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This document provides an example governance and approval form for laboratories planning to deliver Harvey’s Lab Tours. It is intended to help sites consider the key governance, safety and operational elements that should be in place when welcoming young patients and their families into a working laboratory environment. The form can be adapted for local use and should be completed in line with existing organisational policies, risk assessments and approval processes.
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1. Site overview
Organisation / Trust: ______________________________________________________________
Hospital / Laboratory: _____________________________________________________________
Department / Team: _______________________________________________________________
Named lead for Harvey’s Lab Tours: _______________________________________________
Role: _______________________________________________________________________________
Contact email:______________________________________________________________________
Location(s) within laboratory used for tours:
__________________________________________________________________________________________________________________________________________________________________________
Typical duration of tours: 
______________________________________________

2. Purpose of Harvey’s Lab Tours at this site
Overall objectives: (e.g. patient education, reducing anxiety around tests, showcasing biomedical science)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intended outcomes: (e.g. improved understanding of testing and samples, positive patient experience, increased confidence attending hospital)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



3. Attendees and group size
Attendees: Young patients and families only.
Maximum group size (including patient, family/carers and staff): ______________________
Approach to supporting additional needs: (e.g. mobility, sensory, communication, emotional needs)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Health, safety and risk management
Local risk assessment in place for Harvey’s Lab Tours: ☐ Yes ☐ No
(Location/reference of document:)
PPE required: ☐ Yes ☐ No
If yes, specify:

5. Confidentiality and consent
Confidentiality briefing provided to visitors: ☐ Yes ☐ No
Photography / recording:
☐ Not permitted
☐ Permitted in line with local policy
☐ Restricted (details): ___________________________________________
Photography/media consent form available: ☐ Yes ☐ No






6. Clinical priority and operational protection
Tours will be planned and delivered so that:
Routine and urgent patient testing always takes priority
Tours may be paused, redirected or stopped if required
Laboratory workflows and turnaround times are protected
☐ Confirmed

7. Communication and Oversight
Local management aware and supportive of tours: ☐ Yes ☐ No
Communications team informed (if applicable): ☐ Yes ☐ No
Process in place for collecting feedback and learning: ☐ Yes ☐ No

8. Review and oversight
This governance approval applies to:
☐ All Harvey’s Lab Tours at this site (within scope described above)
Review frequency:
☐ Annually
☐ Following incidents or significant changes

9. Approval and sign-off
	Role
	Name
	Signature
	Date

	Tour Lead
	
	
	

	Department / Service Manager
	
	
	

	Health & Safety / Governance
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