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Introduction

Within SevernSide, the primary purpose of the driver role is to transport Clinicians to and from
patient locations in a safe and timely manner together with all the equipment and medication

needed to deliver the highest possible standards of patient experience.

Full details of the driver role and it's expectations can be found in the driver handbook on Radar.

To ensure that we are delivering high levels of patient care and quality care audits will be
performed to ensure that all drivers complying with all the latest SOPS and procedures, driving
safely within the rules of the road and completing all their paperwork correctly.

Auditing Process

There are three audits that are completed for the driver role:

Each audit is completed by the Team Manager responsible for the driver role, with feedback

1. Monthly speeding audit
2. Monthly paperwork audit
3. Annual driver audit

provided to the driver. All drivers are audited.

The speeding audit is carried out to ensure all co-owners drive at an appropriate speed that is
safe for the conditions even when responding to an urgent patient, and that national and local

1. Monthly Speeding Audit

speed limits are respected at all times.

Auditing Process

Audits cover each car and include all journeys, regardless of the purpose of the journey or
identity of the staff member. Audits will be carried out on a monthly basis to maintain a
consistent and equitable approach across all journeys. Steps to carry out the audit:

¢ Run report to identify journeys where the speed exceeds the limit for that road —report is

in the reports section of Webfleet — “Excessive Speeding Report”. A journey is deemed
to contravene safe driving law when/if any journey where the vehicle has been driven at

10% more than the speed limit, for longer than 60 seconds.
e Using rotamaster and the car visit log sheets identify the driver who was allocated to the
car at the time of the speeding

¢ Log data in the Speeding audits Master database (saved - S:\Service Delivery

Team\Audits\Driver Audits\Audits)

Audit month |Date of offense |Max speed mph |Speed Limit mph |Difference mph |% difference limit vs max speed |Driver name Offense number
September 01/09/2025 80 70 10 14.29%|Joe Bloggs

13/09/2025 40 20 20 100.00% |Jane Bloggs

16/09/2025 45 30 15 50.00% [Jemma Bloggs

¢ Once identified, email to be sent to all drivers identified as having exceeded speed limit

with their line manager cc’d
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o For first offenses use appendix 1 for the template email
o For second or higher speed offenses use appendix 2 for the template email
e Any driver identified as being on a second or higher speed offense must be managed
within the ‘Managing Performance Policy’ by their line manager. As part of this,
governance can provide access to a speeding awareness course which must be
completed by the driver if not already completed
o The audit is completed in the first two weeks of a month, for the previous month and
data shared at the Service Delivery Team Quality and Performance Review (QPR)
meeting (third Wednesday of a month).

2. Monthly Paperwork Audit

This monthly audit is to ensure paperwork is being completed to high standard to guarantee
data quality. The driver’s paperwork is collected by the facilities team who will pass it to the
driver lead for scanning and storage.

As standard, paperwork for three shifts per month is audited for all drivers who have worked that
month. For drivers who have received two consecutive ‘amber’ audits then five shifts (or all
shifts worked that month if less than five) are audited.

Data will be populated into the Monthly Driver Paperwork Audits spreadsheet on the S Drive -
S:\Service Delivery Team\Audits\Driver Audits\Audits.

The audit is completed in the first two weeks of a month, for the previous month and data
shared at the Service Delivery Team QPR meeting (third Wednesday of a month).

Scoring for the car and equipment paperwork checks vary between 1 — 4 points per item.
The checks are split by:

e Green bag checks
e Vehicle checks
e Visit sheet

The Driver Audit target performance is 95% or above, and the thresholds are as below:
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Feedback

Drivers will receive feedback on their audits monthly via email. This email will contain the overall
score gained, the average score for the month across all drivers as group and the required audit
target performance of 95% or above. Specific feedback should also be included.

The Line Manager of each driver will be copied in to the feedback email so that they can keep
track of their team member’s progress and can address any feedback, development or
performance areas with them. Where the audit score is green, no further actions are required.
Actions are:

Monthly audits scoring

100% Driver demonstrating

exemplary performance Feedback with Line Manager copied
95% and | Driver demonstrating excellent
higher performance Feedback with Line Manager copied
Firstamber

Feedback Line Manager copied - with learning highlighted

Two consecutive ambers or three in 12 months

80-95% 1 - Lead Auditor to feedback result to individual and Line Manager
2 - Line Manager to follow up with the individual within two weeks

and agree a plan for support/improvement

Driver has key areas for 3 - Increase audits for next audit to 5 shifts (or all shifts if less than
improvement to be made 5)

3. Annual Driver Audit

Annual in person audits will take place once a year, where an unannounced visit will be carried
out during a driver’s shift, ideally but not necessarily, just before the end of their shift when they
would have completed all their paperwork. The audit consists of two parts, first part is where the
paperwork and car are checked, the second part is a set of audit questions to assess the
driver’s knowledge.

The framework/question set to use in the audit is saved on the S Drive - S:\Service Delivery
Team\Audits\Driver Audits\Audits. This should be completed throughout the audit, and then data
transferred to the master spreadsheet at the first opportunity. This is saved in the same location
as the questions.

Yearly Audit Criteria

Drivers will be scored against 4 main criteria’s: Presentation, Car checks, Equipment/drugs
checks and knowledge questions. Scores are colour coded as outlined below:
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Feedback

Drivers will receive feedback on their audit both in person at the end of the audit and post audit
via email. This email will contain the overall score gained, and specific feedback. Data will be

shared at the Service Delivery Team QPR meeting (third Wednesday of a month).

The Line Manager of each driver will be copied in to the feedback email so that they can keep
track of their team member’s progress and can address any feedback, development or
performance areas with them. Where the audit score is green, no further actions are required in
the next 12 months. Actions are:

Annual audits scoring

Driver demonstrating

100%
exemplary performance

Feedback with Line Manager copied

95%
and
higher

Driver demonstrating
excellent performance

Feedback with Line Manager copied

80 -
95%

Driver has key areas for

Monitoring

Driver audit performance is reported to and monitored through the SevernSide operational

improvement to be made

First amber

1 - Feedback Line Manager copied - with learning
highlighted

2 - Line Manager to meet with individual within two
weeks and agree supporting/learning

3 - Re-audit within six months

Two consecutive ambers
1 - Feedback Line Manager copied - with learning
highlighted

2 - Line Manager to meet with individual within two
weeks and agree supporting/learning in line with
Managing Performance Policy

3 - Re-audit within three months

Quality and Performance Review meeting.
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Appendix 1 - Speeding audit email template for first offense

Dear XXX

As part of the xx month speeding audit, the data shows a vehicle that you were driving

has exceeded the legal speed limit by at least 10%. Driver logs and rotamaster have also been
used to confirm that you were driving at this time. The incident is noted as having taken place
on the following date & time, and at the following location:

Xxxxxxxxxxx (data of date/time/location/speed and speed limit)

As a BrisDoc employee you are required to comply with the legal speed limits at all times.

In the future, | must urge you to always make sure you are driving within the legal speed limit,
as per the BrisDoc Safe Driving Policy instructions, the key elements of which | have quoted
below:

"Speed is often a key factor in the cause of accidents particularly when the vehicle is “en
route” to a patient whom it is believed is very ill. Emergencies are the prerogative of specially
trained emergency drivers. BrisDoc is not an emergency service. High speed lessens the time a
driver has to respond to any developing situation in front of them. Good driving requires that
a driver drives at an appropriate speed that is safe for the conditions even when responding
to an urgent patient. It is imperative that national and local speed limits are respected at all
times.”

In the event of any future data analysis identifying a repeat offence or offences it will be
necessary to look to more formal action to bring performance back in line with the safe driving

policy.
Thank you for your support and understanding.
Regards

XXX

Appendix 2 - Speeding audit email template for second offense

Dear XXX

As part of the xx month speeding audit, the data shows a vehicle that you were driving

has exceeded the legal speed limit by at least 10%. Driver logs and rotamaster have also been
used to confirm that you were driving at this time. The incident is noted as having taken place
on the following date & time, and at the following location:
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Xxxxxxxxxxx (data of date/time/location/speed and speed limit)

As a BrisDoc employee you are required to comply with the legal speed limits at all times. This
is the xx time you have been identified as driving a vehicle over the speed limit and therefore
your line manager will arrange to meet you to manage this as part of the BrisDoc ‘Managing
Performance Policy’. Previous offenses were noted on the below dates, and you were advised
via email:

Xxxxxx (date/s and details)

Regards

XXX
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