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	Approval Date: dd mmm yyyy

	Reference Number: 
	
	Next Review Date: dd mmm yyyy

	Version Number: 
	
	Date of Publication: dd mmm yyyy

	Approved By:
	
	



	Reference Number: TBA unless document for review 
Version Number: 1 unless document for review

	Date of Next Review: To be included when document approved

Previous Trust/LHB Reference Number:    Any reference number this document has been previously known as

	Insert Policy Title  

(Note: Insert the document title first and the word ‘Policy’ last. This will make it easier to find the document in the A-Z list on the Internet and Intranet)


	Policy Statement 

To ensure the Health Board delivers its aims, objectives, responsibilities and legal requirements transparently and consistently, we will ………………………….

(Note: Write the policy statement in the first person and explain exactly what the Health Board is committed to doing.)

.



	Policy Commitment

What is the UHB committing to do and briefly indicate how?



	Supporting Procedures and Written Control Documents

This Policy and the [insert document title if only one otherwise say ‘supporting procedures’] describe the following with regard to [insert Policy Subject].

Other supporting documents are:

List all documents the reader needs to be aware of alongside / in support of this document
· 

	Scope

This policy applies to all of our staff in all locations including those with honorary contracts [Or replace with a more specific grouping if not UHB wide]

	Equality Impact Assessment 
	An Equality Impact Assessment (EqIA) has / has not been completed [delete as necessary] and this found there to be a positive/negative/ no impact [delete as necessary]. Key actions have been identified and these can be found in………./or incorporated within this policy/supporting procedure. 

Note: if an EqIA has not been completed indicate why


	Health Impact Assessment


	A Health Impact Assessment (HIA) has / has not been completed [delete as necessary] and this found there to be a positive/negative/ no impact [delete as necessary]. Key actions have been identified and these can be found in………./or incorporated within this policy/supporting procedure. 

Note: if a HIA has not been completed indicate why

	Policy Approved by
	Board/Committee/Sub Committee



	Group with authority to approve procedures written to explain how this policy will be implemented
	For example: Health System Management Board 

	Accountable Executive or Clinical Board Director
	…………. Director [insert title of post holder]

	Disclaimer

If the review date of this document has passed please ensure that the version you

are using is the most up to date either by contacting the document author or the Governance Directorate.
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	Version Number
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	Date Published
	Summary of Amendments

	1
	Date approved by Board/Committee/Sub Committee

dd/mm/yyyy


	TBA

[To be inserted by the Gov. Dept]
	State if either a new document, revised document (please list main amendments).

List title and reference number of any documents that may be superseded
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