Standard Operating Procedure (SOP): 
Title

	Department/ Service:
	

	Originator:
	

	Accountable Director:
	

	Approved by:
	

	Approved by Medicines 
Safety Committee:
(When medicines are included in the document)
	

	Date of approval:
	

	Revision due:
This is the most current document and should be used until a revised version is in place
	

	Target Organisation(s):
	Worcestershire Acute Hospitals NHS Trust

	Target Departments:
	

	Target Staff Categories:
	



	Aim and Scope of SOP: 

	






Key Amendments to this Document
	Date
	Amendment
	Approved by: 

	
	
	

	
	
	





Contents page: 
1.	Introduction	3
2.	Definitions	3
3.	Monitoring and Compliance	4
4.	Appendices	6
4.1.	Appendix 1 – [Appendix Name]	6
4.2.	Appendix 2 – [Appendix Name]	7


CLICK IN ABOVE CONTENTS > CLICK UPDATE TABLE > CHOOSE NUMBERS ONLY OR ENTIRE TABLE (when headers have been changed) 

[image: ]                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

ALTERNATIVELY REMOVE THE ABOVE AUTO CONTENTS AND UPDATE MANUALLY

Contents page:

1. 	Introduction
2. 	Definitions
3. 	Monitoring and Compliance
4.	Appendices
4.1 Appendix 1 – [Appendix Name]
4.2 Appendix 2 – [Appendix Name]


[bookmark: _Toc184025897]Introduction
[The purpose of this document]

[bookmark: _Toc184025898]Definitions
[An explanation of the definitions used within this document]

	Definition
	Description
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[bookmark: _Toc184025899]Monitoring and Compliance
[This section should identify how the Trust plans to monitor compliance with, and the effectiveness of, this SOP. It should include auditable standards and/or key performance indicators (KPIs) and details on the methods for monitoring compliance.

The NHSLA requirements are:

Organisations should measure, monitor and evaluate compliance with the minimum requirements within the NHSLA Risk Management Standards. This should include the use of audits and data related to the minimum requirements. The organisation should define the frequency and detail of the measurement, monitoring and evaluation processes. 

Monitoring demonstrates whether the process for managing risk, as described in the approved documentation, is working across the entire organisation. Where failings have been identified, action plans must have been drawn up and changes made to reduce the risks. Monitoring is normally proactive - designed to highlight issues before an incident occurs - and should consider both positive and negative aspects of a process. 
The table below should help to detail the ‘Who, What, Where and How’ for the monitoring of this SOP.]

	Section / page no:
	Key control:

	Checks to be carried out to confirm compliance with the SOP: 

	How often the check will be carried out? 

	Responsible for carrying out the check:

	Results of the check reported to:
(Responsible for also ensuring actions are developed to address areas of non-compliance)
	Frequency of reporting:

	No. 
	WHAT?
	HOW?
	WHEN?
	WHO?
	WHERE?
	WHEN?

	
P. 5
	These are the ‘key’ parts of the process that we a relying on to manage risk. We may not be able to monitor every part of the process, but we MUST monitor key elements, otherwise we won’t know whether we are keeping patients, visitors and/or staff safe.
	What are we going to do to make sure the key parts of the process we have identified are being followed? (Some techniques to consider are; audits, spot-checks, analysis of incident trends, monitoring of attendance at training.)
	Be realistic. Set achievable frequencies. Use terms such as ‘10 times a year’ instead of ‘monthly’.
	Who is responsible for the check? Is it listed in the ‘duties’ section of the SOP? Is it in the job description?
	Who will receive the monitoring results? Where this is a committee the committee’s specific responsibility for monitoring the process must be described within its terms of reference. 
	Use terms, such as, ‘10 times a year’ instead of ‘monthly’.

	
	Complete and add rows
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Toc184025900] Appendices
[Insert Appendices as necessary]
[bookmark: _Toc184025901]Appendix 1 – [Appendix Name]

Portrait example









[bookmark: _Toc184025902]Appendix 2 – [Appendix Name]

Landscape example
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