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1. INTRODUCTION 

This document sets out the procedures to be followed by all Royal Free London staff 
who are involved in the monitoring of research studies. 

It aims to provide clear guidance on the monitoring process including the procedure 
to be followed prior to, during and after a monitoring visit. 

The document sets out the roles and responsibilities of all study staff with regards to 
the monitoring of research studies. 

 

2. OBJECTIVE 

This document defines the Trust’s research procedures for the monitoring of research 
studies and clinical trials at Royal Free London NHS Foundation Trust. 

Please note that RFL currently does not sponsor any clinical trials in line with the 
Trust Policy on Sponsorship (SOP029).   

The document clarifies the purpose of monitoring as described in Good Clinical 
Practice (GCP). 

The document aims to provide clear guidance on how monitoring visits should be 
scheduled, performed and documented. 

The procedures described here apply to all RFL sponsored research studies, but RFL 
R&D office reserves the right to monitor all studies carried out at Royal Free London 
NHS Foundation Trust. 

 

3. DEFINITIONS 

RFL - Royal Free London Hospital NHS Foundation Trust 

RM&G - Research Management & Governance 

R&D - Research & Development 

Clinical Trial of Investigational Medicinal Product (CTIMP) -  Any investigation 
in human subjects intended to discover or verify the clinical, pharmacological and/or 
other pharmacodynamics effects of one or more investigational medicinal product(s), 
and/or to identify any adverse reactions to one or more investigational medicinal 
products(s) and/or Study absorption, distribution, metabolism and excretion of one or 
more investigational product(s) with the object of ascertaining its (their) safety and/or 
efficacy. 

Sponsor - Individual, organisation or group taking on responsibility for securing the 
arrangements to initiate, manage and finance a study. A group of individuals and/or 
organisations may take on sponsorship responsibilities and distribute them by 
agreement among the members of the group, provided that, collectively, they make 
arrangements to allocate all the responsibilities in this research governance 
framework that are relevant to the study. 

CI - Chief Investigator (CI) is the authorised health care professional who takes 
primary responsibility for the conduct of the trial. There is only one Chief Investigator 
per Member State. 

PI - Principal Investigator (PI) is the person who takes responsibility for the initiation 
and conduct of the study at site. There is one Principal Investigator at each site 
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participating in a research study. For a single site study the Chief investigator may 
also take on the role of Principal investigator 

GCP - Good Clinical Practice (GCP) is an international ethical and scientific quality 
standard for the design, conduct, performance, monitoring, auditing, recording, 
analyses, and reporting of clinical trials that provides assurance that the data and 
reported results are credible and accurate, and that the rights, integrity, and 
confidentiality of trial subjects are protected. 

 

4. EQUALITY STATEMENT 

The Royal Free London NHS Foundation Trust is committed to creating a positive 
culture of respect for all individuals, including job applicants, employees, patients, 
their families and carers as well as community partners.  The intention is, as required 
by the Equality Act 2010, to identify, remove or minimise discriminatory practice in the 
nine named protected characteristics of age, disability (including HIV status), gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race,  religion 
or belief, sex or sexual orientation.  It is also intended to use the Human Rights Act 
1998 to treat fairly and value equality of opportunity regardless of socio-economic 
status, domestic circumstances, employment status, political affiliation or trade union 
membership, and to promote positive practice and value the diversity of all individuals 
and communities.   

This document forms part of the trust’s commitment.  You are responsible for 
ensuring that the trust’s policies, procedures and obligation in respect of promoting 
equality and diversity are adhered to in relation to both staff and service delivery. 

The equality analysis for this SOP is attached at Appendix 3. 

 

5. DUTIES 

The Trust is committed to the delivery of world class care and expertise to both staff 
and patients, and our values of positively welcoming, actively respectful, visibly 
reassuring and clearly communicating are fundamental to the delivery of this. This 
policy has been developed with our values in mind, and is intended to be 
implemented within the spirit of these values. 

This SOP applies to all personnel that are conducting research at the Trust including: 
staff that are full or part‐time employees of the Trust, those working at the Trust with 
employment contracts funded partially or wholly by third parties, those working at the 
trust under honorary contract or under the remit of a valid research passport, those 
seconded to and providing consultancy to the Trust, and to students undertaking 
training at the Trust. 

Staff involved in the monitoring of studies must comply with the requirements set out 
in section 6. 

The Sponsor takes responsibility for the monitoring of their study and may delegate 
the task to an appropriately trained member of the study team (the monitor). 

The Principal Investigator must ensure that their research staff are cooperative and 
assist the monitor in both scheduling the monitoring visits and accessing the required 
documentation. 
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6. DETAILS OF THE PROCEDURE 

The monitoring of a study will be performed by an appropriately trained member of 
R&D office who is independent of the site’s study team and identified in the 
delegation log. 

 

        6.1. Types of monitoring  

The extent, type and timing of monitoring should be proportionate to the study’s level 
of risk (see SOP for Assessment of Risk for Research Studies). It is the Chief 
Investigator’s (CI) responsibility to determine the appropriate level and nature of 
monitoring required for their clinical trial. The CI should verify with the R&D office 
whether the suggested level of monitoring is appropriate and a monitoring plan 
detailing the frequency and degree of monitoring will be developed before the study 
starts. 

            6.1.1. Coordinating Centre monitoring  

Coordinating centre monitoring is carried out by those responsible for running the 
study. This would normally include:  

 Data collected are consistent with protocol  

 CRFs are being completed by authorised staff  

 No key data is missing  

 Data appears to be valid  

 

6.1.2. Central Monitoring  

Centralised procedures can be used to confirm patient eligibility, to corroborate the 
existence of the patient and to determine the outcome.  

In large, multi-centre studies, central monitoring of data using statistical techniques is 
particularly useful for identification of unusual patterns of data, and can be used to 
detect sites or individuals where there may be deviation from the protocol. This may 
be due to a misunderstanding, but could indicate falsification of data. In either case, 
further investigation is required; a site visit, and additional training and support may 
be needed.   

Although omissions (e.g. failure to report a serious adverse event) or data entry 
errors cannot be detected directly, it may be possible to compare data from the 
different sites to identify sites that warrant investigation.   

Examples of central statistical monitoring techniques include:  

Missing or invalid data - Range checks can be used to identify unlikely or 
implausible values, such as extreme values for weight, or diastolic greater than 
systolic blood pressure. For studies using electronic data capture methods, these 
checks can usefully be built into the data collection form; any such automatic 
safeguards should be validated to ensure that they function correctly.  

Calendar checks - Examining the day of the week that patients were randomised 
can be revealing (e.g. randomisation on Sunday in a study of patients attending 
outpatient clinic). It is also helpful to compare the order of study forms (particularly if 
they have an ordered numbering system) with the dates they were completed.  

Unusual data patterns - Data from one site can be compared with data for the trial 
as a whole to identify patterns such as digit preference, rounding, or unusual 
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frequency distribution (e.g. mean, variance). Such checks can be applied both to a 
single variable and to the joint distribution of several variables. 

 

Rates of reporting - The frequency of reported adverse events and of missing data 
can be compared between centres.  

Repeated measures - Where the same variable is measured on multiple occasions 
for each participant during the study, it is possible to check that the variability and 
within individual changes of such repeated measurements is broadly consistent with 
the pattern seen for the trial as a whole.  

Comparison with external sources - Checks with birth and death registries or with 
disease-specific registries can be used to identify that particular patients exist and 
that particular events have (or have not) occurred.  

In applying all these checks it is important to recognise that some variability is to be 
expected. Data that is too good should raise suspicion in the same way as data that 
is unusually poor.  

  

6.1.3. On-site monitoring  

On-site monitoring visits may be used in a variety of different ways:  

 to educate staff about the trial 

 review understanding of the protocol and trial procedures 

 to verify that the staff at the site have access to the necessary documents to 
conduct the trial 

 to ensure that the required pharmacy and laboratory resources are adequate 

 to check adherence to the protocol and GCP by reviewing such things as signed 
consent forms and patient eligibility 

 to verify selected data items and/or serious adverse events recorded on the CRFs 
compared with data in the clinical records to identify errors of omission as well as 
inaccuracies.  

 

Arrangements for site visiting may vary from routine visits to all sites, visits to a 
random selection of sites or visits targeted at less experienced sites or those for 
which the central monitoring procedures suggest possible problems. 

  

6.1.4. Extent of monitoring 

In general, for some studies there will be a need for on-site monitoring, however, in 
some cases the R&D office and the CI may decide that central monitoring alongside 
relevant training and meetings with extensive written guidance can assure 
appropriate conduct of the trial.  

A low-risk study could entail some coordinating centre monitoring and possibly central 
monitoring.  

A medium-risk study could entail coordinating centre monitoring, central monitoring 
as well as some on-site monitoring if issues arise at a site, or at a pre-determined 
level (e.g. 10%).  

A high-risk study would definitely entail all types of monitoring.   

  

        6.2. Preparation for the Monitoring Visit 
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A monitoring log based on the monitoring report template (see Appendix 1) should be 
prepared by the monitor assigned to the trial. The monitor will schedule the 
monitoring visit. They will contact the PI, the study team and other relevant 
departments in advance to arrange the visit.  

Advance selection of patients will be performed so as to allow the appropriate 
paperwork (CRFs, medical notes etc) to be supplied. A letter confirming 
arrangements for the visit should be sent. This will contain details of what will be 
monitored: site file, pharmacy file, electronically stored data, the study ID of the trial 
subjects (as applicable). 

The monitor should request that the research nurse and the Principal Investigator are 
available at the end of the visit to discuss any queries that have been found. 

If the monitoring visit is triggered due to a specific problem, the monitor should inform 
the research nurse of any specific requirements beforehand. 

 

       6.2. During the Monitoring Visit 

The monitor will complete a monitoring log to keep a record of the study participants 
and visits that have been monitored. A record of any queries will be compiled. 

The Site file will be checked to ensure that all the required documentation has been 
filed and that the current approved versions are present. As a minimum the following 
will be checked: 

 Delegation Log 

 CVs of any new members of the study team 

 The current approved versions of documents are being used 

 Superseded versions are marked as superseded 

 Consenting Procedure 

 Eligibility 

 Source Data Verification (in accordance with the monitoring plan) 
 

Periodically, specific logs as defined in the study protocol, should be checked. For 
example, screening and enrolment logs. 

If any SAEs have occurred the monitor will check that they have been reported 
appropriately to the necessary regulatory bodies. 

Particular attention will be made to checking the Informed Consent Process: 

 The informed consent form will be cross referenced with the GP letter, CRF and 
medical record to check the patient’s identity and that the date of the consent was 
before any trial related procedure occurred 

 It should be verified that the consent process allowed adequate time for the 
patient to discuss their participation with their family / GP etc 

 The signature of the person taking consent will be checked against the delegation 
log 

 The version of the consent form will be checked to make sure it had current 
ethical approval 

 If applicable, subjects have received revised information and signed the revised 
consent form 

 Copies of the consent form are present in the site file and medical notes, and that 
a copy was given to the patient 
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The monitor is responsible for checking that any errors identified in previous 
monitoring visits have been rectified and that any queries have been signed off. 

For CTIMPS, the monitor will also be required to visit the pharmacy department at 
pre-arranged intervals to check the storage of the study medication and drug 
accountability. Full drug accountability is performed at the end of the trial. Monitoring 
during the trial will: 

 Verify that IMP storage conditions are adequate 

 Verify that IMP supplies are sufficient – batch numbers, expiration dates and 
certificates of analyses will be checked 

 Per patient accountability and compliance checks are performed and compared to 
the corresponding logs 

 Code breaks are checked (if applicable) 

 Drug shipping forms are reviewed 
 

Any deviations from the protocol or amendments should be discussed with the 
investigator and appropriate actions identified. This should include measures to 
prevent a recurrence. 

At the end of the visit the monitor should meet with the Research Nurse and Principal 
Investigator to discuss any findings and resolve any queries found during the review 
of the data. 

 

       6.3. Monitoring Report 

Upon completion of a monitoring visit the monitor should complete a monitoring report 
(see Appendix 1) within the next five to ten working days and provide a copy to the CI 
and the R&D office. The report should include:  

 Date, site, name of monitor  

 Name of CI/Principal Investigator or other site personnel in attendance  

 Summary of documents the monitor has reviewed, along with a statement of 
findings, deviations, deficiencies, conclusions, actions taken or recommended.  

 Any queries raised and any changes that need to be made along with a 
recommended date for completion.  

 The anticipated date of the next monitoring visit.  

 Actions required, by who and when 

A copy of the monitoring report will be filed in the Site file (and the Sponsor file for 
RFL Sponsored studies). If, for a CTIMP trial, the visit included Pharmacy then a copy 
will also be filed in the pharmacy file. 

If any concerns are raised by the monitor these should be addressed by the study 
team. If the monitor feels their concerns are not being resolved then they will inform 
the Senior R&D Management who will initiate appropriate actions to ensure any 
issues are addressed and resolved. 

 

7. POLICY 

This SOP is mandatory and non-compliance with it may result in disciplinary 
procedures. 
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8. RISK MANAGEMENT/ LIABILITY/MONITORING & AUDIT  

 The SOP Working Group will ensure that this SOP and any future changes to this 
document are adequately disseminated. 

 The R&D Department will monitor adherence to this SOP via the routine audit and 
monitoring of individual clinical trials and the Trust’s auditors will monitor this SOP 
as part of their audit of Research Governance. From time to time, the SOP may 
also be inspected by external regulatory agencies (e.g. Care Quality Commission, 
Medicines and Healthcare Regulatory Agency). 

 In exceptional circumstances it might be necessary to deviate from this SOP for 
which written approval of the RM&G Manager/Deputy R&D Director should be 
gained before any action is taken.  

 SOP deviations should be recorded including details of alternative procedures 
followed and filed in the Investigator and Sponsor Master File. 

 The Research and Development Directorate is responsible for the ratification of 
this procedure. 

 

9. FORMS/TEMPLATES TO BE USED 

Monitoring report template should be used when writing a monitoring report.  
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APPENDIX 1  

Monitoring report template 

Study Title: PI Name:  
 

Sponsor: 
 

Visit Date:  
 

Previous Visit Date:  
 

 

Site Address  

Research team present & role  

R&D personnel present & role  
 

Specify which patients notes were reviewed: (Trial number and initials). 

 

 

 

 

 

 

 

 

 YES NO NA* 

1. Informed Consent and Subject Status  
 

   

1.1. Does the Investigator maintain logs of screened and enrolled subjects 
including identification code list? 

   

Comments: 

1.2. Did all screened subjects have a signed and dated copy of the current 
approved ICF(s) prior to any trial related procedure being conducted? 

   

Comments: 

1.3. Have there been any amendments to the ICF document and have all 
applicable subjects been re-consented to the new version? 

   

Comments: 

1.4. Is the consent process and subject study participation appropriately 
documented in each of the subject’s medical records? (confirm that a 
copy of the PIS/ICFs been filed in the notes) 

   

Comments: 

1.5. Has the date the patient was provided with the information sheet been 
documented in the patient’s notes in order to demonstrate that 
sufficient time was provided for the patient to consent? 

   

Comments:    

1.6. Is a copy of the consent form filed in the patient notes?    

Comments:    

1.7. Has there been any subject discontinued from treatment phase or from 
the clinical trial (include details of any discontinuation for non-serious 
adverse events)? 

   

Comments: 

1.8. Has/have there been any subject (s) lost to follow-up (according to the 
Protocol) since the last monitoring visit report? 

   

Comments: 
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1.9. Is the enrolment/recruitment rate acceptable in accordance with study 
plan and timelines? Have any barriers to recruitment been identified? 

   

Comments: 
 
 

2. Protocol Adherence, Medical Records Review and Source Data Verification 
2.1. Did all the subjects reviewed meet the eligibility criteria?    

Comments:  
 

Subject Number 
Subject Eligible 

Y/N 
Queries/Comments 

   

   

   

   

   

   

   
 

2.2. Is the source documentation adequate?    

Comments: 

2.3. Are only eligible patients being enrolled?    

Comments: 

2.4. Are eligibility, consent, visit dates, study drug treatment and safety 
information etc clearly recorded in the patient notes?    

Comments: 

2.5. Is the source data legible, original and accurate?    

Comments: 

2.6. Were CRFs completed properly, legibly and on-time?    

Comments: 

2.7. Are CRF entries accurate and verifiable against the source 
documents?    

Comments: 

2.8. Are there any repeated errors? If yes, please highlight these to relevant 
personnel to improve CRF completion & data quality    

Comments:  

2.9. Have there been any significant deviation(s) from the final version of 
the protocol and Protocol Amendment(s) (if any)? 

   

Comments: 

2.10. Have all previous data queries been resolved?    

2.11. Have all queries raised during this visit been resolved?    

Comments: 

3. Pharmacovigilance 
 

   

3.1. Have all site SAEs, including follow up information, been appropriately 
reported to the Sponsor? Please list SAE status and any outstanding 
queries. 
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Comments:  
 

SAE number 
Status 

(Open/Closed) 
SDV 
(Y/N) 

Outstanding Queries 

    

    

    

    

    

    

    

 
 

3.2. Have all Serious Adverse Events been appropriately reported to the CI 
and, if applicable, the funder? 

   

Comments:    

3.3. Are all SAEs recorded in the patient medical records?    

Comments: 

3.4. Has follow-up information been reported?    

Comments: 

3.5. Have any SUSARS or serious breaches been identified? If yes, please 
give details. 

   

Comments:  

3.6. Have annual DSUR and any other required documents been submitted 
by the Investigator/Sponsor to the MHRA and EC as appropriate? 

   

Comments: 

4. Study File(s) Review 
 

   

4.1. Was the Investigator Site File/Trial Master File reviewed during this 
visit? If applicable, please list any missing documents. 

   

Comments:  

4.2. Are all approvals in place for the current version of the protocol? 
Please list any amendments/approvals obtained since the last visit. 

   

Comments:  

4.3. Are all staff related documents current and filed in the ISF/TMF (e.g. 
CVs, Training Certificates, Delegation of Duties and Authorised 
Signature List) 

   

Comments: 
 

Name on Delegation 
Log (signed and 
dated) 

Role CV (date of signature) GCP training 
certificate (date of last 
training) 

    

    

    

    
 

5. Study Conduct / Site Personnel, Facilities & Equipment / 
Study Supplies 

   

5.1. Are site personnel adhering to the Protocol, patient visit and treatment 
schedule?    

5.2. Have any protocol compliance issues been detected?     

5.3. Have all protocol deviations been properly document & reported 
appropriately?    

5.4. Has there been a repeated breach of GCP or protocol?    

5.5. If yes, has this been reported appropriately?    
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5.6. Does the study have a Data Monitoring Committee?    

5.7. If yes, are site personnel adhering to the schedule?    

5.8. Have there been any changes in facilities or equipment?      

5.9. Do the facilities & equipment remain adequate for the conduct of the 
study?    

5.10. Are there adequate study supplies (CRFs, lab kits etc) available on 
site?    

5.11. Are there any study specific conditions listed on the Contracts 
Condition Tracker?     

5.12. If yes, have these been adhered to?    

5.13. Are any samples being sent to the labs?    

5.14. If yes, are lab ranges documented and justified?    

6. Laboratory + Diagnostic Samples 
 

   

6.1. Are the labelling, storage and shipment of laboratory 
specimens/diagnostic material adequate? Please state version and 
date of current laboratory manual if applicable. 

   

Comments :  

7. Investigational Medicinal Product (IMP) 
 

   

7.1. Was a pharmacy visit conducted? (if n/a or no please provide a 
comment e.g. this is a Type A trial) 

   

Comments: 

7.2. Are all IMPs correctly stored, dispensed and accounted for in 
accordance with the protocol requirements and the SmPC/IB (including 
randomisation schedule/IVRS procedures)? 

   

Comments:  

7.3. Was the pharmacy file reviewed and all documentation complete (e.g. 
Temperature Logs, Accountability and Dispensing Logs, IMP receipt 
forms, Protocols and approvals, initial CTA application, contracts, 
dispensing guidelines, current  IMP reference document)? 

   

Comments:  

7.4. Do the expiry dates of IMP (s) remain compatible with the study 
duration? 

   

Comments:  

7.5. Are there sufficient IMP supplies available for continuation of the 
study? 

   

Comments:  

7.6. Has the blind been maintained?    

Comments:  

8. Action to be Taken / Follow-up  
 

   

8.1. Are there any action(s) required and/or any follow-up needed (provide 
details below)? 

   

Comments:  

8.2. Has follow-up of all previous action points been documented and 
appropriately filed? 

   

1.  

2.  

3.  

4.  



SOP 027: Monitoring Royal Free London Sponsored Studies 

SOP027: Monitoring Royal Free London Sponsored Studies 

Version 1 23/09/2014 

 Page 15 of 19  

9. General Comments 
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APPENDIX 2 

SOP Reading Log 

 

READ BY 

NAME TITLE SIGNATURE DATE 
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APPENDIX 3 

Royal Free London NHS Foundation Trust Equality Analysis guide and Tool 

An equality analysis is a review of a policy, practice, function, business case, project or service change which establishes whether there is a 
negative effect or impact on particular social groups.  This In turn enables the organisation to demonstrate it does not discriminate and, where 
possible, it promotes equality to meet the needs of the diverse patients and communities we serve. 

This check list is a way to help you think carefully about the likely impact on equality groups and take action to improve services. This is also 
an opportunity to evidence positive practices in our services and demonstrate strategic integrity to ensure that our services and employment 
practices are fair, accessible and appropriate for all patients, visitors and carers, as well as our talented and diverse workforce. 

 

Name of the policy / function / service development being assessed Monitoring Royal Free London Sponsored Studies 
 

Briefly describe its aims and objectives: This document defines the Trust’s research procedures for the 
monitoring of research studies and clinical trials at Royal Free 
London NHS Foundation Trust. 

Directorate and Lead: 
 

 
Medical Directorate 
 

Evidence sources: DH, legislation. JSNA, audits, patient and staff 
feedback 
 
 

Medicines for Human Use (Clinical Trials) Regulations 2004 and all 
associated amendments. 
Research Governance Framework for Health and Social care (2005). 

 
Is the Trust Equality Statement present? 

 
          Yes                                 if no do not proceed with  
                                                       Equality  Analysis (EA) 

 

If you are conducting an EA on a procedural document please identify evidence sources and references, who has been involved in the 
development of the document, process or strategy, and identify positive or negative impacts. It is the discussion regarding the equality impact 
of the document that is important. 
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Equality Analysis Checklist 

Go through each protected characteristic below and consider whether the policy, practice, function, business case, project or service change 
could have any impact on groups from the identified protected characteristic, involve service users where possible and get their opinion, use 
demographic / census data (available from public health and other sources), surveys (past or maybe carry one out), talk to staff in PALS and 
Complaints and Patient Experience.  

 

Please ensure any remedial actions are Specific, Measureable, Achievable, Realistic, and Timely ( SMART). 

Equality Group Identify  
negative 
impacts 

What evidence, 
engagement or 
audit  has been 
used? 

How will you 
address the 
issues 
identified? 

Identifies who will 
lead the work for the 
changes required 
and when? 

Please list positive 
impacts and existing 
support structures  

 
Age 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 

This SOP includes 
the Trust Equality 
Statement, as well 
as the results from 
the Equality 
Assessment for this 
SOP. 
 
These actions are 
designed to embed 
the equality agenda 
and promote 
equality compliance 
within the Trust 

 
Disability 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Gender Reassignment 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Marriage and Civil Partnership 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Pregnancy and maternity 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Race 

 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Religion or Belief 

 
None identified 

R&D 
administrative 

 
N/A 

 
N/A 
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Equality Group Identify  
negative 
impacts 

What evidence, 
engagement or 
audit  has been 
used? 

How will you 
address the 
issues 
identified? 

Identifies who will 
lead the work for the 
changes required 
and when? 

Please list positive 
impacts and existing 
support structures  

 document 
 
Sex 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Sexual Orientation 
 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 
Carers 

 

 
None identified 

R&D 
administrative 

document 

 
N/A 

 
N/A 

 

It is important to record the names of everyone who has contributed to the policy, practice, function, business case, project or service change.   

Equality Analysis completed by: (please include every 
person who has read or commented and  approval 
committee(s).  Add more lines if necessary) 
 

Organisation Date 

 
SOP Development Group 

 
Royal Free London NHS Foundation Trust 

 
16 September 2014 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


