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Policy on a page 
Summary & Aim Key Requirements 

This Policy sets out the process for the 
development and review of all Policy 
documents, with the exception of policies 
developed under the Once For Scotland 
Framework. The Policy aims to support 
those staff developing or reviewing 
documentation to assess if these 
documents constitute Policies. Where 
there is requirement to develop or review 
a Policy document the process to be 
followed is set out in this Policy 
document. 

• Policies must follow the template set 
out in Appendix 2 

• Completion of the Policy checklist 
attached in Appendix 1 is required 
for Policy documents 

• An Equality Impact Assessment must 
be completed for Policies 

Target Audience Previous Names 
• Staff who are developing or reviewing 

Policy documentation 
• Staff who are scrutinising Policy 

Documents 
• Members of groups who are 

responsible for approving Policy 
Documents 

• Policy Development and Approval 
Policy 

 
 

 

Equality and Diversity Statement 
NHS Dumfries and Galloway recognise that some communities within society are 
more likely than others to experience discrimination, prejudice and inequalities. The 
Equality Act 2010 specifically recognises the protected characteristics of age, 
disability, sex, race, religion and belief, sexual orientation, gender 
reassignment, pregnancy and maternity, and marriage and civil partnership. 
The Fairer Scotland Duty, also requires NHS Dumfries and Galloway to actively 
consider how socio-economic disadvantage can be reduced when making strategic 
decisions. 
 
The New Armed Forces Covenant Statutory Duty places an expectation on NHS 
Dumfries and Galloway to consciously consider the Armed forces Covenant when 
developing, delivering and reviewing policies and decisions which may impact the 
Armed Forces community and help improve their access to public services. 
 
Consideration on all of the protected characteristics, the Fairer Scotland Duty and 
the Armed Forces Covenant are included within the Equality Impact Assessment 
process and documentation, which must be completed as part of the Policy 
Development Process. 
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NHS Dumfries and Galloway is committed to promoting and advancing equality, 
removing and reducing discrimination and harassment and fostering good relations 
between people that hold a protected characteristic and those who do not.  This 
applies both in the provision of services and as our role as a major employer. NHS 
Dumfries and Galloway believe that all people have the right to be treated with 
dignity and respect and is committed to the elimination of unfair and unlawful 
discrimination practice. 
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1. PURPOSE AND RATIONALE 
 
1.1 Purpose - This Policy sets out the roles, responsibilities and process for the 

development, review and management of NHS Dumfries and Galloway Policy 
documents, with the exception of policies development under the Once for 
Scotland Framework.  

  
1.2 Rationale – This Policy is required to ensure that a sound Policy framework is 

in place which helps to support the achievement of the organisation’s aims 
and objectives in a safe and consistent manner.  

 
2. POLICY AIMS 

 
2.1 The aims of the Policy Management Policy are as follows: 

(a) to ensure new Policy Documents are developed in a structured way and 
are clear and consistent in their format, compilation and dissemination; 
 

(b) to ensure Policy Documents are subject to review and are updated in line 
with the appropriate review date; 

 
(c) to ensure that staff have easy access to the most up-to-date and relevant 

documents at anytime in any place and on any device; 
 
(d) to ensure that all Policy Documents are appropriately referenced on the 

Corporate Policy Register and that copies are held centrally or on the 
Once for Scotland website; 

 
(e) to ensure that Policy Documents are consulted on with relevant 

stakeholders; 
 
(f) to ensure that Policy Documents are subject to appropriate scrutiny prior 

to their approval by the appropriate governance group; 
 
(g) to ensure that Policy Documents, where appropriate, have specific and 

measurable monitoring criteria to provide assurance regarding Policy 
implementation; 

2.2 Policies must adhere to the requirements set out in this document and its 
supporting documents which are detailed in section 12.3. 

3. POLICY SCOPE 
 
3.1 This Policy Management Policy applies to all NHS Dumfries and Galloway 

staff (whether on a permanent, temporary or bank contract) in all locations 
who are involved in writing, reviewing or the management of Policy 
Documents. 
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3.2 It sets out the route to be followed when developing or updating Policies. 
Strategies, Protocols, Standard Operating Procedures and Clinical Guidelines 
are not required to be registered like Policies, however, they should be 
sufficiently controlled within the originating directorate and adhere to the key 
principles of this Policy. Definitions for the above Documents are: 

  
Strategy – a long term plan which sets out the organisation’s major objectives 
and broad actions to achieve them. 

 Protocol – similar to a Standard Operating Procedure, but often more 
frequently used in clinical areas. 

  
Standard Operating Procedure – a method or approach by which a Policy 
will be implemented which includes a set of mandatory or necessary 
actions/requirements that must be followed by staff. 
 

 Clinical Guideline – are recommendations on how to diagnose and treat a 
specific medical condition. 

 
4. DEFINITIONS 
 
4.1 Approval – agreement by the appropriate body that the Policy Document is fit 

for use. 
 
4.2 Consultation – a process by which impacted stakeholders and stakeholders 

with the relevant expertise contribute to the development of a Policy 
 
4.3 Data Protection Impact Assessment - A Data Protection Impact 

Assessment is a tool used to identify, assess and mitigate any actual or 
potential risks to privacy created by a proposed or existing Policy, process or 
project involving the use of personal data.  

 
4.4 Equality Impact Assessment - a formal, evidence based procedure that 

assesses the equality and diversity and health inequalities effects of a Policy. 
This is an important process to ensure that Policies do not inadvertently 
exclude or discriminate groups within the population 

 
4.5 Guidance – a description of recommended action(s) or ‘best practice’ to 

inform a way of working 
 
4.6 Major Change – changes which impact on the practice being used or staff 

responsibilities (e.g., new responsibilities, changes to forms used etc). 
 
4.7 Minor Change – changes which don’t impact on the practice or staff 

responsibilities. These normally relate to changes to staff titles, committee 
names or typing error. 
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4.8 Policy – a statement setting out the overall aims, objective and principals that 
underpin practice. 

 
4.9 Policy Register – a working document which references all live Policies and 

associated details including Lead Executive Director, author, review date and 
approving Committee/Board. 

 
4.10 Publication – uploading of the Policy Document to ensure they are 

accessible by staff and the public at anytime in any place on any device. 
 
4.11 Scheme of Delegation - The Scheme of Delegation sets down the authority 

delegated by the NHS Board to its Chief Executive, Directors, governance 
committees, groups and other key staff members to facilitate fully 
accountable, effective and efficient management of the Board's business. 

 
4.12 Scrutiny – a process where a Policy is examined by relevant individuals in 

order to provide feedback prior to approval. 
 
4.13 Version Control – the process used for tracking the development of a 

document. 
 
5. DUTIES / RESPONSIBILITIES 
 
5.1 Approval Group: 

These groups will be responsible for approving and reviewing relevant Policy 
Documents to ensure that they are fit for use prior to implementation. These 
groups will also be responsible for overseeing the monitoring of Policies within 
their remit. The groups which are responsible for approving Policies are set 
out in the Boards Scheme of Delegation. 
 

5.2 Board: 
The Board is responsible for holding the Chief Executive to account regarding 
their duties. The Board also provide oversight of the development and review 
Policies. 

 
5.3 Chief Executive: 

The Chief Executive is required to produce an Annual Governance Statement 
and as Accountable Officer, has responsibility for maintaining a sound system 
of internal control. The Chief Executive has overall strategic responsibility for 
ensuring that the Board Policies comply with all legal, statutory and good 
practice guidance requirements.  
 

5.4 Corporate Business Support Team: 
The Corporate Business Support Team will review Policies as part of the 
quality assurance process, in advance of being submitted to the appropriate 
committee for formal approval and publication. This team will also be 
responsible for the ongoing management and updating of the Policy Register. 
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5.5 Data Protection Officer: 
The Data Protection Officer is responsible for reviewing Data Protection 
Impact Assessments (DPIA) for Policies as required by DPA18, GDPR and 
NIS Directive. The Data Protection Officer is responsible for providing 
feedback to Lead Policy Authors regarding the identification of risks and the 
actions to mitigate against these. 
 

5.6 Directors, Associate and Deputy Directors, General and Nurse 
Managers, Clinical Leads and Departmental Heads: 

 Responsible for ensuring that all Policy Documents used within the 
Departments for which they have line management and clinical 
responsibilities comply with this Policy. Directors will lead on document 
development, implementation and monitoring within the remit of their 
portfolios. 

 
5.7 Equality and Diversity Lead: 
 The Equality and Diversity Lead is responsible for providing adequate 

guidance documents to support Lead Policy Authors to carry out 
proportionate, effective Equality Impact Assessments as required. The 
Equality and Diversity Lead will be also be responsible for implementing a 
quality assurance process to support the Board in meeting its legal duties 
around Equality Impact Assessment.   

 
5.8 Lead Executive Director: 
 The lead executive is responsible for initiating the review/development of 

Policy and responsible for appointing the lead Policy author. They will also 
oversee, and where appropriate support, the development/review. 

 
5.9 Lead Policy Author: 
 The lead Policy author will be responsible for reviewing, developing and 

consulting upon Policies in accordance with the principles of this Policy. 
 
5.10 Managers: 
 A manager’s responsibility is to ensure that staff are aware of, and understand 

their responsibilities under Policies. Managers should also ensure that 
Policies are implemented within their service area(s). 

 
5.11 Consultation Group: 

These groups are made of impacted stakeholders and stakeholders with the 
relevant expertise who will be responsible for scrutinising relevant Policy 
Documents to ensure that they are fit for use and providing the Lead Policy 
Author with feedback prior to being sent to the Corporate Business Support 
Team to be put forward for approval.  
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5.12 Staff: 
 All staff are responsible for checking that their practice complies with the 

current approved Policies. Where they are involved in the development, 
review or consultation on Policy they must ensure they are complying with the 
principles of this Policy. 

 
6. PROCESS / PROCEDURES 
 
6.1 Process for the Development of New Policy Documents 
 
6.1.1 The process set out in Figure 1 should be followed for the development of all 

new Policy Documents. 
 
6.2 Process for Review of Existing Policy Documents 
 
6.2.1 The process set out in Figure 2 should be followed when undertaking a full 

review of existing Policy Documents in line with the Policy review cycle 
referred to in section 6.3. On completion of the review process all Policies 
must go through the relevant Approval Group irrespective of level of changes 
made. 

 
6.2.2 Should any changes be required during the term of an existing Policy the 

Lead Executive and Lead Author(s) have to identify the process to be used, 
dependent upon the type of change required; minor or major change. 

(a) Minor Changes – changes which don’t impact on the practice or staff 
responsibilities. These normally relate to changes to staff titles, committee names 
or typing errors. 
 

(b) Major Changes - changes which impact on the practice being used or staff 
responsibilities (e.g., new responsibilities, changes to forms used etc) 
 
6.2.3 All Workforce related policies being reviewed or developed locally 
must be developed in partnership with staff side and appropriate representation 
from staff side should be included in all working groups. 

6.3 Frequency of Review 
 
6.3.1 Policy Documents will be reviewed at a maximum of 3 yearly intervals, with 

the Lead Policy Author proposing a review frequency based on the level of 
risk of the Policy and likely frequency of changes. e.g. where non-compliance 
provides a high risk to the Board, then the Policy’s review should be more 
frequent. 

 
6.3.2 The Lead Policy Author may carry out a review sooner than the planned 

review cycle if changes are required e.g. following new national guidance, or 
to reflect learning following serious incidents. 
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6.4 Equality Impact Assessment 

6.4.1 When developing a document, it is important to anticipate the consequences 
on relevant groups. Any identified negative impacts must be eliminated or 
minimised and opportunities for promoting equality maximised by taking 
account of the needs, circumstances and experiences of those affected, 
including unlawful discrimination. Consideration must be given to alternative 
ways of achieving aims to minimise or remove negative impact. This supports 
the Board aims with regard to the Equality Act 2010, Public Sector Equality 
Duty (PSED). 

6.4.2 The Public Sector Equality Duty requirements must be taken into account via 
an Equality Impact Assessment (EQIA) when developing any documents, 
Policies, strategies, plans and provisions and is a legal requirement. 

6.4.3 Further guidance on EQIA, when to do an impact assessment and a template 
to support completion can be found here (currently in the process of being 
updated). 

6.4.4 All completed EQIAs must be published on the external website. 

6.4.5 If you require any further guidance on the EQIA process within the document 
approval process then please contact the ODL Team for further information 
(contact details to be inserted within contacts). 

6.5 Risk Assessment 

6.5.1 When updating an existing Policy or developing a new Policy, it is 
recommended that a risk assessment be carried out to help determine the 
following: 

 
- If a Policy is not developed and implemented does that pose a risk to 

the organisation? 
 

 - Have adverse incidents occurred that pose a risk to the organisation? 
 
 - Does/will the Policy affect more than 5 individuals? 
 

- Please state how this Policy will mitigate any existing Corporate or 
Tactical Risks for the organisation. 
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6.5.2 Assess the Likelihood x Consequence by using the 5 x 5 matrix contained 
in the Risk Management Policy which can be found here. 

6.5.3 Determining the level of risk can help determine the Policy review timeframes, 
for example; 

• Very High and High – 1 year 
• Medium – 2 years 
• Low – 3 years 

 
6.6 Data Protection and Confidentiality Impact Assessment 
 
6.6.1 When developing a new or existing Policy consideration must be made of any 

effect its implementation may have on information governance, information 
security and data protection. 

 
6.6.2 In order to remain compliant with the Data Protection Act 2018, UKGDPR 

and Network and Information Systems Directive (NIS), NHS Dumfries & 
Galloway must take appropriate measures to ensure Data Protection Impact 
Assessments (DPIAs) are completed if the Policy involves the use of personal 
data.    

 
6.6.3 A Data Protection Impact Assessment is a tool used to identify, assess and 

mitigate any actual or potential risks to privacy created by a proposed or 
existing Policy, process or project involving the use of personal data.  A DPIA 
helps identify the most effective way to comply with our data protection 
obligations and meet individuals’ expectations of privacy.  An effective DPIA 
will allow us to identify and fix problems at an early stage, reducing the 
associated costs and damage to reputation which might otherwise occur. 

 
 

http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt31245v/14111_0/Risk%20Management%20Policy.pdf
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6.6.4 Failing to manage privacy risks appropriately can lead to enforcement action 
from the Information Commissioner’s Office (ICO) in respect of DPA18 and 
UKGDPR and the Scottish Government in respect of NIS, which can include 
substantial fines.  The DPIA is just one specific aspect of risk management, 
and therefore feeds into the overall risk management processes and controls 
in our organisation. 

 
6.7 Consultation Requirements 
 
6.7.1 All New Policies and Existing Policies must be developed with the 

involvement of Key Stakeholders and undergo appropriate consultation on 
their content prior to seeking approval for the Policy. Examples of appropriate 
Consultation may include individual(s) with expertise in their fields, working 
groups, staff side representatives, committees or service user groups.  

 
6.7.2 All Consultation should be proportionate to the level of changes discussed in 

sections 6.2.2. and 6.3.2. Where the requirement for any formal public and/or 
internal consultation and/or significant engagement activity is identified this 
should be taken to the Consultation and Engagement Working Group prior to 
commencement of the consultation and/or engagement to ensure the 
appropriate process is being followed. 

 
6.7.3 The Lead Policy Author must also consider the target audience of the Policy 

and consult with the groups (and staff side where appropriate), which will be 
impacted by the Policy and/or need to comply with the Policy. The target 
audience should be recorded on the Policy on a Page section on Page 2 of 
the Policy. 

 
6.7.4 The Lead Policy Author must record a list of all individuals and/or groups 

involved in the Consultation under section 7 of the Policy Document. 
 
6.8 Style and Format 
 
6.8.1 All new Policy Documents, with the exception of the Once for Scotland 

Policies, must be written in line with the Policy Document Template (Appendix 
2). Existing Policy Documents not being taken through the Once for Scotland 
Framework, not currently in this format should be placed into this template 
when next reviewed. 

 
6.8.2 All Policy Documents must be written in a style which is concise and clear 

using unambiguous terms and language. In order to ensure clarity the 
definitions section of the Policy should be used to make these more 
accessible. 
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6.8.3 To ensure that Polices can be found easily the title should preferable start 
with a key word, and not with the word ‘Policy’. Changing the name of a Policy 
should be avoided as this can cause confusion, however, where this is 
required the previous Policy Title must be clearly stated in the Policy on a 
Page and Document Amendment History sections. 

 
6.8.4 Reference to individual staff members on the cover page and Document 

Control Sheet should be done by adding their job title and not their given 
names. 

 
6.8.5 All Policy Documents will be uniquely referenced, with the Corporate Business 

Support Team controlling this centrally, issuing the Policy reference for each 
new document. 

 
6.8.6 Guidance regarding the content that should be included within each section of 

a Policy Document can be found in the how to guide detailed in section 12.3. 
 
6.9 Scrutiny and Approval 
 
6.9.1 Following the Consultation Process during the development or review of a 

Policy Document this must be sent to the Corporate Business Support Team 
to carry out the quality assurance check, which will ensure it is compliant with 
the defined style and format in this Policy. 

 
6.9.2 The Corporate Business Support Team will review the completed Policy 

Checklist and liaise with the Lead Policy Author regarding any queries prior to 
submission for approval through the relevant Approval Group.  

 
6.9.3 The Lead Author will then submit the final draft Policy Document and 

completed Checklist to the appropriate Approval Group for approval and 
onward implementation. 

 
6.9.4 The Lead Author will notify the Lead Corporate Business Support Team of the 

Approval Group decision to update the policy register and publish the 
approved Policy. 

 
6.10 Monitoring 
 
6.10.1 All Policies developed or reviewed in line with this Policy must ensure that 

specific and measurable monitoring criteria are included under section 9.  
 
6.10.2 Reports must be submitted to agreed committees at regular intervals in order 

to provide assurance that the Policy is effectively being implemented within 
the organisation. 
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Figure 1 – Development of New Policy Document 

 

Step 1

•The need for a New Policy Document is identified by completion of the checklist at 
Appendix 1 which is approved by the Lead Executive. The checklist is sent to Corporate 
Business Support Team to check if a policy covering this area already exists that meets the 
agreed definition of a Policy.  Consideration should also be given to whether the policy topic 
has been identified within the Once for Scotland framework, if yes please contact the 
Corporate Business Support Team for advice.

Step 2
•The appropriate Lead Executive will identify a Lead Author to draft the new Policy 
Document following the Policy Management Policy.

Step 3
•The Lead Author to send Draft Document to relevant stakeholders for Consultation 
and Scrutiny. The document will be updated as required following Consultation 
before sending to the Corporate Business Support Team.

Step 4
•The Corporate Business Support Team will review the Document and Checklist to 
ensure this is in the appropriate style and format, and relevant steps have been 
followed before assigning a unique reference number.

Step 5
•The Draft Document will be returned to the Lead Author by the Corporate Business 
Support Team should there be any queries regarding the Policy Checklist.

Step 6
•The Lead Author will update the Policy Checklist and Policy Document as 
appropriate before submitting to the appropriate approval group for a decision.

Step 7
•Once approved the Lead Author will update the Corporate Business Support Team 
of the decision.

Step 8
•The Corporate Business Support Team will record this Policy on the Corporate 
Policy Register before publishing on the hosting area for staff and public to view.

Step 9
•The Corporate Business Support Team will remind the Lead Executive and Lead 
Author to initate a review 3 months prior to the Review Date displayed on the front 
cover of the new or revised Policy. 
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Figure 2 – Review of Existing Policy Document 
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7 CONSULTATION 
 
7.1 Consultation on the Policy Management Policy was led by the Lead Author 

and Executive Director and included: 
  

(a) Audit and Risk Committee; 
(b) Board Management Team; 
(c) Data Protection and Confidentiality Lead; 
(d) Equality and Diversity Lead; 
(e) Executive Directors; 
(f) Health and Social Care Governance and Performance; 
(g) Nursing Leads; 
(h) Risk Manager; 
(i) Staff side representative 

 
8 TRAINING AND SUPPORT 
 
8.1 There are no specific training requirements associated with the 

implementation of this document but any Author can refer to the supporting 
documents detailed in section 12.3. Should an Author require any assistance 
with the processes set out in the Policy Management Policy they can contact 
the Corporate Business Support Team for support. 

 
9 MONITORING 
 
9.1 The monitoring arrangements for this Policy are set out in the table below. 
 
Element to be 

monitored 
Monitoring 

Methodology 
Reporting 

Presented by Committee Frequency 
% of Policy 
Documents in 
date 

Review of 
Corporate 
Policy Register 

Corporate 
Business 
Support Team 

Board 
Management 
Team 

6 Monthly 
 

Audit & Risk 
Committee 

Annually 

% of Policies in 
new template 

Review of 
Corporate 
Policy Register 
& Website 

Corporate 
Business 
Support Team 

Board 
Management 
Team 

6 Monthly 
 

Audit & Risk 
Committee 

Annually 

% of 
Monitoring 
Reports sent to 
Committee 
(10% Sample) 

Liaise with 
Committee 
Business 
Support  

Corporate 
Business 
Support Team 

Board 
Management 
Team 

6 Monthly 

Audit & Risk 
Committee 

Annually 
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Element to be 
monitored 

Monitoring 
Methodology 

Reporting 
Presented by Committee Frequency 

% of Policies 
with EQIA 
completed 

Review of 
Corporate 
Policy Register 
& Liaise with 
the Equality & 
Diversity Lead 

Corporate 
Business 
Support Team 

Board 
Management 
Team 

6 Monthly 

Audit & Risk 
Committee 

Annually 

 
9.2 Where the above monitoring has identified deficiencies, the following must be 

in place: 

• Action plan 
• Quarterly reporting to Audit & Risk Committee 
• Consideration of risks included in the appropriate risk registers 

10 EQUALITY IMPACT ASSESSMENT 
 
10.1 As part of the process for reviewing and developing this policyan Equality 

Impact Assessment was undertaken, which did not highlight any issues or 
actions that had to be progressed. 

 
10.2 All Equality Impact Assessments are published on our external website, which 

can be accessed by clicking here. 
 
11 DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT 

 
11.1 A Data Protection Impact Assessment was not undertaken when reviewing 

this policy as the document did not review or handle confidential or personal 
information. 

 

https://www.nhsdg.co.uk/equality-impact-assessment-eqia/#:%7E:text=To%20do%20this%20NHS%20Dumfries,lead%20to%20identifying%20realistic%20actions
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12. DOCUMENT CONTROL SHEET  
 
12.1 Document Amendment History 
 
Version Section(s) Reason for update 
1.0 All Scheduled review and updating of the policy. 
2.0 All Scheduled review and updating of the policy. 
3.0 All Management action plan in response to internal audit 

A-02-15 
3.1 EQIA 

Summary 
Minor change made to include reference to Armed 
Forces Covenant in the EQIA Summary on page 2 
and the template at Appendix 2. 

 
12.2 Distribution 
 
Name Responsibility Version number 
Corporate Business 
Manager 

Place on policy register 4.0 

Communications Team Place on internet and in 
‘latest news’ 

4.0 

Board Management 
Team 

Dissemination to all staff 
through line management 

4.0 

Health and Social Care 
Governance and 
Performance 

Dissemination to all staff 
through line management 

4.0 

 
12.3 Associated documents  
 

• Equality and Diversity Impact Assessment Policy. 
 
12.4 Action Plan for Implementation 
 
Action Lead Officer Timeframe 
Dissemination to senior 
staff through line 
management 

Management Team 15 April 2022 

Raise awareness and 
inform staff 

All line managers 15 April 2022 

Use policy All staff 15 April 2022 
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DOCUMENT DEVELOPMENT CHECKLIST 
 
INITIAL AUTHORISATION FOR DEVELOPMENT OF DOCUMENT 

Title of document:  
Brief description of document being developed and its purpose: 
 
 
 
 
 
Please tick the box that best describes the document being developed: 
Policy 
A set of ideas or a plan of what to do in particular situations that has 
been agreed through an appropriate governance route for adoption 
across the organisation. 

 

Strategy 
A long term plan which sets out the organisation’s major objectives and 
broad actions to achieve them. 

 

Standard Operating Procedure 
A method or approach by which a policy will be implemented which 
includes a set of mandatory or necessary actions/requirements that 
must be followed by staff. 

 

Protocol 
Similar to a Standard Operating Procedure, but often more frequently 
used in clinical areas. 

 

Clinical Guideline 
Are recommendations on how to diagnose and treat a specific medical 
condition. 

 

Nominated Document Author:  
Approved for Development by: 
(Must be a General Manager or Director)  

Date approved for development:  
Comments: 
 
 
 
Name of Approving Group within 
Directorate for a Standard Operating 
Procedure, Clinical Guideline or Protocol: 

 

https://dictionary.cambridge.org/dictionary/english/idea
https://dictionary.cambridge.org/dictionary/english/plan
https://dictionary.cambridge.org/dictionary/english/particular
https://dictionary.cambridge.org/dictionary/english/situation
https://dictionary.cambridge.org/dictionary/english/agreed
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DEVELOPMENT OF POLICY 

Name and duration of Working Group set 
up to develop the policy: 

 

Members of the Working Group (refer to 
policy, section 6.7 for guidance): 

 
 

Comments from Working Group:  
 
 

CONSULTATION ON POLICY 
Has the document been viewed by Staff Side 
Representatives (If a policy Staff Side must review 
draft document): 

Yes  No 
 

If no, please explain why the policy has 
not be shared with Staff Side 
Representatives: 

 
 
 

Comments from Staff Side 
Representatives: 

 
 
 

Which groups or committees have 
consulted on the draft document? 

 
 

Actions and Comments 
received from consultation Actions adopted Reason for not adopting 

 Yes  No   
 Yes  No   
 Yes  No   
 Yes  No   
 Yes  No   
APPROVAL ROUTE FOR POLICIES ONLY 
All draft policy documents, with the exception of Once for Scotland Policies, must be 
submitted to the Corporate Business Support Team along with a copy of this 
completed checklist for quality assurance prior to being put forward for approval 
through the following routes. 
 

• Workforce related policies – Area Partnership Forum is the approving Group. 
• All Other Policies - Board Management Team is the approving Group. 

 

Name of Approving Group within 
Directorate: 

 

Date approved by Group:  

Comments from Approving Group:  
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DOCUMENT DEVELOPMENT CHECKLIST 
 

COMPLETION GUIDANCE 
 

These instructions have been prepared to help the authors of Policies, Standard 
Operating Procedures, Protocols, Clinical Guidelines and Strategies to complete the 
Document Development Checklist, progressing the initial idea through to a final 
approved document. 
 
As part of the approval process for this document the completed checklist should 
accompany the final draft of the document when it is presented for approval, 
therefore, please ensure all of the relevant areas are as complete as possible. 
 

Section 1 – Initial Authorisation for Development of Document 
• For any policies, protocols, standard operating procedures, clinical guidelines 

or strategies that are developed locally (this process excludes the Once for 
Scotland policies) the initial title of the document is completed along with a 
description of the purpose of the final document should be completed within 
this section. 

 
• Descriptions of the different documents are listed below the description, the 

most appropriate document should be selected at this point and the idea 
discussed with your General Manager or Director, to seek approve to 
progress. 

 
• Once approval is given, the Director or General Manager will nominate an 

appropriate document author.  If the document being developed is a strategy, 
clinical guidelines, standard operating procedure or protocol, the General 
Manager or Director will confirm the local approval route for the document.  
Please note that strategies need to be approved through either NHS Board or 
the Integration Joint Board, but the General Manager will advise on this 
depending on the area covered within the document. 

 
• If the document being developed is a policy, the General Manager or Director will 

nominate the policy author.  Policy Authors are then asked to complete the remainder 
of the form, which is only for Policy documents. 

 
Section 2 –Development of Policy 
• For all local policies be developed, the Policy Author is required to set up a Working 

Group, the membership of which should follow the guidance within section 6.7 of the 
Policy Management Policy. 

 
• Prior to any staff related policy being approved Staff Side need have had the 

opportunity to input into the document, therefore, it is suggested that Staff Side be 
invited to become a member on all Working Groups to develop or review policies. 
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• It is essential that any key points from discussions at the working group be captured 
within the comments box within this section, for example if a process was being 
changed, which would impact on a specific service, this should be noted, along with 
the action taken to resolve the issue. 

 
• The working group should also commence the work in preparing the Equality Impact 

Assessment for the policy and to review this as a live document throughout the 
development process. 

 
Section 3 – Consultation on Policy 
• Although it is recommended that a staff side representative be invited on to the 

Working Group, it is essential that all Staff Side Representatives be given the 
opportunity to review and comment on the policy document before it is approved 
through the appropriate approval route. 

 
• This section confirms whether staff side have been issued with a copy of the policy 

and also asks for clarification as to why they have not been given a copy of the policy 
for comment. 

 
• Any comments received from Staff Side Representatives should be captured within 

the comment box in this section. 
 
• As part of the wider consultation of the draft policy document, relevant groups should 

be identified, for example a Directorate Management Team or group specialising in 
the area covered by the policy. 

 
• Comments from the consultation groups should be noted within the checklist, 

confirming whether the comments required to be actioned or not and a reason for not 
adopting that specific comment or action. 

 
Section 4 – Approval Route for Policies Only 
• There are two main routes for all policy documents, which are noted below.  The only 

exception to this is the Fraud Policy which will continue to be approved through Audit 
and Risk Committee. 

 
o For all policies that are linked to staff the approval route will continue to be 

through Area Partnership Forum. 
 
o For all other policies the approval route will be through the Board 

Management Team. 
 
• The date for the policy to be taken to the appropriate approval group should be 

entered with any comments received from the approval group and what actions have 
been taken to resolve the queries. 

 
• Once the checklist has been completed and the final draft of the policy has been 

prepared for approval, both documents along with the completed Equality Impact 
Assessment should be submitted to the appropriate group noted above, for approval. 
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Appendix 2 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
           

 
Printed copies must not be considered the definitive version 

 
 

 
DOCUMENT CONTROL 

 

POLICY NO. 

 

096 

Policy Group: Corporate 

Lead Author: Corporate Business Manager 

Lead Executive: Director of Finance 

Scope: 
(Applicability) 

Board wide Version no. 3.0 

Status: Final Implementation  
date: 

September 
2009 

Last review date: January 2022 Next review date January 
2025 

Approved by: Board 
Management 
Team 

Approval date:  

Equality Impact 
Assessed: 

Yes Equality Impact 
Assessment date: 

 

Data Protection 
Impact 
Assessed: 

No – Not 
required 

Data Protection 
Impact 
Assessment 
Date: 
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Policy on a page 
Summary & Aim Key Requirements 

 •  

Target Audience Previous Names 
•  •  

  
Equality and Diversity Statement 

NHS Dumfries and Galloway recognise that some communities within society are 
more likely than others to experience discrimination, prejudice and inequalities. The 
Equality Act 2010 specifically recognises the protected characteristics of age, 
disability, sex, race, religion or belief, sexual orientation, gender reassignment, 
pregnancy and maternity, and marriage and civil partnership. The Fairer 
Scotland Duty, also requires NHS Dumfries and Galloway to actively consider how 
socio-economic disadvantage can be reduced when making strategic decisions. 

The New Armed Forces Covenant Statutory Duty places an expectation on NHS 
Dumfries and Galloway to consciously consider the Armed forces Covenant when 
developing, delivering and reviewing policies and decisions which may impact the 
Armed Forces community and help improve their access to public services. 
 
Consideration on all of the protected characteristics, the Fairer Scotland Duty and 
the Armed Forces Covenant are included within the Equality Impact Assessment 
process and documentation, which must be completed as part of the Policy 
Development Process. 

NHS Dumfries and Galloway is committed to promoting and advancing equality, 
removing and reducing discrimination and harassment and fostering good relations 
between people that hold a protected characteristic and those who do not. This 
applies both in the provision of services and as our role as a major employer. NHS 
Dumfries and Galloway believe that all people have the right to be treated with 
dignity and respect and is committed to the elimination of unfair and unlawful 
discrimination practice. 
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1. PURPOSE AND RATIONALE 
 
1.1   
 
2. POLICY AIMS 

 
2.1  
 
3. POLICY SCOPE 
 
3.1  
 
4. DEFINITIONS 
 
4.1  
 
5. DUTIES / RESPONSIBILITIES 
 
5.1  
 
6. PROCESS / PROCEDURES 
 
6.1  
 
7 CONSULTATION 
 
7.1  
 
8 TRAINING AND SUPPORT 
 
8.1  
 
9 MONITORING 
 
9.1 The monitoring arrangements for this Policy are set out in the table below. 
 
Element to be 

monitored 
Monitoring 

Methodology 
Reporting 

Presented by Committee Frequency 
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9.2  
 
10 EQUALITY IMPACT ASSESSMENT 
 
10.1  
 
11 DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT 

 
11.1  
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12. DOCUMENT CONTROL SHEET  
 
12.1 Document Amendment History 
 
Version Section(s) Reason for update 
   
   
   
 
12.2 Distribution 
 
Name Responsibility Version number 
   
   
   
   
 
12.3 Associated documents  
 
 
12.4 Action Plan for Implementation 
 
Action Lead Officer Timeframe 
   
   
   
 
 


