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1     Introduction

1.1. This policy applies to NHS Lincolnshire ICB.

1.2. Policies provide guidance, accountability and clarity on how an organisation operates.  They are a vital element of the organisation’s corporate governance function, as adherence and application of policies supports a robust risk management framework.

1.3. This policy sets out the processes in place for development, approval, implementation and monitoring of policies at the ICB.  It ensures that a coordinated and consistent approach is followed within the ICB regarding corporate style and format.

1.4. All policy documents will become part of the ICB’s corporate information once formally approved in accordance with this policy.

1.5. The /ICB will comply with the legal requirements and national guidance in the development of the management of policy documentation.

1.6. In line with the Freedom of Information Act (2000), approved policies and procedural documents will be published on the NHS Lincolnshire ICB website.

2     Purpose

2.1 	The purpose of this policy is to:-

· 	Ensure that all policy documents are systematically managed and controlled across the ICB from the moment of creation until their ultimate disposal.

· Explain the process for the development, approval, implementation, and maintenance of policy documents within the ICB .

· Ensure that all policy documents in use by the ICB , including external policy documents, are centrally registered and monitored as part of the ICB’s s overarching policy work programme.

· Ensure any review of an existing policy and/or development of a new policy will be subjected to EIA initial screening and full assessment if the policy has implications for potential adverse impact. (EIA template is shown at Appendix D). 

· Ensure that all policy documents are reviewed in an appropriate timeframe, updated immediately when a change in legislation occurs and are accessible and understood by all members of staff. 

3     Scope

3.1   	This policy applies to all employees and appointees of the ICB  and others working within the organisaton in a temporary capacity.  These are collectively referred to as “individuals” hereafter.

3.2	Policies have a clear target audience and will be developed in conjunction with the relevant stakeholders, including patient groups and third party organisations if appropriate.

4     Development, Approval and Review Process
Development of Policy Documents
4.1   	The requirement for policy documents is identified taking into account statutory and 	national requirements, quality standards, organisational needs and best practice 	recommendations. The intent to develop a policy document should be raised with the 	Board Secretary/Deputy Board Secretary.

4.2 	Policy documents can be developed by a team or an individual as long as the 	processes described in this policy are followed.

4.3	All policy documents will be:-
· Fully justified as to their existence. It is not always necessary to develop new policy documents when it may be possible to update a current document to reflect any new requirements.
· When necessary, developed with the involvement of key stakeholders and with adequate and appropriate consultation.
· Developed in line with current best practice and national guidance.
· Kept as brief as possible and clearly written, using unambiguous terms and language.
· Consistent with and cross referenced to other policy documents where applicable.
· Considered in line with current organisational statutory and mandatory training requirements. 
· Non-discriminatory in their language.
· Plain English to be used and acronyms to be kept to a minimum.  If acronyms are used these should be displayed in full in the Glossary.
· All policies should be checked and verified against the Checklist prior to submission to the relevant Committee for approval. This is shown at Appendix A.
4.3 	All  ICB policy documents requiring approval (and external policy documents 	requiring adoption) will follow the process as described in the diagram as shown in 	Appendix B. 

4.4 	All policy documents will be written in accordance with the ICB’s  corporate style and 	include:-

· a standard front cover;
· a document control page;
· an introduction;
· main and sub-headings;
· page numbering;
· references to any associated corporate documents, external documents and/or 	applicable legislation.
· glossary to be completed;
The corporate policy document template is shown at Appendix C.


Approval Process
4.5 	The Board has approved delegation of ‘families’ of policies to the following 	Committees (as described in the below table). The Document Author should consult 	with the Board Secretary/Deputy Board Secretary to agree the relevant committees to 	approve or adopt the policy.

4.6 	All policies should be checked and verified against the Checklist prior to submission 	to the relevant Committee for approval. 

	Policies
	Approved By

	Commissioning Policies
	Senior Managers Operational Delivery Group

	Clinical Governance Policies
	Clinical Policy Sub Group  QPEC

	Corporate Governance Polices
	Senior Managers Operational Delivery Group

	Equality, Diversity and Inclusion Policies
	Clinical Policy Sub Group  QPEC

	Financial Policies
	Finance and Performance Committee

	Health and Safety Policies
	Senior Managers Operational Delivery Group

	Human Resources Policies
	Senior Managers Operational Delivery Group

	Information Governance Policies
	Audit and Risk Committee

	Quality Policies
	Clinical Policy Sub Group  QPEC

	Risk Management
	Audit and Risk Committee

	Safeguarding Policies
	Clinical Policy Sub Group  QPEC



4.7	All of the development stages of the policy document should be complete before the 	document is presented for approval. There should be no requirement for any major 	changes when final Committee approval is sought. Any requirement for amendments, 	as suggested at the approval stage, should be made before the policy document is 	issued.

4.8 	The approval of policy documents will be clearly stated within the minutes of the 	relevant meeting.

4.9 	No policy document will become a valid corporate document or should be in use by 	the  ICB until the document has been formally approved.

4.10 Where the  ICB needs to implement a policy that has been developed and approved 	by an external body these will still require adopting internally by the appropriate 	committee and maintaining in accordance with this policy.

	Review and Amendments Process
4.11 The standard timeframe for re-approval of policy documents is every three years. 	Approving committees can specify a shorter timeframe for the review and re-approval 	process, if it is felt necessary. Likewise, Authors can request a shorter timeframe, if 	considered necessary.

4.12 Any new legislation/national guidance or change to operational procedures that may warrant significant changes to the policy document should also initiate an earlier re-approval date.

4.13 Minor amendments made during the policy document life-cycle do not require re-approval but these should be clearly stated within the control record and highlighted to staff, if necessary.

4.14 Any minor policy changes should also instigate a review and update of the EIA conducted as part of original policy to ensure that there are no further potential adverse impacts of the policy towards certain protected characteristics under the Equality Act 2010 as a result of the policy review/update.  

4.15 No policy document will lapse until the revised policy has been approved (even if the review date has expired), however, it must be apparent that the policy has been regularly reviewed by the responsible person to ensure it is still fit for purpose.

	Version Control
4.16 All policy documents must clearly state that they are draft until formally approved by 	the appropriate committee.

	Policy Storage and Dissemination
4.18 Once approved by the appropriate committee, the final version of the policy must be 	sent to the Board Secretary/Deputy Board Secretary for a formal reference to be 	assigned and to be converted to a portable data file (PDF). The Board 	Secretary/Deputy Board Secretary co-ordinates the communication and 	dissemination of all policy documents. 

4.19 All new (or updated) policy documents will be published using routine staff 	communication methods and be accessible to all staff via the’s ICB’s Intranet and 	Internet.

4.20 All policy documents will be available to the public (under the Freedom of Information 	Act) via the  ICB’s Publication Scheme.

4.21 Policies can be made available in a range of accessible formats, if required, to 	address particular language/disability access needs of staff, patients and public.  	Please contact the Board Secretary/Deputy Board Secretary.  

	Retention, Disposal and Archiving of Policies
4.21	The disposal of withdrawn or archived policy documents is the responsibility of the 	Board Secretary/Deputy Board Secretary on the instruction of the Document Author 	or Responsible Person.

4.22	At least one copy of the previous electronic document will be kept for reference 	(archived) and any paper copies of the document should be destroyed. 

4.23	The ICB has adopted the timescales set out within the NHS Records Management 	Code of Practice for document retention and disposal. 

5	Equality and Diversity Statement 

5.1	The  ICB aims to design and implement services, policies and measures that are fair 	and equitable.  As part of its development, this policy and its impact on staff, patients 	and the public have been reviewed in line with the  ICB’s legal equality duties.

5.2	In carrying out its functions, NHS Lincolnshire  ICB is committed to having due 	regard to Section 149 of the Equality Act 2010 (the Public Sector Equality Duty). This 	applies to all the activities for which the  ICB is responsible, whether internal or on behalf of customers, including policy development, implementation, review and 	evaluation. This document has been designed to ensure that, in any development or 	review of Lincolnshire ICB policies, equality aspects are considered so that no-one is adversely affected by the new or reviewed policy.

Equality Impact Assessment (EIA)

5.3	Although this policy in itself has no adverse impact on people from different protected 	characteristics, it does recommend that when reviewing current policies or developing 	new policies EIA screening be undertaken to determine whether a full assessment of 	that particular policy is required.  If a full assessment is required, this should be 	undertaken alongside the review/development of that policy.  This will help to 	minimise the impact of the policy and improve service delivery by removing any 	disproportionate adverse impact on protected characteristics of age, disability, sex 	(gender), gender reassignment, sexual orientation, marriage and civil partnership, 	race, religion or belief, pregnancy and maternity. As part of the full assessment and 	dependant on the policy being reviewed or developed appropriate consideration may 	also be given to gender identity, socio-economic status, immigration status.

	A copy of the EIA template is available at Appendix D. 

6	Communication, Monitoring and Review

6.1	The  ICB will establish effective arrangements for communicating the requirements of 	this policy and will provide guidance and support to line management in relation to 	their responsibilities.

6.2 	The Audit and Governance/Senior Managers Operational Delivery Groupwill review 	the effectiveness and implementation of this policy on a bi-annual basis through the 	review of the policy work programme.

6.3 	This policy will be reviewed by the Audit and Governance/Senior Managers 	Operational Delivery Groupevery three years or in light of any legislative changes.

7	Staff Training 

7.1	The Board Secretary/Deputy Board Secretary will proactively raise awareness of the 	Policy across the  ICB and provide on-going support to committees and individuals to 	enable them to discharge their responsibilities. 

7.2 	Any individual who has queries regarding the content of the policy, or has difficulty 	understanding how this relates to their role, should contact the’s ICB’s Board 	Secretary/Deputy Board Secretary.

8	Interaction with Other Policies 

8.1 	This policy should be read in conjunction with the  ICB Records Management Policy.
8.2 	This policy should be read in conjunction with the  ICB Equality Policy.



9	References 

9.1 	Not applicable.

10	Glossary

10.1 	Not applicable.
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Appendix A
Policy Checklist
This checklist is to be used as a guide to check all draft policy documents that submitted to 
NHS Lincolnshire  ICB for approval. 

	Document Title
	

	Author(s)
	

	Date Submitted for Approval
	



	
	Section 1 – Document Format
	Yes
	No
	N/A

	1
	Has the policy been formulated using the agreed  ICB template?
	
	
	

	2
	Is the title of the policy clear?
	
	
	

	3
	Is the language used in the policy clear and easy to understand?
	
	
	

	4
	Is the policy clearly dated?
	
	
	

	5
	Are author/s clearly identified?
	
	
	

	6
	Has the target audience been identified and is correct and appropriate?
	
	
	

	7
	Does the policy have an index/content list?
	
	
	

	8
	Are all pages numbered?
	
	
	

	9
	Are all paragraphs and sub paragraphs numbered?
	
	
	

	10
	Are all appendices clearly numbered?
	
	
	

	11
	Are all appendices appropriately referenced within the text of the policy?
	
	
	

	12
	Have bullet points been used appropriately, for example short lists and not for paragraphs?
	
	
	

	13
	Is the policy free from typos and grammatical errors?
	
	
	

	14
	Are tables, charts and graphics used easy to follow?
	
	
	

	15
	Where appropriate have flowcharts been used to clarify key issues or processes?  
	
	
	

	16
	If YES, are these flowcharts clear and easy to follow?
	
	
	

	17
	Have all quotes within the policy been clearly referenced?
	
	
	

	18
	Does the policy have appropriate version control?
	
	
	

	19
	Does the policy identify a suggested review date/frequency?
	
	
	

	20
	If YES, is this appropriate?
	
	
	



	
	Section 2 – Document Content
	Yes
	No
	N/A

	21
	Does the policy have a clear statement which explains why it has been developed?
	
	
	

	22
	Does the policy reference national legislation and/or agreed current best practice?
	
	
	

	23
	Are the references listed up to date and appropriate?
	
	
	

	24
	Does the policy appropriately reference other ICB policies/strategies?
	
	
	

	25
	Does the policy explain how it fits in with the work of the  ICB strategic plans/priorities?
	
	
	

	26
	Does the policy outline any benefits to patient care?
	
	
	

	27
	If YES, are details of these detailed within the additional supporting information?
	
	
	

	28
	Does the policy outline any potential or actual risks to patient safety?
	
	
	

	29
	If YES, are details of these detailed within the additional supporting information?
	
	
	

	30
	Are the necessary resources (including training) to implement this policy clearly identified?
	
	
	

	31
	If YES, have these necessary resources (including training) been funded?
	
	
	

	32
	Has appropriate consultation taken place, involving relevant service users and stakeholders during development of the policy? 
	
	
	

	
	Section 2 – Document Content
	Yes
	No
	N/A

	33
	Is the policy supported by an Equality Impact Assessment?
	
	
	

	34
	Has the policy been reviewed and supported by a member of the Equality and Diversity Team?
	
	
	

	35
	Is the policy supported by a Quality Impact Assessment?
	
	
	

	36
	Has the policy been reviewed and supported by a member of the Quality Team?
	
	
	

	37
	Is the policy supported by a Health Inequalities Impact Assessment?
	
	
	

	38
	Has the policy been reviewed by a member of the Equality and Diversity Team?
	
	
	

	39
	Has the policy been supported by the Equality and Diversity Team?
	
	
	











































Appendix B
Development and approval process for policy documents
New policy document is required or policy requires updating



New policy document drafted or current policy document reviewed and updated.  Policy developed in line with current best practice and national guidance.





Due regard has been given in line with the Equality Act 2010 PSED through EIA screening and/or Full assessment





Policy checked against the Checklist (shown at Appendix A)



Draft policy document submitted to appropriate Committee for approval (See section 4.6)




Approved policy document (final version) submitted to Board/Deputy Board Secretary for referencing, dissemination and inclusion on’s ICB’s policy work programme.






Policy published on the Intranet and Website


Appendix C 
Template Policy Document
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Title






	 ICB document reference:
	To be completed by the Board/Deputy Board Secretary


	Name of originator/author:

	

	Date of approval: 
	


	Name of responsible Committee:
	


	Responsible Director/ICB Officer:

	


	Category: 

	To be completed by the Board/Deputy Board Secretary


	EIA undertaken:

	


	Date issued:
	


	Review date:
	


	Target audience:

	All staff

	Distributed via:
	Intranet and Internet









Document Control Sheet

	Document Title
	

	Version 
	001

	Status
	

	Authors
	

	Date
	



	Document history

	Version
	Date
	Author
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





































Contents
												Page

1	Introduction										X

2	Purpose										X

3	Scope											X

4	Definitions										X

5	Roles and Responsibilities								X

6	Main Body of Policy									X

7 	Communication, Monitoring and Review						X

8 	Staff Training										X

9 	Equality and Diversity Statement							X

10	Interaction with other Policies								X

11	References										X

12	Glossary										X

Appendix A											X

Appendix B											X




















Document Layout

Main headings should be in Bold and Arial 18 in blue text.

Sub headings should be in bold and in the same font as the main text.

The main text should be in Arial 11 font with test aligned.

All paragraphs should be numbered starting with the main header number (i.e. 1.1, 1.2 etc) and lists etc should be bullet pointed.
























1. Introduction

1.1	This section highlights the rationale, standards, legislation etc and explains why the policy 	document has been developed.  

2. Purpose

2.1	This section highlights the rationale, standards, legislation etc and explains why the policy 	document has been developed.  

3. Scope

3.1	This section provides a clear statement of who the policy document is aimed at, for example:-

· All employees  

4. Definitions

4.1	This section provides a clear definition of terms used in the policy.  If tables are to be used the 	
	following format should be followed:-  

	Term
	Definition

	001
	

	002
	



5. Roles and Responsibilities

5.1	This section should state the key responsibilities for specific roles and staff groups in relation to 	delivering the documents objectives.  If a table is to be used this format should be adopted:-  

	Role
	Responsibilities

	001
	

	002
	



6. Body of Policy

6.1	This section should include how the policy will be achieved.  

7. Communication, Monitoring and Review

7.1	This section should highlight when and how the policy document will be highlighted to staff.  For 	example, if it is a key policy, Managers many be required to show staff during their induction 	period.  It should also state where the policy document is stored.  

7.2	This section should highlight the monitoring process, how this will be achieved and by whom 	(name of Committee).  Measureable standard should be set for monitoring compliance and 	effectiveness.

7.3	The following sentence should be included:-

	Any individual who has queries regarding the content of this policy, or has difficult understanding 	how this policy relates to their role, should contact the “Document Owner/Author”.

8. Staff Training

8.1	Any training staff that will be needed in order to fulfill the policy objectives should be described 	here and incorporated to the organisations mandatory and statutory training requirements if 	necessary.

9. Equality and Diversity Statement

9.1	The purpose of the assessment/statement is to improve service delivery by minimising and if 	possible removing any disproportionate adverse impact on employees, patients and the public on 	the grounds of race, socially excluded groups, gender, disability, age, sexual orientation or 	religion/ belief.  Dependent on the policy being reviewed or developed, the statement should be 	written in line with the Equality Act PSED and in line with the ICB Equality Policy. 

10. Interaction with other Policies

10.1	This section should outline which other documents/policies the policy document should be read in 	conjunction with (if applicable).  

11. References

11.1	References should be clearly stated.

12. Glossary

12.1	Any acronyms that are used within the policy should be clearly displayed in full.
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Equality Impact Analysis Form 





Project Details

	Project Name:
	

	EA Author:
	

	Team:
	

	Date completed:
	

	Version:
	



	What is the aim of the project/proposal?

	
 



	Who will be affected by this work? e.g. staff, patients, service users, partner organisations etc.

	




	Stage 1, Scoping point

Is a full Equality Impact Analysis required for this project?

You should consider whether a full EIA is required, referring to the relevant guidance for information and guidance on making this decision.  

It is important this decision is made with an open mind and correctly, advice should be sought from the EIHR team if you are unsure.



	Yes
	
	Proceed to the full Equality Impact Analysis form
	No
	
	Explain why further analysis is not required.  

	If no, explain below why further Equality Impact Analysis is not required. E.g. ‘This report is for information only’ or ‘The decision has not been made by the ICB’ or ‘The decision will not have any impact on patients or staff’.  (Very few decisions affect all groups equally and this is not a rationale for not completing an EIA.)

	




Equality Impact Analysis Form

If at an initial stage further information is needed to complete a section this should be recorded and updated in subsequent versions of the EIA. An Equality Impact Analysis is a developing document, if you need further information for any section then this should be recorded in the relevant section in the form and dated.

	1. Evidence used

To demonstrate that the decision made has been informed you should include examples of the information used to determine the impact and complete the EIA.

Examples are likely to include:

· Population Data - e.g. demographic profile (Census),
· Service Activity Data e.g. profile of patients using a service
· Consultation and Involvement findings - e.g. any engagement with service users, local community, specific groups.
· Research - e.g. good practice guidelines, service evaluations, literature reviews, reports 
· Participant knowledge - e.g. experiences of working with different or population groups, experiences of service users in other service areas / localities 


	




	2. Impact of decision 
In the following boxes detail the findings and impact identified (positive or negative) within the research detailed above; this should include any identified health inequalities which exist in relation to this work.



	As part of these considerations you should consider how the  ICB will be meeting the requirements of the Public Sector Equality Duty

•	Removing or minimising disadvantages suffered by people due to their protected characteristics.
•	Taking steps to meet the needs of people from protected groups where these are different from the needs of other people.
•	Encouraging people from protected groups to participate in public life or in other activities where their participation is disproportionately low.

Before completing this section you should ensure you can suitably answer the following:

What is the equality profile of the population i.e. service users/patients and/or workforce that is intended to benefit from the activity/project?  
(By collecting and analysing demographic data of protected characteristics relating to patients/service users and/or workforce, within the geographical area concerned, the  ICB will be able to identify the groups that may be adversely affected at a greater proportion to others).


	2.1 Age
Describe age-related impact and evidence. This can include safeguarding, consent and welfare issues.

	







	2.2 Disability
Describe disability-related impact and evidence. This can include attitudinal, physical, communication and social barriers as well as mental health/learning disabilities, cognitive impairments.

	

	2.3 Gender reassignment (including transgender)
Describe any impact and evidence in relation to transgender people. This can include issues such as privacy of data and harassment.

	

	2.4 Marriage and civil partnership
Describe any impact and evidence in relation to marriage and civil partnership. This can include working arrangements, part time working and caring responsibilities.

	









	2.5 Pregnancy and maternity
Describe any impact and evidence in relation to Pregnancy and Maternity. This can include working arrangements, part time working and caring responsibilities.?

	

	2.6 Race
Describe race-related impact and evidence. This can include information on different ethnic groups, Roma gypsies, Irish travellers, nationalities, cultures and language barriers.

	

	2.7 Religion or belief
Describe any impact and evidence in relation to religion, belief or no belief on service delivery or patient experience. This can include dietary needs, consent and end of life issues.

	

	2.8 Sex
Describe any impact and evidence in relation to men and women. This could include access to services and employment.

	


	2.9 Sexual orientation
Describe any impact and evidence in relation to heterosexual people as well as lesbian, gay and bisexual people. This could include access to services and employment, attitudinal and social barriers.

	


	2.10 Carers
Describe any impact and evidence in relation to part-time working, shift-patterns, general caring responsibilities.  (Not a legal requirement but a  ICB priority and best practice)

	


	2.11 Other disadvantaged groups
Describe any impact and evidence in relation to groups experiencing disadvantage and barriers to access and outcomes. This can include socio-economic status, resident status (migrants, asylum seekers), homeless people, looked after children, single parent households, victims of domestic abuse, victims of drug/alcohol abuse. This list is not finite.  This supports the  ICB in meeting its legal duties to identify and reduce health inequalities.

	




	3. Human rights
The principles are Fairness, Respect, Equality, Dignity and Autonomy.

	Will the proposal impact on human rights?
	Yes
	
	No
	

	Are any actions required to ensure patients’ or staff human rights are protected?
	Yes
	
	No
	

	If so what actions are needed? Please explain below.

	




	[bookmark: _Hlk44595689]4. Health Inequalities.  

The Health and Social Care Act 2012 established the first specific legal duties on s ICB’s to have regard to the need to reduce inequalities between patients in access to, and outcomes from, healthcare services and in securing that services are provided in an integrated way. These duties had legal effect from April 1st 2013. 
The duties require that  ICB’s properly and seriously takes into account inequalities when making decisions or exercising functions, and has evidence of compliance with the duties, whilst also assessing how well commissioned providers have discharged their legal duties on health inequalities.


		1. What evidence have you considered to determine what health inequalities exist in relation to your work? 

This can include local and national research, surveys, reports, research interviews, focus groups, pilot activity evaluations or other Equality Analyses. If there are gaps in evidence, state what you will do to mitigate them. 

 (this may be different or similar to that which has informed the EIA)






	

	2. What is the potential impact of your work on health inequalities? Can you demonstrate through evidenced based consideration how the health outcomes, experience and access to health care services differ across the population group and in different geographical locations that your work applies to?

If you feel that the project will not impact / be relevant to Health Inequalities please give a rationale.



	










	3. How can you make sure that your work has the best chance of reducing health inequalities?

	



	5. Engagement/consultation 
What engagement is planned or has already been done to support this project?

It is expected that the ICB wIill have carried out a level of engagement with those affected whether formal or informal.  This should be focussed to the groups most affected. 


	Engagement activity	
	With whom?
e.g. protected characteristic/group/community
	Date

	
	
	

	
	
	

	
	
	

	Please summarise below the key finding / feedback from your engagement activity and how this will shape the policy/service decisions e.g. patient told us, so we will… (If a supporting document is available, please provide it or a link to the document)

	




	6. Mitigations and changes
If you have identified mitigations or changes, summarise them below. E.g. restricting prescribing over the counter medication. It was identified that some patient groups require high volumes of regular prescribing of paracetamol, this needs to remain under medical supervision for patient safety, therefore an exception is provided for this group which has resolved the issue.

Are these vital to the project continuing? 

	














	7. Is further work required to complete this EIA?
Please state below what work is required and to what section e.g. additional consultation or engagement is required to fully understand the impact on a particular protected group (e.g. disability)

	Work needed	
	Section
	When
	Date completed

	
	
	
	

	
	
	
	



	8. Development of the Equality Impact Analysis 
If the EIA has been updated from a previous version please summarise the changes made and the rationale for the change, e.g. Additional information may have been received – examples can include consultation feedback, service Activity data

	Version
	Change and Rationale
	Version Date

	e.g. Version 0.1
	The impact on wheelchair users identified additional blue badge spaces are required on site to improve access for this group.
	26 September 2017

	
	
	

	
	
	

	
	
	














	9. Final Sign off 
Completed EIA forms must be signed off by the completing manager. They will be reviewed as part of the decision making process.  Service lines should maintain an up to date log of all EIAs.

	Version approved:
	

	
	Name
	Date

	Signature of responsible officer 
	
	

	Which committee will be considering the findings and sign off the EA?
	
	

	Minute number (to be inserted following presentation to committee)
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