Policy in a Nutshell (September 2025)

All Trust wide policies are available on the ELFT intranet, https://www.elft.nhs.uk/intranet/teams-support-me/governance-and-risk-management/policy-management/trust-policies
As a polite reminder please do not search for policies on the internet as not all policies are published externally, and you may not find what you are looking for! 

The following policies were ratified or extended recently by the Quality Committee: 

The Overarching Clinical Policy for the Use of the Marsden Manual establishes standards for clinical procedures, emphasising patient safety and best practice. It supports staff already deemed competent and does not replace existing ELFT policies, procedures, mandatory training or national guidelines. 
The policy ensures consistent use and regular review of approved procedures, providing access to up-to-date evidence via the Royal Marsden Manual and ELFT policies. No changes were made in the latest 3-year review.
https://www.elft.nhs.uk/sites/default/files/202509/Overarching%20Clinical%20Guidelines%20%28Marsden%20Manual%29%20Policy%203.0.doc 


The Physical Healthcare Policy guides ELFT's approach to monitoring and managing the physical health of mental health service users, aiming to reduce health inequalities and premature mortality. 
It mandates staff training, consistent physical health recording, and management of key health risks, aligned with NHS England priorities. 
Recent updates include improved communication during patient transfers, the introduction new assessment flowcharts, and replaced “observation” with “vital signs” monitoring.
https://www.elft.nhs.uk/intranet/documents/physical-healthcare-policy-0 


The Was Not Brought / Did Not Attend (WNB/DNA) Policy covers procedures when children or young people miss appointments, distinguishing between Was Not Brought (WNB) for those needing parental support and Did Not Attend (DNA) for competent adolescents. 
It requires documentation, clinical risk assessment, safeguarding action, and prohibits discharge solely due to non-attendance without reassessment. The policy supports children’s right to healthcare and reflects safeguarding best practices. 
https://www.elft.nhs.uk/sites/default/files/2025-09/DNAWNB%20Policy%206.0.docx 

The Venepuncture Policy sets out training, competency, consent, and clinical standards for safely performing venepuncture on adult patients. It ensures consistent, evidence-based practice to safeguard patients and improve diagnostic quality. 
The latest update includes guidance on blood sampling from Central Venous Access Devices (CVAD) and clarifies student roles in venepuncture. 
https://www.elft.nhs.uk/sites/default/files/2025-09/Venepuncture%20Policy%204.0.docx 


In line with health and safety regulations, the Display Screen Equipment (DSE) Policy ensures safe use of display screen equipment to prevent health issues such as musculoskeletal problems and eye strain. It mandates ergonomic workstation provision, risk assessments, training, and support tailored to individual needs, including staff with health conditions. 
The recent update added eye care voucher provision. 
 https://www.elft.nhs.uk/system/files/202509/Display%20Screen%20Equipment%20DSE%20Policy%207.0.docx 

Additional Updates
There was a minor update to the Safeguarding Children Policy replacing outdated references with the most current legislation and statutory guidance. These changes ensure the policy remains accurate, compliant, and aligned with best practice in safeguarding children. 

Other Trust Policies Ratified this month:
Clinical
· Conservative Sharp Debridement of Wounds SOP – This policy, developed by the Tissue Viability Service, provides guidance specifically for Specialist Tissue Viability Nurses and Pressure Ulcer Improvement Facilitators on performing Conservative Sharp Debridement (CSD) of wounds. It aims to ensure safe, effective, and evidence-based removal of non-viable tissue to promote wound healing, reduce infection risk, and improve patient outcomes. 
People and Culture Policies
· Volunteer Policy - This policy recognises the valuable benefits volunteering brings to individuals, the Trust, and the wider community. It highlights volunteering as a means to engage communities, reduce stigma around long-term health conditions, and support service users’ emotional wellbeing. 

The policy sets out a standardised, evidence-based approach to recruiting and supporting volunteers, ensuring their contributions are valued and Trust requirements are consistently met.

· Policy for reward and recognition to Service Users / Carers - This policy outlines how East London NHS Foundation Trust compensates service users and carers for their participation in service improvement activities. 

Payments are primarily made via BACS to ensure security, prevent fraud, and maintain clear records, with alternative methods available for specific groups. The policy also provides guidance on understanding how these payments may affect government benefits and directs users to sources of additional support.
Medicines Policies
· Policy for The Use of Fp10 Prescription Forms - This policy outlines the safe and secure management of FP10 prescription forms used for prescribing medications in community settings. These forms allow patients to choose their community pharmacy but must be controlled to prevent misuse, theft, or financial loss to the Trust. 

· Unlicensed and Off-label Medicines Policy - This policy governs the use of unlicensed and off-label medicines within the Trust, ensuring safe, effective prescribing aligned with national regulations. While licensed medicines should be preferred, unlicensed or off-label use is acknowledged as sometimes necessary, especially in fields like psychiatry and paediatrics. 

The policy applies to all clinical staff involved in prescribing, dispensing, and administering these medicines, and sets out responsibilities to manage risks and ensure compliance. The Trust accepts liability when the policy is properly followed.

Vaccine PGDs

The following Vaccine PGDs were also updated in time for the 2025-2026 Flu season:

· COVID-19 vaccine (5 years and over) Patient Group Direction

· Inactivated influenza vaccine Patient Group Direction (PGD) 

· Written instruction to administer inactivated influenza vaccine 

· Guidance for Prescribing and Administering Influenza Vaccine to eligible inpatient Service Users

· COVID-19 Hospital Hub Directorate Mobile Clinics for Inpatients Vaccination
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