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Sydney Local Health District Policy No: SLHD_PCP2021_002

Date Issued: JANUARY 2021

Appendix E: Minimum Standards for Standard Operating Procedures
(SOP) - Protocols - Practice Points - Flowcharts - Tip Sheet

1. Departments may develop unit specific documents to guide practice that is unique to their
specialty. If this practice is shared with other departments across the facility or SLHD, then a
policy document must be developed and endorsed by the relevant policy committee.

2. Departments are not to use the title Policy, Procedure or Guideline as this implies that the
document has been approved by the SLHD, Facility or Service Policy Committee. Suggested
titles could be: Protocol, Practice Points, SOP (Standard Operating Procedure).

3. A footnote is to be added with the following information:
e Author: Name and title
e Approved by: Name and title
o Date of approval:
o References: Add the title, policy document number and hyperlinked. It could be a policy
document released by NSW Health, SLHD, CEC, College or Professional Association.

4. Protocols, Practice Points and SOPs must be reviewed on a regular basis and revised

every 5 years or as necessary. The Head of Department bears the responsibility for all
published documents in their websites.

5. Departments must not publish on their websites a pdf version of a NSW Health, SLHD,
CEC, College or Professional Association document as version control is not feasible. These
could be hyperlinked instead to ensure access to current versions.

Compliance with this Policy Compliance Procedure is Mandatory 13
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