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Guidelines for developing Policies & Procedures

1.  INTRODUCTION ®

1.1 This document sets out arrangements for the development and management of
policies and procedures in East Hampshire Primary Care Trust.

1.2  Policies are often linked to the strategic aims and vision of the organisation that
in turn, may be based on statutory requirements, codes of conduct, codes of practice
and national guidance. The need for a Policy or Procedure can also arise from the
identification of a situation or set of circumstances that poses a threat to the
organisation, an individual or groups of individuals, property or reputation.

1.3 The PCT Board is accountable for the delivery of services and work within both a
legal framework and contracts agreed with Purchasers. Within this, the PCT has
developed its own direction, values, service strategies and business plans. Policies and
procedures reflect and underpin these initiatives and facilitate development and change,
whilst ensuring that the interests of the public and staff are safeguarded.

1.4 Policies are designed to cover key issues relating to the spectrum of the PCTs ‘
business. They may be Corporate, applying to all parts of the PCT, Care Group or

Service related, i.e. specific to a particular service or client group, or Local, i.e. specific

to a particular location.

1.5  This document is primarily concerned with Corporate Policies, however Section
6 does include brief guidance relating to development of Care Group/Service and local
Policies.

2, DEFINITIONS AND SCOPE

21 Policies can state one or more of the following:

e what must be done to reduce, manage or eliminate a risk (e.g. violence and
aggression, health & safety, lone working)

e the PCTs approach to an operational management (e.g. internet usage ), personnel
management (e.g. appraisal) or clinical management issue (e.g. nurse prescribing)

2.2 Guidelines, protocolé, and procedures set out a process for enabling staff to '
comply with a Policy. "~

2.3 As the various terms used are open to different interpretation, the definitions
adopted for the purpose of this document are set out in Appendix A.

2.4  Certain Policies and Procedures will relate to issues managed or lead by a
Shared Support Service. For example, IM&T support is provided to the PCT by
Portsmouth Hospitals Trust as is the Occupational Health service; the PCTs Estates
function is provided by Portsmouth City PCT, and so on.

2.5  This development procedure applies to all policies that relate to East Hampshire
PCT including those developed by a Shared Support Service. Therefore, policies
proposed by a Shared Support Service which relate to the PCT, must have comply with
the trial, consultation and implementation process described in the next Section before
they will be formally endorsed and adopted by East Hampshire PCT. =~ '
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3.6 Policy documents shouid make use of existing advice/guidance and not replicate ‘
it. This is particularly true where there are clear national directives, which must be

followed by the Trust. In these cases it may be sufficient to adopt that document with
some local interpretation where that is needed, together with appropriate procedures.

3.7  When developing a Policy or Procedure, it is important to recognise that to
achieve compliance the Policy must be realistic and achievable at local level, and there
must a sense of ownership from local staff. One way to achieve this is to offer Policies
and Procedures for comment to the staff that it will ultimately effect. The co-operation of
all staff is essential to ensure that the PCT’s policies are realistic and consistent.

3.8  Various groups/teams/services or individuals should be involved in and consulted
about the policy, prior to approval by Operational Management Group and the PCT
Executive Committee. These are set out in the diagram in Appendix E and include:

Policies relating to Directly Managed Services - Operational Management Group
members, Prescribing Sub Group (if medicines implications), Audit Committee and
Professional Advisory Groups where relevant. Other organisations such as purchasers .
and other providers, GPs, etc. will also need to be consulted on shared policies or those

which potentially affect them.

Clinical & Non-Clinical Risk Management Policies (e.g. those relating to clinical care)
should be referred to the appropriate professional advisory groups such as the Health &
Safety Committees, Risk Management Group, Medical Advisory Committee, Clinical
Governance Committee, Prescribing Sub Group, the Professional Advisors’ Group or the
Nursing Network for comment.

Commissioning Policies should be shared with the Whole Systems Planning &
Commissioning Group.

Policies relating to or impacting upon Independent Contractors should be shared
during development with the Primary Health Care Team Development Group.

Corporate Policies which affect the whole organisation such as Finance, Personnel &
Occupational Health Policies Policies, it may be appropriate to consult staff groups
and staff organisation representatives, via the Joint Negotiating Committee for example. ‘
For all proposed Personnel Policies, the Senior Personnel Manager will advise about the
most appropriate method of consultation. For Finance Policies, the Audit Committee
should be consulted during the development process.

This list is provided as an example and is not exhaustive. The Policy author needs to
assess which individuals, groups and organisations should be consulted during the
development process and seek their comments. Failure to fully consult could hinder
progress through the approval stage.

3.9 Policies that require a change in practice or the introduction of a new system or
process may benefit from being trialled or tested in a selection of services.

3.10 As part of the development process, Policy authors must also consult with other
Trusts to ensure that, wherever possible, those policies developed by the PCT are
consistent with other local policies, philosophies and approaches. This will assist East
Hants PCT staff that work across the District in complying with policies, wherever they
may be working.
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PCT Management Team
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Shared Support Services Managers (IM&T, Estates, Occupational Health, Training &

Development, etc)

Author/s
Approved by

Date 1°* Approved by
Executive Committee

Date 1 Reviewed & approved by
the Executive Committee

Julie Jones, Risk & Governance Manager

Operational Management Group — November 2001

December 2001

January 2003

Reviewed by Julie Jones, Risk & Governance
Manager in consultation with the PCT Policy Review
Group.

Presented for approval/agreement to:

Operational Management Group
Prescribing Sub-Group

Audit Committee

Primary Care Development Group
Planning & Commissioning Group
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APPENDIX A
CORPORATE POLICIES
DESCRIPTION OF RELATED TERMS

Policy Document

Sets out the organisations approach to management of a particular issue; it includes
accountability arrangements, standards and requirements.

Procedure -

Detailed guidance about how a particular task should be carried out; a step by step
guide which someone not familiar with the work can follow. A procedure often sets out
the process which is required in order to meet the requirements of a Policy.

Code of Practice

Laid down specifications of standards, which have to be met within a legal framework.

Code of Conduct

Standards laid down by a professional body which have to be adhered to by members of
that profession

Guidelines
Advisory standards, the application of which lead to good practice.
Standards

Statements specifying a required level of performance for.the purpose of monitoring or
auditing.

Accountable Person

The person(s) who has a duty required by the Trust to develop a policy, consult with the
relevant bodies, obtain approval, and update the policy at the specified time.

Responsible Person

The person(s) who has a duty to oversee the implementation of policy and ensure that
their staff are fully conversant and comply with the requirements of the policy.
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o | APPENDIX B
INHS

mary Care Trust

Policy/Procedure Proposal Form

The person/group/team wishing to develop a Policy or Procedure for the PCT
should complete this form.

Subject

Content Outline

Why is it needed?

List the NHS or statutory guidance
the proposed Policy links to
Who is target audience/will be
required to change practice?
What are the anticipated cost
implications? :
(a) for implementation
‘ (b) ongoing

What are the anticipated training
implications
(a) for implementation
(b) ongoing
Who will be consulted as part of
the development process?
Will the Policy/Procedure be
trialled, if so, where?
Who will develop the Policy?

What is the proposed launch date?

Who proposes the Policy?

Proposal date
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APPENDIX C o
STANDARD POLICY FORMAT

Each Policy should contain the following information, in the following order:

Purpose
A statement of the overall intended purpose and, if appropriate, why it has been

produced, e.g. as a result of national directive.

Scope/Definition
This briefly describes the scope of the subject, to whom it applies and any definitions
required to ensure that it will be clear to anyone reading the document.

Responsible Persons

The person(s) with a duty to carry out the implementation of policy and ensure that their
staff are fully conversant comply with the requirements of the policy, and the staff who
are expected to adhere to the policy.

Requirements

This is the heart of the policy setting out the standards and action required.

Audit Standards and Criteria

This section describes how compliance with the policy will be monitored, problems
identified and appropriate action taken.

Reference Documentation

The purpose of this section is to specify any reference documentation on which the
policy is based such as legislation, statutory requirements, national directives, codes of
practice, library search material etc.

Procedures/Guidelines
The relevant procedures should follow the policy document. It should be explicit in this ‘

section whether the procedures need to be applied verbatim across the PCT or whether
they are guidelines on which local/service/care group procedures should be based.

Appendices

Includes any forms or templates which support the Policy or Procedures

Author/s (Accountable Persons)
Approved by

Date Approved by Executlve
Committee

Date of 1* Review
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