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	1. PURPOSE


	One or two sentences: why this policy exists and what it protects or achieves.
 
 



	2. SCOPE


	Who and what this policy covers — departments, staff categories, situations. Also state what it does NOT cover if that prevents confusion.
 
 



	3. DEFINITIONS


	Define terms and abbreviations a new staff member might not know. Keep each definition to one sentence.
 
 
 



	4. POLICY


	The rules — numbered statements of what must (or must not) happen. Each statement should be checkable: an auditor should be able to say yes or no to it.
 
 
 
 



	5. PROCEDURE


	The steps — numbered, in order, each starting with who does it. Example: '5.1 The nurse verifies patient identity using two identifiers before...' Write it so a competent new hire could follow it without asking.
 
 
 
 
 



	6. RESPONSIBILITIES


	Who owns what: implementation, monitoring, training, review. One line per role.
 
 
 



	7. REFERENCES


	Accreditation standards, national regulations, related facility policies, and evidence-based sources this policy is built on.
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