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Executive Summary

The nature and reach of today’s 24/7 media (newspapers, television, radio and online) make these important tools for communicating the work of St George’s Healthcare NHS Trust. Positive media coverage can help enhance the reputation of the organisation, building confidence among patients and attracting new staff to the trust. Negative media coverage however can result in damage to the trust’s reputation and, despite the high quality of services at St George’s, can affect long-term public opinion. 

As a public body the Trust has a duty to be open and transparent. If the Trust is asked questions by the media, unless there are overwhelming reasons against (for example, those of patient confidentiality), those questions should be answered. 

The communications team must be alerted to potential good or bad news stories, so that they can offer advice and support on how these issues should be handled. The team is responsible for ensuring that patient confidentiality is maintained when talking with the media and that patients and visitors are appropriately protected from media intrusion. 

Likewise, the Trust’s presence online - the global marketplace - should be managed centrally, so that information for patients, stakeholders and the wider public is presented accurately and to a high standard across all available channels. 

The communications team is responsible for managing the trust’s relationship with all media outlets, and sharing information with Primary Care Trusts, NHS London and the Department of Health on issues, positive and negative, that are likely to reflect on the NHS locally, regionally or nationally. 

Communications team contacts: 

Media enquiries, filming, photography 

Communications Officer

ext 5151

Senior Communications Officer
ext 6127 / 4080

Websites or web development 

New Media Officer


ext 4521

Crises, incidents, VIP patients 

Communications Manager

ext 2717

Out-of-hours 

Communications on-call pager
08448 222888 “SG548”
Intranet (Units and departments/Communications)
http://stginet/Units%20and%20Departments/Communications/Who%20we%20are.aspx 

1.
Introduction 
This policy is designed to ensure that the Trust is proactive in managing its reputation via 
all available communication channels, that it has a consistent approach to its relationship 
with the media and that it maintains a clear overview of how the work of St George’s is 
being reported. 

All Trust media relations must be managed by the communications team; media experts who provide communications advice and support to staff throughout the Trust. The team should also work with communications colleagues across London in the interests of the local NHS as a whole. The communications team is also responsible for ensuring that staff and patient confidentiality is maintained when liaising with the media and that patients, staff and visitors are protected from unwanted media intrusion. 

To aid these activities the communications team keeps a broad perspective on developments in the media and across the NHS, so is often able to bring background knowledge to an issue. The communications team also maintains strong working relationships with local  media, strategic health authorities, primary care trusts and the Department of Health. 

2.
Purpose

The Trust aims to maintain effective relationships with media locally, nationally and 
internationally, and communicate its activity transparently without compromising patient 
confidentiality, which is of utmost importance. The Trust is committed to providing staff with 
specialist support for media issues and protecting staff and patients from inappropriate 
media intrusion. This policy intends to robustly support this approach to media relations. 

This policy aims to ensure the Trust applies a consistent approach to media relations and cost-effectively exploits the most suitable and effective media vehicles for publicising its services and achievements. It also aims to ensure the trust exploits appropriate media to maintain effective relations with stakeholders, such as local MPs, and to communicate with patients and their families with clarity and consistency

The Trust intends to maintain an open and transparent relationship with both local and 
national media, maximising the potential for positive publicity and minimising the risk of 
damage to the Trust’s image and reputation. This policy provides clear procedures for staff 
to follow when approached by, making contact with, or exploiting any form of media. 

3.
Definitions

Journalist: Throughout  this  document  the  term ‘journalist’  is  used  to  describe  any  person representing broadcast, print or online media 
4.     Scope

This policy supports the implementation of the Trust’s corporate communications strategy. It is not an overarching communications policy, but refers specifically to how staff and the trust interact with press, broadcast and online media. 

St George’s is a large public organisation with an established reputation at a local and national level and management of the Trust’s image and reputation through effective use of media is a key corporate priority. 
This policy applies to all staff (temporary and permanent) working in any of the “locations” registered by St. George’s Healthcare NHS Trust with the Care Quality Commission (CQC) to provide regulated activities. “Locations” are not necessarily geographically based or determined. Therefore, the term “locations” does not just refer to Trust buildings; it is the term used by the CQC to describe the hub of operations for a service or range of services and so includes all activities being performed in the course of performing one’s role. 

5.
Roles and Responsibilities 

5.1 The chief executive and executive directors 

The chief executive has overall responsibility for the implementation and monitoring of this policy, and has nominated the Director of Corporate Affairs to take responsibility for the implementation of this policy and monitoring the coverage received by the Trust in broadcast, print and electronic media. 

The communications team has responsibility for advising line managers on the policy and how to manage local and national media. 

5.2 Managers 

Managers have a responsibility to ensure that all staff adhere to the policy and to refer any contact with media, local, national or other, immediately to the communications team. All managers should be fully conversant with the communications policy and understand its importance in protecting the confidentiality of patients and defending and enhancing the reputation of the trust. 

5.3 All employees 

All staff at St George’s, including volunteers, bank staff, contractors and those staff employed by contractors,  have  a  responsibility  to  protect  the  confidentiality  of  patients  and  the reputation of the Trust. It is important that the Trust communicates clearly and concisely to the public through the media and protects patients from media intrusion. Staff should be vigilant at all times and should take responsibility for referring any contact from the media, or any proactive use of print, broadcast or electronic media, to the communications team.

6.
What to do when contacted by the media
If staff receive a call from a journalist, or someone they think may be a journalist, they 
should immediately refer the caller to the communications team. Journalists will not be 
surprised to be directed to the communications team as a first point of contact - this is 
usual practice. 

If a journalist has approached a staff member because they are interested in their area of work and would like an interview, or have asked for a comment on a specialist topic, they should always be referred to the communications team. Dealing with the media can be daunting and time consuming and the team can provide support and advice. 

Staff should remain vigilant to media approaches at all times in order to protect patient 
confidentiality. Some journalists will contact wards or individuals directly. Staff should 
under no circumstances give any information to a caller or visitor if it is uncertain who they 
are. 

As NHS staff we have a particular duty to protect patient confidentiality and privacy. This requirement is paramount and no information about a patient, including their presence at the hospital, may be disclosed without their informed consent, or the informed consent of their next of kin or legal guardian. 

The Trust cooperates with media requests wherever possible. All calls and responses are 
logged providing a clear trail, should there be future concerns about the accuracy of a 
particular report. There are circumstances where a response might be inappropriate -
legal reasons, for instance. In such circumstances the subject of the call and action taken 
will still be recorded. The communications team is there to advise on all such scenarios. 

Weekday media calls should be directed to the trust’s press office on 0208 725 5151 or 
emailed to communications@stgeorges.nhs.uk. Weekend and out-of-hours media calls 
should be referred to the on-call pager SG548 via the pager service, 0844 822 2888. 

7. 
Preparing for possible media interest 

The communications team must be told at the earliest possible opportunity about any issue 
(positive or negative) which could lead directly, or indirectly, to media interest. This might 
include serious incidents, complex complaints and legal cases, enquiries from 
MPs or local councillors, or staffing issues which might reach the public domain via tribunal 
or union action. All information provided will be held in the strictest confidence and the 
team will work with colleagues to prepare information and help manage the issue. Staff can make this judgement in discussion with their line manager – the communications team can advise if staff are unsure.
Staff should refer any information to the communications team at the earliest possible time either by emailing communications@stgeorges.nhs.uk or calling ext 5151. 

8. 
Filming and photography
The communications team must always be consulted regarding plans or requests to film or capture photography of Trust staff, patients, visitors or facilities. The communications team can assist in coordinating any filming and will liaise with those staff that may be affected. Often the team will also negotiate a fee which can be ring-fenced for investment into individual service areas. 

The communications team will discuss any proposals in detail with clinical and managerial 
colleagues, taking account of how the activity might enhance or pose a risk to the 
reputation of St George’s and / or interfere with clinical work and patient safety. The team will also consider any ethical issues and 
coordinate necessary risk assessments before granting consent for filming or photography 
to take place. 

Due regard will always be given to the wishes of staff and patient confidentiality will be robustly protected. Where filming or photography includes patients, their prior permission will always be sought and their wishes respected. In every case the media must be clear about how any footage or photography of patients will be used in the future and signed consent obtained on that basis. 

Filming carried out on Trust premises will usually require a location agreement to be signed by both the film production company and the Director of Corporate Affairs on behalf of the trust. Location agreements will cover issues such as insurance and will include any agreed fees payable to the Trust. 

The communications team will in some circumstances refuse permission for filming or photography on Trust property or other shared premises. 

Staff who see or are suspicious that a film crew or photographer is on site without the appropriate permission should immediately inform security and the communications team. Staff should remain vigilant at all times as camera crews / photographers should only be on trust premises with the consent of the communications team. 

The Trust shares a site with St George’s, University of London (SGUL), which has its own 
policies and procedures relating to filming and photography. These apply to facilities 
occupied by SGUL, such as Hunter Wing, Jenner Wing and the Robert Lowe Sport Centre. 
The SGUL communications team should be contacted with any requests relating to their 
staff or facilities. 

The Trust also shares sites with other organisations across Wandsworth, including Queen Mary’s, Roehampton. These sites are managed by partner organisations, such as NHS Wandsworth, who have their own media policies. Any requests to film on these sites should be referred to the communications team who will discuss directly with partner organisations.

SGUL communications unit: 020 8266 6831 

9. 
Condition checks 

The media frequently request condition checks and regular updates on certain patients’ progress, particularly where cases have attracted high media attention. 
If staff are contacted by a journalist and asked for a condition check for a patient, they must immediately refer the caller to the communications team. This ensures that confidentiality is upheld and that reporting is accurate, as it can be very distressing for patients or their families to see incorrect news reporting. This also ensures that the condition check is appropriately documented. 

The team will liaise directly with the clinical and nursing team looking after a patient to agree what information can be released. The patients will normally be asked to give their consent to information being released, but in some cases permission may need to come from relatives or the police. It is recommended that clinical staff make a note of what has been agreed in the patient record. 

Condition checks issued to the media will not usually go beyond ‘Critical’, ‘Comfortable’ or ‘Stable’, unless the patient or their family requests additional information to be released. 

10. 
High profile patients and VIP visits 

10.1 VIPs as patients

The Trust occasionally cares for high profile patients including celebrities, VIPs or prisoners in custody, who can be the subject of intense media interest. Despite their profile they are entitled to the same level of confidentiality as other patients and their privacy and dignity must be protected. It is therefore likely that special arrangements will need to be made and extra vigilance applied to help protect their privacy in hospital.

The bed management team must inform the chief executive’s office and communications 
team as soon as it becomes apparent that there is a patient in the hospital who 
could attract media attention. This could include a patient with an existing high profile, such as a celebrity, or someone who has been injured in a high profile incident, such as an act of terrorism. The communications team will work with clinical teams and 
security to ensure media interest is managed effectively and that patient confidentiality is 
protected. 

Staff should remain aware that high profile patients can draw significant press and public interest throughout their time in hospital. This may result in members of the press or public attempting to gain access to wards or departments. 

On wards where high profile patients are present, extra care should be taken by staff to ensure that only legitimate visitors are allowed onto wards and that staff ID is checked appropriately. 

Where high profile patients are present, additional security may be necessary which can be arranged in consultation with the communications and facilities teams.

Wards may experience an increase in calls as the press and/or general public attempt to find out the location of the high profile patient and information about their care. Reception and ward staff must be prepared for such approaches and should refer any suspicious calls to the communications department. 

Some very high profile individuals, for instance members of The Royal Family, or the Prime Minister, will attract 24/7 news coverage which may need specialist management as defined in the communications major incident plan.
Staff should also be aware that some colleagues, patients, visitors and general members of the public may try to use personal devices to capture photos, video footage or audio clips of high profile patients. The use of such devices to record patients in wards and departments without prior permission is strictly prohibited.
Members of the public or the media may decide to bring in person gifts for high profile patients to the hospital in an attempt to gain access to the patient. To prevent people accessing the ward, such gifts should be accepted and logged by staff on the hospital main reception and then passed on to the communications team who will arrange for them to be delivered to the ward.
10.2 VIPs as visitors

All VIP visits, including politicians and dignitaries, will be managed by the communications team and chief executive’s office, via the Director of Corporate Affairs. The communications team is experienced in dealing with these requests and can ensure that the strict protocols surrounding VIP visits are met. 

Any staff member who receives a request to organise a VIP visit should refer the request to the communications team immediately. 

Requests for official openings and visits by VIPs may arise from a number of sources, including voluntary bodies. Wherever these events involve the Trust’s premises, staff or other resources, they must be referred promptly by the appropriate manager to the Trust secretary and director of communications.
Careful consideration will be given to how big any VIP event should be and what form it should take.  The agreement of the chairman and chief executive must be obtained, through the Director of Corporate Affairs, before any invitation to a VIP is issued, or any arrangements for an opening ceremony are made. 

In terms of event timing VIPs are likely to require many weeks or months notice, and flexibility around dates and times of their visit.  Invitations to senior members of the Royal Family, for example, need to be made at least six months in advance of the event.  
Celebrities may expect to be paid an appearance fee and should normally be approached for an event on the understanding that they will give their time for free. 
Before accepting an invitation to conduct an official opening, VIPs will generally require a clear outline of the programme, including exactly what they are required to do, especially in terms of giving speeches.  If the request is agreed, the Director of Corporate Affairs will arrange for the invitation to be made by either the chairman or chief executive. 
11.
Security 

The communications team advises on any practical steps that must be taken when dealing with the media. This includes arranging parking, liaising with film crews, organising insurance, arranging appropriate risk assessments, obtaining necessary consent and also informing security. 

The security department will ask film crews or photographers to leave the hospital site if they are not accompanied by an appropriate member of staff or if they do not have written permission to be on site from the communications team. 

Staff who see or are suspicious that a film crew or photographer is on site without the appropriate permission should immediately inform security and the communications team. Staff should remain vigilant at all times as the media should only be on trust premises with the knowledge and approval of the communications team. 

12.
Speaking to the media 

Staff members have the right to make their personal views known to the media if they wish. The Trust does not discourage staff from acting as spokespeople for professional associations or trades unions of which they are a member. Members of staff who choose to comment either in this capacity, or as individuals, must recognise that their comments may have a bearing on the reputation of the Trust. 

Staff planning to make comment through the media, in an individual or professional 
capacity, using St George’s name must always contact the communications team in 
advance. 

Staff must not comment on any issue relating specifically to the Trust either in a private or professional capacity, without informing the communications team in advance.

Staff who comment on any issue in a private capacity must not be interviewed on trust premises or in trust uniform. If writing a letter on any issue in a private capacity staff must use their home address. 

Staff who are speaking to the media in a private capacity, or as a representative of a 
professional body or organisation, must ensure that their views, or the views of the body 
they are representing, are not misinterpreted as those of the Trust. The communications 
team must always be alerted to any query of this kind as it may result in further publicity 
or media calls. 

Staff must not, while speaking to the media on behalf of the Trust, confuse the views of the Trust with their own personal or political views. The communications team is responsible for coordinating any staff interaction with the media and will provide a comprehensive brief to official Trust spokespeople prior to interview. 

If the professional press (e.g. BMJ, Nursing Times or HSJ) contact staff direct, they must refer the call to the communications team in the first instance. The team will coordinate any appropriate response to the journalist and may be able to achieve further positive local media coverage to follow the specialist article. 

Journalists sometimes seek conflict between public sector bodies. Staff must avoid 
criticising other NHS organisations to the media. If a journalist asks about an issue, which 
has  implications  for  another  NHS  organisation,  staff must  contact  a  member  of  the communications team who can work with other organisations to develop a coordinated response. 

13. 
Major incidents / business continuity events 

During a major incident this policy still applies to staff without exception. All media will be managed by the communications team in the event of a major incident, whether internal or external. 

However, the intensity of media interest in the Trust during a major incident can require 
that special arrangements are put into place to ensure that the trust continues to protect 
patient confidentiality while communicating clearly and accurately with the public and 
stakeholders. 

These special arrangements are detailed in the Communications Emergency Response Plan, the trust’s Major Incident Plan and the trust’s Business Continuity Plan for Internal Disaster Recovery.  Please refer to these plans  for further information. 

14.
Promotion via the web/social media
14.1 Websites 

The communications team is responsible for managing the public image of the Trust as a 
whole, as well as its separate service areas. The web is a key vehicle for managing brand 
St George’s and the overall public perception of the Trust. The team is responsible for 
managing the Trust’s key web presence via the corporate website www.stgeorges.nhs.uk. 
Services / departments that wish to improve their marketing / publicity via the web should in every case discuss appropriate options with the communications team. 

The development of independent service-specific stand-alone websites should not be 
considered by any department or individual member of staff. Service areas should 
consider www.stgeorges.nhs.uk the prime vehicle for any necessary web-based activity. 
This position is based on a number of important corporate image, risk and resource grounds which can be provided by the communications team on request. 

It is recognised that staff may wish to develop personal websites to promote themselves 
and their work as individuals. Such sites must neither claim nor imply to represent St George’s or Trust services in any capacity. Similarly, such sites should not include any official representation of St George’s, including the trust logo or photography of its patients or facilities, without the prior consent of the communications team. 

14.2 Social media 

Social media, such as Facebook, YouTube and Twitter, are important tools for reaching out and engaging with patients, the public and other external audiences. However, these sensitive forums create real-time conversations which can be challenging to maintain, monitor and control. 

The communications team uses social media successfully to communicate good news stories about the Trust, raise awareness of events and fundraising activities, and gauge valuable feedback about services. 

The use of social media to represent St George’s or any of the Trust’s individual services to engage with the public or patients should not be considered by any department or individual member of staff. This includes, but is not restricted to, participation in Wikipedia, providing content through social networks on platforms such as Facebook and Twitter and article writing and distribution through sites such as ezine articles and Scribd. 

Any member of staff considering online publication of information relating to services provided  at  the  Trust  using  social  media  should  discuss  their  ideas  with  the communications team in the first instance. 

This policy does not infringe upon the individual rights of staff to use social media in a personal capacity. Such use must neither claim nor imply to represent St George’s or Trust services in any capacity. Similarly, staff should not include any official representation of St George’s, including the Trust logo or photography of its patients or facilities. 

Staff are reminded that using social network sites, such as Facebook and Twitter, makes personal information publicly accessible and raises potential concerns about the privacy of both staff and patients. The use of social media to represent the trust’s services when engaging with the public or patients should not be considered by any department or individual member of staff. 

When using social media for personal use, all staff should be aware of the following:

•
Under no circumstances identify patients in your care, or post information that may lead to the identification of a patient. If you do, you interfere with their privacy and breach confidentiality, your employment contract and your professional Code of Practice

•
Don’t make any remarks on a social network site that may embarrass St George’s Healthcare NHS Trust or have the potential to bring it into disrepute.

•
Never post sexually explicit, racially offensive, homophobic or other unlawful remarks on a network site

The British Medical Association and Royal College of Nursing have published professional guidance for their members using social media:

- http://bma.org.uk/  

- http://www.rcn.org.uk/ 

15.    Dissemination and implementation
15.1 Dissemination:

This document replaces a previous version. The previous version will be cleansed from the intranet and replaced by this document. Hard copies of this policy held in the communications office will be replaced. The publication of this updated policy will be made via eG, which is circulated to all staff email accounts.
15.2. Implementation
Explain the actions that will be taken to embed the policy and who is responsible 

Explain the associated training requirements and who is responsible for providing this training. 

The implementation of this policy exists with the director of communications. The key principles of this policy are embedded into the organisation; however practice and communications activity will change to reflect the requirements of the updated policy. The team’s core messages when liaising with staff throughout the trust will be updated, as well as information on the trust’s communications intranet pages.

The communications team will liaise with bed managers to ensure that they are aware of the updates to this policy and that clear information about high profile patients is shared in a timely and effective way with the communications team. 

The Trust will continue to raise awareness among staff of the risks associated with the use of social media through its corporate publications, as part of it’s information governance communications activity.
16.
Monitoring compliance
The table below outlines the process for monitoring compliance with this document.

. 

	Monitoring compliance and effectiveness table 

	Element/ Activity being  monitored
	Lead/role
	Methodology to be used for monitoring 
	Frequency of monitoring  and Reporting arrangements
	Acting on recommendations and Leads
	Change in practice and lessons to be shared

	Monitors broadcast, print and online media 
	All in the communications team
	Precise media cuttings (service provider from NHSL)
	Daily. 

News about the trust circulated to the board of directors, clinical management board and other Trust managers
	All in the communications team
	News about the trust circulated to the board of directors, clinical management board and other Trust managers

	Records of all media enquiries, outcomes and coverage are compiled 
	All in the communications team
	Logged by Communications team
	Daily. 


	All in the communications team
	With relevant employees within the trust. 

	All news releases and statements are recorded and coverage monitored and recorded centrally 
	All in the communications team
	Logged centrally by Communications team
	Checked daily (see above) and then action taken as and when required.  
	All in the communications team
	With relevant employees within the trust.

	Monitor any film crews, photographers or journalists on site without express permission and/or not accompanied by a member of communications staff
	All in the communications team
	Arrangements are in place with security, and front of house staff to alert the communications team
	Daily
	All in the communications team
	With relevant employees within the trust.


17.
Associated documentation
· Information governance policy 

· Freedom of information policy 

· Confidentiality and information disclosure policy

· Confidentiality code of conduct policy 

· Use of mobile communications policy 

· Communications Emergency Response Plan 

· Major incident Plan

· Business Continuity Plan for Internal Disaster Recovery

18.   References
Nil
Appendix A:
                                               
1. EQUALITY IMPACT ASSESSMENT FORM – INITIAL SCREENING

	Service/Function/Policy
	Directorate / Department
	Assessor(s)
	New or Existing Service or Policy?
	Date of Assessment

	Communications policy
	Communications
	S.Ridge
	Existing policy
	11 June

	1.1 Who is responsible for this service / function / policy? 

Director of communications

	1.2 Describe the purpose of the service / function / policy? Who is it intended to benefit? What are the intended outcomes?

To provide guidance to staff on issues relating to proactive and reactive use of broadcast, print and 
electronic media, including filming on Trust property, website development, media relations and VIP visits. 



	1.3 Are there any associated objectives? E.g. National Service Frameworks, National Targets, Legislation , Trust strategic objectives

This policy supports the implementation of the Trust’s corporate communications strategy. 

St George’s is a large public organisation with an established reputation at a local and national level and management of the Trust’s image and reputation through effective use of media is a key corporate priority

	1.4 What factors contribute or detract from achieving intended outcomes?

Individual Trust staff or services developing websites or engaging with the media on Trust-related business, without the consent / knowledge of the communications team, poses a significant risk to the intended outcomes. 

As an organisation St George’s must communicate with one unified voice and present itself in the most positive light at all times. This builds patient confidence and also helps to foster a clear identity for the Trust. 

Unmanaged photography and filming could breach confidentiality and misrepresent the Trust, as could open conversation/interaction with broadcast or press journalists. 

	1.5 Does the service / policy / function / have a positive or negative impact in terms of race, disability, gender, sexual orientation, age, religion or belief and Human Rights?                     Details: [see Screening Assessment Guidance]

The policy is concerned with protecting the reputation of St George’s Healthcare NHS Trust. The policy does not infringe upon the activity of individuals in a private capacity, only those activities related to St George’s, its staff and services. 

The Trust’s contracts of employment and codes of professional conduct require the Trust and its staff to protect patient confidentiality without exception, but this does not override staff rights to freedom of expression (article 10 of the Human Rights Act). 

It therefore has no impact in terms of race, disability, gender, sexual orientation, age, religion or belief and human rights. 

	1.6 If yes, please describe current or planned activities to address the impact.  

n/a

	1.7 Is there any scope for new measures which would promote equality? 

n/a

	1.8 What are your monitoring arrangements for this policy/ service

· The communications team monitors broadcast, print and online media daily and circulates news about the trust to the board of directors, clinical management board and other Trust managers 

· Records of all media enquiries, outcomes and coverage are compiled on a daily basis 

· All news releases and statements are recorded and coverage monitored and recorded centrally 

· Arrangements are in place with security, and front of house staff to alert the communications to any film crews, photographers or journalists on site without express permission and/or or not accompanied by a member of communications staff 

	1.9 Equality Impact Rating   [low, medium, high]- see guidance notes  3.1 above

Low

	2.0. Please give you reasons for this rating

Because it has no impact in terms of race, disability, gender, sexual orientation, age, religion or belief and Human Rights. 

If you have rated the policy, service or function as having a high impact for any of these equality dimensions, it is necessary to carry out a detailed assessment and then complete section 2 of this form


Appendix B:

Checklist for the Review and Approval of Procedural Documents

To be completed and attached to any document submitted to the Policy Ratification Group for ratification.

	Title of document being reviewed
	Yes/No/

Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are individuals involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described?
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
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