(HOSPITAL)
[SAMPLE] POLICY FOR POLICY MANAGEMENT 

Issued:  

Reviewed: 

Revised:
Submitted by:

POLICY STATEMENT:  To ensure (Hospital) provides optimum patient care and/or health-related services, (Hospital) shall develop, implement and maintain current policies and procedures that are consistent with applicable State law and regulatory agencies. The policies and procedures shall be readily accessible to staff.
PROCEDURE

1. Each department/service shall maintain a manual of current policies and procedures describing its operations.  Organizational and departmental policies shall be accessible to the staff in their department and/or the manager or house supervisor.
2. Clinical policies shall be developed with the advice of a group of professional staff that includes one or more doctors of medicine or osteopathy and one or more physician assistants, nurse practitioners, or clinical nurse specialists (if on staff). Policy development shall also include the appropriate (Hospital) management staff as well as a community member, preferably with clinical background, who is not on the (Hospital) staff. [The term ‘developed’ refers to the process from the initiation of the policy draft to the final approval at the Policy Management Committee.] 
3. The written policy format shall include date originally issued, date reviewed, and/or date revised, and committee responsible for the development/review of the policy.  

4. Each department/service policy & procedure manual shall be reviewed and revised, as needed, and at least on an annual basis.  Each departmental policy and procedure (or the entire manual) shall be reviewed and signed-off by the manager and his/her senior leadership representative. Each clinical and committee policy and procedure (or the entire manual) shall be reviewed by the committee chair, the medical director and, if needed, the CEO.  If the entire manual is reviewed, a cover page attesting to the annual review shall accompany each policy & procedure manual with the reviewers’ signatures and date. Otherwise, signatures and review dates shall appear on each policy and procedure.
5. As of (date), a multidisciplinary policy management oversight committee shall be formed for review of policies and procedures throughout the (hospital) System.  Representatives shall include: (representative from senior administration, a medical staff physician, a mid-level provider, a community member preferably with clinical background but not on staff, nursing, ancillary services, and non-clinical representative, appropriate management and staff).  A standard agenda and schedule, outlining all policies due for review, will be published for the committee meetings. As scheduled, the appropriate committee chair, department manager or other appropriate representative shall present the policy and procedure manual, specifying the following:

a. The policies and procedures were reviewed when and by whom?

b. If this is a new policy, a brief review of why, who, what, when, where and how.

c. If it is a revision, note any changes or updates?

d. The signed and dated attestation form, testifying to the aforementioned items. 

It is the role of the multidisciplinary policy management committee to share any concerns, ask for clarification or changes and when appropriate, accept the report of the appropriate representative and document such in the minutes. In addition, the multidisciplinary policy management committee chair shall sign an attestation form documenting the date the committee reviewed and accepted the manual. This attestation form shall be placed in the reviewed and approved manual. 

6. Policies and procedures shall be retained for the life of the policy and procedure plus 6 (six) years.  In addition, when revisions to policies and procedures occur, the original policy and procedure must be retained for 6 (six) years after revision.

7. Nursing policies shall be forwarded to the (name the specific committee) for review and approval and then presented to the policy management committee.  
8. (Consider how you will ensure that all departments that need to know of new or revised policies will learn about the new/revised policies? Develop a flow chart.)

POLICY/PROCEDURE FORMAT

A. Suggested Font:  Arial 10

B.    Heading:  

(Hospital)



(Location)
C. Title:  Name of a policy/procedure specifying the subject of the P&P.  Choose a title that reflects what the majority of the employees would recognize as the subject.

D. Issued Date:   The date the policy was effective.

E. Reviewed Date:  Date reviewed.  All policies should be reviewed at least annually.

F. Revised:  The date the revision was effective.   

G. Policy Statement:  A statement explaining the reason for the policy/procedure.  Should be short and to the point.

H. Definitions:  optional.  Define only those words, titles or statements which must be defined for a clearer understanding.

I. Procedure:  Series of steps to be followed in meeting the policy

J. References:  For policies/procedures that are based on accepted practice guidelines, published mandates by accredited agencies, federal or state statue, regulating agency, etc.

K. Approval:  Signature of all required parties.  Policies, involving medical staff providers, shall be signed off by the medical director.

L. Page Numbers
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