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S18 – Self-Assessment and Peer Review – description of system 

1) This paper suggests a method for undertaking the S18 Self-Assessment and Peer Review process. 

Self-Assessment 
2) Each EA within a Liaison Group identifies an experienced LA Principal Environmental Health Officer (PEHO) with a good understanding of their LA’s policies and procedures.

3) PEHO works through the questions in the Self Assessment and Peer Review Package. 

4) The question sets all follow a similar format. 

5) They ask, “Have you implemented S18’s requirements for xxxxx?”  (this is the demonstration that must be made to show implementation of an element of S18). To answer "yes" an EA should be able to meet a number of requirements,  these are summarised by a number of questions (the questions in bold type). Following a question may be a number of bullet points these are typical demonstrations/components one may expect to find within the evidence used to demonstrate implementation. The questions and bullet points are neither exhaustive nor definitive and only act as a guide to help understand what the overall requirement means and to help decide if the requirement is met. EAs need to consider the questions in a holistic way.  It is perfectly feasible to say “yes – we meet the requirement” even if an LA cannot demonstrate that they have evidence for each bulleted demonstration/competent (See Example 1). 

6) PEHO looks at the question sets in a holistic manner and based on their knowledge and experience of their organisation answers Yes, No or Unsure.

i) If Yes – no further action required.
ii) If No – potential non-implementation – resolves or builds in action plan.

iii) If Unsure – explore further to determine whether it is a Yes or No.

7) PEHO makes succinct notes (See Example 2) as they go, to indicate how they have implemented the Standard, possible recording references to key sources of appropriate evidence, examples of any good practice, actions for action plan or other areas of uncertainty to explore with “buddies” or peers. There is no need to have sources of evidence for each question. It is not always possible to have evidence of some customs and practice. Only collect evidence where it is appropriate. For Example:

8) If you have a Liaison Group-wide practice, policy or procedure that implements the Standard - No further evidence required.

9) If you have an individual LA practice, policy or procedure that has been agreed between “buddies”  (see below) to that implements the Standard  - no evidence required but be prepared to describe, produce or  explain it to other Liaison Group Members at Peer Review stage.

10) There may be occasions where “buddies” cannot agree, or where there is doubt that, an individual LA practice, policy or procedure implements the Standard. This should either be an action added to an Action Plan or flagged up for discussion/clarification at the Peer Review Stage.

11) Examples of good/best practice, policies or procedures should be included in the evidence folders and shared to benefit others within the Liaison group.

12) At the end of this stage an EA should have a reasonably good idea of:

a)  where and how they implement the Standard:

b) some suggested sources of evidence: 
c) a list of further actions needed in order to achieve full implementation:

d) examples of good practice and, 
e) some areas where they are unsure of whether they have implemented or not.  

13) An alternative method, using the same principles as above, is for the Liaison Group to divide the Toolkits within the group so that each PEHO will look at a couple of toolkits for the whole liaison group.  

Peer Review

14) This is a two-stage peer review process.
15) Peer Review - Part 1 

16) Two or more PEHOs from different EAs within same Liaison Group would then “buddy up” to discuss what they have considered implementation with “The Standard” to be. 

17) This does not involve sharing or examining evidence to justify the decisions made. Instead, it is about answering the questions holistically and discussing with the “buddies” whether they agree that the reasoning for demonstrating implementation is correct and that the suggested evidence supports this view.  

18) The “buddies” should also discuss ideas to fill indentified gaps, areas of non-implementation or areas of uncertainty.

19) At the end of this stage an EA and their buddy should have agreed areas where there is implementation and reached conclusions on how to fill gaps, address non-implementation or areas of uncertainty, have a refined Action Plan and perhaps have a list of residual issues that need wider discussion in the Liaison Group Peer Review.

20) In the alternative scenario, PEHOs who have looked at the same toolkit would buddy up to review methods of implementation for the whole liaison group as above.
21) Peer Review - Part 2

22) Once the “buddies” have undergone Part 1 of this peer review process, they will then bring their self-assessments/action plans to a countywide meeting to discuss areas of implementation, information gaps, unimplemented elements and action plans. This offers a further opportunity for their peers to assess the benchmark for implementing the “The Standard”.

23) The Partnership Manager would be involved in these discussions and offer clarification and examples of regional and national implementation where necessary. However, the aim would be for fellow EAs to peer review their self-assessments and where necessary perform a challenge function to their fellow EAs to ensure they have all set the same benchmark for implementation with The Standard. 
24) The LAs in a county group may wish to identify a few specific areas of the Standard to subject to particular scrutiny with regards to the availability of suggested evidence to demonstrate implementation or the suggested actions to ensure they are maintaining the Standard. This would help validate the peer review process within that group.  If LAs chose to do this they may wish to consult with their Local PM to see if they have any FOD related evidence or experience that may assist the discussions. 

25) It has been suggested that identifying an area to probe in more detail may be done on a national basis in the future.  This could then be used to help ensure continued rigor in self assessment/peer review and national bench marking.  If such a process was pursued the details would have to be agreed by all relevant parties i.e. HSE (PMs, LAU, FOD) and the LAs via their representative bodies (LG Regulation, HELA etc.)     

26) At the end of this stage LAs within the Liaison Group will have discussed and flagged up any areas of possible national concern, considered and agreed their individual levels of implementation of the Standard (based on the “buddies” previous discussions), the sufficiency of their action plans and shared any elements of good or best practice. The PM would have sufficient information on the Liaison Groups overall level of implementation to report to LAU. This information would also be reported to Chief EHO/Heads of Service Groups

27) Where the LAs are not able to provided adequate evidence of implementation the PM may chose to ask for further evidence to decide whether the LA has undertaken a sufficient self assessment. 

28) FOD Role

29) Self-Assessment

30) FOD have completed a self-assessment and provided evidence of implementation to LAU.  This has been successfully reviewed by LAU.
31) Peer Review

32) Due to the difference in scale and complexity between FOD and a typical LA and the resource that would be required, direct FOD peer review in each county group is not practicable.  The current working position is that the PM as an experienced FOD representative can if required during the peer review process explain how FOD could show it had implemented the various Section 18 elements.  Their aim is to assist the peer review process and to aid the sharing of best practice both across LAs and FOD HSE.
33) Example 1 - Considering questions holistically

a) An LA has a written Intervention Plan that includes a statement on their commitment to improving health and safety outcomes. The LA reviews this plan annually and members agree it annually. The plan includes a range of targeted risk-based interventions and describes how it will deliver these. It does not target those that can influence risk reduction, those that seek economic advantage from non-compliance and this year has concentrated on local rather than national programmes.  Overall aims, priorities, and performance against last years plan are not included but these are available in other corporate documents. 

34) In this case it would be perfectly legitimate to answer “yes”.

35) b) An LA states that it has a system of assuring competent regulators by means of informal training and mentoring.  It does not keep written records of means of assessment prior to appointment and of what training objectives are or if they are attained although it does have records of annual personal performance reviews based around work delivery.   It makes no mention of RDNA but does make some vague reference to mirroring professional accreditation schemes. 

36) In this case it would not be legitimate to answer “yes” without additional evidence/information being made available.

37) Example 2 – Succinct notes on implementation  
Commitment, Priorities, Planned Interventions

38) Commitment – Commitment to improving outcomes included in Intervention Plan – agreed annually by Council. 
39) Intervention Plan – 3 year Intervention Plan (reviewed annually) includes aims, priorities, a range of risk based targeted interventions drawn up in association with Liaison Group and LA/FOD Plan, describes why, what, where, how, who and when, includes reference to previous years performance.    

Capacity
40) Process for service plan drafting and agreement/sign off by senior policy makers/management/decision makers that includes importance of and scope of work and provides commitment and reassurances of resource provision/senior support. Work delivery is monitored against service plan milestones. Use a simple resource planning process to scope the resources required to deliver the expected work detailed in the service plan. 
41) Also have agreed formal/informal arrangements with neighbouring EAs such that cross working support can be called upon in response to major incidents/outdoor events.  

Management Infrastructure
42) Small team – PEHO (with 3 staff) reporting directly to CEHO.  Intervention Plan developed with practitioners, CEHO and Portfolio holder and shared with admin and legal for comment. Progress against plan reviewed quarterly with staff and CEHO and appropriate adjustments made. Small team with appropriate arrangements for control, communication, roles, responsibilities and support etc.

Performance Management

43) Performance indicators and past performance included within Intervention Plan and reported annually to Council. Progress reported to CEHO and Portfolio holder on quarterly basis and appropriate adjustments made as necessary. Comparison made with enforcement activity of similar EA types.  Corporate performance reporting and staff appraisal process in place. 

Information Systems

44) Computerised System supplied by company xxxx provides appropriated recording of accurate data and produces LAE1 and prosecution returns. Staff trained in its use. Data used to review progress against Intervention Plan and other corporate targets and inform activity. All staff can access internet.  Will share data where appropriate and in accordance with DPA. Use Business Forum to check relevance of information requests on forms/questionnaires before use. 
Competence

45) Systems of appointment - corporate procedures for selecting and appointing new staff; inspector and emergency appointments delegated to CEHO; warrants issued to suitably qualified inspectors; personal H&S covered in corporate induction.

46) Competence – adopted standards and systems of RDNA tool to identify and meet training needs including temporary staff. 

Enforcement

47) Policy - agreed at Council 3 years ago after public consultation, includes main points of and references EPS, is available on website.

48) Enforcement – follow EPS, utilise principles of EMM where appropriate, if LAPS or PA contact made with home authority, all decisions reviewed with line manager and in some cases LA solicitors and some major cases discussed in generality at Liaison Groups. 

49) Complaints – Corporate complaints system is freely accessible.
Work In Partnership
50) Good links within and outside own organisation e.g. work with Food Team/Licensing/Planners/Building Control; joint working/planning with Liaison Group and HSE; Business Forum etc  
Governance 

51) Representation – Experienced PEHO or other suitably experienced representative attends Liaison Group, Liaison Group views fed to Regional reps and thence to LG Regulation Policy Forum, HELA and LGP. Liaison Group Secretary receives and passes on Policy Forum, HELA and LGP papers, minutes etc. Discuss as appropriate at Liaison Group.

52) Inform Politicians etc – monthly summary note to staff and CEHO of key issues including performance with links to further information where necessary - CEHO has for monthly discussion with Portfolio holder. 

Sensible Risk Management 
53) Promotion – Liaison Group signed up to Sensible Risk Campaign in 1997. Reproduce Myth of Month on Website. Article, on Sensible Risk Management, in Corporate Magazine. 
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