
D3 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
EXECUTIVE SUMMARY 

REPORT TO THE TRUST HEALTHCARE GOVERNANCE COMMITTEE 
HELD 28 NOVEMBER 2011 

 
Subject: Premises Assurance Model (PAM) 
Supporting Director: Kirsten Major, Director of Service Development 
Author: Phil Brennan, Estates Director    
Status1 N 

 
PURPOSE OF THE REPORT: 
♦ At the meeting held on the 21 March 2011 the Healthcare Governance Committee approved the use of the 

PAM reporting methodology for future premises assurance reports.  
 
♦ The purpose of this report is to:  

− Present a baseline assessment for Sheffield Teaching Hospitals (Figs 1 and 2) 
− Identify areas of under performance and where improvement is required 
− Outline a remedial action plan which has TEG ownership 
 

 
KEY POINTS: 
♦ The NHS PAM is a management tool, designed to provide a nationally consistent approach to evaluating 

NHS premises performance against a set of national indicators. 
 
♦ The NHS PAM is orientated to support the process of assurance, performance improvements and promote 

a better understanding of the vital role NHS premises play in the delivery of improved clinical and social 
outcomes.  

 
♦ The process is designed to facilitate evidence based self-assessment for use by Trust Boards and 

Directors as strategic management information.  
 
♦ PAM provides evidence to commissioners and regulators requiring assurance regarding the safety and 

quality of Estate and Facilities e.g. Care Quality Commission (CQC).  
 
♦ Ongoing use of the model will support the Trust to ensure that STH Estate & Facilities contribute to 

Quality, Innovation, Productivity and Prevention (QIPP). 
 
♦ The focus of the model is on five key domains: 

− Safety 
− Effectiveness 
− Patient Experience 
− Board Governance 
− Finance/Value for Money 
 

The initial PAM assessment indicates the need for improvement in the following two domains: 
♦ Effectiveness   
♦ Board Governance 
 

 
RECOMMENDATION(S): 
The Healthcare Governance Committee is asked to note the report and approve the proposed actions.   

 
APPROVAL PROCESS 
Meeting Presented Approved Date 
TEG  PGB Yes Nov 2011 
HCGC PGB  28 November 2011 

1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
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1 INTRODUCTION  
  

The total NHS Estate is currently valued at almost £40bn, making it the single largest property 
holder in the public sector. For this reason if no other, it has a major role in delivering Government 
policy.  
 
The Premises Assurance Model provides individual Trusts with a way of measuring how well they 
run their estate. It has the advantage of providing a diagnosis that is based on comparing the 
chosen dimensions of a Trust’s estate with those of other relevant Trusts, if required. 
 
This diagnostic is critical because the NHS estate is an important enabler of high quality NHS 
services as well as a potential source of major risk to safety and service delivery:   
 
The NHS Constitution contains two pledges that relate to the premises in which healthcare is 
delivered:  

 
♦ Services are provided in a clean and safe environment that are fit for purpose, based on 

national best practice. 
       
♦ Continuous improvement in the quality of services users receive, identifying and sharing 

best practice in quality of care and treatments.  

The NHS Premises Assurance Model identifies those areas of premises where the NHS 
Constitution needs to be considered and where assurance is required.  

 
 
2 OUTLINE OF THE ASSESSMENT   

 

The NHS PAM consists of two parts:  
 

♦ Self Assessment Questions (SAQs) relating to estate and facilities which are completed by 
the Trust and then loaded into the model.  

 
♦ The metrics use available data to produce indicators which show the estate and facilities of 

any Trust relative to its peers. This uses the information collected through the Estates 
Return Information Centre (ERIC) processes already in place within the Trust.  

 
The Department of Health (DOH)1 suggests that once completed, the results should be formally 
presented to the Trust Board for approval. This approach is advised if the output data is to be 
used as evidence for the Care Quality Commission or other external organisations. 

Although the NHS PAM covers a wide range of issues, it is not intended to be a comprehensive 
insight into a provider’s premises or their management. Comparisons between differing providers 
should be treated with a degree of caution, again due to the unique and often widely varying 
nature of the buildings and sites used by providers, making direct comparisons misleading. 
An important function of the NHS PAM is to reveal opportunities where actions are required to 
improve safety or reveal opportunities to improve quality of services. These actions may involve 
changes to the system or investment in buildings or new equipment. 

The assessment is based on the following five domains which require a response to a question 
set which is summarised as follows: 

 
1 Department of Health. The NHS Premises Assurance Model (PAM) Metrics. Universal version July 2011. 
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2.1 FINANCE/VALUE FOR MONEY   

 
The VFM criterion seeks assurance that space, activity, income and operational costs of 
the premises meet the requirements of the HMT Operational Efficiency Programme in the 
delivery of improved clinical and social outcomes.  
 
In order to provide assurance the Trust is asked to consider and evidence; 

 
♦ What information is collected, held and actively managed on the space, activity, 

income and costs related to the premises? 
♦ To what extent does the organisation use methodology and protocols to evaluate the 

efficiency and value for money of the premises? 
♦ How is efficiency and value for money integrated into strategies and operational 

planning for the premises? 
 

2.2  SAFETY  
 

The Safety criteria seeks assurance that the design, build, engineering, operation and 
maintenance of the premises meet appropriate levels of safety to provide premises that 
assist in the delivery of improved clinical and social outcomes.  
 
In order to provide this assurance the Trust is asked to consider and evidence; 

 
♦ What information is collected or held to demonstrate the safety of the design, build, 

engineering, operation and maintenance of the premises? 
♦ Does the organisation have in place appropriate strategies, policies and procedures 

to ensure the safety of the design, build, engineering, operation and maintenance of 
the premises?  

♦ With what frequency are strategies, policies and procedures monitored, reviewed and 
improved? 

 
2.3 EFFECTIVENESS   

 
The Effectiveness criterion seeks assurance that functionally suitable, sustainable 
premises support the delivery of improved clinical and social outcomes.  
 
In order to provide the assurance the Trust is asked to consider and evidence; 

 
♦ Is the information needed to know that the premises are fit for purpose collected or 

held? 
♦ Is there a Board approved Estate Strategy to improve the premises?  
♦ Are the premises being managed sustainably? 
 

 
2.4 PATIENT EXPERIENCE 

 
The Patient Experience seeks assurance that users experiences of the premises are 
positively contributing to the delivery of improved clinical and social outcomes. 
 
In order to provide the assurance the Trust is asked to consider and evidence; 

 
♦ How is User Experience information collected? What methods of collection are used 

(Surveys, polls, questionnaires & trackers) and how frequently are these methods 
used?   

♦ What information is available about users experiences of the premises? 
♦ How is the user experience information used to facilitate robust decision making?  
♦ Are systems in place for the successful implementation of an improvement of patient 

experience, and are they reviewed regularly to ensure delivery of high quality? 
 



 
2.5 BOARD GOVERNANCE 

 
The Board Governance criterion seeks assurance that it is capable of governing, 
organising and transacting aspects of the premises management to support the delivery of 
improved clinical and social outcomes.  
 
In order to provide the assurance the Trust is asked to consider and evidence; 

 
♦ How premises information is collected for the Board to demonstrate compliance with 

internal governance requirements and the Health Act 2009?  
♦ Are the premises integrated with the Board’s strategies, policies and procedures? 

 
Figures 1 and 2 illustrate the current position following the initial completion of the PAM Self 
Assessment Questionnaire. 

 

Fig 1: Summary baseline PAM assessment for Sheffield Teaching Hospitals 2010-11 
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Fig 2:   Breakdown of Self Assessment 

For clarity the first chart on the right hand side of fig 2 refers to ‘Finance / VFM’. 
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3  ANALYSIS  
 

The PAM assessment indicates the need for improvements in the following two criteria: 
  

 Effectiveness   
 Board Governance 

 
 

3.1  EFFECTIVENESS 
 

3.11:  For premises to be effective they must be functionally suitable and be 
managed sustainably. The assessment indicates a need for improvements in the 
following areas: 

 
a)  Meeting Operational Policy Requirements (E2): Departmental and whole hospital 
policies, clinical and non-clinical should be available to inform assessments of the 
suitability of departmental premises. This information does not exist in STH. To meet 
this requirement operational polices which consider suitability would need to be 
established. 
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b)  Anticipating future adaptability (E4): Information should be available which sets 
out how adaptable the buildings and sites are to respond to change. Buildings need to 
be adaptable since they are likely to last longer than the current models of care and 
patterns of treatment. This would need to be provided.  
 
c)  Utilising space (E15): Space should be viewed as a resource and not personal 
territory.  Where possible, spaces are capable of being shared to maximise utilisation.  
Dual use of circulation space is exploited where this can be effective, such as in creating 
informal social and gathering spaces.  The overall proportion of space devoted exclusively 
to circulation should be kept to a minimum. A policy and system change is required to 
address this.    

 
3.12:  The assessment seeks a Board approved Strategy to improve the 
premises addressing the following:  

 
a)  Situational analysis of the functional suitability information is completed - 
where are we now? (E16): This requires evidence that the information on the aspects 
of functional suitability has been analysed and a balanced/broad brush assessment of 
the current situation is established.  A judgement is required for all departments, 
buildings and sites. This needs to include the strengths and weaknesses of the 
functionality of the premises, which should be documented and presented to support 
strategic planning.  
 
b)  Clear improvement objectives are set by the Board - where do we want to be? 
(E17): This asks that the analysis of the existing estate is considered along with new and 
developing service requirements to ensure that there is a mandate for the functional 
suitability of the estate to be developed. 
 
c)  Action planning is complete - how do we get there? (E18): This asks for the costed 
programmes, project plans and Board approved investments that have been planned to 
maintain or improve the functional suitability of the premises. 

 
Whilst STH has a clear capital programme because this does not clearly flow from a 
strategy there is a need for improvement here.  

 
3.2  BOARD GOVERNANCE 

 
The organisation is required to provide assurance that it is capable in the 
governing, organising and transacting aspects of premises management to 
support the delivery of improved clinical and social outcomes. The assessment 
indicates a need for improvements in the following areas:  

 
a)  The need for a whole life assessment approach (B13): This considers the cost of 
maintaining the premises for the whole of their operating life and centres on effective 
use of premises, VFM and covers issues such as rented versus owned accommodation 
and the revenue cost of maintaining an asset. It should also include consideration of 
decisions on acquisition and disposal of premises. 
 
b)  An organisational structure for premises management (B14): This requires a 
definition of explicit roles, responsibilities and authority levels that are clearly 
understood, and senior managers throughout the organisation to be conversant with 
key premises issues. The ownership of PAM requirements to be assigned appropriately 
throughout the organisation, a review assessment and challenge mechanisms 
embedded and understood at appropriate levels throughout the organisation. The 
action is to produce an Estate Strategy which should be approved by the Trust’s Board. 
This strategy should include the roles and responsibilities to ensure the estate is 
functionally suitable. 
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c)  The Board actively assesses its Estate Strategy (B16): Assessment should consider 
the results and outputs of strategies, policies and procedures. Evaluation should include 
but, not be limited to, peer comparisons, KPIs, best practice and research. 

 
 
4  CONCLUSIONS 
 

The initial PAM assessment clearly highlights strong performance in three domains of the five and 
the need for improvement in the others. 
 
An Estate Strategy project team has been established, under the leadership of the Director of 
Service Development which will develop a coherent Estate Strategy for 2012/13 – 2016/17 that 
closely aligns to the Corporate Strategy of the Trust and is supported by the 5 year capital plan.  
 
The key objectives of the strategy are as follows:  

 
♦ To identify, evaluate and agree key service/estate priorities that will form the basis of the 5 

year capital plan. 
♦ To produce an Estate Strategy that is aligned to clinical priorities and operational 

requirements. 
♦ To reduce the overall footprint of the STH estate and generate real financial savings. 
♦ To improve space utilisation making appropriate use of the available accommodation. 
♦ To review the accommodation currently used by Primary & Community Services and 

consider options for contributing to overall estate rationalisation and relocating hospital 
based services into a community setting. 

♦ To produce a final Estate Strategy by March 2012. 
 

On delivery the current amber PAM assessment in the two domains of Effectiveness and Board 
Governance would change to be rated green.  

 
There is further question around the provision and value of data collection, particularly around the 
deficiencies in the areas of: 

 
♦ Operational policy 
♦ Future adaptability 
♦ Whole life assessment 

 
 

The resource requirements to address these deficiencies are extensive and the value is 
questionable. It is recommended that the Estates Director consider the issues in further detail to 
determine a solution and report back to TEG and the Health Care Governance Committee in 
March 2012.         

 
 
 
 
Phil Brennan  
Estates Director  
16 November 2011 
 


