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	Policy / Procedure 
Review Report 

	
	

	
	NAME OF COMMITTEE / GROUP



1. Standard Operating Procedure Information

	Standard Operating Procedure (SOP) Title
	[Insert document title]

	SOP Owner
	[Insert Policy Owner]

	SOP Directorate/Division or Team 
	[Insert relevant Directorate/Division or Team]

	Date of last Review
	[insert date of last review or identify if new document]

	Is the current SOP within date?
	

	Approving Body /Group
	[insert approving body]

	Version Number
	[insert version number eg v0.1/v1/v2.1]

	
2. Recommendation 


	FOR APPROVING BODY:
That [insert approving body]
· Approve the new guidance on [insert document title] 





3. Details of the Review:

	Background:

	Reason for review
	

	Consultation:

	Has this SOP been through the appropriate consultation process?
	 

	Date range of consultation:
	

	Please provide details of any feedback received and outline what changes if any were made to the document as a result:

	

	Had this SOP been considered by any other groups?
	

	If so, please provide detail of any comments / feedback or amendments made to the documents as a result of this

	




	Equality and Health Impact Assessment 

	Standard Operating Procedures (SOP) may be subject to an Equality and Health Impact Assessment. Include the assessment here, and summarise any issues identified in the assessment.  Some SOPs sit beneath wider corporate policies and procedures.  In these circumstances the EHIA for the ‘parent’ document applies.

	Risk and Assurance
	Please explain any relevance to local risk registers and assurance arrangements

	Health and Social Care (Quality and Engagement) (Wales)Act
	Please explain how this report supports the implementation of the Health and Social Care (Quality and Engagement) (Wales) Act, in relation to the Duty of Quality and Candour.  

	
	

	
	

	
	

	Financial implications
	Please state whether there are financial implications to the new policy / procedure being adopted and if so, how these have been addressed.

	People implications 
	Please state whether there is any potential impact on workforce or staff survey plans as a result of this revised Policy / procedure being adopted.


4. Impact Assessments 


5. Implementation 

	Implementation plan (with timescales)


	Next steps

	Timescale
	Responsible officer(s)

	
	
	

	
	
	

	
	
	



6. Recommendation

[insert approving body] is asked to:

· APPROVE the [insert name of document]


	Date:  insert date
	Version: insert version number
	Page: 1 of 4
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