Policy In A Nutshell
The following policies were ratified or extended recently by the Quality Committee 
Policies Ratified
The Dysphagia Policy is relevant to all staff throughout East London NHS Foundation Trust who provide care to service users with dysphagia either directly or indirectly. The policy highlights the definitions of dysphagia, causes, prevalence, signs and consequences. It also highlights that the management of the individual with dysphagia must be a coordinated multidisciplinary approach. The policy also clarifies the role of speech & language therapists (SLTs) working in East London NHS Foundation Trust who provide assessment and intervention for children and adults with dysphagia and to make recommendations regarding good practice.
The purpose of the policy is to outline the role of the multidisciplinary team who provide care to service users with dysphagia by:
1. Ensuring that relevant staff who provide care to service users with dysphagia are able to recognise the signs of dysphagia.
2. Ensuring that relevant staff who provide care to service users with dysphagia are able to make an appropriate referral to Speech and Language Therapy (SLT).
3. Outlining the respective roles and responsibilities of relevant staff who provide care to service users with dysphagia.
4. Ensuring that relevant staff who provide care to service users with dysphagia use the information outlined in this policy to ensure that the service user is able to eat and drink safely.
The Advanced Decision to Refuse Treatment Policy sets out what practitioners should do when somebody has made an advance decision to refuse treatment and gives guidance on action to be taken where it is proposed to administer treatment to a person lacking capacity to consent to such treatment.
It also sets out how to check whether an advance decision exists and is valid and applicable in the circumstances; the responsibilities of healthcare professionals when an advance decision exists; and how to handle disagreements about advance decisions.
The Mental Capacity Act 2005 enables anyone over the age of 18, who has capacity, to refuse specified medical treatment for a time in the future when they may lack the capacity to consent to or refuse that treatment. This applies to all persons irrespective of whether they are in receipt of health services or not.
Policies Approved and Ratified by Chairs Action 
The Information Governance and IMT Security Policy sets out a combined Information Governance and Security Policy and standards for information asset management and data security across the Trust.
Information is a vital asset, both in terms of the clinical management of individual patients and the efficient management of staff, services and resources. It plays a key part in clinical governance, service planning and performance management.
It is therefore important to ensure that information is effectively managed, and that appropriate policies, procedures and management accountability and structures provide a robust governance framework for information management.
This policy is to set out the standards for information governance, data security and information management and technology to ensure robust and appropriate management of the Trust’s information assets.
The Respiratory Infections Policy sets out standards for the assessment and management of patients with proven or suspected respiratory virus infections on Influenza, Avian influenza, Parainfluenza Respiratory Syncytial Virus, Adenovirus, Human Metapneumovirus, Rhinovirus, Middle East respiratory syndrome coronavirus (MERS-CoV) & Coronavirus 2019 (COVID-19).
The purpose of this document is to provide information on how to manage patients with respiratory infections, in order to minimise the risk of transmission within the healthcare setting. This policy applies in all Trust settings for the care of patients (all ages) presenting with acute febrile respiratory tract illness which is suspected or proven to be due to a respiratory virus. 
It should be used in conjunction with up-to date guidance from UK Health Security Agency (UKSHA) and the National Health Service England (NHSE); national guidance is regularly updated in accordance with circulating strains of Influenza/ Variants of COVID-19 prevalent in UK and the global status of respiratory virus outbreaks as identified by the World Health Organisation (WHO). 
The policy covers infection prevention and control measures for common respiratory viral infections. Various infections e.g. varicella, measles etc. may be transmitted via the airborne route; however these will not be covered by this policy. Please refer to the Infection Prevention & Control Policy Manual for further information.
Existing policies which have been extended whilst under review 
The Clinical Policies:

	Policy Name
	Extension Agreed

	Anaphylaxis Recognition and Treatment Policy
	October 2024

	Physical Health Policy
	October 2024

	Same Sex Accommodation Policy
	October 2024



Clinical – Mental Health Act Office Policies:

	Policy Name
	Extension Agreed

	Deprivation of Liberty Safeguards Policy
	November 2024

	Mental Capacity Act Policy   
	November 2024

	Section 135 and 136 Place of Safety Policy
	November 2024

	Leave for Informal Patients Policy
	November 2024

	First Tier Tribunal (Mental Health) Policy  
	November 2024



Medicines Policies
	Policy Name
	Extension Agreed

	CAMHS Rapid Tranquillisation Guidelines
	December 2024





[bookmark: _GoBack]Additional Updates - The following were made redundant this month:
	Name of Policy
	Rationale for being made redundant

	Extended Primary Care Services first contact guidance
	EPCT RAT (Referral & Assessment Team) SOP superseded this, as they are now the first contact team for EPCT. Therefore, this guidance is no longer required (the guidance was first written prior to RAT’s creation).

	Polio PGD
	No longer required

	Pandemic Annual Leave guidance
	No longer required
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