Policy in a Nutshell
The following policies were ratified or extended recently by the Quality Committee 
Policies Ratified

The Safeguarding Supervision Policy is a new policy that was produced to replace the ELFT Safeguarding Supervision Children’s and ELFT Safeguarding Supervision Adult’s Policies.

The purpose of this policy is to provide specific guidance on the implementation and utilisation of supervision. It sets out the arrangements for the provision of effective safeguarding supervision of ELFT staff where deemed appropriate.  

This Policy is applicable to all staff, registered and unregistered that come into contact with adults, young people and children at risk including managers, nurses, midwifes, doctors, allied health professionals and support staff in all services that have direct involvement within the safeguarding process.

The Lower Limb Ulcers Prevention and Management Clinical Practice Guidelines has been written by the Tissue Viability Service (TVS) and contains guidance for clinical staff on the assessment management and prevention of recurrence in patients with leg ulceration based on guidance from the National Wound Care Strategy Programme(NWCSP): Lower Limb recommendations for clinical care (2023)), NICE (2020) Leg ulcer infection: antimicrobial prescribing guidelines, SIGN (2010) Management of chronic venous leg ulcers: a national clinical guideline, National Institute for Clinical Excellence (NICE 2021, revised guidelines) and Best practice Statement on venous leg ulcer management (2016). 

This document is aimed at practitioners who are responsible for the assessment, management, and prevention of recurrence of ulceration in patients with leg ulceration. 

The policy has been updated with Guidance from the National Wound Care Strategy Programme (2023) and the addition of the Immediate Necessary care pathway for lower leg wounds. An updated section on the use of automated devices for measuring Ankle Brachial pressures Index(ABPI) following the NICE guidance (2023) was also added. 

The Duty of Candour (DOC) Policy sets out the Trust’s expectations for all Healthcare Professionals and the contractual, statutory and professional responsibility to be honest with patients in their care if things go wrong. 

This policy applies to all Trust staff; all staff have a responsibility for being open, honest and transparent with service users, their families and carers.

The DoC Policy was updated to include the required processes for compliance under the Patient Safety Incident Response Framework (PSIRF) and using the newly implemented InPhase incident and risk management database, which replaces Datix.   Additionally, the updated policy includes details of how to apply DoC to psychological harm incidents.

The purpose of the Policy and Procedure for the Development, Review and Control of Trust Approved Procedural Documents is to ensure that:
· All procedural documents are developed and reviewed within a clearly defined accountability framework;
· Staff involved in the process have access to appropriate guidance and support;
· All new procedural documents are generated due to a clearly identified need;
· There is consistency in the development, format, implementation and review of all Trust procedures;
· All Trust procedural documents are compliant/consistent with the Trust’s strategic objectives, national guidance and relevant legislation;
· Appropriate consultation takes place when procedural documents are being developed;
· All procedural documents are properly disseminated throughout the Trust;
· Appropriate training is provided to staff;
· All procedural documents are subject to regular review of their effectiveness.

This policy and procedure seeks to reduce risk by having a robust document control process in place, so that the right procedures are available to the right staff at the right time, by ensuring that staff receive appropriate training, and ensuring that each procedure is regularly reviewed.

The policy was updated to encompass the following changes:
· Policy template updated to include Executive Summary. 
· Inclusion of Inphase application. 
· Addition of SOP guidance and template.
· Job roles updated. 
· Author to recommend exclusion from external internet as appropriate. 
· Policy checklist simplified and shortened.   
· Equality impact assessment standalone document.
[bookmark: _Hlk179186339]The Patient Safety Incident Response Framework (PSIRF) and Incident Reporting and Management Policy is a new policy that replaces the Trust Incident policy. It outlines the principles, processes, and expectations for managing patient safety incidents, with the aim of enhancing learning and improving patient outcomes including:

· Learning From Patient Safety Events (LFPSE).
· After Action Review (AAR) Procedure.
· Trust Just Culture Approach
· 72hrs Report Guidance.
· Patient Safety Incident Investigations (PSII) Procedure 
· Guidance for Selecting and Understanding the Role of Co-Reviewers in Patient Safety Incident Investigations (PSII)
· Guidance Post investigation/feedback & Action Planning for PSII
· Guidance for completing and reviewing Thematic and Cluster Reviews
· Medical Examiner response to deaths
· PSIRF Overview of Decision Making and Learning
· Roles and Responsibilities of Governance and Risk Team.
· Roles of Patient Safety Lead Reviewers.
· Safeguarding Adults & Children Reporting.
· Prevention of Future Death Flowchart


Central to this framework is the Patient Safety Incident Response Plan (PSIRP), a separate document that details the Trust's specific criteria and approach for responding to patient safety incidents. The PSIRP, which is publicly accessible, defines which incidents will be investigated, the methods of investigation to be utilised, and how learning will be disseminated and implemented.

The First Tier Tribunal (Mental Health) Policy sets out the legal requirements in relation to the First Tier Tribunal (Mental Health) and what relevant practitioners are required to do to ensure that the Trust complies with those provisions. The policy clarifies legislation and direction in respect of preparation and participation in the procedures relating to the First Tier Tribunal (Mental Health), hereafter referred to as ‘the Tribunal’.

This policy was reviewed in line with changes to the Community Mental Health Framework and various other changes in processes used by the Mental Health Law department.

The Section 135 and 136 Place of Safety Policy is an overarching policy that sets out the legal requirements, statutory guidance and policy of the Trust in respect of required standards for local procedures in managing people who are brought to a place of safety by the police, under sections 135 and 136 of the Mental Health Act 1983. The policy includes the amendments made to the Mental Health Act 1983 by the Policing and Crime Act 2017.

The policy was reviewed to include:
· Changes to the Safe Environment and Search Policy.
· More detail added to s140 Policy and Local Procedure
· Addition of eMHA procedure to s136.

Policies Approved and Ratified by Chairs Action
The Policy on the use of Physical Holding Skills sets out  the interventions which may be used to manage an individual whose behaviour may be injurious to self or others and with whom non-physical intervention, for example, communication, de-escalation and problem solving skills have been unsuccessful. 
All staff using physical holding skills with service users in Acute/Forensic/CAHMS services MUST have attended the Trust’s recognised, five-day, Safety Intervention course and those in Mental Health Care for Older People (MHCOP) services MUST have attended the three-day MAPA/Safety Intervention course.   
A minor change was made to this policy relating to the cut-off point, at which staff are required to repeat the initial restraint course. It has been changed from 24 to 14 months.
[bookmark: _Hlk179188248]The Mental Health Law Supplementary Policy directs the practice of Trust staff in relation to various aspects of mental health law that are not already covered in other Trust policies – Giving Information, Emergency Detention, Holding Powers, Receipt & Scrutiny of section papers, renewals of detention, extensions of Community Treatment Orders, Welfare of Children in Hospital, Leave and Discharge, Deprivation of Liberty Safeguards. 
A minor change was made to this policy to add a timeframe.


Existing policies which have been extended whilst under review
	Policy Name

	Extension Agreed

	PALs and Complaints Policy
	February 2025

	Hospital Managers Power of Discharge Policy
	December 2024

	Pressure Ulcer Prevention & Management
	February 2025

	Legal Claims Policy
	September 2025

	Risk Management Framework
	November 2024



Additional Updates - The following were made redundant this month
	Name of Policy
	Rationale for being made redundant

	Shared care guideline for the use of Methylphenidate, Dexamfetamine, Lisdexamfetamine dimesylate & Atomoxetine for the management of Attention Deficit Hyperactivity Disorder (ADHD) in Adults (18-64years)
City and Hackney Directorate
	Superseded by ICB guidelines

	Service Operational Policy - Bedford Warfarin Service
	This document was service specifications not a policy and has been divided into a SOP and Service Specification for Warfarin services with BCHS. Will be available locally.



	Safeguarding Children Supervision Policy
	Superseded by Safeguarding Supervision Policy combining adults and children

	Safeguarding Adults Supervision Policy
	Superseded by Safeguarding Supervision Policy combining adults and children

	Incident Policy 
	Replaced by overarching PSIRF Policy



