Policy in a Nutshell (November 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 Electro‑Convulsive Therapy (ECT) Policy provides a governance framework for the safe and effective administration of Electroconvulsive Therapy within the Trust. It offers evidence‑based guidance to prescribers, treating clinicians and referring professionals, ensuring ECT is delivered consistently and in line with national ECTAS standards. The policy outlines roles and responsibilities, pre‑treatment assessment requirements, legal considerations under the Mental Health Act and Mental Capacity Act, and anaesthetic contraindications. 
Changes to this policy included minor updates to training requirements and references. 
https://www.elft.nhs.uk/sites/default/files/2025-11/ElectroConvulsive%20Therapy%20%28ECT%29%20Policy%205.0.docx 


The Advance Decision to Refuse Treatment Policy sets out what practitioners should do when an individual has made an advance decision to refuse treatment. It explains the legal framework under the Mental Capacity Act 2005 and Mental Health Act 1983, outlining when an advance decision must be respected and when it may be overridden. 
There were no changes made during this review. 
https://www.elft.nhs.uk/sites/default/files/2025-11/Advance%20Decision%20to%20Refuse%20Treatment%20Policy%206.0.docx 


The Policy on the Use of Physical Holding Skills outlines the appropriate use of physical interventions when non‑physical strategies such as communication and de‑escalation have failed. Only staff trained in Safety Intervention or MAPA may use these techniques. Planned prone restraint is prohibited, and any physical intervention must be followed by a full debrief. 
Changes to this policy included updating references from Datix to InPhase and adding Appendix 3 – Memorandum of Understanding: Police Use of Restraint in Mental Health and Learning Disability Settings. 
https://www.elft.nhs.uk/sites/default/files/2025-11/Policy%20on%20the%20use%20of%20Physical%20Holding%20Skills%208.3.docx 


The Adult Urinary Catheter Insertion and Management Policy provides best-practice guidance for the assessment, insertion, management, and removal of urethral and suprapubic urinary catheters, aiming to prevent complications and reduce catheter-associated infections. Catheterisation should only be undertaken after thorough assessment and when less invasive bladder management methods are unsuitable. Care must be delivered sensitively and equitably, ensuring all patients receive appropriate support regardless of age, gender, disability, race, or sexual orientation.
The policy supports safe, effective bladder management, promoting patient independence and aligning with the Trust’s commitment to reducing catheter-related infections.
This policy was updated with current research and evidence-based practices, clarification of the Registered Nursing Associate role, and revised guidance on who can perform catheterisation and associated skills development requirements.
https://www.elft.nhs.uk/sites/default/files/202511/Adult%20Urinary%20Catheter%20Insertion%20and%20Management%20policy%20for%20Community%20Health%20Staff%204.0.docx 


Medical Device Policy
The Medical Devices Policy provides a clear framework governing the acquisition, use, maintenance, and disposal of all reusable medical devices to ensure safe systems of work across the organisation. Healthcare staff play a critical role in the safe procurement and operation of devices, which are essential for diagnosis, monitoring, rehabilitation, and ongoing care. Effective management of these resources supports high-quality patient outcomes, reduces the risk of adverse incidents, and strengthens both clinical and financial governance.
The policy was fully updated in line with MHRA guidance. 
https://www.elft.nhs.uk/sites/default/files/202511/Medical%20Device%20Policy%206.0_0.docx 

Therapeutic Engagement and Observation Policy
The policy's purpose is to provide direction and guidance for the planning, implementation and undertaking of high-quality supportive observation procedures for the services in receipt of inpatient care. It provides a framework for the care of patients who may be suicidal, at risk of self-harm, harm from or to others; risk associated with physical frailty, or physical or psychotic or cognitive deterioration, increased risk of falls, and sexual disinhibition.
A minor amendment clarified documentation requirements and decision‑making processes for de‑escalating observations.
https://www.elft.nhs.uk/intranet/documents/observation-policy-90 

Policies for Extension

	Policy Name
	Extension requested to
	Rationale

	Long Term Segregation Policy
	May 2026
	Extended until March 2026 to allow for consultation and input from others

	Legal Claims Policy
	February 2026
	Extended for 3 months to agree processes for review

	Risk Management Framework
	February 2026
	Extended for 3 months whilst awaiting result of risk management audit

	Same Sex Accommodation (DSSA) Policy
	May 2026
	Extended for 6 months due to changes in the law and pending guidance from NHSE

	Transgender Inpatients Policy
	May 2026
	Extended for 6 months due to changes in the law and pending guidance from NHSE

	Infection Prevention and Control Policy Manual
	January 2025
	Extended for 3 months whilst awaiting approval at February 2026 IPC Committee




Other Trust Policies Ratified this month:

Antipsychotics and Mood Stabilisers Physical Health Monitoring Guidance
This guidance defines the minimum standards for physical health monitoring of antipsychotic and mood-stabilising medications across adult, older adult, rehabilitation, and learning-disability services within the Trust. 
It emphasises that each service must determine how to implement these standards while meeting additional local needs and should be read alongside related ELFT policies (e.g., Clozapine, Lithium, Valproate, Depot Prescribing). 
Because these medications can cause significant physical health effects—such as weight gain, hyperlipidaemia, and diabetes—the guidance reinforces the requirement for at least annual physical health checks and outlines mental health services’ responsibility to monitor side-effects for the first 12 months or until stabilisation before shared-care arrangements may apply. Its purpose is to provide clear, simplified direction on the monitoring required for different patient groups based on national and local guidance.

Clozapine Policy
The purpose of this policy is to define how clozapine should be initiated, maintained, and monitored across ELFT services.
This policy outlines the safe use of clozapine—an atypical antipsychotic reserved for treatment-resistant schizophrenia and Parkinson’s disease–related psychosis—which requires strict blood monitoring due to risks such as neutropenia and agranulocytosis. Because different clozapine brands (Zaponex, Denzapine, and Clozaril) have separate monitoring systems, prescriptions must specify the brand. 
Clozapine is hospital-only within ELFT, and its management spans inpatient and outpatient settings, involving multidisciplinary teams and GPs. The Clozapine Clinics coordinate all statutory and clinical monitoring requirements while supporting service users, carers, and healthcare professionals. 

Clinical Pharmacy Standards
The policy explains that the Trust’s pharmacy department delivers services across diverse clinical areas and therefore needs unified standards to ensure safe, effective, high-quality pharmacy care. 
Earlier standards focused mainly on mental health inpatient services, but the Trust’s expansion requires broader, updated clinical pharmacy standards aligned with the Royal Pharmaceutical Society’s 2022 Hospital Pharmacy Standards. 
The policy highlights key domains—Episodes of Care, Putting People First, and Integrated Transfer of Care—while noting that other RPS standards remain relevant but fall outside routine clinical pharmacy. It also clarifies which activities are essential, routine, and should be included in Business Continuity Plans.
