Appendix G
Standard Operating Procedures (SOP) Aide Memoir and SOP Template

Useful Definitions 
Policy - A policy is a specific statement of principles/guiding actions that provide a basis for consistent decision-making and resource allocation. A policy should set out a framework for action and a minimum specification for Trust-wide practise in any setting.
Policy and Procedure for the Development, Review and Control of Trust Approved Procedural Documents
Procedure - A procedure is a series of steps followed in regular order to be complete a given task (to implement a policy or otherwise).  Procedures can also be mapped by use of a flow chart and diagrams.
It may also be necessary to develop local variations to procedures, given the range of services provided by the Trust. A register of locally approved procedural documents must be maintained by each individual directorate.
Policy and Procedure for the Development, Review and Control of Trust Approved Procedural Documents
Standard Operating Procedure (SOP) - a set of detailed instructions that describes all the relevant steps and activities of a process or procedure.
What is the difference between a SOP and procedure?
Policies and procedures describe a general high-level overview setting out principles and high level actions / frameworks without getting into the major specifics. Standard operating procedures get down to specifics, the nitty gritty of how a task is to be accomplished. SOPs work to fulfil and support policy and procedures.
A standard operating procedure (SOP) is a set of step-by-step instructions compiled by an organisation to help staff carry out routine tasks 
Why we use SOPs and the benefits.
· Ensure a consistent and clear approach. 
· Minimize deviation / reduces miscommunication. 
· Ensure information and current practices and task are recorded into one place. 
· Define regulatory and mandatory requirements, the must dos!  
· Adhere to a standard. 
· Helps us deliver services and care.
· Be more efficient. 
· It’s written down and not just in your head.
· Clarify roles, responsibilities and skill sets. 
· Enable task-sharing among qualified staff

Creating a SOP 
1. Agree the outcome, what are you trying to achieve, what is your goal.
2. Use the standard template and Trust format, consider using flow charts.
3. Understand who your stakeholders; consider who needs to be involved.
4. Ask for input - you will need to speak to your team, involve them throughout the development process:
· Get the team together and ask them how they think the task should be performed. These are the people who you are going to ask to adhere to the SOP, so you want to be sure that it makes sense to them and that all the necessary tasks and steps are included.
· There will be multiple drafts and reviews—make sure you invite your team to review the drafts so they can make additional suggestions.
5. Define the scope 
a. Define what is covered, boundaries, similar to a term of reference. 
b. Is this dependent on other SOPs.
c. Does it already exist elsewhere?
6. Identify your audience 
a. Think about prior knowledge
b. Language skills
c. New employees.
7. Writing the SOP
a. Front page 
i. The title
ii. Suggest you give it a id number 
iii. Publication date and revision date, version control 
iv. The name of the role, team or department that the SOP applies too
v. Date of approval 
vi. Where / who approved it.
b. Specifics
i. Scope and purpose, limits and how it is to be used. 
ii. Standards, regulatory requirements, must dos.
iii. Roles and responsibilities.
iv. Inputs and outputs.
v. Set out all the steps to deliver the task in detail. 
vi. Tasks can be broken down by team or individuals.
vii. Think about any barriers, any safety implication.
viii. Consider using flow charts and diagrams.
ix. Think about terminology including acronyms and is your audience familiar with these.
x. Glossary, definitions, references.
8. Finalise 
a. Test the SOP with individuals / team. 
b. Share your draft and ask the team to review your draft. 
c. Build in any feedback.
d. Seek approval from your team / DMT / Quality Assurance Group dependent on the SOP.  
e. Store the documents in a central area, create an archive  
9. Review 
a. As a minimum suggest annual review or when change in practice and guidance occurs 

Title of Standard Operating Procedure (SOP) 



	Version number and id no.:
	

	Consultation Groups 
	

	Approved by 
	

	Date approved:
	

	Name of originator/author:
	

	Executive / Director lead:
	

	Implementation Date:
	

	*Last Review Date 
	

	Next Review date:
	


* It is recommended that SOPs are reviewed at least annually. There may also be a need to review a procedure in advance of a planned review date, i.e. due to changes in national / local policy or legislation, changes in service provision, recommendation from internal or external review, change in local and national reporting requirement or targets.


	Services 
	Applicable 

	Trust wide
	

	Mental Health and LD 
	

	Community Health Services 
	

	Primary care 
	

	Directorate 
	

	Service 
	

	Team 
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Contents

1.	Summary 
2.	Introduction
3.	Scope and Purpose 
4.	Role, Duties and Responsibilities 
5.	Detailed steps to deliver the task
6.	Monitoring
7.	Glossary, Definitions, Reference
8.	Associated Documentation

Remember the following key points 
· Scope and purpose, limits and how it is to be used. 
· Standards, regulatory requirements, must do’s.
· Roles and responsibilities.
· Inputs and outputs.
· Set out all the steps to deliver the task in detail. 
· Tasks can be broken down by team or individuals.
· Think about any barriers, any safety implication.
· Consider using flow charts and diagrams.
· Think about terminology including acronyms and is your audience familiar with these.
· Glossary, definitions, references.

Appendix 

Flow charts
Diagrams 



Checklist – Things to remember 
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	
	

	2.
	Purpose / Scope 
	
	

	
	Are reasons for development of the document clear and stated?
	
	

	3.
	Development Process
	
	

	
	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.
	Style/format
	
	

	
	Is the document in the correct structure/format use Arial 11 
	
	

	
	Is the document clear and concise?
	
	

	
	Are key terms defined?
	
	

	5.
	Content
	
	

	
	Is the objective of the document clear?
	
	

	
	Is the target population clear and unambiguous?
	
	

	
	Are the intended outcomes described? 
	
	

	
	Are responsibilities and procedures clearly detailed and set out 
	
	

	6.
	Evidence Base
	
	

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

	
	Are key references cited and in full?
	
	

	
	Are supporting documents referenced?
	
	

	7.
	Approval
	
	

	
	Does the document identify which committee/group/team approved it? 
	
	

	8.
	Implementation Plan
	
	

	
	Is there an Implementation Plan?
	
	

	
	Does the plan clearly state how the procedure will be disseminated?
	
	

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

	9.
	Document Control
	
	

	
	Does the document identify where it will be held Have archiving arrangements for superseded documents been addressed??
	
	

	11.
	Review Date
	
	

	
	Is the review date identified?
	
	

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

	12.
	Overall Responsibility for the Document
	
	

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