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Every health and social care employee needs to be competent and up to date in their knowledge and
practice to enable them to play their part in delivery of excellent end of life care (EOLC). It is vital that
every professional has a framework for their education, training and continuing professional
development to achieve and maintain their competence.
The EOL education policy is integral to the successful delivery of the Trust EOL strategy. This policy
provides a framework and guidance on the delivery of education for all staff employed by Torbay and
South Devon NHS Foundation Trust. The level, or tier, of education required will be dependent on an
individual’s role within the Trust. We are in a unique position as a health and social care employer
organisation to influence and significantly improve palliative and end of life care for our population.
The mode of delivery will be a blended approach of traditional face to face teaching, new initiatives
such as ‘train the trainer’ and the EOL Ambassadors Group, and new technologies (HIVE, HIBLIO and
national IT resources).
A key recommendation of the Devonwide EOLC Health Needs Assessment 2017 is wider training in
end of life care across all sectors, an ambition echoed by the Devon STP Advance Care Planning
working group.
A key priority in the Torbay and South Devon End of Life Care Strategy for Adults (2016-2020)
produced by the EOLC Board is that:Provision of education and training to the workforce to deliver high quality end of life care to build a
commonality of understanding of why end of life care is important in our system
National context
Each year around 500,000 people in England die. For each person, there are many around them who
are affected by caring, grief and loss. The National End of Life Strategy 2008 set a determined path to
improve the quality and experience of care for all. Following withdrawal of the Liverpool Care Pathway
for the dying patient (2014) the `One Chance to get it Right` document (2014) described five priorities
of care that must be in place to care for patients in the last days of life.
1. The possibility that a person may die within the next few days or hours is recognised and
communicated clearly, decisions made and actions taken in accordance with the patients’
needs and wishes and these are regularly reviewed.
2. Sensitive communication takes place between staff and the dying person, and those
identified as important to them.
3. The dying person, and those identified as important to them, are involved in decisions about
treatment and care to the extent that the dying person wants.
4. The needs of families and others identified as important to the dying person are explored,
respected and met as far as possible.
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5. An individual plan of care, which includes symptom control and psychological, social and
spiritual support, is agreed, co-ordinated and delivered with compassion.
More recently The Ambitions for Palliative and End of Life Care, a National Framework for local action
2015 – 2020 is a continuation of this work. It builds on the extensive national efforts made over the
previous seven years and broadens its reach and challenge to the whole community. The Trust is
committed to ensuring we make these ambitions a reality. Such success will not just happen, but
require leadership and commitment from all parts of the organisation.
The Ambitions Framework recognises the important role of the communities within end-of-life-care.
The inclusion of concepts such as ‘each community is prepared to help’ is the desire to form new and
improved partnerships between communities and professional services. This is why, as a Trust, the
introduction and provision of work included in the new ‘Ambitions Framework’ is so important in our
everyday work. Building on the information previously available to us to achieve the best end of life
care, we will include the 6’C’s. Our strategy will outline how, over the next three years, we will achieve
the ‘Ambitions in end of life care’ (2014).
Ambition 1
Each person as an
individual

‘I, and the people important to me, have opportunities to have
honest, informed and timely conversations and to know that I might
die soon. I am asked what matters most to me. Those who care for
me know that and work with me to do what’s possible.’
What we know
We will achieve this through
§ Having our personal needs and
§ Developing skills in honest and well informed
wishes ignored or overridden is
conversations regarding dying, death and
a deeply rooted fear for those
bereavement by developing a training and
who are dying, their families,
competency framework.
and the many people who are
§ Delivery of training on the correct use of an
carers, as well as those who
individualised care plan for everyone receiving
have been bereaved
end of life care in our services.
§ We know that much about
§ Working with our local partners to deliver
recognising dying and
education on the best clinical assessment and
impending death is uncertain
the aims of care delivery in an environment
and challenging. However,
that meets your needs and preferences.
timely identification and
§ Educating our staff to work with you and
honesty where there is
those important to you in preparation for
uncertainty is key to the quality
bereavement and providing signposting to
of care – all else follow
appropriate bereavement services.
§ We know that despite the
difficulty that can be associated
with talking about death, people
want repeated opportunities to
consider whether to engage in
such honest conversations
about their future
§ We know that people want to be
involved in their care, and
should be given all the
information, advice and support
they need to make decisions
about it
§ We know that with effort,
collaboration and system
leadership health and social
care can be designed around
the wishes of the person
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§

approaching death
We know that asking, recording
and working to support choices
requires those who lead
organisations and the care
professionals who work in them
to be innovative in how to
enable choices to be met,
particularly within resource
constraints

Ambition 2
‘I live in a society where I get good end of life care regardless of
Each person gets fair who I am, where I live or the circumstances of my life.’
access to care
What we know
We will achieve this through
§ People from black and minority
§ Delivery of education to our staff on
ethnic (BAME) communities and
provision of excellent end of life care.
deprived areas report a poorer
§ Raising awareness of vulnerable groups and
quality of end of life care;
individuals who may find it more challenging
similarly those who are living
to access end of life services.
with non-malignant illnesses,
§ Promoting a person centred approach within
people living in more deprived
the education that we deliver along with
areas, the homeless or
involvement of those close to you, with your
imprisoned, and those who are
permission.
more vulnerable or less able to
§ Continuing to strengthen relationships with
advocate for their own care
other care providers to maintain clear and
§ The quality of end of life care is
open communication to facilitate an ease of
poorer and harder to access for
transition of your care between services,
people who live in very rural or
where this is required. Acting as a direct
other isolated areas.
employer of social care and rapid
§ There remain unacceptable
response/domiciliary staff will also facilitate
inequities and inequalities in
these transitions.
access to palliative and end of
life care particularly for those
with learning disabilities,
dementia and non-malignant
long term conditions There is a
collective responsibility on all of
those involved in the
commissioning and provision of
end of life care to put this right
§ There are unacceptable
variations in aspects of palliative
and end of life care such as
access to pain control, related to
different care settings9,
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Ambition 3
Maximising comfort
and wellbeing

‘My care is regularly reviewed and every effort is made for me to
have the support, care and treatment that might be needed to help
me to be as comfortable and as free from distress as possible.’

What we know
• Many people approaching death are
fearful of being in pain or distress.
• Dying and death can be powerful
sources of emotional turmoil, social
isolation and spiritual or existential
distress.
• We know that distress from pain and
symptoms can be relieved with expert
palliative care and that inadequate
and misguided clinical interventions
are features of patients’ and their
families’ poor experiences.
• We know that access to good and
early palliative care can improve
outcomes for life expectancy as well
as improve the quality of life.
• A comfortable death can help those
who are bereaved to adjust to their
loss in ways that secure their future
health and wellbeing

We will achieve this through
§ Implementation of the End of Life
education and competency framework
for all clinical staff, to ensure skilled
assessment and symptom
management.
§ Educating staff to work with you and
support you to achieve your personal
goals whilst maximising your
independence.
§ Delivery of education to embed the use
of Individualised Care Plan for the dying
patient both in the inpatient and
community setting.
§ Equipping our staff with the knowledge
of how to access expert advice,
medicines and equipment so they can
respond rapidly to your changing needs.
.
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Ambition 4
Care is coordinated

I get the right help at the right time from the right people. I
have a team around me who know my needs and my plans
and work together to help me achieve them. I can always
reach someone who will listen and respond at any time day
or night.

What we know
• Fragmented and disjointed care is a
source of frustration and anxiety for the
dying person and for all those important
to them.
• Carers often testify to the difficulties of
multiple professionals and
organisations working with little
awareness of each other. This lack of
coordination causes significant distress.
• Poor communication and a failure to
share information about the dying
person is a recurrent failing when care
is not good enough.
• We have to find a way to provide the
social care that people need regardless
of financial circumstances
• We know that 24/7 expert palliative and
end of life care services need to be
available and that their availability
around the clock is key to building a
system of high quality care.
• We know that access and trust in the
services available in the community are
crucial to sustaining care outside of
hospitals – most people’s preferred
environment.
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We will achieve this through
§ Educating staff to understand the place
and importance of eliciting patients’
wishes.
§ Educating staff on the use of
documents such as Advance Care
Plans and Advance Decisions to
Refuse Treatment to record patients’
wishes.
§ Encouraging staff to use to the
Electronic Palliative Care Co-ordination
System (EPaCCS) to share important
information (with consent)
§ Raising awareness of available
Specialist Palliative Care Support,
including 24/7 access to advice on
symptom management.
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Ambition 5
All staff are prepared
to care

Wherever I am, health and care staff bring empathy, skills and
expertise and give me competent, confident and compassionate
care.’

What we know
• Caring for the dying, looking
after the bodies of the dead and
supporting people facing loss
and grief, before and after death,
is difficult and distressing. It
challenges the resilience and
fortitude of those working in end
of life care
• Most health and care staff look
after people who are nearing
death, so if care is to improve
they must be trained in those
aspects of end of life care that
are appropriate to their role Too
often the employers of health and
care professionals have not
acted systematically to help their
staff avoid the debilitating effects
of burn out, avoidance or
helplessness resulting from lack
of education, training and
support
• Staff can only provide
compassionate care when they
are cared for themselves and
must be supported to sustain
their compassion so that they
can remain resilient, and use
their empathy and apply their
professional values every time
• We know that good pain and
symptom management benefits
both the dying and those who
spend time with them
• If we are to make deaths at home
more achievable, we know that
we have to do more to ensure
sufficient support for those paid
carers who may be vital to
sustaining the viability of care at
home
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We will achieve this through
§ Ensuring paid carers and clinicians at every
level of expertise are trained, supported and
encouraged to bring a professional ethos to
the care they deliver.
§ Creating organisational and professional
environments that ensure psychological safety,
support and resilience.
§ Using technology to enhance professionals’
learning and development
§ Educating all those who provide palliative and
end of life care to understand and comply with
legislation that seeks to ensure an
individualised approach.
§ Aiming to facilitate, offer and encourage peer
support in all clinical teams to allow for
reflection and learning.
§ Well trained, competent and confident staff
who can bring professionalism, compassion
and skill to their caring roles.
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Ambition 6
Each Community is
prepared to help

I live in a community where everybody recognises that we
all have a role to play in supporting each other in times of
crisis and loss. People are ready, willing and confident to
have conversations about living and dying well and to
support each other in emotional and practical ways.
What we know
We will achieve this through
§ Improved public awareness of the
• Dying, death and bereavement
difficulties people face and creating a
are not primarily health and
better understanding of what is
social care events; they affect
available
every aspect of people’s lives
§ Developing new ways to give practical
and experience
support, information and training that
• Dying and bereaved people often
enables families, neighbours and
feel disconnected or isolated
community organisations to help e.g.
from their communities and
website, localised service directories,
networks of support
HIBLIO/HIVE resources, easy read
• Despite some real progress and
leaflets
the growing reach and impact of
§ Participating in and promoting the
the Dying Matters Coalition there
yearly “Dying Matters Campaign”
remains a continued need to
§
Developing
a high quality end of life
address and dissolve the taboo
resource
on
the Torbay & South Devon
that many people feel when it
Foundation trust website which is
comes to talking about dying,
current and accessible to all.
death and bereavement and
§ Partnership working with national and
facing up to their own mortality
local organisations who provide support
and that of the people important
e.g. the Health & Wellbeing clinics in
to them
each SDU
• There are ways to foster and
§
Co-design
- the people that know the
support compassionate
most about what services should look
communities and to put end of
like are those that are using them.
life care at the heart of
Therefore all health and social care
community health and wellbeing
systems should involve people who
• Supporting and working with
have personal experience of death,
communities, to develop their
dying and bereavement
capacity to play a significant role
in supporting individuals and
those important to them, at the
end of life and through
bereavement, can help achieve
the best outcomes for those with
pressing needs
• Volunteers are a significant
resource in creating good end of
life care and must be valued
more highly and used more
effectively
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Education and training model

Tier 3
Tier 2
Tier 1

Tier 3

•staff who work in specialist palliative care/hospices who essentially spend the
majority/whole of their working time dealing with EOLC
•includes: Clinicians, nursing , SPCT, AHP, Cancer services, Hospice,
pharmacists, chapliancy, social care,
•provided by the EOL education team, the ICO Education team, trust induction,
HIBLIO & HIVE resource and collaboration with Rowcroft Hospice

Tier 2

•staff who frequently deal with the end of life care as part of their role
•secondary care staff
•Community teams,
•Residential & Nursing homes (via the ICO education offer)
•provided by the EOL education team, the ICO Education team, trust induction,
HIBLIO & HIVE resourceand collaboration with Rowcroft Hospice

•staff work as specialists or generalists within other services who infrequently
have to deal with EOLC
•provided by the EOL education team, the ICO Education team, trust induction,
HIBLIO & HIVE resource

Tier 1
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Aims of end of life education and training across the healthcare community

competencies
for delivery
of care
further
educational
needs
identified

influencing
positive
attitudes to
EoL care

care
standards and
outcomes
met

skills and
Knowledge

Skilled care
delivery
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Examples of Types of training
Tier 1 Training

ICO Trust wide induction
Dying matters awareness training
Dying matters awareness week focus in ICO, community teams,
community hospitals
Tier 2 training
EOL care awareness training
§ Understanding principles of the Conversation Project, to support
communication, advance care planning, holistic assessment and
care planning
§ Understanding the principles of coordinated, patient centred
discharge planning in end of life care (including CHC fast track
applications)
§ Understanding the needs of the dying patient and the principles of
providing compassionate, patient centred care in the last days/hours
of life
§ Understanding principles of compassionate care after death for the
deceased patient and their family
v EOL “Ambassadors Network” (open to care homes)
v Syringe pump training
v Communication skills training
v Verification of expected death (VOED)
v Enhancing palliative care skills course (Rowcroft
Hospice)
Tier 3 training
Advanced communications skills
Complex symptom control
Non Medical Prescribing
Modes of training delivery
§ New starters training as part of Induction, provided by ICO EOL education team
§

EOL ‘Ambassadors’ Network meetings

§

Face to face sessions provided by the specialist EOL Education team & HPCT
ward/community/classroom based.

§

eLearning modules via the HIVE

§

Information videos on the Hiblio

Recording and reporting arrangements
§ All training will be recorded on ESR
§ All staff portfolio on ESR will be updated in the 1st quarter of 2018/19 to reflect EOL TIER
education required
§ All previously recorded training can be included in compliance reports
§ Compliance reporting is required for monitoring by Trust EoLC group to enable reporting
to CQC, The EOL Board, NICE, National EOL audit, local teams/SDU/localities
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Link to End of Life Board and T&SD
NHS FT Objectives
That the dying patient and their
family, the deceased patient and
the bereaved family are supported
with compassion and dignity, and
that confidentiality, privacy and
respect are maintained at all times
Personalised care planning and
continued rollout of the principles
of the individual care

Discharge Project Board – CHC
Fast Track and EOLC work stream
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The ICO policy for care of the dying patient and care of the
deceased patient sets out these objectives, in line with
NICE NG31.
Trust value ‘everyone matters’ - in the context of end of life
care we really do only get one chance to get it right, to
treat patients as individuals, to care with compassion and
dignity, and to support their families.
EOLC working group work plan for 2018/19 includes
continued rollout of the principles of the Conversation
Project. These principles include:
§ Identification of patient with end of life care
needs/recovery uncertain
§ Improving communication and advance care
planning for these patients and their families
§ Improving documentation of conversations
related to end of life care
§ Improving sharing of information related to
ACP on transfer and discharge of these
patients
§ Increased use of the Electronic Palliative Care
Co-ordination System (EPaCCS) to share
important information (with patients consent)
Trust value ‘making a difference’ – enabling staff to
engage in ongoing service improvement, to support
ongoing learning and promoting best practice in EOLC.
The objectives for this work stream include:
§ Supporting compassionate, timely and coordinated
discharges for patients with end of life care needs
§ Staff feeling confident to coordinate timely
discharges for these patients
§ Patients feeling supported to die in their preferred
place of care
§ Recognising patients and families with Learning
Difficulties and ensuring the appropriate support is
offered and available
§ Families feeling supported and informed
§ Supporting timely communication and information
sharing with partner services in the community
Trust value ‘working together’ – supporting MDT working
and partnership working within the ICO and with partner
services, to support coordinated, patient centred care.
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Staff requiring training and levels of training – see table below
Target staff group

Number of
staff in
each
group

Staff in each group
requiring training

Level(s) required –
please tick

1
Additional Prof Scientific and Technical
Eg ESR roles of pharmacist, optometrist,
practitioner (theatre staff) and technician

Additional Clinical Services
Eg ESR roles of HCA , health care support
worker, helper/assistant and healthcare
science assistant
Administrative and Clerical
Eg ESR roles of clerical worker, manager,
medical secretary , officer

Allied Health Professionals
Eg ESR roles of radiographer ,
physiotherapist, occupational therapist

Estates and Ancillary
Eg ESR roles of housekeeper, porter , support
worker (105 inc catering, sterile services)

Healthcare Scientists
Eg ESR roles of healthcare science
practitioner, consultant healthcare scientist,
healthcare scientist

293.27
WTE

1290.56
WTE

403.74
WTE

390.66
WTE

91.46
WTE

433.73
WTE

Social care staff
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ü

Non Patientfacing

ü

Patientfacing

ü

1069.54
WTE
Non Patientfacing

Medical and Dental

Nursing & Midwifery
Eg ESR roles of midwife matron, sister/charge
nurse , staff nurse

Patientfacing

Patientfacing

Non Patientfacing

ü

Patientfacing

ü

Non Patientfacing

ü

Patientfacing

ü

ü
ü

Non Patientfacing
Non training
grades

ü

ü

Training
grades

ü

ü

ü

ü

ü
ü

ü
ü

Patient facing

other

ü

ü

1189.81
WTE
Midwifery

3

ü

Non Patientfacing
Patientfacing

Nursing

171
staff

2

ü

ü

End of Life Education Strategy for Torbay and South Devon
Page 12 of 14

Total
Substantive staff

5164.27
WTE
plus
171
social
care
staff

251.69 WTE Bank workers (inc A&C, Clinical, AHP, Estates, Nursing/midwifery)
Agency workers 73.5 WTE (professional & technical, A&C, AHP, Medical/Dental,
Nusing/midwifery)
Delivery of training
Course/method of delivery
Part of induction programme for new starters
Core Skills Yearly
Core Skills Facilities Staff session
Core Skills for Medical Staff 2 Yearly
Ad-hoc face-to-face training
Local departmental training
eLearning* The HIVE
Rowcroft Hospice
If not delivered on a Core Skills course what is
the capacity to train the numbers identified in
section 6?
Who will deliver the training?
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TIER 1
Yes
Yes
Yes

TIER 2
If appropriate
Yes

TIER 3

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
ELearning will be accessible to all. Specialist
palliative care team provide a rolling programme
of training in EOLC
This will be a combined collaborative approach:
• The specialist EOL ICO education team
• The Rowcroft Hospice Education team
• The HPCT – acute team
• Train the trainer programme(s)
• HIVE, HIBLIO record on personal ESR
record as due/achieved as part of the
ICO education strategy for trust staff
• The EOL Ambassadors programme
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Recording and Reporting
How will training be recorded? (on central
Learning Management System or locally) NB a
course form will be required for all centrally
recorded courses
Who will be responsible for inputting these
records?
Is there a requirement for compliance figures for
this training to be reported? If so please state
reason and relevant committee reported to.

Specific % compliance target

On central Learning Management
System (ESR)

This will part of all staff electronic education
portfolio
Yes
§ Request adding to ICO Education staff
to see training requirement and
compliance reporting
§ Compliance reporting is required for
monitoring by EoLC working group to
enable reporting to CQC, NICE and
national audit
§ EOL Strategic Board reports
Note: all training currently recorded on ESR.
All previous training can be included in
future reports
Trust target of 25% to be used for TIER 1
Q1 2018/2019

This document complies with Torbay and South Devon NHS Foundation Trust’s Equality and Diversity
statement.
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Appendix 1
What are the drivers that support the need for this learning?
Legislation/guidance

Details (evidence)

CQC

EOLC core service reviewed as part of CQC inspections.
Requirements for staff education. The Trust has a requirement to
provide evidence of staff training in EOLC.

NICE Quality Standard

Staff supporting patients in the last days of life to have received
training in EOLC. Health and social care workers have the
knowledge, skills and attitudes necessary to be competent to
provide high-quality care and support for people approaching the
end of life and their families and carers.

National EOLC audit for
hospitals

From 2017 the national EOLC audit for hospitals will be included in
the national clinical audit programme and will be mandatory for all
acute Trusts to complete

Ambitions for palliative
and end of life care (2015)

Skills for Health and
Skills for Care – Common
Core Principles and
Competencies for social
care and health workers
working with adults in
end of life care (2014)

The national framework for EOLC identifies the requirement for
frontline staff providing end of life care (support to patient in the last
year of life) to have received training in EOLC.

This national document sets out core competencies for staff
providing support to patients with end of life care needs. These
include:
§ Communication
§ Assessment and care planning
§ Symptom management, maintaining comfort and wellbeing
§ Advance care planning

Key recommendation is wider training in end of life care for staff
across all sectors

Devonwide EOLC Health
Needs Assessment
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Appendix 2
3yr education work plan
This work plan will form a working document and will be subject to regular review and updating via the
ICO end of life group.
Year
Tier
Education
Responsibility
Target date
In place by
-ICO end of life
1
1
End of life
March
education team
awareness
2019 and
-Dying matters steering
raising
then on-Trust induction group
going
-Dying matters
awareness
events

2

3
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EOL
Ambassadors
project

Project steering group
(ICO in collaboration
with Rowcroft Hospice)

Starts Q1

Education to
promote
recognition of
patients likely to
be in the last
year of life

ICO EOL education
team

Q3

Education to
support
personalised
care planning
and
documentation
of end of life
care

ICO end of life education
team & Hospital
Palliative Care Team
(HPCT)

Starts Q1

Enhancing
palliative care
skills course

Rowcroft Hospice

Already
running

Conversation
projectenhancing
communication
skills at end of
life

Collaboration with
Rowcroft Hospice
funded by Macmillan

Q2

Non-cancerPalliative care in
heart failure

HF project lead &
Rowcroft Hospice

Q1

Other essential
EOLtraining
including:VOED
Syringe pump

ICO end of life education
team & Hospital
Palliative Care Team

Q1 and
ongoing

Advanced
communication
skills training for

External course
attendance

By end of
Q4
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HPCT nurses
Advanced
symptom control
course

2

1

2

Non-medical
prescribing
course for 1
HPCT CNS
Continue year 1
education

As above

Ongoing

EOL education team &
HPCT

Q2

Continue year 1
education
Provision of
excellent end of
life care
-Recognition of
dying
-Individualised
care planning
-Symptom
control
-Anticipatory
prescribing
-Nutrition &
hydration at
EOL
Advance care
planning

Q3

EOLC in Noncancer-COPD
-Dementia

Q4

EOLC for hard
to reach groups
-Learning
disabilities

Q4

As per Yr1
depending on
need

Q4

3

3

Review
education plan
in light of local
and national
priorities

ICO end of life group,
ICO EOL education
team and HPCT in
collaboration with
Rowcroft Hospice and
other local partners

Yr 2 Q3

May include
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Version 1 (June 2018)

D1864 – Appendix 2 – 3yr Education Work Plan
Page 2 of 3

carer education
and
bereavement
education
Other hard to
reach groups
Non-cancer COPD
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The Mental Capacity Act 2005
The Mental Capacity Act provides a statutory framework for people who lack capacity to make
decisions for themselves, or who have capacity and want to make preparations for a time when they
lack capacity in the future. It sets out who can take decisions, in which situations, and how they
should go about this. It covers a wide range of decision making from health and welfare decisions to
finance and property decisions

Enshrined in the Mental Capacity Act is the principle that people must be assumed to have capacity
unless it is established that they do not. This is an important aspect of law that all health and social
care practitioners must implement when proposing to undertake any act in connection with care and
treatment that requires consent. In circumstances where there is an element of doubt about a
person’s ability to make a decision due to ‘an impairment of or disturbance in the functioning of the
mind or brain’ the practitioner must implement the Mental Capacity Act.

The legal framework provided by the Mental Capacity Act 2005 is supported by a Code of Practice,
which provides guidance and information about how the Act works in practice. The Code of Practice
has statutory force which means that health and social care practitioners have a legal duty to have
regard to it when working with or caring for adults who may lack capacity to make decisions for
themselves.

“The Act is intended to assist and support people who may
lack capacity and to discourage anyone who is involved in
caring for someone who lacks capacity from being overly
restrictive or controlling. It aims to balance an individual’s
right to make decisions for themselves with their right to be
protected from harm if they lack the capacity to make
decisions to protect themselves”. (3)

All Trust workers can access the Code of Practice, Mental Capacity Act 2005 Policy, Mental
Capacity Act 2005 Practice Guidance, information booklets and all assessment, checklists and
Independent Mental Capacity Advocate referral forms on iCare
http://icare/Operations/mental_capacity_act/Pages/default.aspx
Infection Control
All staff will have access to Infection Control Policies and comply with the standards within them in
the work place. All staff will attend Infection Control Training annually as part of their mandatory
training programme.
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Rapid (E)quality Impact Assessment (EqIA) (for use when writing policies)
Policy Title (and number)
Version and Date
Policy Author
An (e)quality impact assessment is a process designed to ensure that policies do not discriminate or disadvantage
people whilst advancing equality. Consider the nature and extent of the impact, not the number of people affected.
Who may be affected by this document?
Patients/ Service Users ☐ Staff ☐ Other, please state…
☐
Could the policy treat people from protected groups less favorably than the general population?
PLEASE NOTE: Any ‘Yes’ answers may trigger a full EIA and must be referred to the equality leads below
Age
Yes ☐ No☐ Gender Reassignment Yes ☐ No☐ Sexual Orientation
Yes ☐ No☐
Race
Yes ☐ No☐ Disability
Yes ☐ No☐ Religion/Belief (non)
Yes ☐ No☐
Gender
Yes ☐ No☐ Pregnancy/Maternity
Yes ☐ No☐ Marriage/ Civil Partnership
Yes ☐ No☐
Is it likely that the policy could affect particular ‘Inclusion Health’ groups less favourably than
Yes ☐ No☐
the general population? (substance misuse; teenage mums; carers1; travellers2; homeless3;
convictions; social isolation4; refugees)
Please provide details for each protected group where you have indicated ‘Yes’.

VISION AND VALUES: Policies must aim to remove unintentional barriers and promote inclusion
5
Is inclusive language used throughout?
Yes ☐ No☐ NA
6
Are the services outlined in the policy fully accessible ?
Yes ☐ No☐ NA
Does the policy encourage individualised and person-centred care?
Yes ☐ No☐ NA
7
Could there be an adverse impact on an individual’s independence or autonomy ?
Yes ☐ No☐ NA
EXTERNAL FACTORS
Is the policy a result of national legislation which cannot be modified in any way?
Yes ☐ No☐
What is the reason for writing this policy? (Is it a result in a change of legislation/ national research?)

☐
☐
☐
☐

Who was consulted when drafting this policy?
Patients/ Service Users ☐ Trade Unions ☐ Protected Groups (including Trust Equality Groups)
Staff
☐ General Public ☐ Other, please state…
What were the recommendations/suggestions?

☐
☐

Does this document require a service redesign or substantial amendments to an existing
Yes ☐ No☐
process? PLEASE NOTE: ‘Yes’ may trigger a full EIA, please refer to the equality leads below
ACTION PLAN: Please list all actions identified to address any impacts
Action
Person responsible Completion date

AUTHORISATION:
By signing below, I confirm that the named person responsible above is aware of the actions assigned to them
Name of person completing the form
Signature
Validated by (line manager)
Signature
Please contact the Equalities team for guidance:
For South Devon & Torbay CCG, please call 01803 652476 or email marisa.cockfield@nhs.net
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For Torbay and South Devon NHS Trusts, please call 01803 656676 or email pfd.sdhct@nhs.net
This form should be published with the policy and a signed copy sent to your relevant organisation.
1

Consider any additional needs of carers/ parents/ advocates etc, in addition to the service user
Travelers may not be registered with a GP - consider how they may access/ be aware of services available to them
3
Consider any provisions for those with no fixed abode, particularly relating to impact on discharge
4
Consider how someone will be aware of (or access) a service if socially or geographically isolated
5
Language must be relevant and appropriate, for example referring to partners, not husbands or wives
6
Consider both physical access to services and how information/ communication in available in an accessible format
7
Example: a telephone-based service may discriminate against people who are d/Deaf. Whilst someone may be able to act on their
behalf, this does not promote independence or autonomy
2
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Clinical and Non-Clinical Policies – New Data Protection Regulation (NDPR)
Torbay and South Devon NHS Foundation Trust (TSDFT) has a commitment to ensure that all
policies and procedures developed act in accordance with all relevant data protection regulations
and guidance. This policy has been designed with the EU New Data Protection Regulation (NDPR)
in mind and therefore provides the reader with assurance of effective information governance
practice.
NDPR intends to strengthen and unify data protection for all persons; consequently, the rights of
individuals have changed. It is assured that these rights have been considered throughout the
development of this policy.
Furthermore, NDPR requires that the Trust is open and transparent with its personal identifiable
processing activities and this has a considerable effect on the way TSDFT holds, uses, and shares
personal identifiable data. The most effective way of being open is through data mapping. Data
mapping for NDPR was initially undertaken in November 2017 and must be completed on a
triannual (every 3 years) basis to maintain compliance. This policy supports the data mapping
requirement of the NDPR.
For more information:
• Contact the Data Access and Disclosure Office on dataprotection.tsdft@nhs.net,
• See TSDFT’s Data Protection & Access Policy,
• Visit our GDPR page on ICON.
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