phones, although small), it can be accessed here; https://efm.digital.nhs.uk/place/mobile/ 

	55
	Hi, how would I go about getting access to PLACE Mobile? While I've been involved in PLACE previously, I'm new to taking the lead role, is there someone I need to contact to let them know I'm now heading PLACE at my trust? Thanks 
	Hi. please email us at placenotifications@nhs.net and we will help you get set up.

	
	EFM System
	

	56
	Are all organisational questions ready and can we start setting up, site information etc.?  
	We (NHS Digital) have been contacting healthcare providers to check sites and contacts. Site information will only be available at collection launch, but you can gather the data in advance. The collection documents have all now been published. 

	57
	I've recently been appointed to take the lead on PLACE and need advice on creating an account for myself but also revisit the PLACE lite access logins.  Who would be the best person/team to contact?
	Please contact us (NHS Digital) at placenotifications@nhs.net for account requests

	58
	How do you get login details? 
	Please contact us (NHS Digital) at placenotifications@nhs.net 

	59
	Do you think it’s easier to get the patient assessor's to input answers to questions on this site as they are walking around? or is it better to print out questions and then input the data at the end? 
	We would recommend using the mobile version of the collection tool to input agreed scores as the assessments are made. This ensures nothing is forgotten and makes considerable savings to the burden of completing the collection to healthcare providers

	60
	I’d say inputting as you go is not always possible as there often needs to be discussion to arrive at consensus - also depends how you set up your team / for example if it’s a large ward or area you might have sun groups assessing different areas then coming back together, I’ve always found taking notes as you go then having a plenary session to do the forms is much better 
	Noted - whatever works best for your organisation is fine. We would still recommend (if possible) that the scores, once agreed, are entered via the mobile app during the plenary session (to save data entry time later)

	61
	Is it via EFM that the final submission will be completed through? 
	Yes, that's correct

	62
	What are the criteria for selecting sites? 
	Please see the Guidance on the Organisation of Assessments available here Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital

	63
	Hi how can I retrieve an EFM log in? 
	Please email us at placenotifications@nhs.net

	64
	what happens to the information once PLACE is completed? 
	Once organisations have assured it and submitted, it is validated and analysed by NHS Digital and is then published as Official Statistics

	65
	Hi.  Who did the email requesting contact details go to? 
	The email went to all people that NHS Digital have on file as nominated PLACE contacts. Given the pandemic, we (exceptionally) used a couple of older lists as well to widen the audience). It is up to organisations to advise us of updates as staff changes occur frequently (and NHS email addresses!) That all being said, very happy to add you - please get in touch at placenotifications@nhs.net We will also be adding information to our collection website with the next update.

	66
	I didn’t receive the email asking for an update on contacts at my trust
	Please ensure your details are up to date on the EFM system, if you need further help, please email placenotifications@nhs.net.

	
	General
	

	67
	Can PLACE not be used as part of a ward accreditation process involving health and safety teams linked with quality? It seems this would save time and be more efficient
	Audits do carry a time pressure but within healthcare we need to set the highest level of standards which require an appropriate audit system.

	68
	Can the PLACE scorecard for cleanliness not mirror the domestic cleaning standards audit tool, as this would make more sense and save a lot of time?  Monthly cleaning audits could then be linked to PLACE Lite audits.  We need to reduce the number of visits to our wards as it is disruptive to patients and their care. 
	Place is based on user perception whereas cleaning assessments are based on meeting specific criteria and verifiable standards.  As such, there are no plans to incorporate PLACE into the national standards of cleanliness, if a site wants to carry out PLACE at the same time as efficacy auditing this could be a practical solution.

	69
	Interested to see there is an action plan following an assessment; I have taken part in two PLACE assessments and saw no evidence of recommended changes (which made me think what was the point in the assessment) - who gets the action plan and who is responsible for implementing it and feeding back?
I think you are saying that the main assessor or PLACE Lead is responsible for compiling an action plan and reviewing its progress? Unless this is really clear this could be, as many have suggested, a tick box exercise  
	We recommend that action plans are created and published by the healthcare provider following their PLACE assessment. NHS Digital provides tools on the system to make this easier to create, such as an exception report which displays all the areas and questions where a maximum score was not achieved.
An action plan template will be available alongside other PLACE material, organisations can use the template or create their own.  It is up to the organisation who is responsible for completing and reviewing the action plan.

	70
	Can I ask when the new PLACE assessment documents will be available that include the updated questions, please? 
	All of the assessment forms and guidance documents are now available on the PLACE webpage Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital.  

	71
	From carrying out place-lite assessment's it can be difficult for assessors to remember the answers to questions if they don't have the questions in front of them whilst walking around... Has anyone got any advice on this please to make it run more smoothly 
	You can print out copies of the assessment forms from here: Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital.  If you are tailoring the assessments (i.e., not doing a full PLACE) then you will need to indicate on these documents which questions your assessors need to answer.

	72
	I give patient assessors laminated documents including condition & appearance criteria to support them on decision making and considerations. 
	Thank you for sharing

	73
	Will the slides be shared from the Webinar to share with relevant colleagues?
	The recording and slides are now available via the NHS Estates Collaboration hub. Members of NHS E&F teams can request access by e-mailing england.efmportalsubmissions@nhs.net. Colleagues who are not part of NHS E&F teams should e-mail england.estatesandfacilities@nhs.net to enquire about alternative access arrangements.

	74
	Has a survey been undertaken to ask all healthcare providers if they see value in PLACE audits each year or is it a tick box exercise (even though it is voluntary)?  The drivers seem to be that Trusts do the audits because CQC may ask to see the results. 
	No, we have not conducted a survey, however, we are considering running one after PLACE closes that will ask for user feedback. These surveys have run previously and do provide valuable feedback that we can use to make improvements going forward.  The value of PLACE is gathering views on the environment from the perspective of patients, as such we strongly encourage organisations to take part.

	75
	You are stating that the Hub is for NHS Estates Staff - will access be given to the Patient Experience Staff who are on this call?  Is there an alternative source of the materials if not? 
	The NHS Estates Collaboration Hub is accessible to all NHS staff, email england.estatesandfacilities@nhs.net to register. 
The PLACE documents ca be accessed here: Patient-Led Assessments of the Care Environment (PLACE) - NHS Digital

	76
	Hi, can the independent sector get access to the recording please? 
	Yes - e-mail england.estatesandfacilities@nhs.net and we will confirm the alternative arrangements

	77
	is the 95% response rate across trusts or NHS patient facing sites? 
	The response rate covers the average number of trusts submitting PLACE returns.

	78
	If you are not familiar with PLACE Lite how can we get this training 
	This webinar is for PLACE rather than PLACE-Lite. However, if you email the NHS Digital team at placenotifications@nhs.net, we'd be happy to point you at the PLACE Lite guidance, arrange access, and answer any questions you might have.

	79
	Please confirm that PLACE is voluntary, didn't it used to be mandatory? 
	PLACE has always been voluntary, but we strongly encourage organisations to take part

	
	Hand gel
	

	80
	What about the alcogel dispensers in a cradle attached to patient beds.  
	Alcohol based hand gel preparations are securely managed to prevent accidental or intentional ingestion, and to prevent intentional exploitation of their flammable qualities. 
For infection prevention and control purposes hand gel does need to be available to staff near to the point of patient care, organisations should follow the guidance regarding safe practice. Further information is available here: NHS England » National infection prevention and control.

	81
	Hand Gel questions - should we be asking if the dispensers for the gel dispensers are locked as it is possible for the pouches/containers to be removed and abused otherwise.
	PLACE questions ask for the views of patient assessors, the response needs to reflect what can be seen.  Organisations should follow the advice given in the guidance regarding safe practice. Further information is available here: NHS England » National infection prevention and control.
We have raised the issue of secured immovable dispensers with NHS Supply Chain so they are aware of the issues, we are not aware of any equipment solution currently to secure dispenser cradles to bed frames, but we would be very open to hearing about any solutions providers have identified.  

	82
	Gel dispensers on beds are not secure and it’s not uncommon for standalone dispensers to be present and encouraged within the current covid environment. How does this reflect in the new PLACE question mentioned?
	The question in PLACE reflects current best practice, in relation to covid, organisations should always refer to the national guidance for the latest position and advice. Further information is available here: NHS England » National infection prevention and control

	83
	The gel will then not be accessible due to lockers and chairs - not practical 
	We recognise there will be circumstances where the requirement is difficult to achieve. However, we ask that organisations make every effort to follow the advice provided in the guidance.  Further information is available here: NHS England » National infection prevention and control

	84
	Toggles also get "refilled" which is not recommended by IP practitioners due to risk of cross contamination. 
	It is a reasonable question about risk of cross contamination when refilling tottles, however, the question does not cover this point. Organisations should refer to national guidance regarding recommended practice.  Further information is available here: NHS England » National infection prevention and control

	85
	Isn’t hand gel security and access a health & safety related issue and not PLACE? 
	Not a pure health & safety question as the harms we know about have been reported about patients not staff, therefore, predominantly as we know it, a patient safety issue. We hope and expect that providers would have discussions about the use of alcohol hand rub with all relevant parties including H&S reps.

	86
	PLACE question for hand gel should be around availability 
	There is a separate question in PLACE that asks about the availability of hand cleansing facilities, including hand gel. 

	87
	With regards to access to alcohol cleanser - as an IPC Lead and from the IPC perspective, I insist it is wall mounted only (I have no objection to toggles but these are not consistently worn) - we also only use foam to make it more difficult to consume. As a mental health trust, we only use the sticky pads to fix to the walls to avoid the ligature risk (if they are screwed to the walls, there is a ligature risk) 
	Thank you for sharing.
Ligature risk is of course important in all clinical areas in acute and mental health environments, but use of sticky pads is probably not practical or required in all acute hospitals.  This would need to be risk assessed depending on the specific environment and facility.

	88
	Have trusts been instructed to remove all free-standing gel dispensers as I am not aware of such an instruction.  Certainly, in public areas it makes sense. Have Infection Control been involved in this decision? Seems to fly in the face of IPC practice to encourage the use of hand gel 
	No there has not been a national instruction to remove ‘roving hand gel’ as there needs to be some local decision making to allow for local clinical requirements/ patient group.   The question reflects best practice where portable/ unsecured dispensers must not be left accessible to patients. This is to help reduce the risk of accidental or intentional ingestion by vulnerable patients.  
IPC colleagues at NHS England have been involved in the process to develop the new question about hand gel.  

	89
	With regard to the question about whether IPC have been consulted re the alcohol gel/foam being wall mounted  ( I am the Lead IPC nurse for my trust-shame I can't put my hand up to speak here)- it is the gold standard to have it wall mounted and I actively discourage free standing, there is no need for it to be free-standing when the wall mounted version is where it should be 
	Thank you for sharing

	90
	We as a trust are worried about the new questions related to hand gels: This is from the national Infection Control manual – i.e., alcohol hand rub needs to be available at the bedside
ABHRs must be available for staff as near to the point of care as possible. Where this is not practical, personal ABHR dispensers should be used, e.g., within the community, domiciliary care, mental health units etc.
The issues are that locker/bedside alcohol gels are used by staff and patients and visitors, they cannot all be wall mounted as not all near an accessible wall and to continuously issue personal dispensers will be significantly more expensive, wasteful and not everyone will remember to carry one round with them anyway, so we run the risk of reducing compliance with hand hygiene. 
	The new question reflects best practice. 

For infection prevention and control purposes hand gel does need to be available to staff near to the point of patient care.  Where this is not practical or desirable for concerns about accidental or intentional ingestion by vulnerable patients’ personal gel dispensers may be worn by staff. 

For the protection of those patients who are vulnerable, portable/ unsecured dispensers must not be left accessible.


	91
	Can I just say about the use of locks at the base of wall mounted Alcohol dispenser - they work well in our organisation.
	Thank you for sharing

	
	Food allergen information
	

	92
	An observation, with regards to the question in the assessment "Is the food allergen information accessible and is it clear to the patient how to access this"- the requirement is that this is a yes or no answer, however, there are 2 questions in this and therefore one part might be yes and the other part no so I feel this should be 2 separate questions. Also, the question needs some explanation 
	Both parts of the question are good practice, therefore, both parts of the question need to be addressed to respond "Yes".


	93
	how does the allergen labelling need to work when we cook on site so sent fresh to the wards? 
	All food items must comply with the Food Standards Agency requirements Guidance template (food.gov.uk) 

	94
	I would be interested in hearing about solutions for robust mechanisms for reporting patient food safety issues. This is a current project in my trust, is there an opportunity to share best practice? 
	We are always keen to hear about initiatives developed at trust level, please do drop a line to england.place@nhs.net if you would like to share more information.

	95
	How often does allergen information get updated, is it whenever there is a change to an item? 
	Yes, it would be best practice for your organisation when considering changes to menus, recipes, pre-prepared supplies etc to also consider potential changes to allergen information requirements on labels, menus and other patient/ staff food information materials. Please see CAS-ViewAlert (mhra.gov.uk) for further guidance

	96
	Just to say that my trust states the allergen information beside each dish on the menus on the ward and the electronic ordering system used so staff and patients are aware of the allergens. 
	Thank you for sharing

	97
	Catering teams now have strict guidance on how to ensure those they cater for have correct allergen information. If recipe changes allergen info must change, not negotiable, legal requirement 
	Thank you for sharing

	98
	Apetito and bidfood our main suppliers have live information for allergens 
	Thank you for sharing



