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1. Introduction

Influenza is a highly infectious viral illness that has the capacity to spread rapidly. A pandemic is likely to occur when a new influenza strain emerges. It will spread rapidly because people will not have any natural resistance to it. It is impossible to predict the scale, severity and impact of a pandemic, but it is anticipated that it will affect the entire country and that up to half the population could develop the illness. There could also be more than one wave of the pandemic. For further guidance on this issue please refer to the National framework and related documents on the Department of Health website at www.dh.gov.uk/pandemic flu. 
An influenza pandemic in the UK would be a major challenge to the operation of the NHS. The purpose of this document is to provide a planned and structured way of working in the event of a flu pandemic. The World Health Organisation (WHO) estimate that infection rates within organisations could reach between 40% and 60% in the second and third waves of the pandemic. Each wave may last from three to eight weeks. 
Past pandemics have spread globally in two and sometimes three waves over a period of months; such rates of absenteeism could see the disruption of services such as power, transportation and communications. It is also anticipated that schools would be closed to prevent the spread of infection. 
The demand on health care services in areas affected by the virus will be extremely high. The following procedures should align to Local Contingency Plans and are designed only to be implemented when Phases 5 and 6 of the flu pandemic is notified by the Department of Health (DoH) or World Health Organisation (WHO). The aim of these procedures is to ensure adequate service levels are maintained during a pandemic and they will supersede normal HR policies once invoked.

An influenza pandemic will affect NHS staffing in four ways: 

• NHS staff may themselves become infected, which is likely to lead to an    

  unprecedented level of sickness absence during a pandemic. 

• Some staff may have fears of being infected whilst at work and, in particular, of passing on infection to their families and friends. 

• Stress levels will be high because of pressures on staffing. 

• Staff with caring responsibilities may be adversely affected by local measures, such as closure of schools. As a result these staff may wish to stay at home to care for dependant children, and in other cases staff may be caring for partners or other dependants, such as older relatives. 

2. Purpose 

The Human Resources Pandemic Flu Policy 2009 and associated arrangements will only be invoked during an outbreak of pandemic flu and at that time will override existing policies. The policy is developed in the context of a duty to provide services to the population of Brent, whilst maintaining the health and safety of staff. The impact of a pandemic will be significant and consequently there will be a time when existing working arrangements will be insufficient and new arrangements covering the following areas will be invoked:

· Flexible Working 

· Redeployment

· Alteration to work patterns

· Working Time Regulations

· Overtime and unsocial hours

· Disruption to Travel Infrastructure

· Additional Staffing Provision

· Sickness Absence

· Annual Leave

· Compassionate Leave

· Carers Leave

· Study Leave

· Support to Staff

· Staff who refuse to attend work

· Staff at high risk

· Pay arrangements

General experience suggests that staff respond well during major incidents. The PCT will encourage a culture of reasonableness and negotiation, coupled with an expectation that staff will act responsibly. Wherever possible, volunteers will be sought, but where this proves to be inadequate the PCT may need to be more directive, but this will be for a time-limited period.

It may be necessary to suspend any work in HR that is not required by law. Even this latter work may be suspended in the event of emergency legislation over-riding current Acts of Parliament. It is anticipated that any disciplinary investigations and hearings will be suspended until after the end of the recovery period of the pandemic. However, the powers of suspension will be retained in the event of serious disciplinary events taking place and the need to protect patients. 

3. Scope 

This Policy is applicable to all staff employed by and working for Brent PCT.
4. Service Challenges

Demands on hospital care during a pandemic will be significant. There will be increased demand for high dependency care and stringent infection control measures. There will also be a need to quarantine patients which will place additional demands on staff. Demands on community services will be significant with many people falling ill and being treated at home. Front line staff will have to deal with concerns from patients who are denied their usual services; additional support may also be required to assist those who are coping with bereavement.

Across all services, there will be a need to work differently and with different people. Some staff will be redeployed into front line services and there is likely to be an increased use of volunteers.   

5. Before the Pandemic 

The main workforce issues the PCT needs to prepare for are:
· Maintaining essential services.
· Mapping the workforce.
· Communicating with employees.
5.1 Maintaining Essential Services

Brent PCT’s business continuity plans provide a baseline of information that help to define which services in each of the Departments and the respective teams are considered essential. They also define how such services will be maintained when an emergency or other problems occurs.  Pandemic flu is unlike other emergency situations in that it is a worldwide event. It will have a significant impact on employee levels, possibly for period of up to three months, at a time when demand for services will be significantly higher than usual. 

In addition to the business continuity plans, managers need to consider how their departments will respond to a flu pandemic situation and ensure that both systems and people are identified in advance to deal with that potential situation. 

5.2 Prioritisation of Services

As a first step, mangers should revisit their existing Business Continuity Plan to determine if it is robust enough to manage the service for an extended period of time, with reduced capacity due to the employee shortages that can be expected in a flu pandemic.

Risk Assessments should be carried out on each of service areas to determine the following: 
· Which areas are essential and why.
· Which areas are non essential and why.
· What the risks (high, medium and low) of not providing the service are.
· What the points of failure might be.
· Could any of the teams, working on non-essential work be used to; support other areas. 
· Release staff to support the work of another team, department or partner organisation.
· Consider what areas of essential work are unsuitable for this kind of

support and why.
5.3 Employees with Specialist Skills and Knowledge

Employees with specialist skills will continue to be needed to deal with emergencies and ongoing situations during the pandemic. However, the PCT will want to use them where they will be most effective and may need to provide additional support to maintain essential services. To do this, the PCT needs to build up a detailed picture of its workforce. This will include identifying the following:
· Employees with specialist skills or previous knowledge that is not being used in their current role.
· Employees who could be trained to deal with pandemic-specific 
tasks such as essential administration, record keeping and telephone work.

· Managers should also determine what additional support is required and where it is most needed, considering the service needs and the additional specialist support that is needed to maintain essential services.
· Managers also need to consider whether it is possible to share specialist workers with other sections within departments, other departments, partner organisations or private sector providers to create a larger pool of

specialist workers.

· Managers need to consider what additional support would free up specialist workers’ time.
· Managers need to identify essential, but routine work requiring less knowledge and experience and consider how that could be provided.

· Managers need to consider what is needed to be in place (training, equipment etc.) to ensure the use of additional support effectively.
5.4 Communication with Staff

There is likely to be a great deal of concern among staff about the potential risks of pandemic flu. We will therefore develop local communication plans to address these fears. Staff will be briefed about the key facts and staffside representatives will be involved fully. This will be led by the HR and communications teams.
5.5 Workforce Mapping

The home addresses and contact details of all the Brent PCT staff need to be mapped to provide an overview of staff home to base travel, along with their skill set.  In addition staff contact details are held on ESR (Electronic Staff Record). This is accessible by the HR Teams and by our Payroll provider.

Staff who leave the PCT should be asked if they would be prepared to provide assistance in the event of a pandemic and a model temporary employment contract is available for additional staff that join the Brent Bank on a short-term contract to provide support during a pandemic.
All staff who have retired over the last three years will need to be contacted to see if they are willing to support in the event of a pandemic.
5.6 Redeployment of Staff
In line with local contingency and disaster recovery plans, individual roles and functions should have been defined as essential or non-essential.  In the event of a pandemic some functions may cease for a period of time.  This will release staff that can then be redeployed into different critical roles; this may include for example administrative and managerial staff as well as practitioners whose services have been stood down. 

Staff will not be expected to undertake roles for which they are not trained or competent but there is an expectation that staff will respond positively by learning new skills. The NMC has developed a statement based on its existing code of practice, which sets out the general principles that should guide registered nursing staff in carrying out their role during a pandemic. This states “registrants will not be professionally compromised provided they are competent (and have been assessed as such) to carry out any practice being requested of them. They remain answerable at all times for their actions and omissions”. Managers must therefore ensure staff are competent before any duties are delegated to them.

Staff may also be redeployed or seconded into other organisations during a pandemic. This may be as a consequence of the centralisation of services elsewhere or if staff encounter difficulties accessing their normal place of work. 

Consideration should be given where possible to relevant skills, experience and personal circumstances.  During the pandemic staff could be assigned to different roles, functions or a change of work location. Staff may be re-deployed to other organisations within the health and social care sector.  Adequate training and induction will be provided to staff to equip them for the role they are assigned to.  Uniforms and protective clothing will be supplied where appropriate.

In the event of a change in work location travelling costs will be reimbursed in line with Agenda for Change Terms and Conditions (as detailed in Section 17, NHS Terms and Conditions of Service Handbook).  

Pay and conditions will be unaffected by this arrangement, although where an individual has moved temporarily into a higher banded post, the provisions under Section 6 of the NHS Terms and Conditions of Service Handbook apply.  

At a time to be determined it may be necessary to insert the following paragraph into a general letter to staff about the impact of the pandemic.

“During the pandemic flu, we reserve the right to temporarily alter or change your job location or job role within your competencies.  This may mean that you are required to work in another healthcare organisation, which may or may not be a NHS organisation but your employment remains with the PCT”.

In order to redeploy staff there will be a need to establish and maintain a directory of all staff that will include the following information. 

· Journey times (some may not be able to get to work).  We should know whether they would work closer to home and /or whether they would share transport.
· Mobile phone numbers.
· Whether staff have dependants especially school age children or others.

· Personal resilience (e.g. what alternative child care arrangements can be secured in the event that schools close; pre-existing medical conditions that may make staff members particularly vulnerable to infection themselves).

· Details of skills that would enable staff to work elsewhere.  From this we can identify any additional training that may be required to support redeployment.

 All information will be held under Data Protection in line with legislation.

5.6.1 Staff at High Risk

Staff considered at high risk will be redeployed away from direct patient care to minimise the risk of infection.  This will include for example pregnant women; and where there are complex health needs.  Staff will be identified according to set criteria as confirmed by Occupational Health and this will be maintained by the line manager.
5.7 Additional Staffing Provision

· Additional staff will be required during a pandemic flu wave due to increased demand for services and increased absence levels. The PCT will therefore look to increase staff numbers, on a temporary basis, in the following ways:

· The PCT has an internal bank and all staff will be contacted to see if they are able to work.

· Leavers – The PCT has incorporated a section within the exit questionnaire sent to all leavers to ascertain if they would be willing to assist the PCT in emergency situations (including pandemic flu).  
· Retired staff - All staff who have retired over the last three years will be contacted to see if they are interested in assisting in emergency situation and a register will be established.

· Graduate healthcare professionals – newly qualified staff who have not yet secured substantive employment may be available for work.  These staff will need to be CRB and health clearance checked and be employed on a temporary contract.

· Other organisations (NHS and non-NHS) – due to the closure of some services in other sectors there may be staff from other organisations such as NHS Trusts, the Local Authority and the Independent Sector who would be able to second staff to the PCT on their normal terms and conditions.

· Volunteers – volunteers may come forward during this period.  Consideration should be given to the skills and abilities of volunteers and the work that is needed.  Volunteers will be given honorary contracts and will be subject to references, health clearance and a CRB checks.

All additional staff, including temporary staff, still need to be checked with the Criminal Records Bureau (CRB). 

Retired staff and volunteers may be required to attend a special induction or health and safety training session to ensure that the PCT complies with its legal obligations.  Volunteers are not normally paid, although expenses should be met.  Managers will need to ensure that volunteers have an honorary contract to ensure they are covered by the NHS indemnity insurance scheme.

6. During the Pandemic
6.1 Flexible Working

The planning assumptions indicate that a pandemic will result in an increased workload coupled with a reduction in available staff. It will be essential therefore that the capacity of the workforce is increased by asking staff to work additional hours and/or to work differently. It should also be noted that many of the PCT’s workforce work part time and many have a dependant or someone that they provide care to (which includes children, elderly dependants and disabled dependants). It is therefore reasonable to assume that high numbers of staff would be affected by schools closures and/or reduced health/social care services.

6.2 Alterations to Work Patterns 
Providing more services out of normal working hours is likely to be necessary in order to deal appropriately with the volume of people requiring care. Any member of staff may therefore be asked to consider working during the evening or night and at weekends in order to ensure adequate cover. In some instances, this change in working pattern may be mutually beneficial if staff for example are also trying to juggle carer/domestic responsibilities.

Shift patterns and other working arrangements may need to be revised, although unsocial hours, provisions and payments will remain in force. Staff will be expected to comply with any temporary alterations to those stated in their contract of employment.  There will be no permanent change to the contract of employment and normal working hours will be resumed once the pandemic is over.  

In accordance with flexible working policies, staff will still be able to request an alteration to their shift pattern or working hours where they have personal needs arising from e.g. family illness.  All requests will be dealt with sympathetically on an individual basis, subject to the needs of the service. 

6.3 Working Time Regulations

The PCT is compliant with the Working Time Regulations which specify that staff should not work more than 48 hours per week over a 17 week reference period. Flexibility will be required with respect to the Working Time Regulations particularly in relation to night work limits, right to rest periods and breaks. It is important that staff do have the required breaks. Additionally, during a pandemic situation where staff absence will be significant it may be necessary to ask individual staff members to voluntarily waive their right not to work 48 hours per week to allow for increased flexibility. Such staff are likely to possess specialist skills and are likely to be in heavy demand for example, medical, maintenance and IT support staff. In addition senior staff may be required to be available to provide guidance and leadership. These staff will need to be approached at the earliest stage possible and senior managers will need to identify who these staff members are. 

This provision will only be used in exceptional circumstances and staff should not be subject to any detriment if they choose not to comply with this request and inducements cannot be offered. Where staff waive their rights in relation to the Working Time Regulations there will be a requirement for managers to monitor working hours in order to ensure safe practice.  

There may be exceptional circumstances where it is not possible to comply with some of the requirements of the Working Time Regulations. Reference should be made to any additional guidance that may be issued.
6.4 Overtime and Unsocial Hours 

Overtime rates are set out in the Terms and Conditions Handbook and are applicable to bands 1 – 7, for staff working in excess of 37.5 hours per week. Guidance will be sort on whether this provision can be extended to all bands for the duration of the implementation of this policy. Unsocial hour’s enhancements will continue as normal.   However, it is likely that payment for additional hours will have to be made in arrears depending on the capacity and availability of the payroll service, which will also be affected during the pandemic. Managers and staff must keep copies of payroll documentation in the event of paperwork being lost during the pandemic.

6.5 Disruption to Travel Infrastructure

Staff may encounter difficulties in getting to work.  In order to try and facilitate attendance where at all possible, the following measures will be put in place:

· Redeployment
· Homeworking – this will be considered for some posts.  Homeworking will not be practicable in all situations; however this will be reviewed on an individual basis.
· Flexibility – in accordance with the Flexible Working Policy, consideration should be given to staff who feel that they are able to attend work if some adjustment is made to their working hours during this period.  Managers will be asked to co-ordinate this at local level.

· Car Sharing. 
6.6 Salary Banding

Job matching and evaluation panels will not be operating during the pandemic.  Staff recruited to a non-banded post during the pandemic will be given a temporary banding which can be evaluated at the end of the pandemic and confirmed, where an evaluation has resulted in a lower band than the temporary banding the organisation will not recoup any over payment retrospectively but the new band will apply from the matching date.  Where an evaluation has resulted in a higher banding than the temporary banding arrears will be backdated.

6.7 Sickness Absence

In the event that staff have flu like symptoms whilst at work, they must be sent home to minimise the spread of infection to service users or other staff. Normal sick pay rates will continue to apply throughout this period.   
During a pandemic staff will be expected to follow the reporting procedure as outlined below in order that reasons for absence and numbers of absent staff can be monitored on a real-time, day by day basis. 
Any staff showing symptoms of flu should be sent home/refrain from work until they are no longer considered to be infectious (in accordance with any guidance from the DH).

6.7.1 Reporting Absence During Pandemic Level 6

During a pandemic there may be a central reporting procedure for all staff that are unable to come to work due to feeling unwell or for other reasons apart from booked annual leave. Staff will be required to contact the following number in the first instance:

07717130114 

This procedure will only be implemented as and when staffing levels reduce and staff will be notified of the new arrangement when they are invoked.
Staff returning to work after illness or who have returned from a pandemic area will be required to telephone their line manager prior to returning to work.  A local decision would need to be made on whether an appointment with Occupational Health is needed before the individual can return to the workplace.  Medical exclusion may apply; this would be subject to Department of Health guidelines.

6.8 Leave

6.8.1 Annual Leave 
The World Health Organisation predicts that any pandemic is likely to last for many weeks, possibly several months.  Continuing to provide essential operational services may result in annual leave being cancelled.  Any cancellation or request for leave will be at the discretion of the local manager but will be monitored at directorate level for consistency.  However, it is recognised that during a pandemic time away from work is essential for health and morale and to allow staff to recuperate form the intense pressure of the pandemic.
Where staff have already pre-booked holidays they should be allowed to take them where possible. However, it is likely that international travel will be restricted, resulting in the cancellation of many pre-booked holidays.  Where the retraction by the PCT of authorised annual leave results in the cancellation of pre-booked holidays, staff will be reimbursed for any loss not covered by insurance or other means depending on the provision of the appropriate paperwork.

In the event of annual leave being cancelled it is anticipated that there will be large numbers of staff requesting annual leave once the pandemic is over.  Where staff are prevented from taking their annual leave in the current leave year they will not lose this entitlement.  They will be able to carry forward leave in excess of the normal arrangements and / or annual leave may be bought back from individuals as long as the statutory minimum leave entitlement is taken.  
If staff carry additional annual leave over, that is above the normal five days; the expectation is that as far as possible it is taken during the first three months of the new annual leave calendar.  
6.8.2 Compassionate Leave

The PCT’s Flexible Working Policy makes provision for compassionate leave for staff who are bereaved or who have a close relative or dependant who has a terminal illness.  

In the case of severe staff shortages where many staff may be requesting time off work, approval must be sought from the relevant Director (or their deputy) in order that an overall picture of absences can be maintained.  Staff will need to apply for compassionate leave in the normal way.

6.8.3 Emergency Leave

The PCT’s Flexible Working Policy also makes provision for urgent unanticipated domestic problems.  Short term Emergency Leave remains unaffected during the pandemic but in some circumstances this will be used in conjunction with other leave policies.  All requests will be dealt with individually and subject to the contingencies of the service.  Staff need to plan ahead and consider alternative childcare arrangements for example in the event of school closures, as teachers may be ill or as part of infection control.  
Where staff are unable to work in their normal place of work for their normal hours because of carer responsibilities they should discuss flexible working arrangements such as home working, flexible hours of work or mobile working with their managers. 

6.8.4 Study Leave

All normal study leave and training will be postponed until the pandemic is over and where normal service has resumed.  However, staff may be requested to attend training that is particularly relevant for those staff that are re-deployed to other areas, for example in emergency procedures and infection control.

6.9 Support for Staff

Staff will continue to have access to the Occupational Health and counselling services during the pandemic flu period.  

Staff will be supported in as many ways as possible in order to allow them to attend work and some of the measures are covered above under flexible working.  Staff will also be allowed to contact home during work time in order for them to be reassured about family/friends they may be concerned about.

6.10 Staff Who Refuse To Work

Where staff are nervous about attending work, every attempt should be made to try and encourage them to attend by giving them all available information about pandemic flu and the risk to infection.  With the expected high levels of sickness absence during the pandemic, it is essential that all staff that are fit and well attend for work as normal.  Where staff refuse to come into work with no reasonable grounds, this will be treated as unpaid unauthorised absence.  Further action, which may include an investigation under the Disciplinary Policy, may be undertaken at the discretion of management once the pandemic is over.
The employment contract (where applicable) obliges staff to treat patients and refusal to do so may put them in breach of their contract. It is also the case that professional codes that apply to many staff make clear that staff have an obligation to provide care to those in need. 
6.11 Indemnity and Litigation
PCT staff will be covered by existing indemnity and insurance arrangements during a pandemic. This does not include non-salaried GPs and their staff, all other staff employed will be covered by Brent PCT’s employer’s insurance. This will also apply if they are working on a different site or to a different employer. Temporary and Brent Bank staff will also be covered, providing that there is a clear contractual relationship with the PCT.  
Volunteers should have a PCT honorary contract which will cover them.
Where staff or students are working outside their normal role, they need to continue to work within their scope of competence and receive adequate training and supervision. Registered staff should be guided by their codes.
6.12 Pay Arrangements

Normal payroll processes and procedures will continue using existing paperwork.  During the period of a pandemic flu outbreak the only guaranteed payment will be basic salary. However the PCT will endeavour to ensure that the payroll providers have local contingency plans to ensure that staff are paid as accurately as possible.  It may not be possible to make other payments such as allowances and unsocial enhancements and overtime payments until the end of the pandemic.  Managers and staff must keep copies of payroll documentation in the event of paperwork being lost during the pandemic.

7. After the Pandemic
Experience suggests that, after the first wave of a pandemic, staff need to have sufficient time and space to recover. However the possibility of subsequent pandemic waves has to be kept in mind and preparations should be made to cope with such an eventuality.

It is anticipated that it will take considerable time for services to return to normal. Those staff that have been working beyond contracted hours should be given compensatory leave. Annual leave requests should be reviewed. The waiver provisions of the WTRs will need to be rescinded, reference period calculations undertaken where applicable and appropriate compensation considered. Any disciplinary or grievance issues will need to be followed up.

It is likely that demand for occupational health, counselling and staff support services may increase. Sickness absence levels may also continue to be higher than normal as stress related and other repressed conditions emerge. Emotional stresses may also come to the surface.  

Staff are likely to be tired and may need some time before they can return to ordinary performance, and this should be taken into account. It is essential to sustain morale during this period and learn lessons from the first wave of a pandemic.  

8.  Review 

This policy will be reviewed as new guidance is issued and working practices changed. For this purpose the policy will be reviewed regularly by the JNCC. 
Appendix 1
Equality Impact Assessment Tool - To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval
	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

 Appendix 2 Document Review Checklist
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	
	

	
	Are people involved in the development identified?
	
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	
	

	
	Is there evidence of consultation with stakeholders and users?
	
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	
	

	
	Is the target population clear and unambiguous?
	
	

	
	Are the intended outcomes described? 
	
	

	
	Are the statements clear and unambiguous?
	
	

	
	Are style, font type and size etc correct?
	
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	
	

	
	Are key references cited?
	
	

	
	Are the references cited in full?
	
	

	
	Are supporting documents referenced?
	
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	
	

	
	Does the plan include the necessary training/support to ensure compliance?
	
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	
	

	
	Have archiving arrangements for superseded documents been addressed?
	
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	
	

	
	Is there a plan to review or audit compliance with the document?
	
	

	10
	Review Date
	
	

	
	Is the review date identified?
	
	

	
	Is the frequency of review identified?  If so is it acceptable?
	
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 3
Audit Tool for the Policy Development Policy

The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?


	Yes / No

	Do you understand the requirement for the main body of a document?


	Yes / No

	Do you understand the Ratification Process for documents?


	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?


	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
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