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Flowchart

Please download the Flowchart template from INSERT Link

	
1	
1.1      Introduction 


1.2	Scope


1.3	Purpose 


1.4 	Definitions


2	Additional headings as required eg procedures to be followed
	

3	Implementation
	


4	Process for Monitoring Effectiveness
Reduced variation in practice has been shown to improve outcomes.  Please detail how the impact of this guideline will be measured to demonstrate its effectiveness and identify areas for further development.  Where possible this should include patient reported outcomes.  

5	References


9	Appendices


Appendix A

Documentation of regional consultation:

	Trust
	Name of person consulted* (print)
	Designation 
	Signature

	Chichester

	
	
	

	Dorchester

	
	
	

	Hampshire Hospitals Foundation Trust

	
	
	

	Poole

	
	
	

	Portsmouth

	
	
	

	Salisbury

	
	
	

	Southampton

	
	
	

	IOW

	
	
	

	Pharmacy
	
	
	



*this person agrees they have read the guidelines, consulted with relevant colleagues and members of MDT, managers and patients, young people & their families as appropriate.  Any queries raised during consultation and review process should be documented with responses and any changes made to the guideline.
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