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DO NOT USE THIS POLICY IN PRINTED FORM WITHOUT FIRST CHECKING IT IS THE LATEST VERSION
Current versions of University policies are available online. If you are reading this document in printed form, please check that the version number and date match the most recent version. Approved policies are valid for use after their approval date and remain in force beyond any expiry of their review date until a new version is available.


[Title of Policy]	Comment by Jeavons, Emma: Logo to be updated when Brand confirms preference for agenda, and we’ll do similarly 












This policy template has been developed to enhance the consistency of policy documents across the University. The template is a general guide and should be followed where possible, though adaptations can made where required. Text to be inserted by the author is contained in square brackets and guidance is provided in grey, italicised font (and can deleted upon finalisation). Please use the styles set within the document to aid consistency and accessibility. If you require any assistance in relation to the use of this template, please contact: policyoversightgroup@warwick.ac.uk.  
Document Control: 
	Policy Owner: 

	[Role] 
The owner is ultimately responsible for the matter at hand and is usually a Head of Department or University Executive Board lead. It should only be one person and it may be different to the author. 

	Policy Author(s):
	[Role] 
The author is the individual(s) who has drafted the Policy and will be responsible for its onward communication and operationalisation.  

	Effective Date:
	[DD/MM/YY]
The policy only comes into effect after it has been approved by the relevant approving body. 

	Approving Body: 
	[Committee] 

	Equality Impact Assessment Date: 
	[DD/MM/YY]
To evaluate whether this policy may impact or discriminate against individuals with a protected characteristic an Equality Impact Assessment must be undertaken. Further information on EIAs can be found on the Social Inclusion webpages. 

	Version Number: 
	[V1.0] 
Numbering begins as 1.0 and increases by a whole number (2.0) when a policy has been substantively revised or by 0.1 increments (1.1) for minor amendments. It must be ensured that the most current version of an approved policy is available on the University webpages. 

	Date of Next Review: 
	[DD/MM/YY]
A policy should be reviewed at least every three years. 


Amendment History: 
	Version Number: 
	Effective Date:
	Summary of Amendments:
	Author:  

	[v1.0] 
	[DD/MM/YY]
	[Insert] 
	[Name, Position, Department] 

	
	
	
	

	
	
	
	

	
	
	
	


1. Purpose  
1.1 The purpose section should succinctly outline the rationale and context for the policy. 
1.2 Include any regulatory or legal requirements that the policy is responding to. 
2. Scope 
2.1 The scope should provide an overview of what is (and is not) included in the remit of the policy. 
2.2 Outline who the policy applies to (e.g. all staff/all students/only certain University stakeholders) and specify if there are specific groups the policy does not apply to (as it may not be obvious). 
2.3 Include when the policy must be applied and, if relevant, the locations covered (e.g. all campus buildings).  
3. Definitions (where required)
This section can be used to define any technical terms or acronyms used, which may not be understood by a non-specialist. 
	[bookmark: _Hlk159921336][Insert Term]
	[Insert explanation]  

	[Insert Term]
	[Insert explanation]  

	[Insert Term]
	[Insert explanation]  


4. Responsibilities 
The responsibilities table should outline the responsibilities borne by different areas of the University. This could be committees/groups who review or monitor the policy, departments, particular types of staff member or individual office holders who may be responsible for operationalising the policy. Role titles should be used as opposed to named individuals.
	Role 
	Responsible for 

	[Insert role] 
	[Insert list of responsibilities] 

	[Insert role] 
	[Insert list of responsibilities] 

	[Insert role] 
	[Insert list of responsibilities] 


Drawing on the table of responsibilities above, consider implementing a RACI matrix to explicitly clarify roles and eliminate any possible confusion. 
	RACI MATRIX

	Responsible 
	[Insert role]   
Responsible for ensuring the Policy is fit for purpose (i.e. meets any external regulatory/legislative requirements and internal Ordinance/Regulation/Policy) and is reviewed for effectiveness at stipulated intervals. Provides assurance reporting to ‘Accountable’ person at agreed intervals. This would usually be the Policy Author. 

	Accountable 
	[Insert role]
Ultimately accountable for ensuring the Policy is implemented effectively. Receives assurance reporting from ‘Responsible’ person to inform required action (if any).  This would usually be the Policy Owner. 

	Consult 
	[Insert role]
To be consulted when the Policy is reviewed. (Note this should involve all end-users of the Policy to seek feedback and ensure continuous improvement).

	Inform 
	[Insert role]
To be informed of the Policy principles they must follow and any changes to this over time. (Note that each time a new version of the Policy is issued, communications should be issued to all those in the ‘inform’ category who need to follow the Policy and be aware of any changes made). 


5. Policy Statement 
5.1 This is the core section of the document and the principles and statements that form the policy should be clearly outlined. 
5.2 Include guiding principles, values and expectations for the given policy area as opposed to operational detail. Technical, how-to guidance should be included in a supporting Code of Practice or Standard Operating Procedure (refer to the Policy Framework for further information). 
5.3 Diagrams, flowcharts and tables etc can be referenced but should be included in full within the appendices. 
6. Implementation/ Communication/ Training (where required) 
6.1 In this section outline how the policy will be implemented across the University along with how compliance will be monitored and the potential repercussions for non-compliance. 
6.2 Outline the communication tools to be used (e.g. email, Insite, presentations). 
6.3 Detail any relevant or required training, who will provide it and when.  
7. Associated Documents 
In this section provide details/hyperlinks to any relevant external regulatory or legislative documents.
With reference to the Policy Framework Hierarchy (included in the appendices of the Policy Framework) provide details/hyperlinks to the Statutes/Ordinances/Regulations/Strategies the policy supports and/or conversely the Guidance/Standard Operating Procedures/Codes of Practice that feed into the policy. 
Include details/hyperlinks to any other relevant internal policy and/or documents (e.g. Financial Procedures/Regulations) that the policy is associated to.  
8. Appendices 
Where required, diagrams, flowcharts and tables etc. can be provided within an appendix at the end of the policy, with clear referencing in the main body of the document. Appendices should be named Appendix 1 – [title], Appendix 2 – [title], Appendix 3 – [title] etc. 
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