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1.0 Introduction

Barnsley Facilities Services Ltd (BFS Ltd) is a provider of Estates and Facilities services primarily to the Barnsley Hospital NHS Foundation Trust but also to the wider local community including GP Surgeries, Podiatrist, Health Centres, Dentists and Community Hospitals. We therefore recognise the importance of providing a high-quality service to all customers. 

2.0 Objective

To support the Estates and Facilities service, BFS Ltd recognises having a quality management system designed to meet the quality and regulatory requirements of BS EN ISO9001:2015, BS EN ISO14001:2015 and ISO13485:2016 and Annex V of the UK MDR 2002 (SI 2002 No 618, as amended) as being of vital use as it seeks to meet the quality and regulatory requirements and expectations of its customer base.

The Annual Strategic Business Plans set clear and measurable quality objectives. These will ensure that the customer requirements are determined and met and that appropriate resources are available.  

	
3.0 Scope 

The requirements of BFS Ltd.’s quality system is mandatory and all company personnel involved in the scope of the QMS have a responsibility and obligation to it.

BFS Ltd customer service delivery is an essential part of the quality assurance process and to ensure this is fulfilled, all employees receive training to ensure awareness and understanding of quality and its impact on customer service and product delivery.
	
To ensure BFS Ltd maintains its awareness for continuous improvement and applicable regulatory requirements, the quality system is regularly reviewed and is subject to regular audit both internally and externally.
	


4.0 QUALITY MANAGEMENT SYSTEM

BFS Ltd has planned and established a Quality Management System (QMS) and its processes as described in this document that are designed to comply with the quality and relevant regulatory requirements as detailed in BS EN ISO9001:2015. 

A risk-based approach has been applied to the design and implementation of the QMS and is intended to interrelate to provide a coherent management system which provides for business and service compliance. This interrelationship of processes are in keeping with Plan-Do-Check-Act cycle as per the diagram below and associated clauses within BS EN ISO 9001:2015. 







The key area for applying risk management is in the service realisation segment and as such, risk assessment has been undertaken for key processes.
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This QMS comprises of a series of business procedures that operate in conjunction with associated quality system standards, forms and records. The relationship between these documents and the nomenclature used is explained in the pyramid diagram and table below:
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	Document type
	Naming convention
	Description

	Policy
	Policy uniquely named
	Guidelines or rules established by the organisation to guide decisions and achieve specific outcomes. Our Policies are designed to ensure consistency, compliance, risk reduction and efficiency in various operations

	Strategic
	BFS Strategic Business Plan
	This document is the top-level description of our corporate vision, mission, aims, values and objectives. This document identifies the corporate risks associated with the delivery of these plans.


	Procedures
	Business Area and/or Procedure Name 
	The procedures that make up the bulk of the QMS are prefixed within the ‘BFS All Services’ shared drive Business Area. This will make up the bulk of the quality system. 

	SOP / Work Instructions
	SOP Number / SOP Name
	SOPs / Work Instructions are compiled in support of procedures to provide detailed step by step guidance to undertake a specific task. These generally cover the operating of a specific process or equipment and are referenced from the relevant SOP.

	Documents of External Origin (e.g. standards etc)



	As per Standard
	Relevant standards are used to support the structure and function of the quality system (e.g. ISO9001, 14001, 13485). 

	Forms & Records
	Form Name / sequential number
	Records relating to a particular Procedure or SOP are named with descriptor within.




All documents that make up the QMS are listed on the company’s computer network in identified dedicated folders. 


5.0	Roles and responsibilities

The BFS Managing Director is responsible for: 
· Reviewing, endorsing and achieving this policy’s aims. 
 
The BFS Operations Director is responsible for: 
· Administering this policy on behalf of the MD; and 
· Developing and rolling out the supporting strategies to drive continual performance improvement. 
 
BFS Functional/Associated Directors are responsible for: 
· Ensuring that functional procedures meet the requirements of BFS’s management systems structure and arrangements; and 
· Taking accountability for the effectiveness of the processes under their direction. 
 
BFS Head of Operations and Compliance is responsible for:
· Managing the Document Management System
· Internal Audits of the QMS/EMS system
· Report and escalating any breaches to QMS / EMS system to board

Cluster Leaders/Heads of Service are responsible for: 
· Ensuring that this policy, together with supporting strategies and procedures, are distributed, implemented and complied with; 
· Ensuring that the resources needed for the complying with this policy are available; 
· Ensuring that their management systems meet the standards set out in the BFS Operations manual; and 
· Leading by example in protecting the BFS brand and championing knowledge sharing across the organisation. 
 
Managers are responsible for: 
· Implementing and enforcing the processes and procedures; and 
· Ensuring that their people are aware of their responsibilities and receive appropriate training; 
· Promoting improvement; and 
· Addressing any inappropriate behaviour. 
 
Employees are responsible for: 
· Carrying out their work in line with this policy and associated procedures; 
· Challenging any behaviour that falls short of the expectations of any policy; and 
· Identifying any breaches of any policy and reporting them to their line manager. 
 
What will successful implementation of this policy achieve? 
· Giving assurance that we can achieve our intended results; 
· Enhancing desirable outcomes and preventing, or reducing, undesired effects; 
· Considering processes in terms of added value; 
· Understanding and consistency in meeting requirements; 
· Achieving effective process performance; and 
· Improving processes based on evaluation of data and information. 
 

6.0	Associated documents and references
BS EN ISO 9001:2015
BS EN ISO 14001:2015
BS EN ISO 13485:2016
BFS Strategic Business Plan 2023-2028


7.0 	Monitoring and audit

BFS Ltd holds documented management meetings to review the effectiveness of the Quality Management System including regular reviews of our aims and objectives. The meetings review various indicators of quality performance, including customer feedback, supplier performance, risk register, non-conformances, audit reports and the effectiveness of corrective actions taken. The management team gives careful consideration to the changing legislative and regulatory environment, the continuing effectiveness of the Quality Management System as a whole, including provision of resources.
											


9.0	Equality and Diversity 

BFS is committed to an environment that promotes equality and embraces diversity in its performance as an employer and service provider. It will adhere to legal and performance requirements and will mainstream equality, diversity and inclusion principles through its policies, procedures and processes. This policy should be implemented with due regard to this commitment.

To ensure that the implementation of this policy does not have an adverse impact in response to the requirements of the Equality Act 2010 this policy has been screened for relevance during the policy development process and a full equality impact assessment is conducted where necessary prior to consultation.  BFS will take remedial action when necessary to address any unexpected or unwarranted disparities and monitor practice to ensure that this policy is fairly implemented.  

This policy can be made available in alternative formats on request including large print, Braille, moon, audio, and different languages.  To arrange this please refer to the Trust translation and interpretation policy in the first instance. 

BFS will endeavor to make reasonable adjustments to accommodate any employee with particular equality, diversity and inclusion requirements in implementing this policy. This may include accessibility of meeting/appointment venues, providing translation, arranging an interpreter to attend appointments/meetings, extending policy timeframes to enable translation to be undertaken, or assistance with formulating any written statements.


9.1      Recording and Monitoring of Equality & Diversity 

BFS understands the business case for equality, diversity and inclusion and will make sure that this is translated into practice. Accordingly, all policies will be monitored to ensure their effectiveness. 

Monitoring information will be collated, analysed and published on an annual basis as part of Equality Delivery System.  The monitoring will cover the nine protected characteristics and will meet statutory employment duties under the Equality Act 2010.  Where adverse impact is identified through the monitoring process the BFS will investigate and take corrective action to mitigate and prevent any negative impact.
			




Appendix 1
EQUALITY IMPACT ASSESSMENT TEMPLATE 
INITIAL ASSESSMENT STAGE 1 (part 1)

	Department:
	BFS Corporate

	Division:
	BFS

	Title of Person(s) completing this form:
	Head of Operations & Compliance
	New or Existing Policy/Service
	NEW

	Title of Policy/Service/Strategy being assessed:
	Quality Policy
	Implementation Date:
	October 2024

	What is the main purpose (aims/objectives) of this policy/service?
	To document the requirement of quality within the workplace

	Will patients, carers, the public or staff be affected by this service?
Please tick as appropriate.
	
	Yes
	No
	If staff, how many individuals/which groups of staff are likely to be affected? 
All members of BFS will be affected by this policy

	
	Patients
	✔
	
	

	
	Carers
	✔
	
	

	
	Public
	✔
	
	

	
	Staff
	✔
	
	

	Have patients, carers, the public or staff been involved in the development of this service?
Please tick as appropriate.
	Patients
	
	
	If yes, who did you engage with? Please state below:
Managers and Unions

	
	Carers
	
	
	

	
	Public
	
	
	

	
	Staff
	✔
	
	

	
	
	
	
	

	What consultation method(s) did you use?
	Face to face, e-mails





Equality Impact Assessment Stage 1 PART 2
Based on the data you have obtained during the consultation what does this data tell you about each of the above protected characteristics? Are there any trends/inequalities? 

	

Although all staff are affected, no data on the individuals is reflective in this policy.











What other evidence have you considered? Such as a ‘Process Map’ of your service (assessment of patient’s journey through service) / analysis of complaints/ analysis of patient satisfaction surveys and feedback from focus groups/consultations/national & local statistics and audits etc.


	

ISO 9001 standards














Equality Impact Assessment Stage 1 PART 3
ACCESS TO SERVICES
What are your standard methods of communication with service users?
Please tick as appropriate.
	Communication Methods
	Yes
	No

	Face to Face Verbal Communication
	✔
	

	Telephone
	✔
	

	Printed Information (E.g. leaflets/posters)
	✔
	

	Written Correspondence
	✔
	

	E-mail
	✔
	

	Other (Please specify)
	
	



If you provide written correspondence is a statement included at the bottom of the letter acknowledging that other formats can be made available on request?
Please tick as appropriate.
	Yes
	No

	
	✔


Are your staff aware how to access Interpreter and translation services?
	Interpreter & Translation Services
	Yes
	No

	Telephone Interpreters (Other Languages)
	
	✔

	Face to Face Interpreters (Other Languages)
	
	✔

	British Sign Language Interpreters
	
	✔

	Information/Letters translated into audio/braille/larger print/other languages?
	
	✔




EQUALITY IMPACT ASSESSMENT – STAGE 1 (PART 4)
	Protected Characteristic
	Positive Impact



	Negative Impact



	Neutral Impact
	Reason/comments for positive or negative Impact


Why it could benefit or disadvantage any of the protected characteristics

	Men
	

	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Women
	

	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Younger People (17 – 25) and Children
	
	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Older people (60+)
	
	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Race or Ethnicity
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Learning Disabilities
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Hearing impairment
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Visual impairment
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Physical Disability
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Mental Health Need
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Gay/Lesbian/Bisexual
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Trans
	

	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Faith Groups
(please specify)
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Marriage & Civil Partnership
	



	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Pregnancy & Maternity
	


	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Carer Status
	

	
	✔
	Policy is ensuring that processes in place are to a consistent standard.  Written and implemented.

	Other Group
(please specify)
	


	
	
	














INITIAL ASSESSMENT (PART 5)

Have you identified any issues that you consider could have an adverse (negative)
impact on people from the following protected groups?
	YES
	NO

	
	✔




IF ‘NO IMPACT’ IS IDENTIFIED Action: No further documentation is required.

IF ‘HIGH YES IMPACT’ IS IDENTIFIED Action: Full Equality Impact Assessment Stage 2 Form must be completed.


(c) Following completion of the Stage 1 Assessment, is Stage 2 (a Full Assessment)
	YES
	NO

	
	✔


necessary? 



Assessment Completed By: G. Lammas		 Date Completed: 05/09/2024

Line Manager:    Mat McKechnie		   	   Date…………………………

Head of Department: Rob McCubbin 		   Date…………………………


When is the next review? Please note review should be immediately on any  amendments to your policy/procedure/strategy/service.
	1 Year
	2 year
	3Year



Appendix 2
Glossary of terms 
List all terms/acronyms used within the document and provide a summary of what they mean. 

Appendix 3 (must always be the last appendix)
Maintain a record of the document history, reviews and key changes made (including versions and dates)

	Version
	Date
	Comments
	Author

	1
	August 2024
	New Policy detailing the management of quality within BFS
	Mat McKechnie

	
	
	
	

	
	
	
	





Review Process Prior to Ratification:

	Name of Group/Department/Committee
	Date

	Operations Meeting
	

	BFS Board
	22/10/2024

	
	

	
	




Procedures


Forms/Templates


Records


BFS Strategic Buisness Plan


SOP/Work Instructions


External Documents


Policy
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