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OUR PRINCIPLES:
	
With passion and excellence, Delphi makes a
difference to people’s lives by providing innovative and specialist addiction services that lead the way from dependence to freedom.

	

OUR VALUES:
	
We all commit to and care about: going one step further with our clients; our wellbeing as individuals and as teams; and improving and strengthening ourselves and our organisation.
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Introduction	

	
Audit
	
Audit is a process to monitor and improve client care and outcomes. It involves evaluation against explicit criteria and aims to determine whether guidelines are being followed and standards met, and whether best practice is being applied. It is distinct from research, which is conducted with the aim of generating new knowledge that determines what best practice is.

Delphi Medical is committed to developing and implementing an annual programme of clinical audit as part of the process through which it will discharge its duty to ensure quality of service and continuous improvements.
[image: ]
Clinical audit helps to develop and sustain a culture of practice in improving the quality of care that Delphi Medical can offer to all service users and their families and to facilitate the achievement of excellence and reduce errors and risk in all Delphi Medical projects through
· Assessing practice across Delphi Medical services
· Identifying areas of good practice
· Identifying areas which require support
· Implementing the necessary change for service delivery improvement.
· Raising awareness and involvement of staff.
· Informing training and development programmes for all
staff groups.

	
Policy Statement
	Delphi Medical is committed to the principle of continuous improvement
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	and to the purpose of achieving high standards by improving client care and outcomes through targeted programs of clinical audit.





Principles	

	
Principles of Audit Management
	
· The SLT (Senior Leadership Team) agrees annually, a timetable of audits across the Delphi services.
· The SLT will then allocate a series of Audits with agreed dates to specific members of staff to be carried out within agreed time frames.
· Staff are expected to respond to any pre audit checklist requests and confirm a date for the audit within reason of the date offered by the Head of Integrated Services.
· The Head of Governance and Quality will provide the relevant audit checklists of what is required for the audit and what will need to be seen and have access too.
· If appropriate, the Service Manager is responsible for arranging an itinerary for the day so any auditors can ensure they have spoken to the relevant personnel.
· Once an external audit has taken place the completed exception plan must be created by the Services Manager to include recommendations and actions required.
· Recommendations from the audit will be emailed to the relevant service teams for implementation.
· The exception report from an audit is to be written and presented to the SLT.
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	Principles of External Service Audits
	The findings of audits are to be discussed at relevant team meetings and Delphi Medical’s managers accountable for implementing
recommendations that arise from this process.

	
Principles of Audit Management
	
All Delphi Medical services must engage in annual audits.

Once the audits have been undertaken the completed report must be provided to the Head of Governance and Quality
[image: ]
The Head of Governance and Quality will provide a summary report to the SLT.



Responsibilities	

	
Head of Delphi
	
Overall responsibility for Audit lies with the Head of Delphi

	
Head of Governance and Quality
	
The Head of Governance and Quality is responsible for:
· Overseeing compliance with national clinical audits and ensuring that this obligation is reflected in each contract Performance Development Plans
· Agreement on local audit topics
· Ensuring that recommendation and action plans resulting from clinical audits are fully implemented in their projects

	
Staff
	
Staff are responsible for:
· Submission of data for organisational audits
· Agreement on local audits
· Carrying out local audits
· Developing action plans from audit findings and carry out actions





	
	· Submission of data, reports and action plans to Delphi Medical’s Business Manager.

	
Senior Leadership Team (SLT)
	
The SLT is responsible for monitoring audits through reviewing all audits and monitoring that recommendations from audits are actioned in a timely manner.
[image: ]
The role of the SLT in relation to audit is to:

· Oversee the development of audit throughout Delphi Medical
· Co-ordinate audit activities between projects.
· Advocate and advise on allocation of resources for audits.
· Provide advice on audit priorities within Delphi Medical.
· Organise and facilitate training on general and specific aspects of clinical audit.






Process	

	
8 Stages of the Audit Cycle
	
Delphi Medical staff must familiarise themselves with the 8 stages of the audit cycle and are responsible for accessing the relevant training. Like any other quality initiative service user views should be considered where appropriate at every stage of the process. These could be obtained from suggestion boxes, complaints
received, the national service user’s forum,
commissioners and staff suggestions.

8 Stage process to audits – each stage should have service user input whenever appropriate.
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Stage 1 - Selection of Topic
	
The criteria for topic selection will be agreed by the relevant parties at each level but topics may include issues raised from the following:
· Complaints
· Risk management
· Significant incidents
· Guidance/policy

	
Stage 2 - Identify or Set Standards
	
The team, either local or national, will identify which standards and guidelines exist for the selected topic, should these not be available, have to be developed following:
· Evidence and research
· Policy
· Benchmarks

	
Stage 3 - Preparing for Audits
	
A proposal will be issued to the SMT for approval, who will assess the quality of the proposal and activity. The SLT will give guidance on the proposed audit and on the methodology.

	
Stage 4 - Review Services Against Standards/Policies
	
Data should be collected, validated, and recorded on the monitoring form. The data is analysed and reports prepared. Reports should conform to the set format and not be lengthy documents. Exception reporting is preferred detailing very good areas and areas needing work.

The reports must contain recommendation for making improvements although sometimes the audit may not be able to recommend specific changes but may recommend further investigations. The report should also contain an evaluation of the audit process.

	
Stage 5 - Identify the Gaps
	
The gaps identified describe the differences between the current practices and that





	
	described by guidelines and standards. It is only after that there is a clear problem statement that improvements can be initiated.

	
Stage 6 - Develop Improvement Action Plans
	
Making improvements is the key stage of effective audit and underwrites the purpose of audit. The Senior Leadership Team will implement changes. Some of these changes will be specific to services. In some cases, training issues may emerge from the findings and improvements effected through training.

	
Stage 7 - Implementation of Improvement Action Plans
	
Action plans for improvement must be documented and set time frames for achievements.

	
Stage 8 – Reauditing/Reviewing
	
The suitability of the audit checklists should be reviewed. Re-audits and reviews are required to measure the effectiveness of any changes in practice against the standards being audited.
Re-audits will take place within a designated time after the original audit.

	Evaluation



	
Evaluation
	
External reviews of the audits may be conducted and will be determined by the SLT.

	
Governance Timetable
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Policy and Protocol Review Schedule


		Governance and Assurance

		Document 		Current
version		Owner		Frequency				Review 1
Due Date 				Review 2
Due Date				Review 3
Due Date				Review 4
Due Date				Review 5
Due Date

		Delphi Services and Ethos Overview		v1.0		Emma Thornber		Bi-Annual 		/		Completed 30/09/2021		/		Review Due
30/09/2023		/				/				/

		Record Keeping Protocol		v2.1		Emma Thornber 		Annual 		/		Completed
01/11/2019		/		Completed
11/10/2021		/		Completed 
01/02/2023		/		Review Due
01/02/2024		/

		Managing Challenging Behaviour 		v4.3		Andrew Tye		Annual 		/		Completed
01/11/2019		/		Completed
11/10/2021		/		Completed 
01/04/2023		/		Review Due
01/04/2024		/

		Outreach Protocol		Not written		Claire Illingworth		Annual 		/

		Shared Care Protocol 		Not written

		Joint Working Protocol  		v1.1		Claire Illingworth		Annual 		/		Completed 09/02/2022		/		Completed
18/10/2022		/		Review Due
18/10/2023		/				/

		Information Governance Policy		v2.6		Emma Thornber		Bi-Annual 		/		Completed
01/11/2019		/		Completed 20/04/2023		/		Review Due
30/09/2023		/				/

		Information Governance Protocol		v1.0		Emma Thornber		Bi-Annual 		/		Completed 30/09/2021		/		Review Due
30/09/2023

		Privacy Notice		v1.1		Emma Thornber		Bi-Annual 		/		Completed
01/10/2018		/		Completed 30/09/2021		/		Review Due
30/09/2023		/				/

		CCTV Protocol 		v1.2		Emma Thornber		Bi-Annual 		/		Completed
01/11/2020		/		Completed 30/09/2021		/		Review Due
30/09/2023		/				/

		Business Continuity Policy  - Service Recovery Plan for Delphi		v1.0		Emma Thornber		Bi-Annual 		/		Completed
01/04/2021		/		Review Due
01/04/2023		/				/				/

		Emergency Protocol (Blackpool) 		v1.1		Louis Wild		Annual 		/		Completed
01/07/2021		/		Review Due
01/07/2022		/				/				/

		Emergency Protocol (HMP Manchester &The Arc)		v1.2		Claire Illingworth		Annual 		/		Completed
01/07/2021		/		Completed 
25/08/2022		/		Review Due
25/08/2023		/				/

		Emergency Protocol (Pavilion)		v1.2		Louis Wild		Annual 		/		Completed
01/07/2021		/		Completed
19/01/2023		/		Review Due
19/01/2024		/				/

		Emergency Protocol (HMP Garth)		v1.2		Claire Illingworth		Annual 		/		Completed
01/07/2021		/		Completed 
01/09/2022		/		Review Due
01/09/2023		/				/

		Emergency Protocol (HMP Wymott)		v1.2		Claire Illingworth		Annual 		/		Completed
01/07/2021		/		Completed 
01/09/2022		/		Review Due
01/09/2023		/				/

		Emergency Protocol (Blackburn with Darwen)		v1.0		Claire Illingworth		Annual 		/		Completed
05/05/2022		/		Review Due
05/05/2023		/				/				/

		Emergency Protocol (Barton Moss & Marydale)		v2.0		Claire Illingworth		Annual 		/		Completed
08/02/2022		/		Completed 
27/04/23		/		Review Due 
27/04/2024		/				/

		Environmental Policy 		v3.1		The Calico Group		Bi-Annual 		/		Completed
01/04/2019		/		Completed
01/09/2021		/		Review Due
01/09/2023		/				/

		Group Safeguarding Policy (Children & Adults)		v June 2022		The Calico Group		Annual 		/		Completed
01/06/2022		/		Review Due
01/06/2023		/				/				/

		Safeguarding Adults Policy 		v3.0		Emma Thornber 		Bi-Annual 		/		Completed
01/10/2021		/		Completed
21/03/2022		/		Review Due
21/03/2023		/		/		/

		Safeguarding Adults Protocol (Blackburn with Darwen) 		v1.1		Claire Illingworth		Annual 		/		Completed
June 2022		/		Review Due
June2023		/		Completed 
Nov 2022		/		Review Due
Nov 2023		/

		Safeguarding Adults Protocol (Blackpool) 		v1.0		Louis Wild		Annual 		/		Completed
01/10/2019		/		Completed
01/08/2021		/		Completed
01/03/2022		/		Completed
Nov 2022		/		Review Due
Nov 2023

		Safeguarding Adults Procedurel (HMP Manchester)		v2.1		Claire Illingworth		Annual 		/		Completed
01/11/2019		/		Completed
01/08/2021		/		Completed 
18/10/2022		/		Review Due
18/10/2023		/

		Safeguarding Adults  Protocol (Pavilion)		v1.3		Louis Wild		Annual 		/		Completed
01/08/2020		/		Completed
09/02/2022		/		Review Due
01/06/2023		/				/

		Safeguarding Adults Procedure (HMP Garth)		v2.0		Claire Illingworth		Annual 		/		Completed
01/08/2021		/		Completed
23/10/2022		/		Review Due
23/10/2023		/				/

		Safeguarding Adults Procedure (HMP Wymott)		v2.0		Claire Illingworth		Annual 		/		Completed
01/08/2021		/		Completed
24/10/2022		/		Review Due
24/10/2023		/				/

		Safeguarding Children Policy 		v1.6		Emma Thornber 		Bi-Annual 		/		Completed
01/03/2021		/		Review Due
01/03/2023		/				/				/

		Safeguarding Children Protocol (Barton Moss & Marydale)		v2.0		Claire Illingworth		Annual 		/		Completed
May 2023		/		Review Due
May 2024		/

		Safeguarding Children Protocol (Blackburn with Darwen)		v1.0		Simon Smith		Annual 		/		Completed
01/03/2023				Review Due
01/03/2024

		Safeguarding Children Protocol (HMP Garth & HMP Wymott)		v1.1		Kate Cookson		Annual 		/		Completed
01/07/2021		/		Completed 
18/11/2022 		/		Review Due 
18/11/2023 		/				/

		Safeguarding Children Protocol (Horizon)		v2.0		Louis Wild		Annual 		/		Completed
01/05/2021		/		Completed
01/11/2022		/		Review Due 
01/11/2023 		/				/

		Safeguarding Children Protocol (The Pavilion)		v1.0		Louis Wild		Annual 		/		Completed
01/05/2021		/		Review Due
01/05/2022		/				/				/

		Safeguarding Children Protocol (Barton Moss & Marydale)		v2.0		Claire Illingworth		Annual 		/		Completed
08/06/2022		/		Review Due
08/06/2023		/				/				/

		Training and Development Policy 		v3.0		Emma Thornber		Bi-Annual 		/		Completed
01/02/2017		/		Completed 30/09/2021		/		Review Due
30/09/2023		/				/

		Knowledge and Skills Framework : Job role : Nurses		v1.0		Louis Wild		Annual 		/		Completed 
 05/01/2023		/		Review Due
05/02/2024

		Volunteer Protocol 		v3.2		Claire Illingworth		Annual 		/		Completed
01/02/2017		/		Completed 
01/08/2021		/		Completed 
Nov 2022		/		Review Due
Nov 2023		/

		Preceptorship Protocol 		v2.2		Abida Mohamed 		Annual 		/		Completed
01/09/2018		/		Completed 
01/10/2021		/		Completed 
13/01/2023 		/		Review Due 
13/01/2024		/

		Risk Management Policy and Framework 		Not currently on QUIP		The Calico Group		Bi-Annual 		/		TBC		/		TBC		/				/				/

		Delphi Risk Management Protocol		v1.3		Emma Thornber		Annual 		/		Completed
31/07/2022		/		Review Due
31/07/2023		/				/				/

		Risk Assessment and Management Protocol 		v1.1		Emma Thornber 		Annual 		/		Completed
01/03/2021		/		Completed
01/03/2022		/		Review Due
01/03/2023		/				/

		Group Complaints Policy 		v May 2021		The Calico Group		Bi-Annual 		/		Completed
01/05/2021		/		Review Due
01/05/2024		/				/				/

		Complaint Protocol 		v2.0		Emma Thornber 		Annual 		/		Completed
01/08/2020		/		Completed
11/10/2021		/		Review Due
11/10/2022		/				/

		Feedback Policy 		v3.0		Claire Illingworth		Bi-Annual 		/		Completed
01/03/2021		/		Completed 
April 2023		/		Review Due
April 2024		/				/

		Feedback Protocol 		v2.3		Claire Illingworth		Annual 		/		Completed
01/06/2021		/		Completed
01/07/2021		/		Review Due
01/07/2023		/				/

		Near Miss, Incident and Serious Incident Policy		v1.0		Emma Thornber 		Bi-Annual 		/		Completed 
October 2022		/		Review Due 
October 2024		/				/				/

		Incident, Accident & Death Notification Protocol		v3.0		Emma Thornber 		Annual 		/		Completed
October 2022		/		Completed 
March 2023		/		Review Due 
March 2024		/				/

		Death of a client Protocol 		v2.0		Claire Illingworth		Annual 		/		Completed
01/01/2022		/		Completed
14/07/2022		/		Review Due
14/07/2023

		Quality Assurance Policy 		v2.2		Emma Thornber 		Bi-Annual 		/		Completed
01/02/2021		/		Completed
31/05/2022		/		Review Due
31/05/2024		/				/

		Audit Protocol New protocol being written Feb 23		v3.3		Emma Thornber  		Annual 		/		Completed
01/02/2017		/		Completed
11/10/2021		/		Review Due
11/10/2022		/				/

		Quality Framework (Blackburn with Darwen)		v1.0		Louis Wild		Annual 		/		Completed
08/02/2022		/		Review Due
01/02/2023		/				/				/

		Quality Framework (Blackpool)		v2.5		Louis Wild		Annual 		/		Completed
01/01/2021		/		Completed 
05/04/2022		/		Review Due
05/04/2023		/

		Quality Framework (HMP Manchester) 		v4.1		Claire Illingworth		Annual 		/		Completed
01/07/2019		/		Completed
01/02/2021		/		Completed
01/03/2022		/		Review Due
01/03/2023		/

		Quality Framework (HMP Garth)		v4.1		Claire Illingworth		Annual 		/		Completed
01/09/2021		/		Completed
314/02/2023		/		Review Due
14/02/2024		/				/

		Quality Framework (HMP Wymott)		v4.1		Claire Illingworth		Annual 		/		Completed
01/09/2021		/		Completed
314/02/2023		/		Review Due
14/02/2024		/				/

		Quality Framework  (Pavilion)		v4.1		Louis Wild		Annual 		/		Completed
01/07/2019		/		Review Due
01/07/2020		/				/				/

		On Call Protocol 		v1.1		Claire Illingworth		Bi-Annual 		/		Completed
01/06/2022		/		Review Due
01/06/2024		/				/				/

		Delphi Health & Safety Framework		v3.1		Emma Thornber		Annual 		/		Completed
31/05/2022		/		Review Due
31/05/2023		/				/				/

		Syncora Case Management Policy V1		v1.0		Emma Thornber		Annual 		/		Completed August 2022		/		Review Due
August 2023		/				/				/

		Case Mangement Procedure Horizon 		v1.0		Louis Wild		Annual 		/		Completed August 2022 		/		Review Due August 2023 		/

		Case Management Procedure HMP Garth		v1.0		Claire Illingworth		Annual 		/		Completed
October 2022		/		Review Due 
October 2023		/				/				/

		Case Management Procedure HMP Wymott		v1.0		Claire Illingworth		Annual 		/		Completed
October 2022		/		Review Due 
October 2023		/				/				/

		Case Management Procedure Childrens Secure Setting		v2.0		Claire Illingworth		Annual 		/		Completed
October 2022		/		Review Due
October 2023		/				/				/

		Case Management Procedure HMP Manchester		v2.0		Claire Illingworth		Annual 		/		Completed
October 2022		/		Review Due
October 2023		/				/				/

		Case Management Procedure SPARK		v1.0		Gary Howarth 		Annual 		/		Completed
November 2022		/		Review Due 
Nov 2023		/				/				/

		Clinical Services

		Document 		Current
version		Owner		Frequency				Review 1
Due Date 				Review 2
Dure Date				Review 3
Due Date								Review 4
Due Date

		Clinical Treatment Policy 		Not written		Abida Mohamed		Bi-Annual 		/				/				/				/				/

		Assessment Protocol 		v3.0		Abida Mohamed		Annual 		/		Completed
01/04/2018		/		Completed
01/10/2021		/		Review due
01/10/2023		/				/

		Community Alcohol Medically Assisted Withdrawal Protocol (Bpool)		v1.2		Kayleigh Topping		Annual 		/		Completed
01/06/2022		/		Under Review
27/04/2023		/

		Community Alcohol Medically Assisted Withdrawal Protocol (BwD)		v1.0		Kayleigh Topping		Annual 		/		Completed
09/06/2022		/		Review Due
09/06/2023		/

		Consent to Examination or Treatment Procedure		v4.1		Abida Mohamed		Annual 		/		Completed
01/01/2019		/		Completed
01/10/2021		/		Completed
17/10/2022		/		Review Due
17/10/2023		/

		Dissemination of NICE Guidance and Safety Alerts 		v5.1		Abida Mohamed		Annual 		/		Completed
01/01/2018		/		Completed
01/10/2021		/		Completed
07/10/2022		/		Review Due
07/10/2023		/

		Alcohol Detox Protocol		v4.1		Abida Mohamed		Annual 		/		Completed
01/05/2018		/		Completed
18/10/2021		/		Review due
18/10/2022		/				/

		On Call Protocol		v1.1		Claire Illingworth/Louis Wild		Annual 		/		Completed
01/06/2022				Review due
01/06/2024

		Opioid Detox Procedure		v4.1		Abida Mohamed		Annual 		/		Completed
01/05/2019		/		Completed
18/10/2021		/		Completed
07/10/2022		/		Review Due
07/10/2023		/

		Blood Pressure Procedure		v2.2		Abida Mohamed		Annual 		/		Completed
01/03/2019		/		Completed
08/10/2021		/		Completed
07/10/2022		/		Review Due
07/10/2023		/

		Drug Testing Protocol 		v3.1		Abida Mohamed		Annual 		/		Completed
01/05/2018		/		Completed
08/10/2021		/		Completed 
11/01/2023 		/		Review Due
11/01/2024		/

		Dual Diagnosis Protocol 		v5.1		Andrew Tye		Annual 		/		Completed
01/09/2019		/		Completed
31/07/2022		/		Review due
31/07/2023		/				/

		DVLA Protocol 		v2.2		Abida Mohamed		Annual 		/		Completed
01/03/2019		/		Completed
08/10/2021		/		Completed 
11/01/2023 		/		Review due 
11/01/2024 		/

		ECG Monitoring Protocol 		v4.0		Abida Mohamed		Annual 		/		Completed
01/05/2018		/		Completed
01/10/2021		/		Completed 
11/01/2023 		/		Review due 
11/01/2024 		/

		Hep C Protocol 		v7.4		Abida Mohamed		Annual 		/		Completed
01/03/2020		/		Completed
21/10/2021		/		Completed
February 2023		/		Review Due
February 2024		/

		Infection Control (inc Hand Hygine) Protocol 		v5.0		Emma Thornber		Annual 		/		Completed
01/02/2020		/		Completed
08/10/2021		/		Completed 
Feb 2023		/		Review Due
Feb 2024		/

		Needlestick and Body Substance Precautions 		v3.3		Abida Mohamed		Annual 		/		Completed
01/06/2018		/		Completed
11/10/2021		/		Completed
01/03/2023		/		Review Due
01/03/2024		/

		Non attendance Protocol 		v4.1		Kayleigh Topping		Annual 		/		Completed
01/05/2019		/		Completed
14/07/2022		/		Review Due
14/07/2023		/				/

		Sleep Management Protocol		v3.0		Abida Mohamed		Annual 		/		Completed
01/08/2020		/		Completed
01/10/2021		/		Completed 
11/01/2023 		/		Review due 
11/01/2024 		/



		Medicines Management 

		Document 		Current
version		Owner		Frequency				Review 1
Due Date 				Review 2
Dure Date				Review 3
Due Date								Review 4
Due Date

		Medicines Management Policy 		Not written		Kayleigh Topping 		Bi-Annual 		/				/				/				/				/

		PGD Policy		v1.0		Emma Thornber		Tri-Annual		/		Completed
01/11/2022				Review Due
01/11/2025

		Adrenaline (Emerade) PGD 		v5.1		Kayleigh Topping		Annual		/		Completed
01/09/2019		/		Review Due
01/09/2020		/		Completed
01/08/2022		/		Review Due
01/08/2023		/

		Analgesia Protocol 		v4.2		Abida Mohamed		Annual		/		Completed
01/05/2018		/		Completed
01/08/2021		/		Review Due
01/08/2022		/				/

		Benzodiazepine Protocol 		v4.1		Kayleigh Topping 		Annual		/		Completed
01/05/2018		/		Completed
01/07/2021		/		Review Due
01/07/2022		/				/

		Buprenorphine Protocol 		v5.0		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Review Due
01/06/2022		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Buvidal SOP Protocol (Blackburn with Darwen)		v1.1		Kayleigh Topping 		Annual		/		Completed March 2023		/		Completed
01/03/2023		/		Review Due
01/04/2024		/				/

		Buvidal SOP Protocol (Blackpool) 		v2.1		Kayleigh Topping 		Annual		/		Completed
01/11/2020		/		Completed
01/04/2022		/		Completed
01/04/2023		/		Review Due
01/04/2024		/

		Controlled Drugs SOP Protocol (HMP Manchester)		v5.1		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Completed
February 23		/		Review Due
01/02/2024		/				/

		Controlled Drugs SOP Protocol (Pavilion) 		v3.2		Kayleigh Topping 		Annual		/		Completed
01/08/2020		/		Completed
01/03/2022		/		Review Due
01/03/2023		/				/

		Chlordiazpoxide PGD 		v5.1		Kayleigh Topping		Annual		/		Completed
01/08/2020		/		Review Due
01/08/2021		/		Completed
01/08/2022		/		Review Due
01/08/2023		/

		Diazepam Rectal PGD 		v5.0		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Review Due
01/09/2021		/		Completed 
24/08/2022		/		Review Due
24/08/2023		/

		Flu Vaccines PGD		v5.2		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Completed
01/09/2021		/		Completed
22/07/2022		/		Review Due
22/07/2023		/

		Flu Vaccines Protocol		v5.2		Kayleigh Topping		Annual		/		Completed
01/09/2020		/		Completed
01/09/2021		/		Completed
22/07/2022		/		Review Due
22/07/2023		/

		Hep B Vaccine PGD 		v5.1		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Completed
01/06/2022		/		Review Due
01/06/2023		/				/

		Holiday Prescribing Protocol 		v2.1		Kayleigh Topping 		Annual		/		Completed
01/11/2018		/		Completed
11/04/2022		/		Review Due
11/04/2023		/				/

		Injectable Prescribing Protocol 		v4.1		Kayleigh Topping 		Annual		/		Completed
01/03/2019		/		Completed
11/08/2021		/		Review Due
11/08/2022		/				/

		In Posession Medication (Pavilion) Protocol  		v2.1		Kayleigh Topping 		Annual		/		Completed
01/08/2020		/		Review Due
01/08/2021		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Methasoft SOP Protocol 		v4.0		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Review Due
01/06/2022		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Metoclopramide PGD 		v5.0		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Review Due
01/09/2021		/		Completed 24/08/2022		/		Review due
24/08/2023		/

		Missed Dose Protocol 		v4.0		Kayleigh Topping 		Annual		/		Completed
01/05/2018		/		Review Due
01/05/2020		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Missing Prescriptions - in service Protocol		Not written		TBC		Annual		/

		Naloxone Procedure		v5.3		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Completed
03/10/2022		/		Completed 04/05/2023		/		Due
March 2024		/

		Naltrexone Protocol 		v2.1		Kayleigh Topping 		Annual		/		Completed
01/09/2018		/		Completed
11/08/2021		/		Review Due
11/08/2022		/				/

		Needle Exchange Protocol - Spark - Blackburn with Darwen		V1.0		Kayleigh Topping		Annual		/		Completed 01/11/2022				Review Due 01/11/2023

		NMP Protocol		v3.3		Abida Mohamed		Annual		/		Completed
01/10/2019		/		Completed 
01/08/2022		/		Completed
01/04/2023		/		Review Due
01/04/2024		/

		Opioid Prescribing Protocol 		v3.4		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Completed 
01/03/2023		/		Review due
01/03/2024		/				/

		Overdose Protocol 		v3.0		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Review Due
01/06/2022		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Oxazepam PGD 		v2.1		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Completed
14/07/2022		/		Review Due
14/07/2023		/				/

		Oxygen PGD 		v5.0		Kayleigh Topping 		Annual		/		Completed
01/09/2020		/		Completed
14/07/2022		/		Review Due
14/07/2023		/				/

		Prescribing in Pregnancy Protocol 		v5.1		Abida Mohamed		Annual		/		Completed
01/06/2018		/		Completed
01/10/2021		/		Completed
 13/01/2023		/		Review due 
 13/01/2024		/

		Prescribing Admin Protocol 		v2.4		Kayleigh Topping 		Annual		/		Completed
01/04/2021		/		Completed
01/04/2022		/		Review Due
01/04/2023		/				/

		Psychoactive substances Protocol 		Not written		Kayleigh Topping 		Annual		/				/				/				/				/

		Salbutamol Inhaler PGD 		v3.2		Kayleigh Topping		Annual		/		Completed
01/09/2020		/		Completed
14/07/2021		/		Completed
01/08/2022		/		Review Due
01/08/2023		/

		Slow Release Prescribing in Prison Protocol 		v3.0		Kayleigh Topping 		Annual		/		Completed
01/06/2021		/		Review Due
01/06/2022		/		30/05 Under review by Dr Abi & Dr Daly		/				/

		Stimulants Protocol 		v3.3		Kayleigh Topping 		Annual		/		Completed
01/04/2021		/		Completed
01/04/2022		/		Review Due
01/04/2023		/				/

		Symptomatic Relief Protocol		v1.1		Kayleigh Topping 		Annual		/		Completed
01/12/2016		/		Completed
01/04/2022		/		Review Due
01/04/2023		/				/

		Supervised or Unsupervised Protocol		v2.1		Kayleigh Topping 		Annual		/		Completed
01/04/2020		/		Completed
01/04/2022		/		Review Due
01/04/2023		/				/

		Storage of Vaccines Protocol 		v3.1		Kayleigh Topping 		Annual		/		Completed
01/05/2018		/		Completed
01/04/2022		/		Review Due
01/04/2023		/				/



		Psychosocial Services

		Document 		Current
version		Owner		Frequency				Review 1
Due Date 				Review 2
Dure Date				Review 3
Due Date								Review 4
Due Date

		Psychosocial Interventions Policy 		v2.0		Andrew Tye		Bi-Annual 		/		Completed
01/01/2019		/		Completed
13/10/2021		/		Review Due
13/10/2022		/				/

		PSI Protocol		v2.0		Andrew Tye		Annual 		/		Completed
01/06/2021		/		Review Due
01/06/2022		/				/				/

		PSI Competency Assessment Protocol 		v2.0		Andrew Tye		Annual 		/		Completed
01/04/2019		/		Completed
13/10/2021		/		Review Due
13/10/2022		/				/

		Wellbeing Therapy Dog Protocol		v2.0		Claire Illingworth 		Annual 		/		Completed
01/01/2021		/		Completed
10/12/2021		/		Completed
17/11/2022		/		Review Due
17/11/2023		/

		Recovery Peer Protocol 		v2.0		Claire Illingworth 		Annual 		/		Completed
01/08/2021		/		Completed
01/10/2022		/		Review Due
01/10/2023		/				/

		Therapeutic Community Policy		v3.0		Claire Illingworth 		Annual 		/		Completed
01/02/2020		/		Completed
01/08/2021		/		Completed 
28/11/2022 		/		Review Due 
28/11/2023 		/

		Therapeutic Community Protocol		v3.0		Claire Illingworth 		Annual 		/		Completed
01/03/2020		/		Completed
01/08/2021		/		Completed 
28/11/2022 		/		Review Due 
28/11/2023 		/

		Aftercare and Support Protocol 		v2.0		Claire Illingworth 		Annual 		/		Completed
10/12/2021		/		Completed 
20/01/2023		/		Review due 
20/01/2024		/				/

		Positive Reengagement (Horizon) Protocol 		V4.2		Louis Wild		Annual 		/		Completed
01/02/2021		/		Completed
25/04/2022		/		Review Due
25/04/2023		/				/

		Positive Reengagement (Prisons) Protocol 		V2.1		Claire Illingworth 		Annual 		/		Completed
01/08/2021		/		Completed 
29/11/2022 		/		Completed 
17/01/2023 		/		Review Due 
17/01/2024		/

		Positive Reengagement Secure Children's Home (SCH) Protocol 		v1.0 		Claire Illingworth 		Annual 		/		Completed 
19/01/2023		/		Review Due 
19/01/2024

		Positive Reengagement (BwD) Protocol 		V1.1		Claire Illingworth 		Annual 		/		Completed
20/05/2022		/		Review Due
20/05/2023		/				/				/

		Motivational Drug Testing Protocol (Garth & Wymott)		V1.0		Claire Illingworth 		Annual 		/		Completed
04/05/2022		/		Review Due
04/05/2023		/				/				/

		Beekeeping (The Arc) Protocol		V1.0		Claire Illingworth 		Annual 		/		Completed
04/07/2022		/		Review Due
04/07/2023		/				/				/
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