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Template for developing a policy document
This template has been developed to assist staff in Leicestershire Partnership NHS Trust (LPT) in the development of policy documents. It contains guidance to help you meet NHS, LPT and national legislative standards for quality, styling, and accessibility. More information about creating an accessible document can be found on StaffNet; please read this before completing this document. 
Documents that do not meet these standards may not be accepted for upload onto the Trust intranet or website.
Before embarking on the development of a document, please read the Trust Policy for ‘The Policy Management Policy’. 
Tips for writing a policy.
· Words in red are guidance for you to remove once section complete.
· Documents should be written in Arial font, minimum size 12, with single line. Select LPT Normal in the style bar. 
· Abbreviations should only be used after the term has been displayed in full. 
· Do not use hyperlinks to other Trust policies as they may change frequently.
· Try to use simple lists if necessary to help staff to understand the process in the policy. 
· All sections must be completed; however, you can add more sections as required to support easy comprehension of the pertinent points by the reader.
· Please avoid long paragraphs, you can use bullet points and short paragraphs to help the reader.
· Monitoring and Compliance - This should include process by which adherence to the document requirements or achievement of targets will be audited and monitored.
· Consider the use of appendices if you have a lot of guidance or templates.
· The policy author must ensure references have been included.
· The policy author must liaise with Clinical Safety Officers and/or the LPT IM&T Delivery Group if documentation is required within the electronic patient record.
· Ensure the policy does not include electronic links or embedded documents to other policies/guidelines.
· Ensure the policy and the policy appendices document is completed, returned to the policy team.
· You must complete an Equality Impact Assessment 
· You must ensure that Data Privacy Impact Assessment has been carried out. 
· You must ensure that any training needs has been approved by learning and development.
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The following related documents for this policy are to be completed separately on the Policy Management appendices document and this will be held centrally on Ulysses.
· Training Needs Analysis 
· An Equality Impact Screening Assessment. 
· A Data Privacy Impact Screening Assessment. 
· A checklist to capture compliance with The Modern Slavery Act and an assessment with regard to relevant standards and safeguards as set out in the Mental Health Act Code of Practice.
· An assessment of Fraud, Bribery and Corruption. 
· A completed policy checklist which will be subject to auditing to ensure that all required components of a policy are adhered to.
Delete this information prior to distributing policy.


[bookmark: _Toc206168940]Policy on a page 
Please note that this is designed to act as a quick reference guide only and is not intended to replace the need to read the full policy. Please include details using the headings below: 
[bookmark: _Toc206168941]Summary and aim 
Add details – what is this policy for? 
[bookmark: _Toc206168942]Target audience 
Add details – who is involved with this policy? 
[bookmark: _Toc206168943]Training 
Add details – what training is there for this policy? 
[bookmark: _Toc206168944]Key requirements 	
[bookmark: _Toc206168945]Add details – what do I need to follow? 
To ensure this page is as accessible as possible, consider using lists instead of flow charts or diagrams, with sub-level lists for branching. See the agile working example below, which illustrates how to do an accessible process list. 
1. Manager and Employee meet to discuss how agile and blended working will work 
At this meeting they will complete the agile and blended working agreement when agreed. The guide to blended working and resources for staff should also be reviewed.
· Where agreement cannot be reached, the employee would need to take their concerns forward under the Grievance and Disputes Policy and Procedure stage 2 appeal process.
· If an agreement has been reached and the above steps followed, proceed to point 2.   
2. Manager to ensure staff are provided with the equipment they need to allow them to undertake agile working
The manager and employee will also agree clear ways in which performance will be monitored and health & wellbeing supported. Manager to complete checklist. 
· Once the above steps have been followed, proceed to point 3.   
3. Agile working begins
The arrangements, including the agile and blended working agreement, must be reviewed annually, as a minimum, to ensure it is still meeting the needs of the service and individual.  
Delete the above information and replace with your policy on a page content prior to distributing this policy.


[bookmark: _Toc206168946]Introduction and Purpose 
Concise introduction and clear purpose 
[bookmark: _Toc206168947]Policy Requirements and Objectives
Details of the principles and core standards relating to the policy, and the objectives. 
[bookmark: _Toc206168948]Process
Policy 
[bookmark: _Toc206168949]Roles and Responsibilities 
Roles and responsibilities including duties of relevant individuals and groups. 
· Lead Executive Director
· Executive Management Board
· Governance Group level 1 and 2 
· Policy Team 
· Policy Authors
· Operational leads
· Staff
[bookmark: _Toc206168950]Consent 
Clinical staff must ensure that consent has been sought and obtained before any care, intervention or treatment described in this policy is delivered.


[bookmark: _Toc206168951]Appendix One: Definitions
[bookmark: _Toc206168952]Terminology: Descriptor
[bookmark: _Toc206168953]
Appendix Two: Governance
[bookmark: _Toc206168954]Version control and summary of changes
	Version number
	Date
	Description of key change

	
	
	



[bookmark: _Toc206168955]Responsibilities
	Responsibility 
	Title 

	Executive Lead 
	Title (not name) of accountable director 

	Policy Author
	Title (not name) of policy author 

	Advisors 
	Titles of any expert advisors consulted

	Policy Expert Group
	



[bookmark: _Toc206168956]Governance
	Governance Level 
	Name

	Level 1 Assurance Oversight 
	Name of the level one committee 

	Level 2 Delivery Group for policy approval and compliance monitoring
	



[bookmark: _Toc206168957]Compliance Measures 
	KPI (only need 1-2 KPI’s per policy)
	Where will this be reported and how often

	Should describe how you are monitoring what you say you will do in the policy e.g., 100% of nurses will be on the NMC register
	Where will this information be reported, what format and how often?

	
	

	

	



[bookmark: _Toc206168958]Training Requirements 
[bookmark: _Toc206168959]Please explain what relevant training is available for staff to support the understanding and implementation of this policy. 
[bookmark: _Toc206168960]References 
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