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EXECUTIVE SUMMARY

The purpose of this paper is to brief the Trust Board on this year’s PLACE 

Audit results, provide comparison to the national averages and propose some 

of the necessary works required to address low scoring areas.   

Food, cleanliness and disability all scored above the national averages at our 

hospitals whereas privacy, dignity and wellbeing, plus condition, appearance 

and maintenance were below the national average scoring. 

This paper highlights that there is investment required in our buildings to 
improve the condition, reduce backlog maintenance and dementia domains in 
order to improve the patient experience 



RECOMMENDATION: The Trust Board is asked to note the report.
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1. Summary of approval sought 

The purpose of this paper is to brief the Trust Board on this year’s PLACE results, provide 

comparison to the national averages and propose some of the necessary works required to 

address low scoring areas. 



2. Background and scope  

The PLACE programme was introduced in April 2013 to replace the Patient Environment Action 

Team (PEAT) assessments, which ran from 2000-2012. During 2018-2019 there was a further 

review of the process and some questions were added modified and removed. This means that a 

direct comparison against previous audits is not possible, however national average scores will 

determine were the Trust compares against similar sized Trusts.    

PLACE aims to promote the principles established by the NHS Constitution that focus on areas 

that matter to patients, families and carers:  

 Putting patients first;  
 Active feedback from the public, patients and staff;  
 Adhering to basics of quality care;  
 Ensuring services are provided in a clean and safe environment that is fit for purpose 

PLACE encourages the involvement of patients, the public, and both national and local 

organisations that have an interest in healthcare in assessing providers. 

PLACE assesses a number of non-clinical aspects of the healthcare premises identified as 

important by patients and the public, known as domains:  

 Cleanliness  
 Food   
 Privacy, dignity and wellbeing  
 Condition, appearance and maintenance  
 Dementia: how well the needs of patients with dementia are met  
 Disability: how well the needs of patients with a disability are met  

The criteria for each represent good practice as identified by professional organisations whose 

members are responsible for the delivery of these services e.g. the Healthcare Estates Facilities 

Managers Association, the Association of Healthcare Cleaning Professionals and the Hospital 

Caterers Association. Dementia domain criteria draw heavily on the work of The Kings Fund and 

Stirling University.  

3. Performance highlights 

 This year’s St Peters PLACE inspection was carried out on the 14th October 2019. 

 This year’s Ashford PLACE inspection was carried out on the 28th October 2019.

Scores for each of the areas are detailed overleaf in table 1: 



Areas: Ashford St Peters ASPH 

Average 

National 

Average 

Cleanliness 99.68% 99.81% 99.80% 98.60% 

Food  96.91% 97.73% 97.66% 92.19% 

Privacy, Dignity and 

Wellbeing 

86.25% 80.52% 80.97% 86.09% 

Condition, 

Appearance and 

Maintenance  

91.76% 92.23% 92.19% 96.44% 

Dementia 79.29% 77.54% 77.68% 80.70% 

Disability 85.37% 83.91% 84.02% 82.52% 

4. Scoring 

The PLACE Audit is an ‘on the day’ assessment. The Audit teams visit various areas of the 

hospital wards, departments and communal areas filling out relevant scorecards based on 

observation of conditions and score against set criteria.    

The audit findings and reports are divided into eight domains as follows: 

4.1 Cleanliness    

Cleanliness covers all items commonly found in the healthcare premises including patient 

equipment. Examples are baths, toilets and showers, furniture, floors fixtures and fittings.   

The Trust has scored above the national averages at both hospitals for consecutive years and 

has an in-house Housekeeping team of 144wte who are well managed motivated and this is 

evidenced in the excellent staff satisfaction surveys, 86% compliance rates for mandatory 

training and sickness rates that are below the Trust average and particularly low for an ancillary 

workforce. 

4.2 Food  

The audit included tasting of food at ward level, texture, serving temperature, presentation and 

whether menus are easy to understand. The scores far exceeded the national averages. These 



scores are underpinned by our very good internal monthly patient catering surveys, which show 

a high level of satisfaction in the choice and food being served.  

The patient food delivery model is a cook bulk service purchased via Anglia crown and following 

a comprehensive tender the Trust has brought this service in-house under the Housekeeping 

team from 1st May 2020.  

This has given the Trust the opportunity to align the patient catering provision and service

element under one staff group Hotel Services (complete service chain). This approach will 

remove any conflicts of interest as the Trust will have full autonomy of the service. 

In all Quality aspects the In-house service provision can fully meet the tender specification and 

PLACE guidelines. 

4.3 Healthy Food for NHS Staff, Visitors and Patients  

The Trust is fully committed to the promotion of healthy eating and to the delivery of this CQUIN 

goal and have engaged with colleagues at NWSCCG and Public Health.  Our onsite catering 

contractors OCS, WH Smith have both signed up and report centrally on this national standard. 

All our catering outlets across our hospitals have achieved the highest food safety rating of 5 

from our local Environmental Health Officers.   

4.4 Privacy and dignity  

The Privacy, Dignity and Wellbeing domain includes infrastructural and organisational aspects 

such as the provision of outdoor and recreational areas, changing and waiting facilities, 

and access to television, radio, internet and telephones. It also includes the practicality of 

male and female services e.g. sleeping, bathroom and toilet facilities, bedside curtains 

sufficient in size to create a private space around beds and ensuring patients are 

appropriately dressed to protect their dignity. St Peters scored below the national averages and 

this was mainly attributed to patient records being visible to the auditors on the day. This has 

been highlighted to the particular areas for improvement. 

4.5 Condition Appearance and Maintenance   

The Condition, Appearance and Maintenance domain includes various aspects of the general 

environment including décor, condition of fixtures and fittings, tidiness, signage, lighting 

(including access to natural light), linen, access to car parking, waste management, and the 

external appearance of the buildings and the maintenance of the grounds 

Both hospitals scored marginally below the national averages of the Condition, Appearance and 

Maintenance and can only improve with the introduction of the new 43 bed ward at St Peters in 

early spring that will allow for the decant of wards in need of refurbishment.  



This will be combined with an ongoing programme of painting and refurbishment works, and 

supported by an action plan to address the areas identified during the PLACE audits. There is 

also an ongoing capital ward refurbishment allocation to address a priority list of ward upgrades 

and refurbishments identified.  

4.6 Dementia 

The Dementia domain focusses on flooring, décor and signage and also aspects such as 

availability of handrails, and appropriate seating. These represent key issues for providing 

for the needs of patients with dementia. Both hospitals scored under the national averages due 

mainly to a lack of investment in making the environment dementia friendly with distinctively 

coloured doors, signage and toilet bathroom seat and tap changes. There is a capital budget and 

plan to improve this domain that includes painting the toilet/bathroom doors, and changing the 

toilet seats to blue. All new and refurbished clinical areas now encompass the PLACE dementia 

criteria into their build. 

4.7 Disability 

The Disability domain focusses on issues of access including wheelchair, mobility (e.g. 

handrails), signage, hearing loops, and aspects relating to food and food service. It shares 

many facets with the dementia assessment. Again the items do not include the full range of 

issues which need to be considered in order to meet the needs of patients with a disability, rather 

focussing on a limited range with strong buildings / environment related aspects covered by 

questions already in the PLACE assessment when this domain was introduced (2016). Both 

hospitals scored above the national averages. 

The Trust has a Disability Group, which is well represented with a diverse membership of the 

Public, Head of Patient Experience and the Director of Estates and Facilities. The Trust has an 

annual Health and Safety capital allocation to help address disability issues across our hospitals. 

5. Action plans  

Actions are already underway to address some of the public condition and maintenance issues 

such as public toilets, relining zebra crossings and public roadways, updating patient feeding 

kitchens and repainting some public areas that were highlighted in the Audit. 

The action plans were developed with the assistance of the patients and public governors who 

lead the PLACE inspections to address some of these areas and to bring them up to the required 

standards, and there is a capital allocation to support these improvements.  

6. Governance  



There are quarterly Environmental Clinical Nurse meetings that include Estates and Facilities, 

Infection Control, and Dieticians with a set agenda covering all the PLACE topics. The meeting 

has minutes and actions and reports to the Patient Experience Monitoring Group.  

The Health and Social Care Information Centre (HSCIC) have received the results and published 

the data. The data will be shown in Official Statistics and shared with the Care Quality 

Commission, DoH, NHSCB, CCGs (when requested) National Audit Office (when requested) and 

the HSCIC (for clinical quality indicators).  

The results illustrate how hospitals are performing nationally and locally. Trusts are required to 

publish their PLACE results and to produce a short local improvement plan, indicating how the 

PLACE report will be used to drive improvements. The improvement plan will be managed 

through the Patient Experience Monitoring Group.  

7. Conclusion   

The Trust has continued to demonstrate high standards in cleaning and food that promote good 

quality service to our patients. The planned new in-house catering provision from the 1st May 

2020 will meet the full PLACE criteria against food.  

The Condition, Appearance and Maintenance has the future opportunity to improve with the 

introduction of the new 43 bed ward at St Peters in early spring which will allow for the decant of 

wards in need of refurbishment.  

Environmental dementia plans have been identified and funding allocated to raise standards 

further in the future. 

8. Recommendation  

The Board is asked to note the contents of this report. 


