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Policy:


The purpose of this policy is to define steps by which Facility policies are promulgated.  Through a consistent process and format, the Facility can best ensure that facility policies are: consistent with the organizational vision as a nursing care provider; properly developed and regularly updated to remain compliant with state and Federal regulations; easy to find, read and understand; and promote:

· Accountability;

· Education;

· Innovation;

· Compliance with applicable laws and regulations; and

· Compliance with generally accepted nursing standards of practice.

Procedural Guidelines:

· Clinical and Operations/Administrative policies and procedures will be developed (or revised) by consultant staff as designated by placement on the Policy & Procedure Task Force agenda.  Impetus for new or revised policies may be generated by request from staff in the facility or the consultant office, changes in standards of practice or regulatory requirements, and/or best practice initiatives from leadership.
· All new and revised policies will be reviewed by the Policy & Procedure Task Force and in draft form.  When complete, the documents will be reviewed by Regional Vice Presidents (RVP)/Chief Operating Officer (COO), with subsequent review by Legal and Facility ownership.  The Operations consultants and Clinical consultants will then make the policy available to facility staff via the Internet to be used for education of staff to which the policy pertains, reference and printing as needed.
· Communication and training of each new or revised policy will be completed by the discipline responsible for the policy and will include informing of the Facility Quality Assurance Team, facility staff and Medical Director as applicable.
Request for a New or Revised Policy

1. Field or Consultant staff may request a new or revised policy through use of the “Policy Proposal” form (Appendix A).
2. The completed Policy Proposal request (Appendix A) is submitted to the RVP of Operations for policies relating to finance, human resources, information technology, business development, housekeeping, maintenance, laundry, dietary, social services, and recreational activities and to the appropriate consultant for policies related to clinical practices.

3. The staff member receiving the Policy Proposal (Appendix A) is responsible for responding to the request within fourteen (14) calendar days.
4. If the decision is made by the RVP/Consultant to create or revise a policy, the draft is prepared by the RVP/Consultant within thirty (30) days of said decision.
5. The policy draft and original Policy Proposal request sheet (Appendix A) is sent to the Policy and Procedure Task Force for consideration within a minimum of sixty (60) days of submission.
6. Following Policy & Procedure Task Force review, the final version and original Policy Proposal request sheet (Appendix A) is submitted to the Regional Vice Presidents and/or COO for review with subsequent final review by Legal and Facility ownership.

7. The RVPs and/or COO will then send the approved policy to Information Technology (IT) for uploading onto the Internet and will communicate policy approval to the policy author and all communities so that communication/training plan can take effect and accomplished in no more than thirty (30) days, including review at the next scheduled Facility Quality Assurance Committee meeting.

8. Policies available on the Internet will be write-protected and designated as “read only.”

9. The Facility Administrator may maintain a complete set of current policies in the Administrative office for reference.

10. At least annually, the Facility Quality Assurance Committee and Medical Director will review clinical policies and procedures.

11. At least annually, the Facility Quality Assurance Committee will review administrative and operations policies and procedures.

12. Outdated policies and procedures will be archived in the Legal Library.

Policy Exceptions:

1. Occasionally, a circumstance arises necessitating a policy modification in a Facility on an urgent basis; in such circumstances, the following shall apply:

· The Facility Administrator is responsible for informing the RVP of Operations of the situation and the recommended response or draft policy.  Policies required during such urgent circumstances may also be initiated by appropriate Facility key management staff members and approved by the appropriate Clinical Consultant and/or VP of Clinical Services for immediate use, with communication by the Facility Administrator to the Regional VP of Operations.

· The Facility Administrator will route the urgent draft policy through the normal policy development process herein described as soon as practicable.

