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	This document will help any group to plan ahead. Download the whole document and use it on your desktop. 
Take each area in turn, look at the samples, ideas and guides (many of which will be old) along website links. 
Bear in mind that these documents are provided to start you on the journey but will all need adapting and double checking by your board, management committee, experts and lawyers (if you prefer to buy them straight from lawyers, go to getlegal.bwbllp.com, to buy all policies). 

How to open each document
To open any document, double click on the relevant icon
Save onto your desktop / computer immediately.
Make changes to the saved document

Further notes
This template was produced for members of CVA. It’s meant as a guide and does not constitute legal advice. 
If treated as a piece of paper, they will not be much good.
If treated as part of a process where you get everyone in your group to understand their responsibilities, it will help you deliver very good practice. 
If you’d like other areas or information provided e.g. environmental policies (or have better samples), please email grassroots@cvalive.org.uk

You can also look at a very good explanation on how and why for all policies at : https://vr.volresource.org.uk/org/policieschecklist/
Developed by Claudia Demuth for Croydon Voluntary Action – Croydon Community Fund – 2019 June



	Policy area 
	Why included
	Sample 1
	Sample 2
	Useful websites that explain further

	Accounts
	CFG slides show you accounting requirements for different size groups
Charity commission trustee annual template also attached
Use CC15 a b and c from Charity Commission to get fuller help. 
	

	

	https://vr.volresource.org.uk/services/accountancy-payroll/
https://cash-online.org.uk/
http://smallcharityfinance.org.uk/community-accountants-network/
www.gov.uk/government/organisations/charity-commission/about/publication-scheme 

	Bus plan
	Small unfinished Business plan to show you the things that could be in a Business plan
Basic project plan used in ‘fundraising made simple’ workshops which breaks down one project into sections. Use alongside year budget.
	

	


	https://knowhow.ncvo.org.uk/how-to/how-to-write-a-business-plan-for-your-charity#


	Consultation 
	Sample consultation process shows you one of the many ways to present your findings to a funder

Croydon Key Craig Ferguson shows statistics on Croydon, useful for showing gaps
	

	

	These sites all link to Croydon statistics www.croydonobservatory.org
www.croydon.gov.uk/business/support/economic -intelligence
www.nomisweb.co.uk
data.london.gov.uk

	Evaluation
	When you are planning your project, you will need to show lessons learnt. ‘Overview of evaluation methodology’ explains it in a chatty way. 
‘How to make evaluation’ is an old BLF post with basic useful pointers.

	

	

	https://www.ncvo.org.uk/practical-support/consultancy/ncvo-charities-evaluation-services
https://www.inspiringimpact.org/ - 
https://www.smallcharities.org.uk/resources-evaluation-impact/
https://esmeefairbairn.org.uk/useful-sector-resources#evaluation
https://www.goodfinance.org.uk/ - (measuring social impact)

	Data protection
	Blackbaud wrote a helpful piece on dealing with GDPR (pdf)
The sample Data protection policy is older (2011) but a very useful starting point. Use websites to update this to match GDPR
	

	

	https://ico.org.uk/for-organisations/in-your-sector/charity/
https://www.smallcharities.org.uk/783/
https://www.civilsociety.co.uk/news/free-guide-to-gdpr-and-data-protection-for-charities-published-today.html

	Environmental policy 
	Will be added next month
	
	
	

	Equality and diversity
	There are two samples here, both old but useful, one for smaller groups and one for more established groups. Use the websites to check and update where applicable. 
	

	

	https://www.gov.uk/government/organisations/charity-commission/about/equality-and-diversity
https://www.mind.org.uk/about-us/our-policy-work/our-commitment-to-equality-diversity/

https://diversityuk.org/useful-links/organisations/

	Financial policy
	A sample Financial policy sample is included as well as a sample statement to funder on reserves. Use Charity Commission link for all guides. 
	

	

	www.gov.uk/government/publications/managing-charity-assets-and-resources-cc25/managing-charity-assets-and-resources 


	Governing your organisation
	‘Legal checklist’ done by NCVO gives your trustees good overview of things you need to watch out for. 
‘CGC for smaller charities’ is more formal process (similar) which Charity Commission hopes charities will use to build good practice.
	

	

	If you have not got legal document, use BWB website as decision-making tool: https://getlegal.bwbllp.com/decision-tool
You can also read
https://www.gov.uk/guidance/how-to-set-up-a-charity-cc21a

	Health and safety
	‘Model H&S policy’ from LVSC 2008 is set out for you to complete and use. It is old. Read websites and adapt. 
 ‘Health-work’ is a guide from ACAS for employee well-being (stress)
	

	

	https://knowhow.ncvo.org.uk/your-team/hr/health-and-safety
https://www.russell-cooke.co.uk/news-insight/briefings/2019/health-and-safety-for-charities-what-happens-when-it-goes-wrong-and-how-to-prevent-it/
https://vr.volresource.org.uk/org/admin/health-and-safety/

	Insurance links
	Basic v old guide from Business Link which explains the different types. 
Use websites to find the best options. 
	

	
	https://vr.volresource.org.uk/org/admin/insurance-and-risk/
https://www.smallcharities.org.uk/resources-insurance-risk/

	Job descriptions
	Both DLA Piper and Plunkett Foundation show you two versions of employment contracts. Also look at ACAS for terms and conditions etc.
	

	

	https://www.charitycomms.org.uk/my-career/job-descriptions
www.acas.org.uk


	Risk
	You will want to assess major risks. Use ‘Sayer Risk Assessment’ to work out what might affect your organisation this year. Sample (incomplete) attached in word.

	

	

	http://vr.volresource.org.uk/org/admin/insurance-and-risk/
https://www.gov.uk/government/publications/charities-and-risk-management-cc26/charities-and-risk-management-cc26
https://www.theirm.org/media/1238690/CharitiesGuidanceV6FINAL.pdf

	Orgn chart
	It’s easier to provide websites for the organisational chart. You need to work out decision making approach and then draw it out on paper.
	
	
	https://knowhow.ncvo.org.uk/organisation/strategy/structure
https://www.imindq.com/blog/how-to-simplify-decision-making-with-flowcharts

	Safeguarding
	Hugely complex area in which CVA offers much training. One sample and Croydon pre birth guide attached. 
	

	

	https://www.gov.uk/guidance/safeguarding-duties-for-charity-trustees
https://www.croydon.gov.uk/healthsocial/families/childproctsafe/cscb/infocscboard
https://www.henrysmithcharity.org.uk/explore-our-grants-and-apply/important-information/safeguarding/

	Trustees
	Two things that are worth having – to show good governance – Code of code and Board recruitment pack. Old samples of both attached. CC3 on CC site is v good starting point. 
	

	

	https://www.gov.uk/government/publications/the-essential-trustee-what-you-need-to-know-cc3/the-essential-trustee-what-you-need-to-know-what-you-need-to-do
https://charitycommission.blog.gov.uk/2017/07/13/the-new-charity-governance-code-essential-reading-for-all-trustees/

	Volunteers
	Use the sample Vol policy (one from Plunkett Fdn and one from the excellent Hilary at Volunteer Centre) to support volunteers better. 
	

	

	https://www.cvalive.org.uk/volunteering/
https://reachvolunteering.org.uk/
https://iiv.investinginvolunteers.org.uk/about

	Budget and cashflow
	The budget sample (linked to project plan under B P section) in Excel can be used to set up your financial plans for year. Cashflow blank from LCF is useful for seeing how income is spent over year. Lots of websites too.
	

	

	​http://smallcharityfinance.org.uk/wp-content/uploads/2016/06/budgets.pdf 
​https://knowhow.ncvo.org.uk/how-to/how-to-set-up-a-cash-flow-forecast-in-a-spreadsheet
https://knowhow.ncvo.org.uk/organisation/financial-management/planning-and-budgeting/project-budgeting-and-full-cost-recovery
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Foreword


As part of the National Offender Management Service (NOMS), the Probation Service is committed to help protect the public through the delivery of effective custodial and community sentences to reduce re-offending.  It does a vitally important job in supervising offenders in the community and engaging with the victims of the most serious violent and sexually violent crimes.


Each year some 180,000 offenders start probation.  The NPS assists magistrates and judges in their sentencing decisions through the provision of around 244,000 pre-sentence reports.  In total seven million hours of unpaid work by offenders is found and supervised by probation staff, ensuring that offenders adhere to their punishment and visibly pay something back to their community.


Probation can be complex and demanding. The Service has been subject to Government reform to further reduce reconviction rates and we now work much more closely with the prison service and other services that have a bearing on successful rehabilitation or the management of risk.  This work was introduced and accelerated as part of NOMS, the recently created National Offender Management Service.


As well as seeking to “rebalance sentencing” by improving community sentences, NOMS introduces the concept of “end-to-end” management of offenders as they move through the various stages of their sentence, be it all in the community, or through a custodial period and supervision in the community.  Offender management is a substantial change in practice for staff.


As a public sector provider, the National Probation Service will deliver services commissioned from within NOMS.  In some areas of work, we expect to compete with against voluntary or public sector providers. “Contestability” will introduced as a consequence of legislation from April 2008.  


Probation has a clear ethical base and is proud of the values built up over the century since the Probation of Offenders Act.  And as a service we recognise that the diversity of our staff is one of our greatest strengths.  We are looking to attract people from different backgrounds with a wide skill base, who have close links to London and a professional approach to doing business.


Above all, our work is about crime; preventing offending and reducing the trauma inflicted in victims.  Society throws at us some very challenging individuals and, in changing them or containing the harm they pose, probation offers an immensely worthwhile and rewarding job. 


I welcome your interest in joining the National Probation Service as a Board Member.


Roger Hill


Director of Probation

National Probation Service for England and Wales – Board Members (London)


You are invited to apply for the position of Probation Board Member within the National Probation Service (NPS) for England and Wales.  The NPS is part of the National Offender Management Service and the new Ministry of Justice.


Background


The Criminal Justice and Court Services Act 2000 established a National Probation Service for England and Wales (NPS).  The aims of the NPS are


· Protecting the public


· Reducing re-offending


· The proper punishment of offenders in the community


· Ensuring offenders are aware of the effects of crime on victims


· Rehabilitating of offenders


The Act has established a national, unified probation service led by a Director of Probation but delivered locally in 42 areas, managed by local probation boards.  These 42 boards and their Chief Officer are accountable to the Secretary of state through the Director of Probation, for their performance, the execution of their functions and delivery of key targets.  This is part of a widespread modernisation programme which also involves a new emphasis on the law enforcement role of the NPS and the introduction of evidence based practice to improve crime reduction outcomes.


The Offender Management Bill continues these changes and will allow the delivery of probation services by other voluntary or private sector providers for the first time.  It will create a market so work can be commissioned by regional commissioners (ROMs) using supplier of their choice.  To enable this, the current probation boards will be given the status of trusts between April 2008 and 2010


The role of the NPS


The NPS is a law enforcement agency delivering community sentences, supervising and working with offenders within the terms set by the courts or on their release from prison.  It works with offenders to reduce their re-offending and to protect the public.  An Offender’s failure to comply with supervision leads to breach action through the courts and can lead to a prison sentence.  Where the offender is on a license, the outcome of a probation breach report may be a recall to prison.


The NPS is a key statutory criminal justice service working in a highly collaborative way with police and prison colleagues, as well as local authorities, health, education, housing and a wide range of independent and voluntary senior partners.


Each year probation staff will find and supervise some 7 million hours of unpaid work by offenders in local communities, to ensure that they meet the punishment and reparation requirements of their community punishment orders.  This is being carried out with increasing visibility and closer engagement with local communities over what work is to be carried out.


The Director of Probation is responsible for the overarching strategic objectives and targets for probation, working with the NOMS Director of Performance and Improvement and the Chief Executive of NOMS.  


The 42 local probation boards, sharing boundaries with police services, act as the local employers each with a board of local people directing the planning and day-to-day running of local probation work.  Chairs and members of the local probation boards are recruited because they have insights relevant to probation work and their make up seeks to reflect the communities served by local probation staff.

Probation areas are subject to a performance management framework and this approach has seen a marked improvement in delivery in key areas of work and a narrowing of geographical variations in performance.  Performance is measured against annual Home Office targets and published quarterly.


The NPS in Action


Probation work with offenders combines assessment and management of risk and dangerousness with the provision of expert supervision programmes designed to reduce re-offending.  Enforcement of the order or license conditions is a priority.


Each year NPS will assist magistrates and judges in their sentencing decisions through the provision of about 244,000 pre-sentence reports.


Each year the NPS commences the supervision of around 180,000 offenders.  Approximately 87% are male and 13% female.  The average age of those starting community sentences is 27 with approximately a quarter of offenders on supervision orders aged 16 – 20.


Latest available statistics indicate that around 9% of those starting their orders are from minority ethnic groups. Of these, 5% were black (over represented), about 2% South Asians (under represented) and 2% from other groups.


Approximately 60% of offenders supervised will be on community supervision orders, and 40% imprisoned with a period of statutory licence supervision in the community as an integral part of their sentence.


The NPS makes a critical contribution to decisions about the early release of prisoners through the production of reports, which combine risk and dangerousness assessments with community supervision plan proposals.  These assist prison governors and parole and lifer review boards, in determining when to release a prisoner and on what terms and conditions.


The NPS carries the statutory responsibility for bringing early released prisoners (serving sentences of more than one year) safely back into the community, maintaining supervision throughout the specified period.


Recall to prison follows a failure to comply with the terms of release or if the offender’s behaviour leads the supervising officer to think that the public is being placed at unacceptable risk.


Where the victims of the most serious violent, including sexually violent crimes, are contactable and with it, the impact of the offence and concerns about their future safety form an in integral part of the pre- and post-custody release risk assessment work done by probation staff.  Public protection is at the heart of the supervision planning.


Many probation staff are seconded to work in youth offending teams, prisons and a wide range of other crime prevention or partner agencies.  Their skills, particularly in assessing risk and dangerousness, are highly valued.


Further Reading


www.probation.homeoffice.gov.uk

www.noms.homeoffice.gov.uk

www.homeoffice.gov.uk

Useful links


Annual report for the National Probation Service for England and Wales 2005/2006


http://www.probation.homeoffice.gov.uk/files/pdf/NPS%20Annual%20Report%202005%2006.pdf

Improving Prison and Probation: Public Value Partnerships


http://noms.homeoffice.gov.uk/news-publications-events/publications/strategy/impr_prison_probat_partnerships?view=Standard&pubID=384433

Consultation on Boards to Trusts


www.probation.homeoffice.gov.uk

Offender Management Bill


http://www.publications.parliament.uk/pa/cm200607/cmbills/009/2007009.pdf

NPS Board Member Job Specification and Competencies


Local Probation Board Purpose


The Board has the following aims and objectives:


· The protection of the public


· The reduction of re-offending


· The proper punishment of offenders


· Ensuring offenders' awareness of the effects of crime on victims of crime and the public


· The rehabilitation of offenders



The Key performance targets and indicators relating to these objectives are determined by the Home Secretary and set out in the Board's business plan.


Key Responsibilities and Accountabilities


The Board has corporate responsibility for the proper discharge of its statutory functions and compliance with any statutory or administrative requirements for the use of public funds. Other important responsibilities of Board members include:


· Ensuring that high standards of corporate governance are observed at all times;


· Establishing the overall strategic direction of the Board within the policy and resources framework determined by the Secretary of State;


· Ensuring that the Board operates within the limits of its statutory authority and delegated authority agreed with the Director of Probation, and in accordance with any other conditions relating to the use of public funds;


· Ensuring that in reaching decisions, the Board has complied with any directions given by the Secretary of State and has properly taken account any guidance given by him; and


· Arranging the appointment of employees as the Board thinks fit to carry out its obligations within the grant in aid funding provided by the Home Secretary.


Competence Framework

The following competence framework gives descriptions of behaviours that need to be demonstrated by Board Members. They represent the mix of skills, knowledge and personal attributes that we are looking for. Experience may have been gained across the public, private or voluntary sectors.


Within the frameworks the following acronyms are used:


		HR

		Human Resources



		NOMS

		National Offender Management Service



		SLA

		Service Level Agreement





The core skills need to be evidenced in your application form and you should give examples (different examples are useful) that best demonstrate your skills, knowledge and experience.


You should not use more than 250 words for any core skill. 


Competence Framework – Board Member

		People Management

		Financial Management

		Organisational Management

		Corporate Management

		Strategic Management



		Understands equality and diversity and employs a range of appropriate techniques to promote them

		Can describe and explain the Board’s business model and identify own contribution to its financial objectives

		Demonstrates and promotes high standards of integrity and propriety

		Is supportive in driving change forward

		Demonstrates ability to think and plan ahead, balancing needs and constraints



		Understands and communicates the Board’s priorities and ensures staff’s objectives are aligned with them

		Works confidently with financial data when making decisions

		Monitors proper use of resources and value for money

		Accepts joint responsibility for decisions made by the Board

		Demonstrates ability to identify and manage risk



		Works as an effective team member and gives and receives appropriate feedback

		Understands and uses numerical and financial data appropriately

		Demonstrates a broad understanding of the work of Probation and how it impacts on victim, offender and the community

		Represents the views of the Board at meetings with key stakeholders

		Demonstrates ability to develop and build partnership working with key stakeholders including positive  collaboration with other Probation Boards



		Knows how and when to engage with HR experts in tackling people issues

		Demonstrates ability to interpret and apply numerical data effectively

		Scrutinises key issues and challenges where appropriate

		Understands performance management process

		Understands the strategic objectives of  NOMS and ensures that local plans and policies accord with them



		Intentionally Blank

		Knows how and when to work with financial experts

		Understands and values the role and inter-relationship of the component parts of NOMS

		Contributes to review of processes to ensure they are fit for purpose

		Assists with providing direction  and support to enable the Service to meet high standards



		Intentionally Blank

		Intentionally Blank

		Recognises the distinction between Board Member responsibilities and those of the Board Chair and Chief Officer

		Demonstrates knowledge and understanding of their local communities and their service delivery needs

		Knows how and when to work with internal and external strategy experts to help plan and develop strategy





Board Member Core skills (as evidenced in the competence frameworks)


People Management


You need to give an example explaining how you manage a team(s) to get the best from people, working in partnership with others, if appropriate. You must also give an example of how you personally promote equality and diversity.


Financial Management

You need to give an example showing how you understand and use financial information to make business decisions.  You need to give an example of how you personally contribute to delivering financial objectives.


Organisational Management

You need to give an example demonstrating how you value individuals’ diversity whilst allocating/delegating resources. You need to give an example of how you monitor use of resources, delivering value for money.


Corporate Management

You need to give an example of how you deliver change while taking individuals’ diversity into account. You also need to give an example demonstrating how you accept either joint or personal responsibility.


Strategic Management

You need to give an example demonstrating your ability to think and plan ahead, balancing needs and constraints and identifying and managing risk. You also need to give an example of how you develop and build partnership working with key stakeholders.


Terms Relating To Appointment


Time


You will be expected to be able to commit between 2-5 days a month, depending on the size of the Area.  This would normally involve attending Area Board meetings, other meetings with individuals and associations, the Chief Officer, staff and others.


Location - London


Persons appointed to local probation boards, will ideally live or work (or have lived or worked) in the Board area for which they are applying.  


Remuneration


Those appointed to the post of Board Member will be paid an hourly fee fixed by the Secretary of State.  The current rate is £15.40 per hour (currently under review). No pension is payable with these appointments.


Appointment Period


All appointments are at the discretion of the Secretary of State and are initially for a 3 year term.  Successful appointees may serve a maximum of two terms.


Nationality


These appointments are open to UK Nationals, Commonwealth citizens, EEA Nationals of other member states and certain members of their families. All candidates must have no restrictions to reside or take up employment in the UK.


Code of Conduct


For future monitoring of applications and appointments to public bodies, all candidates are asked to provide details of political activity undertaken in the last five years.  This will not be used as part of the selection criteria.


Appointment Restrictions


Persons from within the NPS should not be candidates.  Please also note Board Members cannot stand for election to the UK or Scottish Parliament.


Guaranteed Interview Scheme for Disabled persons


The Ministry of Justice is an accredited user of the government’s' “two ticks” disability symbol, which denotes organisations that have a positive attitude towards people with disabilities.  Disabled applicants who meet the minimum criteria in the job specification are guaranteed an interview.  Selection will be on merit.


If you wish to claim a guaranteed interview under the Disability Symbol commitment, you should attach a statement to this effect to your application.  It is not necessary to state the nature of your disability.


Equal opportunities


The Ministry of Justice is committed to a policy of equal opportunity for all.  We will not discriminate on grounds of gender, gender identity, ethnic origin, disability, sexual orientation, age, faith or any other factor irrelevant to a person’s work.


Assessment for recruitment, selection, appraisal and training purposes is based entirely on the individual’s abilities and suitability for the role.


Application and Selection


Please complete your application form in black ink. 



Selection for interview depends solely on the information given in the application form.  We do not allow the submission of CVs as we consider all applications on the basis of the information provided on a common application form and interview process.  It is therefore important that you complete the form fully.



Please retain this copy of the key responsibilities and person specification as you may need to refer to them if you are called for an interview.  The key responsibilities describe the main duties and responsibilities of the appointment.  The person specification describes the skills, abilities, knowledge, experience and qualifications the successful candidate will need to have in order to undertake this appointment.



Please complete the application form by addressing the criteria set out in each of the competencies, by telling us how you match the requirements for this position showing how, when and where you have exercised these skills.  Remember to limit your answers to 250 words and to consider experience in previous work and relevant experience outside of paid work such as that gained at home and in the community through voluntary work or leisure activities.  



Make sure that you refer to all the criteria on the application form - if possible give examples.  Strong candidates will be able to provide specific instances of where their skills demonstrate evidence of effectiveness against the competencies.


The NPS welcomes applications from people with ethnic minority backgrounds and disabilities because these groups are currently under represented on the Board.  You are invited to tell us on the application form if you have a disability that might affect your ability to carry out the full duties of the post.  Also tell us about any equipment or adaptations which could assist you to undertake this appointment and therefore to meet the requirements of the person specification.  Any candidate with a disability who, with or without additional equipment or adaptation, meets the requirement of the person specification will be interviewed. 


If you require any assistance if called to interview, please give details on the form, e.g. wheelchair access, signer etc.  We would wish to ensure that applicants with disability are given a fair opportunity to present themselves to their best advantage at interview without unnecessary obstacles.


Closing date for applications


Your completed application form should reach us no later than 1pm on 17 September 2007 and where possible sent by email to npdbmrteam@homeoffice.gsi.gov.uk.


If you are unable to complete the application electronically please post your application to Chairs and Chiefs Recruitment Team, Probation Area Co-Ordination Unit, 1st Floor, Abell House, John Islip Street, London SW1P 4LH. 

In the interests of economy, receipt of your application will only be acknowledged if you send a stamped addressed envelope with this form

Interviews are scheduled to take place in London on either the 11th, 15th or 22nd October 2007


CONTACT FOR ENQUIRIES


Kelly Collins


Ministry of Justice


Probation Area Coordination Unit


1st Floor


Abell House


John Islip Street


London


SW1P 4LH


Tel: 020 7217 0741


Email: NPDBMRteam@homeoffice.gsi.gov.uk


 
Further Information about the National Probation Service


For further information about the work of the National Probation Service and the National Offender management Service please view the following sites online:

http://www.probation.homeoffice.gov.uk/output/Page1.asp
http://www.probation.homeoffice.gov.uk/output/page32.asp
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sample volunteer_agreement_policy plunkett 2017.docx
Volunteer policy and agreement

Introduction



Volunteers offer a valuable resource by giving their time and dedication without pay. It is important to ensure that we protect volunteers by making sure that volunteers are well looked after and that they are fit to work. It is important that volunteers are treated with respect and dignity.



Purpose



The aim of this policy is to produce a clear framework for the use of volunteers working on communal gardening projects. A volunteer is someone who is working in an unpaid capacity as part of a planned programme of activity. This would include any friends and relatives who may offer their services of working with gardening team members from time to time.



The policy is intended to help promote a constructive partnership between volunteers and garden owners. People volunteer for a variety of reasons and can contribute in a range of ways according to individual needs and talents that they bring. Volunteers will need to abide by the values, principles and policies which form the framework of the organisation.



Equal opportunities



xxx are committed to the development of equal opportunities and believe that opportunities should be open to all regardless of social class, gender, sexual orientation, disability, age, marital status, religion, colour, race or ethnic or national origin. Teamwork promotes mutual interests, harmony, respect, co-operation and understanding between volunteers from diverse backgrounds.



Recruitment and selection



Volunteers will be recruited and selected according to their suitability in helping meet the needs of planned activities. Volunteers should normally be over 18. If an applicant is under 18, the application should be discussed by members of the co-ordinating committee to ensure that sufficient guidance and support are in place. All prospective volunteers will be asked to make a declaration and sign an agreement document (see attached appendix). They will be interviewed by members of the co-ordinating committee and then approved volunteers will be inducted into the work.



Volunteer agreement



All new volunteers should sign an agreement which lays out general and specific expectations. This does not amount to a contract of employment, but clearly sets out what either party can expect from the other.
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General expectations



Volunteers should:



1. Have the right to be made welcome and to feel involved and valued.



2. Be expected at all times to promote and a spirit of co-operation with other team members and the garden owner. They are expected to acquaint themselves with and work in accordance with all appropriate policies, guidelines and procedures. These will be covered as part of the induction procedure.



3. Receive regular supervision and support during induction.



4. Undertake only those tasks and responsibilities as arranged and agreed.



5. Respect confidentiality at all times.



6. Take responsibility for providing feedback and information to team members and garden owners.



7. Report all accidents, serious incidents or damage to equipment immediately to a member of the project co-ordinating committee.



8. Have the right to representation on the project co-ordinating committee provided an active part is taken in the project.



9. Have the right to withdraw volunteering services without notice.



Specific Expectations



The term of agreement will specify, without being inflexible:



1. The timetable during which the volunteering will take place.



2. The name and contact details of the experienced volunteer responsible for their induction.



Expenses



Subject to prior agreement and the project budget, any eligible costs incurred during volunteering will be reimbursed. Contributions to costs may be requested from volunteers for purchases which are ineligible for project funding on the understanding that such payments will be offset in the long term by a share of food produce grown.



Insurance



Public Liability cover is in force to protect the project's legal liability for third party injury or property damage arising in connection with the work.





Volunteer Agreement



		

The project will:



i) Provide the details of the person who is the volunteer's point of contact



ii) Induct the volunteer in the following:

a. Explain the values and aims of the project

b. Health and Safety

c. Accident reporting

d. Any other relevant information



iii) Provide regular supervision



iv) Involve the volunteer in any relevant meetings or communications

		

The volunteer will:



i) Have the right to be made welcome and to feel involved and valued



ii) Be expected to acquaint themselves with and work in accordance with all appropriate policies, guidelines and procedures which will be covered in the induction procedure



iii) Undertake only those tasks and responsibilities as arranged and agreed



iv) Respect confidentiality at all times



v) Take responsibility for providing feedback and information to relevant team members



vi) Report all accidents, serious incidents or damage to property and equipment immediately



		

The project expects that the volunteer will:



i) By arrangement in advance work <<	>>hours a week, or Monday/Tuesday/Wednesday/ Thursday/Friday/Saturday/Sunday‡ when the volunteering will take place.



ii) The name of the volunteer's support for induction is ………………………………………….. (Contact details ..................................................................................)



iii) The volunteer's responsibilities are set out in the document above



		

Signed:…………………………………....... (on behalf of the project)

		

Signed:………………………………………… (The Volunteer)



		

In signing this document, both parties understand that this does not constitute a contract of of employment and that there was no intention of forming such at the time of signing



		

Date:







‡ Please delete as applicable.



[bookmark: _GoBack]Volunteer agreement – example

This Volunteer Agreement describes the arrangement between The South West Counties Allotment Association CIC (SWCAA.cic) and you. We wish to assure you of our appreciation of your volunteering with us and will do the best we can to make your volunteer experience with us enjoyable and rewarding.



Part 1: The organisation



Your role as a volunteer is 	and starts on



 	(date). This volunteering role is designed to assist SWCAA by







You can expect the SWCAA:



1. Induction and training

To provide a thorough induction on the work of SWCAA, its staff, your volunteering role and the induction and/or training you need to meet the responsibilities of this role. The Secretary can explain the structure of the organisation.



2. Supervision, support and flexibility

To explain the standards we expect for our services and to encourage and support you to achieve and maintain them;



To provide a named person who will meet with you regularly to discuss your volunteering and any successes and problems;



To do our best to help you develop your volunteering role with us.



3. Expenses

To reimburse these expenses following the Volunteer claim form procedures:

· Travel to and from home and during your work. Any costs of travel or car mileage allowances must be agreed beforehand

· Meal expenses to a maximum of £3. (Expenses should be incurred through volunteering so to be eligible you should volunteer around meal times or for at least 3 hours a day)

· Specialist clothing or equipment where this is required and provided by you

· Actual cost of dependant costs incurred by you in order to be able to volunteer, if previously agreed with SWCAA in writing

· Please keep all your receipts to give to us when we reimburse your expenses.



4. Health and safety

To provide adequate training and feedback in support of our health and safety policy.



5. Insurance

To provide adequate Employee cover for volunteers whilst carrying out their volunteering roles which have been approved and authorised by us



6. Equal opportunities

To ensure that all volunteers are dealt with in accordance with our equal opportunities policy, a copy of which is available on request



7. Problems

· To try to resolve fairly any problems, complaints and difficulties you may have while you volunteer with us

· In the event of an unresolved problem, to offer an opportunity to bring a friend with you and to discuss the issues with the Officers



Part 2: The volunteer



We expect you:



1. To help swcaa fulfil its role/function/services which you will be helping with



2. To perform your volunteering role to the best of your ability



3. To follow the organisation’s procedures and standards, including health and safety and equal opportunities, in relation to its staff, volunteers and clients



4. To maintain as absolutely confidential the information of the organisation and of its clients



5. To meet the time commitments and standards which have been mutually agreed to and to give reasonable notice so other arrangements can be made when this is not possible



6. To provide referees as agreed who may be contacted, and to agree to a Criminal Records Bureau check being carried out where necessary





This agreement is binding in honour only, is not intended to be a legally binding contract between us and may be cancelled at any time at the discretion of either party.



Neither of us intend any employment relationship to be created either now or at any time in the future.
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Example Volunteering Policy

A Volunteering Policy set out how and why and organisation is going to involve volunteers. This example will need to be tailored before use in order for it to reflect the particular organisation making use of it.



Introduction

This volunteer policy sets out the principles and practice by which we involve volunteers and is relevant to staff, volunteers and trustees within the organisation. It aims to create a common understanding and to clarify roles and responsibilities to ensure the highest standards are maintained in relation to the management of volunteers.

The volunteer handbook gives further details about the support and procedures in place for volunteers.

Our commitments

We recognise volunteers as an integral part of the organisation. Their contribution supports our mission and strategic aims, and complements the role of paid staff. We aim to encourage and support volunteer involvement to ensure that volunteering benefits the organisation, its clients and the volunteers themselves.

Appropriate steps will be taken to ensure that paid staff are clear about the role of volunteers, and to foster good working relationships between paid staff and volunteers. Volunteers will not be used to replace staff.

We are committed to offering a flexible range of opportunities and to encouraging a diversity of people to volunteer with us, including those from under-represented groups such as youth, people with a disability, older people and people from black and minority ethnic communities.

We recognise that there are costs associated with volunteer involvement and will seek to ensure adequate financial and staffing resources are available for the development and support of volunteering.

We recognise that people have a right to participate in the life of their communities through volunteering and can contribute in many ways. We recognise our responsibility to organise volunteering efficiently and sensitively so that the valuable gift of the volunteer's time is best used to the mutual advantage of all concerned.

Who is a volunteer?

Volunteers are individuals who undertake activity on behalf of our organisation, unpaid and of their own free choice.

We define volunteering as activity which

• is undertaken freely, by choice

• is undertaken to be of public/ community benefit

• is not undertaken for financial gain

Work experience placements and internships are not the same as volunteering. Please refer to HR for further information about these. Trustees are volunteers with responsibility for governance of the organisation.

Volunteers may be involved on a one – off, short term or on a longer term, regular basis. They may be involved:

• in the direct delivery of our services

• on our board of management as trustees

• in community engagement to raise awareness of our work

• in one off events and promotional activities

• in our offices or in community venues

Volunteers are valued for:

• bringing additional skills and new perspectives to the organisations

• enabling us to be more responsive and flexible in our approach

• championing our cause within the wider community

• enhancing the quality of our work and of client experience

• promoting the wellbeing of users of services, staff, local communities and themselves.

Roles and responsibilities

A designated staff member (The Volunteer Co-ordinator) has responsibility for the development and co-ordination of voluntary activity within the organisation, including volunteering policies and procedures and the welfare of volunteers.

All volunteers will have a designated staff member/volunteer for guidance, support and supervision. Staff responsibilities for volunteers will be explicitly referred to in their job/role description.

The volunteer role is based on trust and mutual understanding. There is no enforceable obligation, contractual or otherwise, for the volunteer to attend or to undertake particular tasks or for the organisation to provide continuing opportunities for voluntary involvement, provision of training or benefits.

However, there is a presumption of mutual support and reliability. Reciprocal expectations are acknowledged – both of what the organisation expects of volunteers and what volunteers expect of the organisation.

The organisation expects volunteers:

• to be reliable and honest

• to uphold the organisation’s values and comply with organisational policies

• to make the most of opportunities given, eg for training

• to contribute positively to the aims of the organisation and avoid bringing the organisation into disrepute

• to carry out tasks within agreed guidelines

Volunteers can expect:

• to have clear information about what is and is not expected of them

• to receive adequate support and training

• to be insured and to volunteer in a safe environment

• to be treated with respect and in a non-discriminatory manner

• to receive out of pocket expenses

• to have opportunities for personal development

• to be recognised and appreciated

• to be able to say ‘no’ to anything which they consider to be unrealistic or unreasonable

• to know what to do if something goes wrong

Recruitment and selection

Equal opportunities principles will be adhered to in recruiting volunteers. Opportunities will be widely promoted so as to attract interest from different sectors of the community. Positive action to target recruitment may be used where appropriate. Online application is encouraged but non-digital methods of application are also available. 

Information will be made available to those enquiring about volunteering, including written role descriptions which set out the nature and purpose of the volunteering role, key tasks, skills required and benefits. A risk assessment will be undertaken on all volunteer roles.

Recruitment will usually involve an informal interview, application form and the taking of references; the process will be defined and consistent for any given role - for example the recruitment process for trustees, regular volunteers and for volunteers for one off events will be tailored in each case and may differ from one another.

Where applicants are not able to be placed in their preferred role, they will be provided with feedback and given the opportunity to discuss alternative volunteering roles, or signposted to the local volunteer centre.

For roles which involve care giving and/or sustained and direct contact with young people or adults at risk, volunteers will be required to have a full DBS disclosure check which will be arranged by the organisation. DBS disclosures are dealt with in the strictest confidence. A criminal record is not necessarily a bar to volunteering.

Induction and training

Volunteers will be given induction and training appropriate to the specific tasks to be undertaken.

Support and supervision

Volunteers will be offered support and supervision as appropriate and this is discussed during induction. Arrangements vary according to the volunteer and the role undertaken, and may include telephone support, group meetings or one to one reviews.

Recognition

Volunteers will be given the opportunity, where relevant, to share their views and opinions with the organisation's wider staff, at staff meetings etc.

Formal recognition of the contribution of volunteers is expressed through annual reports, website articles, social media, and during Volunteers’ Week award celebrations.

Dealing with problems

The organisation aims to treat all volunteers fairly, objectively and consistently. It seeks to ensure that volunteers' views are heard, noted and acted upon promptly.

We will attempt to deal with any problems informally and at the earliest opportunity. All volunteers will have a named person to whom they can turn in the case of any difficulty. Where informal resolution is not possible written information will be submitted to the CEO who will review the situation and work with all those involved.

Volunteers will be made aware of the organisation’s complaints policy and how to use it. They will also be made aware of how inappropriate behaviour by volunteers will be addressed by the organisation.

Expenses

Volunteers will be given clear information about what expenses can be claimed and how to make a claim. Volunteer expenses will be consistent across all projects within the organisation.

Moving on

When volunteers move on from volunteering with us they will be asked to provide feedback on the volunteering experience by way of an exit questionnaire. They will also be given the opportunity to discuss their responses to the questionnaire more fully.

Volunteers who have remained with the organisation for at least 3 months will have the right to request a reference. Volunteers will be supported to move on to other options.

Other relevant documents

The Volunteer Handbook includes detailed, useful information for volunteers including template forms.

Organisational policies relevant to volunteers include

Health and Safety, Equal Opportunities, Confidentiality, Social media, Safeguarding, Complaints, Settling Differences.

Date approved ______________________________

Date of next review __________________________

Person responsible __________________________
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sample budget play group 2016.xls
Sheet1

		play community group		budget April 2017 to March 2018

		INCOME		Analysis		Subtotal		Total

						£		£

		Funder One		Awards for All for Play Residential - not yet applied		10,000

		Funder Two		Core Funding from London Funders		12,000												income totals (it calculates it for you)

		Contract		Council Play Support - not sure past march 2018		20,000

		Play Centre Fees		from 5 centres and breakfast clubs - only if have council		4,400												expenditure totals (it calculates it for you)

		Funder Three		Local funder through trustee		1,200

		Other		what is this??		600												expenditure sub totals (adds up section for you)

						0

				TOTAL				48,200

		EXPENDITURE

		Project One: Adventure Play

		Project Co-ordinator part-time		(25hrs x £12/hr x 52wks) + (12.8% NICyer)		18,396

		Play Worker Sessional		(20hrs x £9/hr x 48wks)		8,640

		Volunteer Play Support Expenses		£5/day x 2 vol x 240 days		2,400

		1 Laptop & Printer		Estimate from PC World & Dell for Compaq 24556		890

		Office costs: other eg pens, paper etc		assumed from previous year		300

		Office costs: Telephone & Internet		£50/mth x 12 mths		600

		50 A4 posters		quote from graphic designer (subject to timing)		200

				subtotal				31,426

		Project Two: Play Residential

		Play Worker Sessional		(10 hrs x £9/hr x 5 days x 6 people)		2,700

		Play Equipment		various items to fund farm time		1,200

		Farm Residential Charge		estimate based on 30 kids and 6 people		2,400

		Volunteers Food Costs		£9/day x 10vol x 5 days		450

		Beneficiary Food Costs		£9/day x 30 children x 5 days		1,350

				subtotal				8,100

		Project Three: Holiday Play

		Play Worker Sessional		(20hrs x £9/hr x 18days)		3,240

		Volunteer Holiday Sessions Travel Costs		£2.50/day x 5vol x 18days		225

		Volunteer Holiday Sessions Lunch Costs		£3/day x 5vol x 18days		270

		Play equipment		stacking up centres		800

				subtotal				4,535

		Project Four: Breakfast Clubs

		Admin Expenses (Travel / Training)		£7/hr x 7hrs/day x 2days/wk x 52/wks		5,096

		Admin Travel Time		£2.50/day x 10vol x 5 days x 40 weeks		5,000

		Play Equipment		stacking up centres		800

								10,896

		Associated Professional Expenses

		Professional Fees		(accountancy £500, audit £350, legal £200 & other £150)		1,200

		Website		graphic designer quote		1,200

		Insurance		based on current projects NOT residential		600

		Bank Charges		treasurer off sick		100

				subtotal				3,100

		Associated Office Costs

		Maintenance & Energy		£250 x 4		1,000

		Rent & Rates		£100/wk x 52wks		5,200

		Misc		just in case		1,200

				subtotal				7,400

				TOTAL				54,561

				Total Income				48,200

				Total Expenditure				54,561

				Balance Surplus/-Deficit				-6,361





Sheet2

		





Sheet3

		






image31.emf
The London  Community Foundation Cashflow Template.xlsx


The London Community Foundation Cashflow Template.xlsx
Sheet1

		Organisation Name:

						

Catherine Anne Moralee: Your organisation name goes here
		Basic 12 Month  Cashflow Forecast

				Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16		Year 1



		OPENING BALANCE		£0

Catherine Anne Moralee: The amount of cash available to your organisation at the beginning of the year goes here
		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0



		Income (revenue) secured																										£0

																												£0

																												£0

																												£0

																												£0

		Not secured																										£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

		TOTAL INCOME		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0



		Expenditure (revenue)																										£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

																												£0

		TOTAL EXPENDITURE		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0



		Surplus / deficit		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0



		Balance Carried Forward		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0
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Trustees’ Annual Report for the period


From 

                  Period start date   To
                                Period end date

Charity name:


Charity registration number:

Objectives and Activities


		

		SORP reference

		



		Summary of the purposes of the charity as set out in its governing document

		Para 1.17

		



		Summary of the main activities in relation to those purposes for the public benefit, in particular, the activities, projects or services identified in the accounts.

		Para 1.17 and 1.19

		



		Statement confirming whether the trustees have had regard to the guidance issued by the Charity Commission on public benefit

		Para 1.18

		





Additional information (optional)

You may choose to include further statements where relevant about:

		

		SORP reference

		



		Policy on grant making




		Para 1.38

		



		Policy on social investment including program related investment




		Para 1.38

		



		Contribution made by volunteers




		Para 1.38

		



		Other




		

		





Achievements and Performance

		

		SORP reference

		



		Summary of the main achievements of the charity, identifying the difference the charity’s work has made to the circumstances of its beneficiaries and any wider benefits to society as a whole.

		Para 1.20

		





Additional information (optional)


You may choose to include further statements where relevant about:


		Achievements against objectives set




		Para 1.41




		



		Performance of fundraising activities against objectives set




		Para 1.41

		



		Investment performance against objectives




		Para 1.41

		



		Other




		

		





Financial Review


		Review of the charity’s financial position at the end of the period

		Para 1.21

		



		Statement explaining the policy for holding reserves stating why they are held

		Para 1.22

		



		Amount of reserves held

		Para 1.22

		



		Reasons for holding zero reserves

		Para 1.22

		



		Details of fund materially in deficit

		Para 1.24

		



		Explanation of any uncertainties about the charity continuing as a going concern

		Para 1.23

		





Additional information (optional)


You may choose to include further statements where relevant about:

		The charity’s principal sources of funds (including any fundraising) 




		Para 1.47

		



		Investment policy and objectives including any social investment policy adopted




		Para 1.46

		



		A description of the principal risks facing the charity 




		Para 1.46

		



		Other




		

		





Structure, Governance and Management


		Description of charity’s trusts:

		

		



		Type of governing document 


(trust deed, royal charter)

		Para 1.25



		



		How is the charity constituted? 


(e.g unincorporated association, CIO)

		Para 1.25

		



		Trustee selection methods including details of any constitutional provisions e.g. election to post or name of any person or body entitled to appoint one or more trustees

		Para 1.25

		





Additional information (optional)

You may choose to include further statements where relevant about:


		Policies and procedures adopted for the induction and training of trustees




		Para 1.51

		



		The charity’s organisational structure and any wider network with which the charity works




		Para 1.51

		



		Relationship with any related parties




		Para 1.51

		



		Other




		

		





Reference and Administrative details


		Charity name

		



		Other name the charity uses

		



		Registered charity number

		



		Charity’s principal address

		



		

		





		

		Names of the charity trustees who manage the charity



		

		Trustee name

		Office (if any)

		Dates acted if not for whole year

		Name of person (or body) entitled to appoint trustee (if any)



		1 

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7

		

		

		

		



		8

		

		

		

		



		9

		

		

		

		



		10

		

		

		

		



		11

		

		

		

		



		12

		

		

		

		



		13

		

		

		

		



		14

		

		

		

		



		15

		

		

		

		



		16

		

		

		

		



		17

		

		

		

		



		18

		

		

		

		



		19

		

		

		

		



		20

		

		

		

		





Corporate trustees – names of the directors at the date the report was approved

		Director name

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





Name of trustees holding title to property belonging to the charity

		Trustee name

		Dates acted if not for whole year

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





Funds held as custodian trustees on behalf of others


		Description of the assets held in this capacity




		



		Name and objects of the charity on whose behalf the assets are held and how this falls within the custodian charity’s objects




		



		Details of arrangements for safe custody and segregation of such assets from the charity’s own assets




		





Additional information (optional)


		          Names and addresses of advisers (Optional information)



		Type of adviser

		Name

		Address



		

		

		



		

		

		



		

		

		



		

		

		



		Name of chief executive or names of senior staff members (Optional information)



		





Exemptions from disclosure


Reason for non-disclosure of key personnel details

		





Other optional information


		





Declarations


		               The trustees declare that they have approved the trustees’ report above. 


              Signed on behalf of the charity’s trustees



		Signature(s)

		

		



		



		Full name(s)

		

		



		



		    Position (eg Secretary, Chair, etc)

		

		



		



		Date 
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model project plan 2016.docx
		Project Title

		Building Independence for Children Through Play Residentials



		Project Aim

		Encourage disadvantaged children to keep their options open at 14 i.e. not obtain a criminal record through support from experienced staff and volunteers who are able to listen, understand and encourage children to consider their options (whether health, education or other) in a positive fashion.



		Project Need

		We specifically target particular groups of young people, including the 8-14 transition age range, Black and Minority Ethnic groups, and children with disabilities. 

Over 30,000 children and young people live in our borough (16% of the total population) with higher densities in North of the Borough where most of the children we serve come from, with this area facing high levels of deprivation, including low income, unemployment, high crime and poor health indicators. 

A high proportion of the 30,000 children and young people live in the North of of the Borough and face a range of issues including: living in cramped or unsuitable housing; being at risk of social exclusion, nuisance or anti-social behaviour; requiring support from social / family services; with English as an Additional Language; or experiencing or at risk of difficulties due to transition, particularly in the following wards: ??? and ??? 

Children attending previous residentials have been referred by local schools across the borough, who tend to have higher than average free school meal rates. 

Local parents / carers are keen for this work to progress as they are often unable to afford to offer their children such opportunities – nearly half (48.5%) of the children attending during previous summer holiday play schemes are exempt from payment due to their income circumstances.



		Project Objectives



		Each week we hope to take an average of 30 children to the residential facilities at Gloucestershire Farm Hall, with a minimum of 75 children over the three week period for which we are lent the space. 

Children get the chance to sleep outdoors in tents, which hold between 8 and 10 children and staff (who take turns in staff tents too). 

The four-day programme consists of sports, art, outdoor activities such as orienteering and day trips to local beaches and night games as well as countryside activities around wildlife and outdoors. 

Over 900 children have benefited from the fun at Gloucestershire Farm Hall. For most of the children attending last year’s residential (particularly Week One) it was their first time away from parents / carers ever. Children attending Weeks 2 and 3 had many children who had been on previous years. We want to support the development of these disadvantaged children through the provision of play in a safe unusual rural environment, very different to their daily surroundings, in which they can appreciate, learn and enjoy play. 



		Project Outputs



		Up to 75 children and young people learn appropriate team behaviours by working during the week together to earn points whilst taking part in activities (being helpful and showing the right attitude as opposed to showing the wrong attitude, being rude or not following rules). Children will be challenged to change their behaviours through a mixture of one to one and group activities. 

Up to 75 children and young people were able to learn and develop through new activities e.g. timed exercise building bivouacs or learning about bugs with special bug collecting devices and magnifiers or day visits to local beaches; stimulate the children’s desire to learn, develop and explore and provide valuable and challenging learning experiences as well as offering fun and a change of environment.



		Project Outcomes

		Our strong track record in supporting such children through early intervention activities across the borough gives us the confidence to say that the following outcomes will occur:

Enable children to improve their confidence and build their self-esteem and team skills so they are more able to work alongside their peers, leading to more socialised children and young people able to interact effectively at home, school and the wider environment; improving their ability to handle emotions and attain improved mental health. 

Improve children’s sporting and physical abilities to the extent that they consider and take up longer-term opportunities at school or out of hours which builds their physical health, mental well-being; improving their physical health and their personal well being

Improve children’s ability to develop and maintain strong friendships (using good role models) so they feel more supported and encouraged, and therefore more likely to engage in educational or other activities, boosting their mental well-being; leading to improved educational results and likelihood of involvement in volunteering 



		Project Budget

		Not yet done but useful to add: 

· transport 

· pre-organisational support from play workers 

· parental support and permissions

· updating and checking all health and safety requirements

· timetable and equipment preparation

· much time invested by staff



		Project Future

		Not sure – need to discuss this with you but want to keep it going once a year …. 

Also thinking: greater involvement of local volunteers, particularly from more disadvantaged communities, as well as community volunteers from the pool of children overseen by a volunteering infrastructure post to allow 15 children to train as volunteer youth workers (accredited) 



		Organisational Monitoring

		Monitoring data and ongoing needs analysis inform our work, adapting the focus as we receive information on reach, attendance and activity levels. 

Our regular quarterly statistical reports, created by an internal policy team, demonstrate that our provision attracts a wide range of ethnic and hard to reach groups; all detailed information collected on attendees with their consent.  

We also know that a considerable number of children and young people attend a small number of sessions, some being relatively informal in nature. 

Where it’s hard to track detail, we keep accurate records of totals. 



		Organisational Credibility 

		Dedicated staff ensure that the work is a great success, many of whom have been with the residential for a number of years, as well as new staff that are gradually trained up in procedures. 

“Gloucestershire Farm Hall is really fun; you meet nice people and do nice activities. Staff is funny and treat you nice. It’s a great place to stay!” Boy Age 9

“The tents have creepie crawlies but I like it and it’s freaky but fun at night!” – Girl Age 11

 “I like Gloucestershire Farm Hall because once you are here you feel like you live here....it’s like your home!” – Girl Age 9

“She has become so independent since coming back from Gloucestershire Farm Hall. She doesn’t need help with anything! It’s great! ~ her mum 

Our Service has worked hard over recent years to expand and improve play provision to meet local expectations and ensure sustainability. Examples include:

· Adventure Playground opened to great fanfare in 2008 - 110 children attend the site daily 

· Our new Play Centre working with the ??? primary school (2007) has changed the way children are supported locally. Open during holiday periods, this play centre provides an invaluable resource to local families

· [bookmark: _GoBack]Our supported breakfast clubs have gone from one twenty in the space of one year - jointly managed projects with schools, targeting a proportion of children with poor attendance, behavioural difficulties, and / or difficult home conditions. 
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[bookmark: _Toc527128474]1. Company information

		Name of organisation

		Small refugee group



		Address

		



		Contact Name

		



		Role

		Manager



		Telephone

		



		Email

		



		Status

		Charity and Company limited by guarantee



		Company Reg No

		



		Charity Number

		



		Length of operation

		



		Website

		









[bookmark: _Toc527128475]2. Introduction



Formed in January 2006 to address gaps in services for refugee and asylum seekers particularly in central London, small refugee group provides a range of services identified through consultation with target groups. The organisation is a registered charity and a company limited by guarantee.



Small refugee group was formed by a group of refugee women and local professionals to fill significant perceived current needs in services for refugees and asylum-seekers in London.



In July 2007 we started providing confidential advice, information and advocacy on a range of specialist topics including welfare benefits, National Asylum Support Service support, employment, health and education in English and in local community languages. Our advice service is open on Thursdays and Fridays and is currently funded by Funder and Funder. We also run a monthly outreach advice service at a London Library and GP Practice. Other groups such as ABC and XYZ are also running weekly and monthly outreach advice services at our offices to meet the ever-increasing demand for advice/support and advocacy.



We are affiliated to Advice UK and are linked to a number of local and national advice centres, such as the CAB, the Refugee Council, Asylum Aid, the Refugee Legal Advice Centre, etc etc etc. 



In addition, we run several other projects, all initiated after consultation with local refugees and asylum-seekers:



· The Learning Place started in 2007 and currently caters for 20 children aged 4 - 11 and parents, offering free classes for children on Saturdays in English, maths, dance, music and sport; supported by Funder.

· English and ICT classes for families and children to meet needs of both beginners and those wishing to improve their English / computer skills now funded by the London Borough of London Community Education, with 40 people attending these classes of all ages and backgrounds.

· Employment / business support for refugees and other migrants ready for work in partnership with A Good Business solution fortnightly on Wednesdays.

· Talk Shop in partnership with a local church every Monday offering English Conversation



We also provide many volunteering opportunities, in the office and classes so that local skilled refugees can further their skills e.g. as teachers, practice English in a work environment, and acquire finance and office experience. 



In 2008 we also opened a DAY CENTRE offering: recreational / educational activities with lunch funded by ???, with 12 people dropping in every Thursday from 12-2.30pm.



A website has been developed to make the services more accessible and raise awareness of the services offered. The website is available at ??? Over the next two years, we plan to aim for stable service delivery, including: 

· Develop outreach advice services to meet client needs in response to consultation and community needs (at least one outreach session per week at different locations)

· Improve strategic approach to fundraising i.e. funding for a manager, increase part-time advice worker hours, and secure funding for a new office / volunteer manager

· Identify and secure bigger premises to allow activities under one roof

· Attain key quality processes e.g. CLS Quality Mark and OISC

· Maintain and address our risk register to prepare better for potential risks 







[bookmark: _Toc527128476]3. Purpose and Objectives

[bookmark: _Toc256770853]

[bookmark: _Toc527128477]Our Purpose



Established in 2006, we aim to meet the needs of refugees and those with refugee backgrounds, regardless of race, sexuality, culture, faith, gender, age, disability or political opinion, who live, work or study in the London Borough of London or neighbouring boroughs. 



[bookmark: _Toc256770854][bookmark: _Toc527128478][bookmark: _Toc256770855]Our Vision: Integration and empowerment of refugees



Our Mission



To help refugees to help themselves by accessing all the services they are entitled to, empowering them to acquire the required skills and knowledge to further their lives and creating volunteering opportunities in all our projects

[bookmark: _Toc256770856]

[bookmark: _Toc527128479]Our Legal Aims are to: 

· relieve the poverty of refugees; advance the education of refugees; and educate the general public of the rights and needs of refugees,

· explore, promote, negotiate and develop opportunities for education, training and employment for refugees, both alone and in co-operation with the local authority and other appropriate agencies

[bookmark: _Toc256770857]

[bookmark: _Toc527128480]Our Values

· Commitment to equal opportunity and diversity

· Partnership across sectors to encourage sharing of knowledge, skills and expertise

· Encouragement of enterprise to explore different ways to secure the long-term sustainability and the creation of job opportunities

· Confidentiality







[bookmark: _Toc527128481]4. Analysis

[bookmark: _Toc256770859]

[bookmark: _Toc527128482]London Context



The London Borough of London covers an area of XXX square miles and extends from the River Thames in the north to the River Thames in the south. Its population is culturally and socially diverse with XXX% male and XXX% female. 



24% of its population was born outside the United Kingdom[footnoteRef:1].  XXX percent of the borough is within the 20% most deprived areas in the country and in year we were ranked as the XXX th most deprived borough overall, with XX% of children aged 15 and under growing up in households with no adult in employment. [footnoteRef:2] [1:  Census 2001]  [2:  DETR Index of Deprivation 2000] 






[bookmark: _Toc256770860][bookmark: _Toc527128483]Refugee numbers in London



Figures from the Census 2001 showed that XXX% of our borough’s population was from BME communities and XXX % were non-UK born, whereas the numbers of refugees were between 8,000 and 12,000 refugees (5% of total population). These numbers placed our borough as one of the top boroughs in London with refugee populations. No other up to date figures are available. 



The Home Office Asylum Statistics (2006) showed that there were XXX asylum seekers in our borough receiving NASS subsistence only and XXX asylum seekers receiving support from Local Authorities. Our local Refugee Health Team also reported changes in our borough, resulting from new immigration laws in 2005 where more vulnerable clients from this group started to appear in Refugee Community Organisations. Many found it difficult to engage with mainstream services due to fear, language, culture and lack of information.





[bookmark: _Toc256770861][bookmark: _Toc527128484]Refugee Unemployment



It is well documented that refugees experience disproportionate higher levels of unemployment than the national average (DWP, 2005); higher also than BME and migrant communities. 



In our borough, the council was unable to provide figures on the level of unemployment in the local refugee population. However, general figures provided by our regional Job Centre Plus (2008) claim that the rate of unemployment among London 16+ ethnic minorities to be XXX % for British passports (many refugees do) and XXX % for non-UK ethnic minorities, compared to XXX % for UK white population. Percentages are higher when lookin at economically non active ethnic minorities (XXX% for the former and XXX% for the latter). 



Although these figures do not mention refugees, they are nonetheless on line with trends cited by research on refugee unemployment carried out nationally, in London and East London specifically (Carey el al 1995, Bloch 2002, Luke’s et al 2006). 





[bookmark: _Toc256770862][bookmark: _Toc527128485]Service Need



According to research done by the Housing Trust (2009), general advice and information, employment and training support were considered a major need for migrants and refugees.



An Asylum Support Partnership has carried out two nationwide surveys in 2008, which prove that that ‘destitution (among asylum seekers and their families) is a significant feature of the work of the agencies of the partnership, despite the introduction of the New Asylum Model (NAM), which was intended to improve the efficiency of the asylum system.’



Other research has identified respondents’ concerns about difficulties in accessing a single point of appropriate information, advice and guidance (IAG) on education / employment / referral (Houghton & Morrice, 2008), Aldridge and Waddington (2001), Jonker (2004) & Waddington (2005). Similarly, the need to offer longer-term one-to-one support IAG to refugees, asylum-seekers and migrants, restricted by target-driven eligibility restrictions set by mainstream funds e.g. New Deal.

[bookmark: _Toc256770863]

[bookmark: _Toc527128486]A skills audit of 250 refugees in London suggests that the majority are unemployed or working below their skill level. In the XXX ward only XXX % of the population are in full-time employment, lower than the London average of XXX%1.





[bookmark: _Toc256770864]

[bookmark: _Toc527128487]5. OUR IDENTIFIED NEEDS



In the first 12 months of the Advice Service, small refugee group has provided advice on XXX topics which has led to XXX positive outputs. 



Below is a breakdown of the outputs from 1 December year to 30 November year. 



Please note that not all advice topics lead to a positive output, and some topics lead to more than one output.



		Positive output

		Number

		Brief description of outputs



		Financial

		XX

		£XXX voluntary donations

£XXX affordable debt repayment

£XXX social fund payments

£XXX weekly or backdated benefits

Total: 



		Housing

		XX

		Emergency accommodation, private rented, social housing, suspending repossession, Home search etc



		Health and employment

		XX

		Accessing GPs, counselling, glasses, checking CVs, clarifying right to work, carer’s packages



		Support practical

		XX

		Food parcels, clothes, sleeping bags, beds, bedding, toys



		Asylum support

		XX

		UKBA s4 and s95 support, reporting requirements etc



		Education

		XX

		Work ready schemes, accessing college course



		Social services

		XX

		Support for destitute children, prolonging support for adults, common assessments, home help



		Immigration

		XX

		Clarification of status, asylum screening interview etc



		Signposting

		XX

		Immigration specialists, MPs, employment, Jobcentre Plus, Child Support Agency, rent deposit scheme 



		Referrals

		XX

		Solicitors, community groups, health professionals etc



		Other

		XX

		Holds of bailiffs, social fund review, bus passes



		TOTAL

		XXX

		











[bookmark: _Toc527128488]6. SWOT Analysis 



		STRENGTHS

		WEAKNESSES



		Developed good track record of service provision

Projects initiated according to identified needs in close consultation with local community

Good team of committed volunteers

Detailed knowledge and understanding of the target group and understanding of issues facing clients

		Mainly relying on grants and not developed other sources of income

Refugees and asylum-seekers cause not attractive enough to corporate sponsors or a popular cause 

No full-time staff and relying primarily on sessional staff aided by volunteers

Premises too small for needs





		OPPORTUNITIES

		THREATS



		Establish effective partnerships with other refugee community groups

Opportunities to developing joint social enterprises with local refugees 

Potential to become a training centre

		Increased competition for limited funding

Not team effort to concentrate on fundraising or enough skills among trustees to share fundraising efforts.

Limited willingness by other partners to work in partnership





[bookmark: _Toc256770869]

Possible Development Projects for Next Year, discussed during SWOT analysis held 2010 in our premises, with 20 staff, volunteers and refugee members, included: 

· New homework clubs

· Extra classes at the Rainbow Club (dividing children in Junior and Senior)

· New environment projects e.g. healthy walks / allotment

· New enterprise projects e.g. stall selling hand-made items / community café 

· Extra days at the day centre



Possible Development Projects Longer Term, included: 

· Collaboration projects with other local refugee community groups

· New premises

· Establishment of training centre with vocational qualifications

· A minimum of 3 full-time posts: Manager, Advice worker, Admin/Finance

· Run community events for local ethnic minorities from the premises 



[bookmark: _Toc527128489]

7. Our People

[bookmark: _Toc256770874]

[bookmark: _Toc527128490]Trustees



Small refugee group is managed by a board of XXX trustees who mostly have a background in working with refugee and asylum seekers. The Trustees also have experience in management, business, finance and working in the community / voluntary sectors.

[bookmark: _Toc256770875]

[bookmark: _Toc527128491]Management



The Manager NAME has worked with a Refugee Network for 15 years so is well placed to lead the organisation. With a degree in XXX and Volunteer Trainer, they also have in-depth experience in training in charity accounts and finance.

[bookmark: _Toc256770876]

[bookmark: _Toc527128492]Volunteers

Small refugee group works with 20 regular volunteers involved in a variety of tasks and assisting in all projects. Most of the volunteers are from local ethnic minorities including refugees and asylum-seekers: 

· classroom assistants in the supplementary school, 

· regular support for the day centre (social)

· teachers volunteer running ESOL classes. 



The organizational structure is shown below.



INSERT STRUCTURE HERE 



[bookmark: _Toc527128493]How we track our work



· [bookmark: _Toc527128494][bookmark: _Toc256770871]All participants provide feedback. 

· [bookmark: _Toc527128495]All activities are evaluated and amended to improve provision

· At each project quarter, participants feedback using questionnaires, informal discussions, and focus groups facilitated by interpreters. 

· [bookmark: _Toc256770872]We also deliver quarterly monitoring reports to funders.



[bookmark: _Toc527128496]8. Partnerships



We are developing partnerships and are networking constantly / effectively, giving us opportunities for signposting to other organizations e.g. local solicitors, Local Authority Depts, local CAB etc



Small refugee group aims to work in close partnership with all London Refugee Networks and have signed a memorandum of understanding to formalize such a partnership. Other partnerships are being developed with London Council, Family Projects, local schools and more. In the near future we will contact employment service providers to build links.



Small refugee group believes that it is essential we develop partnerships and linkages which will provide opportunities to enhance the lives of its clients so we work with a number of local partners, including: most departments within LB Children’s Department, Time Bank, London Education Business Partnership, Volunteer Centre, Sixth Form College, Community Education, Goldsmiths etc. Several local churches are also partners including A and B, and we work also with a number of local refugee community organizations such as C, D and E.





9. Future Work



Small refugee group is developing a strategic and structured approach to development which minimizes risks. We will ensure: 

· All stakeholders are involved in our development, supported by experienced staff and volunteers (with experience of project management / awareness of clients’ needs etc)

· Our organisation has all required policies in place e.g. Equal Opportunities, Health and Safety, Volunteers, Financial Procedures, Child Protection & GDPR e.g. ensuring compliance with the Data Protection Act, respecting confidentiality & keeping all files secure

· Actively work towards internal and relevant external quality standards

· Our legal procedures are in place e.g. adequate Professional Indemnity, Third Party Liability and Employers’ Liability, as well as CRB checks for volunteers etc



Key Tasks for Group (need to do ones for each project / marketing / fundraising too)

		Tasks 

		Success criteria – what will have happened to complete the task?

		Completed by (date)

		Responsibility (named person)



		1.1

		Review structure of board of trustees and create sub-committees; all delegated responsibility for projects; monthly meeting held for next 12 months with feedback on progress for each project; AGM held by December each year

		February 2010

		Board of Trustees



		1.2

		Conduct training needs analysis of trustees; trustees attend relevant training 

		May 2010

		Advice UK 



		1.3

		Carry out research into unmet needs at each project; questionnaires, informal discussions, quarterly meetings clients 

		July 2010

		Volunteers at Club / English / Computer Classes 



		1.4

		Review Vision, Mission and Values statements to address full range of unmet need, use on website and in publicity

		June 2010

		Trustees



		1.5

		Develop assessment and monitoring processes, all in place with classes

		July 2010

		Teachers, ESOL teachers at each class



		1.6

		Review quality assurance process and achieve quality mark; achieve supplementary school standard with NDCSE; CLS Quality Mark 

		December 2010

		Volunteers and staff at the Club



		1.7

		[bookmark: _Toc527128497]Ensure all insurance, legal, audit, requirements are met all in place

		[bookmark: _Toc527128498]Future

		[bookmark: _Toc527128499]CEO and Board











[bookmark: _Toc527128500]10. Our Fundraising Record



Small refugee group has received support from supportive funders over the past two years including this long list: ???, ???, ??? 





[bookmark: _Toc527128501]Future Fundraising Activities 

		Activity

		Aim

		Output

		Outcomes

		Time Frame

		Who



		Apply to LB grant stream

		FT manager & PT advice worker

		6 days statistical data / forms

		Secure funding

		October / November 2009

		Manager



		Organise and run first stall selling hand-made items

		Secure income for stall holders

		3 days finishing items sale



		Start-up income for voluntary stall holder

		December 2009

		A Good Business 





		Set up online giving with Virgin 

		Encourage individual donations 

		Start receiving £ unrestricted sources

		Secure donations destitution fund

		Start in December 2009, ongoing

		Manager 

Chair



		Application to Charity 

		Secure 2 x year funding advice 

		2 days to complete the form

		Secure funding for Advice Worker

		January 2010

		Advice worker

Manager



		Second term proposal to Education 

		Secure 3-month funding ICT classes

		1 day for funding proposal

		Family ESOL and Family ICT classes

		December 2009

		Manager







Things that are missing from this business plan… 

· A two year budget

· Future approach, sustainability and exit strategy 

· List of key policies and procedures 

· Employment & Board: who what and when 

· Etc 
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SAMPLE CONSULTATION 

Who identified the need for the project?

Our church did – when we looked at our community links, the direction in which it is evolving, and the changes we would need to make to continue to serve them, focusing on mission through community service. We measured the needs of the community through the number of enquiries made by prospective hirers. Apart from the statistics given already, we know that one key issue is that our biggest room only seats XXX people does not allow larger events to take place e.g. concerts or choirs (some of which have as many as XX members). 

Recently the local well known choir wanted to use our organ (one of the best in the country) but can only use us if our facilities are improved. Many enquiries also want to use us in the evening, when we are already over-booked. If we can adapt our church, we could offer more.  We have talked to a range of users to identify how our changes might help them expand. We have also looked at local and regional policies, and other initiatives to assess future demand.


Results of consultations, summarised: 


a) Pre-school Parents and Toddlers: The management wish to contain the class size whilst offering greater facilities. “After Easter I am planning to run 2 afternoon sessions for older children who will be moving up to big school September year, to give me movement in morning sessions to offer an additional Spring intake. Some parents have also requested lunch club”. Preschool has access to the outside area but would benefit from additional indoor space when it is very cold or wet and want to expand preschool availability for families and children with special educational needs; backed up by Speech Therapy etc

b) Young people of all ages: Our expanding youth provision across all ages means we are full up.  The efforts of our Youth Worker has been instrumental so far but the space needs to have relevant meaning to young people. Part of his plan is developing areas for basketball, indoor hockey etc. And a working family breakfast on Saturdays.


c) Older People: We already serve an ageing and infirm community through our coffee facilities etc. They have requested more provision, linked to our extensive pastoral services, and would benefit from an internet cafe style area so they can silver surf.  

d) Wider community: Every area has nuanced challenges and opportunities. Our town is no different from any other community. A key area of concern are “commuter parents” impact on family life. On weekdays a disproportionally high number leave the house at 6.30 am and commute away, returning from 7pm onwards with the parent at home needing resilience / returning parent reconnecting with children 


We can help by facilitating supportive groups during the week e.g. parent and toddler, youth groups, homework clubs, messy church, coffee and chat sessions, reading groups, and a whole host of other groups devoted to particular interests. All these offer practical help and friendship and militate against a sense of isolation.  Secondly, our space can have a positive role in facilitating the relationship with the returning parent at weekends by offering parent and kids breakfast club, where through food, craft activities, playing table tennis, relationships can be reconnected.  


What else did you do to involve local people in the proposal?

Our church has a good relationship with the neighbouring school who use our buildings as an overflow site. At their request and expense, a gate has been installed between our 2 sites. They occasionally use our site for concerts but find it inhibiting due to internal building arrangements.  This school has been rated as good under Ofsted and as part of its improvement plan wants to expand community work into the afternoons, and needs our space to do so. We consulted with the 


· Town Council which funded our lift for people with disabilities


· XXX Borough Council who asked us to take over the local Youth Club 

· surrounding streets through word of mouth work, asking about suggestions 

· with our regular groups e.g. theatre and music 

· with community groups (through our Voluntary Sector links)


· our local MP who is championing our development of drama

Since year XX we have been holding regular consultation meetings, as part of our in-depth review of our activities for the next 10 years. Our key question was: where we meeting the needs of the 21st century town? We involved all age and many users took part.  


This year in particular, we have 3 public meetings open to church hirers and local communities, with at least 50-80 people at each, with 8 key questions / issues being raised at each meeting incorporated into the final plan, accepted for planning permission recently (not one single objection was received from local residents). Our next step is to consult again with existing and potential users; hold more discussions with funders and partners who may want to support our needs; and get more detailed support from our architects.

 


From all this work, we know that our proposal would provide additional facilities for community use e.g. youth centre (already moved to church), leisure / fitness classes, cinema and theatre (already deliver pop up cinema for young people in school holidays). As part of the detailed design process we will continue to have consultation meetings with the members of our church and the users. We will also be holding an open public exhibition of our proposals as detailed design emerges and before proposals are finalised whilst there is still time for community opinion to be considered. We are also being having focus group meetings with our existing and potential users.

Please do ask us for more information, this is simply a snapshot of the process undertaken and the key things we know we need to take into account for our capital re-build process. 
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Presentation Title
Presented by John Smith


September 2013


Croydon Key Data


Craig Ferguson – Business Insight Manager


Croydon Council


Craig.ferguson@croydon.gov.uk


October 2018







• 373,378 (2011 Census resident population)


• 310,641 (2011 Census workday population)


• 384,837 (2017 Mid Year Estimates)


• 391,296 (2018.  2016 round GLA population projections -


SHLAA)


• 390,132 (2018.  2016 based Subnational Population 


Projections – SNPPs)


• 414,124 (As at 1 September 2018 - GP Registered 


Population)


What is the current population of 


Croydon??







Croydon has the second highest 


population in London











Total Population (GLA 


projections)


75.3% increase in the 


darkest purple area


In 2018,  there is an estimated 


391,296 people in Croydon 
• 2nd highest in London, 


By 2031, this will increase by 


14% to 444,573
• 2nd highest in London







Croydon is the 19th
(out of 33) 


most deprived London Borough


10,261 (2.7%) people in 


Croydon live amongst the 10% 


most deprived area in the 


country (2 darkest shades of 


purple in map)


83,078 (21.9%) people in 


Croydon live amongst the 20% 


most deprived area in the 


country (all purple in map)







In 2017/18, 5,562 people registered for National 


Insurance at a Croydon address whose previous 


address was overseas……







…..they have 


tended to move 


to Central or 


North East 


Croydon……







…..nearly 1 in 4 of those were from Romania 







High levels of 


new Romanian 


population in 


Ashburton West 


Ward







The male life 


expectancy gap 


between these 2 


points is 9.5 years


A male born here 


has a life 


expectancy of 


82.7 years 


A male born here 


has a life 


expectancy of 


73.2 years







6,910 people 


in Croydon are 


claiming 


pension credit 


and have no 


partner


This is the 9th 


highest in 


London







High 


unemployment 


in Croydon 


town centre











https://www.croydonobservatory.org/











https://fingertips.phe.org.uk/











https://www.nomisweb.co.uk/
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An Overview of Evaluation Methods 
 
Counting 
• Cost/activity ratio; relationship of overheads to activity (unit costs) 
• Monitoring data including financial 
• Cost comparisons - Cost effectiveness /Cost benefit analysis 
• Statistical analysis ( occasionally ) 
• time usage 
• census and poverty/ deprivation data 


 
Observation 
• Observation of individuals 
• Observation of objects 
• Observation of groups 
• Observation of neighbourhoods 
• Observation using fixed checklists, eg behaviour or interaction 
• Shadowing 
• Mystery customers 
 
Looking at documents/ records 
• Diaries or logs 
• Monitoring data 
• Project comparisons 
• Quality standards work 
 
Interviewing 
• Checklists 
• Opinion surveys/exit polls 
• Surveys 
• Oral Histories 
• Individual interviews- face to face, telephone, e mail, texting 
• Group Interviews/discussions- face to face, chatroom; telephone 
 
Case studies 
• Oral Histories 
• Story telling / Story dialogue method 
• Portfolios 
• Critical incident analysis 


 
Group exercises and review meetings 
• Group, project and organisational reviews; 
• prioritising, visioning and planning exercises 
• quality circles 
• User panels 







• peer group assessments / benchmarking visits 
• Timelines- highs and lows 
• Body ( mind, heart) with the carrier bag and the dustbin exercise 
• Story telling 
• Quality standards work 
• Organisational personal history charts 
• Role Plays 
• A song/ skit/ mime that shows how things are (give the group 10 minutes to 


symbolise their experience and learning in one of these ways) 
• Physical Positioning re issues or organisations 
• Power/Priority Circles ( eg where power lies) 
• H Form and Pair Ranking 


 
Questionnaires 
• Questionnaires - open/closed questions; Structured/semi structured 


questionnaires 
• Rating/self rating methods 
• Testing - knowledge, skills, attitudes , performance 
 
Visual and Projective techniques 
• Visual tools 
• triggers; vignettes; visual card sorts; sentence completion 
• photos 
• drawings- maps of facilities with people in them; this is how I see X; this is 


where I am.. etc 
• tapes 
• Psychodrama/story telling 
• Graffiti walls 
 
An organisation has choices about how to find resources for an evaluation: 
An organisation may do all the work internally, perhaps using a managing body 
member or trusted outsider to take member/ client/ user/ funder feedback 


• An organisation may link with another similar organisation and undertake a 
peer evaluation, perhaps using a team of 1 or 2 workers/ volunteers, 
managing body members, users/ beneficiaries from one organisation to 
visit/ interview/ take feedback/ read documents from another; and then 
put together its own team for a return visit. This pattern is particularly 
useful for networks. 


• An organisation may look for a trainer, evaluator researcher or consultant 
who will help them set up an evaluation, get the questions right, develop 
tools like interview guides, and help with the analysis and writing up. 
This will be useful if you are seeking to involve a number of different 
stakeholders. Students with good support can also be helpful. 


• An organisation may seek an independent evaluator. 







Most smaller organisations cannot simply go on a training course and then set 
up evaluation systems without additional consultancy help in clarifying the key 
questions, and developing the tools. 


How do we find the right consultant?... 
The needs that lead organisations to seek a consultant are varied- from help in 
developing a future options strategy, to resolving conflict over aims between 
workers and their managing body. And therefore involve a variety of roles and 
tasks. 


Who is the ʻrightʼ consultant? 
Obviously they need appropriate knowledge, skills and experience, but also 
someone with the approach, ways of working and values that fit your 
organisation. Ideally before you start looking for a consultant you will be clear 
about what is the focus and purpose of the consultancy, and what the 
organisation wants it to achieve- an agreement that involves at least some of 
the key groups with a stake in a voluntary or community organisation, including 
the managing body, the workers, the volunteers, and the users or members. 


I say ʻideallyʼ because sometimes there is not this agreement and it is not 
possible to negotiate a clear brief, and that becomes part of the work of the 
consultancy. However, the clearer and more honest the brief about the task 
and any issues, and the results you are seeking, along with your budget and 
timescale, the more likely you are to get the right consultant. What is essential 
is some openness in the organisation to change in response to what comes out 
of the consultancy and without it you are wasting your money. 


You can develop a short list of potential consultants through asking local 
development agencies like Councils of Voluntary Service and other local 
organisations who have used consultants about their experiences; and through 
directories and lists linked to national organisations. Funding may be available 
through Community Champions or CAF. 


Having helped a number of smaller organisations recruit and use consultants 
we have gained some useful learning: 


• The need to prepare for the discussion, carefully working out what questions 
you want to ask after the consultantʼs presentation; a supportive 
outsider, like a local development worker, may help you. 


• The involvement of service users or beneficiaries is very valuable and can 
crucially influence the decision, but they may need support, in order to 
take part in a real way. 


• The real value in asking the consultants for contacts with a couple of other 
organisations they have worked for, and telephoning them beforehand. 
Unlike many job references this can be a good source of information 
especially about the values and approaches of the consultant, what it 
was like working with them and how useful their work has been.. 


• The need to ask the consultant about their approach and the extent they are 







prepared to negotiate this with you- a telling question put to me was 
asking the criteria I would use to evaluate the consultancy. 


• The value of quite a long relaxed dialogue as it is in part an exploration of 
openness, trust and confidence on both sides. 


• The requirement of a simple written contract covering tasks and timescales, 
mutual expectations, confidentiality, access, and ownership of data as a 
protection for both parties. 


• The value of the organisation setting up a small steering group covering all 
the stakeholder groups to manage the consultancy and get the 
organisation involved. 


  


Methods 
Collecting Information on the profile of service users 
• Explain why you need the information. 
• Assure people of confidentiality. 
• If people are reluctant to give you profile information try and find out why. 


They may, for example, be concerned that you might pass the 
information onto other agencies. 


• If possible, allow a relationship of trust to develop with the user before 
asking for profile information. 


• Never guess profile information - it should always be self-reported. 
• Where possible allow people to describe their characteristics 


themselves rather than asking them to say which of your categories 
they fit into. 


• Where appropriate take a sample. 
Jayne Weaver The Evaluation Trust 


Tips for Effective Record Keeping 
• Look for the most ʻnaturalʼ time and place to collect the information 


you need. This will be as close as possible to the source of the 
information. For example, information on the number of people who 
attend a workshop would most naturally be collected during the 
workshop itself and not the next day based on the memory of the 
facilitator. 


• Make sure that everyone who is collecting the information understands 
what the information is used for. If people understand why they are 
collecting information they are more likely to collect it properly. 


• Give feedback on the results to the people who have been collecting the 
information. 


• Make sure that everyone who is collecting the information has been given 
clear and consistent guidelines on how to go about it. 


• Write down what forms are used, when and how they should be filled 
in, and what the information is used for. This means that knowledge 
does not get lost in one personʼs head. 


• Store your information safely. 







• Check that you are not collecting the same piece of information more 
than once. 
 


When is observation a particularly appropriate tool? 
Usually observation is a qualitative research method, and therefore has the 
previously identified strengths and weaknesses. It can be used quantitatively- 
eg when counting the number of times a participants talks in a group; or the 
amount of time a caller has to wait in the reception area before seeing an 
advisor. It might involve being part of a group doing something and seeing 
what happens; or sitting in a Voluntary Organisation's waiting area. 


Observation can be both a diagnostic tool- to help understand what is going 
well and what is going wrong- and an illuminative tool, when it is particularly 
useful in helping discover what individual organisations do and don't do, rather 
that what they say they are doing. It is particularly relevant in organisations 
where the work is based on relationships rather than definite services and is 
therefore difficult to specify. Observation can produce description at such a 
depth and detail that it allows the reader almost to enter the experience. 
Though we are dealing with short observations, they can produce material that 
is very rich and emphases meanings and experiences. 


The principal difficulties in using observation in evaluation come in the very 
careful negotiations that need to take place beforehand about the role of the 
observer, and the large amount of data which it produces. As with all 
qualitative research methods, it is worth linking it with other methods, rather 
than using it on its own. 


Different types of observation 
There are different types of observation which focus both on: 
how the observation is done: 
ie open / unfocussed observation  structured observation 
and how the observer behaves: 
being external to what is observed  being a participant in what is observed 
Your place on the participant  observer continuum is likely to move and change 
all the time. 


You also have choices about whether your observation is overt or covert- 
though you would be unwise for it to be covert and not negotiated. Having said 
that watching what is going on whilst visiting can be very useful, and does not 
need anyone's agreement. 


How to undertake observation 
It is just a more careful and recorded version of the skills we already have in 
the NGO sector. 
1. Obviously it is worth noting something about the: 
◦ Building/space/layout 
◦ Actors/roles - age, sex, ethnicity, appearance, groupings..... 
◦ Time 







◦ Activities 
◦ Objects, furniture 
◦ Actions - who makes decisions? 
◦ Events and their sequence 
◦ Time 
◦ Aims 
◦ Your feelings and reactions. 
2. Also drawing and photographing can be helpful.  


3. In relation to activities, the kind of questions I have found helpful are: 
◦ Who is present? 
◦ How is an activity introduced? 
◦ What are people trying to achieve? 
◦ What`s said? 
◦ How did participants respond? 
◦ What happens next? - especially unplanned action and informal 


interaction 
◦ What does not happen? 
◦ Who participates? And how? Who does not? 
◦ What are people doing? What are their bodies ʻsayingʻ? 
◦ What is the atmosphere? 
4. Your feelings/reactions as an observer are part of the data and need noting.  


Analysing, Reflecting upon and Judging the Evidence 
This is a really difficult part of the work, and one that many voluntary and 
community organisations find so difficult that they put the evaluation work away 
and never complete it! Sometimes you get to feel overwhelmed by the data- 
working with someone else or going away from it for a few days can help. 


It is important to look at every piece of evidence, preferably with people from 
the key group of organisation's stakeholders, jointly analysing and making 
sense of information collected; and in light of the learning, the group making 
decisions about change needed in the organisation. Often you have to do the 
analysis on your own but really early on check out themes and conclusions 
with key informants- have I got this right? You may be met with anger and 
defensiveness but persist as this is part of the learning process. You may have 
got it wrong and have to be willing to make changes. 


You start this stage with looking at every piece of evidence: 


e.g. a summary of questionnaire responses, summaries of notes of interviews 
from users with all the things that could identify individuals removed, some 
drawings, some monitoring data, a piece of observation, a summary of 
telephone interviews with funders or Board members........ 


and asking yourselves: 







• What is this telling us? 
• What are the key points? 
• What are the range of issues raised? 
• How does what people in this group say vary across the group? 
• How does what this group is saying "fit" or conflict with what others are 


saying? What issues recur? What are special to this group? 
• How important are the different issues? 
• What kinds of patterns, or themes are emerging? 
• Are there contradictory views about the organisationsʻs purpose, processes 


or outcomes/ results? 
• Search for explanations: why do things occur or why are they done the way 


they are? 
• Look for surprises: was there a 'dog who did not bark in the night?' 
• Search/ look for what needs changing 
• Search/ look FOR WHAT CAN BE CHANGED 
This is detective work- Raymond Chandler rather than Agatha Christie! 


It involves a cycle of discovery, reflection and review. 


Some suggestions about how to move from initial analysis to further analysis 
and developing your report. 
There is not much written about this, but this is how I and others tackle the job: 


• Get really familiar with the data- read it, read it aloud, listen to it if on tape. 
• Identify recurrent themes or issues as you see them. 
• Index ( using numbers or coloured pens) the material according to themes - 


OR photocopy your notes/ summaries etc and cut them up put into 
theme piles and stick them on sheets OR type onto a computer, cutting 
and pasting into themes. 


• Chart out the material in each theme and pull out core elements; search for 
patterns and relationships in the data ( You may find some themes 
getting too big and subdividing, and other themes becoming so small 
that you realise it is your theme rather than what the evidence is telling 
you! ). 


This is where your interpretations can be different from others: you need to 
be able to justify how you are coming to conclusions, constantly checking out 
"Have I the evidence to draw this conclusion? Does my story fit the data?" and 
being quite systematic and rigorous in your approach. We return again to 
ethical issues- being aware of our bias and prejudices, and unwilling for 
example to suppress data that does not fit our conclusions. 


It can be useful to draw diagrams or trees to see how themes relate or connect. 
I nearly always find I make many changes in the order and development of 
themes as I go along; I collapse headings and then re order. 


It can be useful to count instances ( For example the number of people from 







different groups who told me that a particular project had been set up to fail.) 
On the other hand just because only one person told us something that does 
not mean we discount it: it may be very important when seen against other 
pieces of evidence. ( eg a parent told me about a particular member of staff 
throwing a child across the room: taken with other evidence about the fear of 
this staff member, and the supervisorʻs concerns, a picture began to emerge). 


Use peopleʻs quotes - they are much more powerful evidence than our 
assertions 


Tie in qualitative and quantitative data 


Writing the report- or identifying other ways of communicating the learning. 
If the members of the stakeholder group do not write up the report (and usually 
they do not) the report writer needs to work through with them a number of 
drafts( or videos, drawings, cartoons...) consulting wider group of participants; 
the stakeholder group then needs to disseminate the learning widely, including 
feedback to all participants. 


Some suggestions about how to write your report. 


• Be very clear about your audience. What do they want/ need to know? What 
do you want to tell them? 


• Either make it brief so people will read it - put information you do not want to 
loose into appendices - or have a good summary and use that as your 
main report with other materials as back up. 


• Consider producing more than one report- internal and external, produced in 
the appropriate formats. 


• Consider producing a very simple feedback summary for users and other 
participants. 


• Present findings and recommendations clearly so people will understand it - 
beware of jargon! 


• Use visuals- graphs, pie charts, bar charts, diagrams, stories in boxes. 
photos, cartoons....... 


• Avoid criticism or praise of individuals where possible, and deal with 
sensitive or controversial issues with 'appropriate honesty and tact'. 


For suggested Headings, after title and contents pages, consider: 
1. Summary: including recommendations and acknowledgments- mainly bullet 


points ( One/ two pages ) 
2. Introduction- the Context: 
◦ The issues and national and local context in which the organisations 


works. 
◦ The organisations' purpose, values, work/ activities, funding, 


organisational ʻmapʻ and a short history. 
◦ ( Ask yourselves- would someone not knowing anything about the 


organisations have enough of a picture from this section of the 
report in order to understand the rest?) 







3. The Evaluation: 
◦ The purpose of the evaluation- WHY did we do it? 
◦ The focus of the evaluation- WHAT questions did it need to answer? 
◦ WHO was involved in the evaluation? 
◦ Values and Methods- HOW was it done? 
4. The Findings 
5. Conclusions and recommendations 
6. Appendices inlcuding 
◦ List of people interviewed ( excluding users ) and other sources of 


evidence. 
◦ Topic guide or interview questions. 
◦ reports and publications consulted etc 
Tips for Interviewing Techniques 
Be clear about the purpose of the questions - what questions do you want it to 
answer. What are the issues in the groups you are contacting - there may be 
different reactions in different cultures to asking questions - who will people talk 
to? 


The interview questions 
• These can be a set of questions or themes to follow through. 
• They can be open or closed. 
• Avoid leading questions - e.g. “Would you say that X organisation offered a 


high quality service?” 
• Test out the questions for meaning. Will they mean to others what they mean 


to you? Think about the sort of replies a question will generate - can you 
categorise them to make them quantitative? Saying them out loud can 
help. 


• Are there more ways than one of answering the question? Look critically at 
questions and get others to do the same. 


• Always pilot a questionnaire before you use it even if it is only one or two 
people - this always throws up the problems with the questions. Identify 
those questions which will not generate meaningful data. 


Some guidelines for Interviewing- face to face and on the telephone 
1. Introduce yourself : (Carry an identification): 
◦ Explain the purpose of the interview (i.e. to find out their views about 


XYZ in order to help it develop further). 
◦ If you are phoning, ask if this is a convenient time, and agree another 


time if it is not. 
◦ Reassure that though you will be taking notes, what they say will 


remain anonymous and confidential. Only you will know who is 
the person making the comments and you guarantee that 
anything that could identify them will be taken out of the 
summaries. 


◦ Emphasise that we need their help and encourage them to speak 
openly. " We want to know what you really think!", "Warts and 
all!" . 







◦ Refusal to take a call can often happen at the beginning of a 
telephone interview- it is worth phoning back. 


2. Confidentiality: 
◦ If anonymity is promised, it must be respected- if you tell a colleague 


of the dreadful discussion you had with Stephan Miartus of the X 
organisation it soon gets back; but of course you can talk 
generally without identifying the person involved. 


◦ Offer them copies of your notes if they want them. 
3. The interview: 
◦ You are using the everyday skills you already have of making contact, 


getting people to speak and listening; only more planned, 
rigorous, and recorded! You may want to practice phoning or 
interviewing first with someone you know. 


◦ Try and check as you go along what you think you are hearing them 
saying. and probe further if they give you vague answers. 


◦ The main aim is to obtain information, not to offer your own views, 
though sometimes people want to know them. You need to be as 
encouraging/ neutral as possible, even if their views are not what 
you would wish. Do not let your tone betray your views. You can 
share your views at the end of the conversation, if you wish. It is 
always acceptable to offer information. Be sensitive to 
communication problems or fear of expressing views. 


◦ Do not forget posture, gesture, facial expressions if you are with them- 
you need to communicate warmth, interest, encouragement and 
caring- rather than coldness, disapproval and indifference. 


◦ You can interview people face to face if you wish - you are likely to get 
more material, but it will take longer than a telephone interview. 


4. Recording: 
◦ You need to try and record peopleʻs words as far as possible- this 


kind of qualitative data is much more useful and real. 
◦ Keep writing as you talk, and if face to face keep as much eye contact 


as possible. If on the ʻphone then use encouraging/ listening 
noises or phrases. 


5. The end: 
◦ At the end thank them for their time, explain what happens next, how 


they can see the report etc, and affirm the confidentiality. 
Focus group meetings 
1. Focus groups are group interviews of 7-12 people with a relatively 


neutral moderator helping the group talk to each other: 
◦ They have been called a steered conversation. They usually last 45-


75 minutes. 
◦ It helps to have a second moderator to observe and take notes, or to 


use a tape recorder with permission. Part of the moderatorʻs task 
is to make sure that all participate, and that the conversation 
stays approximately on the topic. 


◦ It is quite a democratic method as people can take more control than 







in an individual interview. 
◦ The group can be pre- existing, or selected by you. 
◦ Do not forget refreshments and a comfortable room. 
◦ It is particularly useful for exploring views and attitudes, with the group 


process producing more often, than individual interviews, as 
people build on each others ideas or challenge them. 


◦ It is not a good method for discussing sensitive issues. 
◦ You are using the everyday skills many people already have- getting 


people to speak in a group and listening; only more planned, 
rigorous, and recorded! 


2. Suggestions for running groups: 
◦ Introduce yourself. Explain the purpose of the interview (i.e. to find out 


their views about XYZ in order to help it develop further). 
◦ Go around room - names/how did they get involved with XYZ...? 
◦ Emphasise that we need their help and encourage them to speak 


openly. " We want to know what you really think!", "Warts and 
all!" "I am here to learn from your experience - you are the 
experts here." "I want to hear as many different experiences and 
views as possible." 


◦ Reassure that though you will be taking notes, what they say will 
remain anonymous and confidential, and comments will not be 
attributed. 


3. The interview questions: 
◦ Usually you are exploring topics and interested in getting them to 


share their opinions and views, and tell us how they see the 
world - use the questions as conversation prompt. 


◦ Start with easy general questions to try and get their interest- leave 
specific and sensitive questions to the end. 


◦ Often the discussion will take off and your well prepared topic guide is 
not used! 


◦ Try and check as you go along what you think you are hearing them 
saying- especially if you are finishing off a long discussion on a 
single topic, askʻ Am I hearing what you are saying correctly?ʻ 


◦ Probe if they give you vague answers. 
◦ If a lot of people are silent break into 2/3s and get them to feed back- 


or ask people direct questions. 
◦ The main aim is to obtain information, not to offer your own views, 


though sometimes people want to know them. You need to be as 
encouraging/ neutral as possible, even if their views are not what 
you would wish. Do not let your tone betray your views. You can 
share your views at the end of the conversation, if you wish. It is 
always acceptable to offer information. Be sensitive to 
communication problems or fear of expressing views. 


◦ Do not forget posture, gesture, facial expressions if you are with them- 
you need to communicate warmth, interest, encouragement and 
caring- rather than coldness, disapproval and indifference. 







4. Confidentiality: 
◦ If anonymity is promised, it must be respected- if you tell a colleague 


of the dreadful discussion you had with Stephan Miartus of the X 
organisation it soon gets back; but of course you can talk 
generally without identifying the person involved. 


5. Recording: 
◦ You need to try and record peopleʻs words as far as possible- this 


kind of qualitative data is much more useful and real. 
◦ Keep writing as you talk, and if face to face keep as much eye contact 


as possible. 
6. At the end 
◦ Thank them for their time, explain what happens next, and affirm the 


confidentiality. 
The head, heart, carrier bag and dustbin exercise 
Large piece of paper with body drawn on it with a head, big heart, carrier bag 
and a dustbin set away from the figure (could be on the wall or floor). 


Post-its/stickers for everyone- write something on 4 post its- 


One post-it for the Head - something I've learnt from being part of this project... 


One post-it for the Heart - something I've felt / experienced from being part of 
this project... 


One post-it for the Carrier bag - something I'll take away from being part of 
this project... 


One post-it for the Dustbin - anything I want to forget or that was not so good 
about being part of this project... 


The Story-Dialogue Method 
Introduction 
Storytelling (or the story dialogue technique) was refined in Canada by Labonte 
and Featherstone (1997) but is actually a much older idea which builds on 
traditional, oral communication and learning techniques. Labonte developed 
the method as a means of recognising and respecting the expertise that people 
have in their own lives in relation to community development and health issues. 
The storytelling takes place in a supportive group setting, although it could be 
adapted for use in a one-to-one situation for those with less confidence. The 
process is structured so that valuable personal experiences are used to draw 
out important themes and issues affecting the community and then action can 
be planned around these insights. 


Materials Used 
Paper, pens, coloured cardboard, felt-tip pens. 


Method 
Storytelling uses a mixture of story and structured dialogue based on four types 







of question : "what?" (description), "why?" (explanation), "so what?" (synthesis), 
and "now what?" (action). Open questions are asked of the storyteller by the 
other members of the group (about six people) and this generates dialogue, 
but with a particular set of objectives in mind : to move from personal 
experience to more generalised knowledge (insights) and action. The whole 
process, once the story has been written, should not take longer than about 
60-90 minutes. A skilled facilitator is central to this method. 


• Introduction. The facilitator should spend some time explaining the process to 
the group and providing everyone with paper and pens. The facilitator 
must also keep a check on the timing of the different stages and move 
the group on appropriately.  


• The story (5-10 mins).  The storyteller has to spend time before the session 
writing their story. The story is based around their experience of a 
particular issue/theme and examples should include a description of the 
event and their feelings about what happened and how it affected them. 
While the story is being told, it is important for listeners not to interrupt, 
to note down details of the story and ideas for questions and to respect 
confidentiality.  


• Reflection Circle (10 mins).  The listeners then quickly jot down their 
immediate reflections on the story : how is this story also my story? ; 
how similar/different is the story to my experience? Then they share 
their reflections within the group, one at a time with no interruptions 
(people can opt to pass).  


• Structured Dialogue (25-45 mins).  This is not an interrogation of the 
storyteller and it is important to respect different views and to use active 
listening skills. Several people in the group should be asked to make 
notes of additional information gained during this dialogue. This part of 
the process is based around four types of question :  


◦ "what?" – description questions (What were the problems / issues / 
needs? Who identified them / how did they arise? What did you 
do? What were the successes / difficulties? How did it turn out?) 


◦ "why?" – explanation questions (Why do you think it happened? Why 
did you/they react as you/they did? Why did you do what you did 
(the strategies or actions)? Why do you think it worked/didn't 
work?) 


◦ "so what?" – synthesis questions (What have we learned? What 
remains confusing? How did people or relationships change? 
What unexpected outcomes occurred?) 


◦ "now what?" – action questions (What will we do differently next 
time? What will be our next set of actions? What are the key 
lessons? What power do we have to do things more effectively in 
the future and how can we increase this power?) 


• Review Story Records (5 mins)  Each person shares their notes with the 
group. If only one story is used, for example in problem solving, 
generating a written record of the dialogue may not be important : a 
discussion around the notes followed by more dialogue around the story 
may be enough. In other situations however, for example in research or 







planning, recording insights for further reflection is very important. In 
these uses, the group will be listening to and discussing two or more 
stories on the same theme in order to see which insights are similar or 
different, and creating Insight Cards.  


• Create Insight Cards (15-20 mins)  The group creates 2-4 Insight Cards for 
each of the four types of question, or about 8-16 Cards altogether. This 
is not a fixed number, and some questions will produce more insights 
than others. Insights could include useful lessons/tips or 
questions/challenges that are still left : the main thing is that they 
represent something important and worth sharing with others outside 
the story group. Each insight is written on a separate piece of coloured 
card and should include enough detail so that it is understandable to 
people outside the group. The Insight Cards from each story group can 
then be arranged into common themes.  


Strengths and Weaknesses 
Storytelling is an empowering process which values the unique personal 
experience of members of a community. However it is essential to maintain 
confidentiality since without this, storytellers may be unwilling to reveal in 
enough detail the nature of their experience. It is an especially powerful tool 
when several stories are told by members of a community around the same 
theme. In this way the insights generated can share much in common and 
produce a practical action plan which the whole community can commit to. The 
storytelling process may appeal more strongly to women than men. 


Although the method should take about 60 - 90 minutes altogether, it can take 
longer than this if sensitive issues are raised which the group finds more 
difficult to discuss. 


The Story Dialogue method involves considerable commitment from all those 
taking part, especially the storyteller, but can yield a wealth of local expertise 
and information which can then be taken forward and used to challenge issues 
which communities feel strongly about. 


Questionnaires and Survey Design 
• Do know the purpose of the survey. 
• Do keep the questionnaire brief and concise. Only ask the questions where 


you know why you need the answers and what you will do with them. If 
you are only collecting the information because funders want it and you 
do not need it, go and ask them what they will do with the answers. 
Often they withdraw the request. 


• Involve representatives of target group for questionnaire in identifying issues/ 
structuring questions and designing questionnaire – helps with clarity 
and ensures wording is appropriate 


• Do pilot- i.e. get feedback on your initial list of questions. Try it out on friends, 
colleagues, and family and unless it is completely impossible, on some 
of the group whose views you are seeking. 


• Do make questions simple and short- use ordinary English as far as possible. 
Include only one topic per question and avoid doubling up- e.g. do not 







ask about whether people are happy with the amount AND kind of care 
offered. 


• Do start with easy questions and put any sensitive or personal questions at 
the end of the questionnaire. Most people give up if they find questions 
off putting. If you really need to know sensitive things like age or income 
offer bands and tick boxes. 


• Use tick boxes where possible but also ask open questions e.g. identifying 
benefits perhaps in boxes but also asking open questions like ʻ what 
difference, if any, did getting the service make for you? If you give a tick 
box list make sure it offers all reasonable choices and offer ʻ Otherʼ and 
a space to name it. 


• Do give people the chance to give negative as well as positive responses, 
especially if you are using ratings, otherwise people tend to tick all the 
positive boxes without really thinking. E.g. How much do you agree or 
disagree with the following statements? - and have both positive and 
negative statements. 


Consider offering pictures to circle and or sentence completions and/or feeling/ 
experience words to circle. ʻDid you find the advice you were given .....  Of no 
use  Quite useful  Very useful  Not applicable  OR How did doing X make you 
feel? 


• If you are using ratings people often get confused about scores- i.e. is 1 high 
and 5 low or vice versa. Sometimes words are better-  E.g. Seldom or 
never, Occasionally, Frequently  OR Very Poor, Not Very Good, OK, 
Good, Very Good 


• Even better, specify what you mean- "Do you read the Programme 
Newsletter regularly, that is, at least three out of every four issues?" 


• Always go for an odd no of choices- 3 0r 5 and make sure they are spaced 
and laid out symmetrically. Sometimes YES/ NO or 1) Agree 2) 
Disagree is enough. Only go for mutually exclusive options e.g. NOT 1-
2; 2-3 etc 


• DO give clear instructions like: Please tick the right box or please circle the 
right answer - Or you get confused responses. I tend to put instructions 
in italics. Also ʻPlease turn overʼ- or they do not. 


• Be aware of culture, language and class in writing questions- e.g. Was your 
dinner delivered at the time agreed? Means different things to different 
people. 


• Avoid asking people to rank responses. Ranking questions may be framed 
as follows: 


• Following are three options for development of our service: 1. Start a bathing 
service. 2. Extend weekend cover. 3. Offer home based welfare rights 
help  


◦ Which is your top option? _____ 
◦ Which is your second best option? _____ 
◦ Which option do you think is least needed? (useful to include if the list 


is longer than 3 - not otherwise.) 







• Avoid leading questions: Try not to give respondents the impression that a 
question has a "right" answer. "Most experts believe that youth need 
structured after-school activities. Do you agree?" Such leading 
questions may prejudice the results of the survey. 


• Only ask people about areas they know about. I.e. instruct to go to Question 
X if your answer was ʻNOʼ. 


• Grouping together questions on the same topic also makes the questionnaire 
easier to answer i.e do not wander around different topics but have a 
logical order. 


• Explain at top of form the reason for the survey and how it will be used. Also 
any confidentiality issues. E.g. needs to find out your views about its 
work so it can improve its service. This questionnaire is anonymous and 
your replies are completely confidential, though if you want to sign it you 
can. 


• Add a final question around: Is there anything else you would like to tell us? 
Often get brilliant answers 


• Quality layout really improves responses rates- putting questions in boxes, 
greying options etc. See layout for last census. Use font size at least 12 
and of 13 or 14. 


• As well as SAE or Freepost envelope think about offering a prize draw. You 
may need a tear off strip to preserve anonymity. Always put a return 
address as often the envelope gets lost. 


 
   


Bibliography: Resources on Impact Assessment and Evaluation 
Resources for Funders 
Short review articles: 
• The impact of NGO development Projects  ODI Briefing paper 1996 (2) 


http://www.oneworld.org/odi/  FREE 
• Participatory monitoring and evaluation: Learning from Change. IDS Policy 


Briefing Issue 12 Nov. 1998 http://www.ids.ac.uk/ids 
• Who Counts Reality? Participatory Monitoring and Evaluation: A Literature 


Review  Marisol Estrella and John Gaventa IDS Working Paper 70 
1998  £9.00 


• Impact assessment methodologies for micro-finance: a review. (Prof.) David 
Hulme, at the Univ. of Manchester.  E-mail Cath Baker at 
Cath.Baker@man.ac.uk 


• Mand E news: An NGO news service re monitoring and 
evaluation: http://www.mande.co.uk/news.html 


Books and Publications 
• Participatory Impact Assessment: H. Goyder et al Action Aid 1998 £4.00 
• Outcomes and impact: Evaluating change in Social Development 1998 P. 


Oakley and B. Pratt INTRAC 
• Assessing the impact of NGOs, Women and Empowerment. Dawson, E. 


OXFAM 1996 







• Linking costs and benefits in NGO projects. Riddell R. et al. 1996 ODI 
• NGOs and Rural Poverty Alleviation. Riddell R. et al. 1995 Oxford University 


Press and ODI 
• Impact Assessment: a review of best practice J. Dawson, ITDG, 1996 
• Social Development Policies, Results and Learning: a multi agency review. 


Thin, N. et al 1998 Dept of social anthropology, Edinburgh University. 
Copies from s-hovell@dfid.gtnet.gov.uk 


• Searching for impact methods: NGO Evaluation Syntheseis Study. Riddell, R, 
et al 1997 OECD ( DAC) Expert group on Evaluation. 
http://www.valt.helsinki.fi/ids/contents.htm 


• Best practice in evaluation of Humanitarian Assistance programmes.Hallam, 
A. ( working draft) OECD ( DAC) Expert group on Evaluation 
a.hallam@odi.org.uk 


• Is Social Auditing good for us? Oxfam takes a look at a growing 
phenomenon.Dawson, E. 1998 aburgess@oxfam.org.uk 


• Other Social audit material from The New Economics 
Foundationhttp://sosig.ac.uk/NewEconomics/newecon.htm 


• Methods for the Evaluation of poverty oriented aid interventions. 1995 
DANIDA. 


• NOVIB and OXFAM UK/I Impact assessment Research Programme- various 
studies. 


• The impact of NGO development Projects.Briefing paper. ODI 
• Evaluating the effectiveness of Poverty Alleviation Programmes -the OECD, 


the UN, and the World Bank have agreed to focus on a series of key 
goals in partnership with developing countries... This site explains the 
core set of indicators. http://www.oecd.org/dac/indicators/ 


Resources for Community and Voluntary Organisation grant holders 
Books and Publications 
• Everyday Evaluation on the RunWadsworth, Yoland. 2nd Edition , Allen & 


Unwin 1997. (115pp) 
• Monitoring & evaluation made easyAnne Connor. HMSO 1993 £12.95 
• Monitoring OurselvesAnne Connor 1993 Charities Evaluation Services ( part 


of a series) 
• Partners in EvaluationFuerstein, M.T. 1987 TALC £4.50 
• Self evaluation- a combined handbook & toolkit. NCH 1993 £20.00 
• Introducing Evaluation- W. van der Eyken 1992 Bernard van Leer 


Foundation ( also available in Spanish, Arabic, Hebrew and Portuguese) 
• Evaluating Social Development ProjectsMarsden, D. & Oakley, P. (eds)1990 


Oxfam 
• Toolkits- a practical guide to assessment monitoring review and Evaluation 


Gosling et al 1995 SCF 
• A Basic Guide to Evaluation for Development WorkersFrances Rubin 1995 


(Oxfam) GBP4.95 
• Guide to Social Analysis for Projects in Developing Countries ODA 1995 


(HMSO) GBP19.95 







• Monitoring and Evaluating Small Business Projects: A step by step guide for 
private development organizations SEEP , 1987 (PACT Publications) 
GBP25.00 


One of the best sources in USA and UK of these kinds of publications is the 
ITDG publications- they have bookshops, a catalogue , a postal service and 
are on line. ( All available at ITDG Bookshop or by post - tel: 00 44 207 436 
9781 ; fax: 00 44 207 436 2013 itpubs@itpubs.org.uk) 
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How to make sure evaluation is useful and inspires action?

[image: Evaluation Cartoon]

The Big Lottery Fund’s evaluation team's vision is that evaluation is useful and inspires action.

This means evaluations should be planned and conducted in ways that mean the findings and the evaluation process inform decisions and improve performance. 

We think this is how evaluation can best add value to us, our grant holders and beneficiaries.

One of the most common mistakes in planning an evaluation is focusing on the data collection methods first. Before you choose the methods, you need to understand why the evaluation is being done and who it is for.

This blog uses the comparison of building a house: "before designing a house, an architect takes time to develop a brief. Who will use the house? What are their needs?  Are there existing resources that can be used?  Are there significant constraints?".

[bookmark: _GoBack]And we need to ask the same questions when planning an evaluation: Who will use the evaluation? What will they use it for?  What do they need to know?

Only once we've answered these questions can we decide on the more appropriate data collection methods to achieve our aims.

It's no good building a house that would be perfect for one person if it needs to accommodate a family of six, or planning to carry out a long-term evaluation with a single report at the end if the findings are for practitioners to inform delivery throughout the course of a project.

To ensure evaluation is user focused, it can be useful to start by asking the following questions:

1. Users: who do we want to use it? Who else might want to use it? How can we engage users in the evaluation process?

1. Purpose: what do we want it to be used for?

1. Key evaluation questions: what are the high level questions the evaluation needs to answer? Make sure there are not too many!

Evaluation should be judged by its usefulness to its intended users: if we haven't started by defining the users and being clear about what they need from the evaluation, it's much, much harder to succeed.
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DATASHEET


Important Impacts of GDPR
Blackbaud’s Legal Counsel and DPO has taken 88 pages of law and 


distilled them down into five, to succinctly summarise the top eight 


operational effects of GDPR that you, your trustees, and all other 


stakeholders need to be familiar with:


Data Protection Principles remain largely unchanged and of 


utmost importance


Enhanced consent collection – the death of the passive 


consent


Bigger hurdle for legitimate interests


A focus on transparency


New and expanded data subject rights


Accountability and the requirement of a data governance 


programme


Data breach notification requirements for all controllers and 


processors


Processors are directly addressed


About the Author


As Counsel at Blackbaud, Cameron Stoll represents Blackbaud in the 
areas of privacy, data protection and cybersecurity law. Cameron has 
been appointed Data Protection Officer (DPO) for Blackbaud’s European 
subsidiaries and works to ensure Blackbaud’s compliance with GDPR. 
She is accredited by the International Association of Privacy Professionals 
(IAPP) as a Certified Information Privacy Professional with respect to both 
US and EU laws (CIPP/US and CIPP/E). Prior to Blackbaud, Cameron 
worked in private practice with Womble Bond Dickinson as a member 
of the Privacy and Data Protection team, and of the Intellectual Property 
Transactions team.


Visit the GDPR Hub  


Visit Blackbaud’s 
GDPR Hub


Find free, up-to-date resources 


including videos, blogs and webinars, 


to help you ensure your non-profit is 


compliant when GDPR comes into 


effect in May 2018.


Cameron Stoll, Legal Counsel at Blackbaud
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+44 (0) 207 601 7100   solutions@blackbaud.co.uk      fundraising.blackbaud.co.uk/gdpr


While the information provided above 


is reliable, it does not constitute legal 


advice and should not be construed 


as legal advice or a legal opinion on 


any specific facts or circumstances.
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1.	 Data Protection Principles remain largely unchanged and of utmost importance
The Data Protection Principles feature prominently in the General Data Protection Regulation (“GDPR”) as the main tenets of 
data protection and privacy. Most were espoused in the Data Protection Directive 95/46/EC (the “1995 Directive”), or have 
been long considered best practices:


2.	 Enhanced consent collection – the death of the passive consent
Likely the most significant of GDPR’s impacts is the law’s overhaul of the requirements for collecting data subjects’ consent 
to processing. Under the 1995 Directive, consent was a legal basis for processing, but was defined as “any freely given 
specific and informed indication of his wishes by which the data subject signifies his agreement to personal data relating to 
him being processed.” In practice, controllers often relied on a data subject’s failure to opt-out of processing as evidence of 
his consent. Another popular method was using pre-ticked opt-in selections at the time of data collection.


GDPR, on the other hand, inserts an affirmative action requirement and explicitly states that “silence, pre-ticked boxes or 
inactivity” will be inadequate to infer a data subject’s consent. Consent required by GDPR must still be freely given, specific, 
and informed, but now must also be unambiguous. A decisive action, like checking a box or actively opting in to processing, 
is now required. Further, consent must be able to be withdrawn by the data subject at any time.


Rules are only effective if they are properly enforced. To buttress GDPR’s importance on consent, the law also creates a 
requirement for data controllers to evidence they are collecting consent in accordance with GDPR. This will mean controllers 
must capture each instance of a data subject’s consent, the version of the privacy notice or other language to which they are 
consenting, and controllers’ abilities to screen out from processing those users who do not consent to certain activities. 


Note that GDPR does not “grandfather” in any consents obtained in accordance with the 1995 Directive if they weren’t in 
compliance with GDPR. In other words, if consent was obtained from a constituent by way of silence or pre-ticked boxes, 
such consent will not be valid after May 2018, and the controller will need to re-acquire consent. 


Consent will not be valid if it is given because the data subject has no real choice in the matter, for example, if there is a large 
power imbalance between the subject and the controller, or if services are conditional on the giving of consent.


Lawfulness, fairness and 
transparency


Processing must be lawful, fair and transparent


Purpose limitation
Personal data must be collected for specified, explicit and legitimate purposes 
and not further processed in an incompatible way


Data minimisation
Personal data must be adequate, relevant and limited to what is necessary to 
achieve the purposes for which it was collected


Accuracy
Personal data must be accurate and kept up to date and collector must take 
reasonable steps to rectify or erase inaccurate data


Storage Limitation Personal data must not be kept in identifiable form for longer than necessary


Integrity and confidentiality
Personal data must be processed in a way that ensures security of the data  
and protects it from unauthorised use


Accountability* Controllers must demonstrate compliance with the Principles


*The only new Principle, which is further discussed below


Consent required by GDPR must still be freely given, specific, and informed, but now must also 
be unambiguous. A decisive action, like checking a box or actively opting in to processing, is now 
required. Further, consent must be able to be withdrawn by the data subject at any time.
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3.	 Bigger hurdle for legitimate interests
As the rules around collecting consent have become more stringent, and thus making processing based on consent more 
difficult, controllers are more likely to turn to one of the alternative bases for legal processing, like legitimate interests. But 
GDPR did not leave the 1995 Directive’s concept of legitimate interests untouched.


GDPR provides that processing is lawful if it is based on a handful of reasons, like the data subject’s consent or if it is 
necessary for the performance of a contract or a controller’s compliance with laws. The legitimate interest basis makes 
processing lawful if it is necessary for the legitimate interests of the controller, and requires the successful outcome of a 
balancing test between the data subject’s right to privacy and the organisation’s interests. Such a balancing test requires 
controllers to take into consideration factors such as the nature of the controller’s interest, impact on the data subject (which 
doesn’t need to be negative, just an impact), how data is processed (there is a bias against data mining, profiling and analytics), 
reasonable expectations of the data subject (the more expected the processing is, the better), and whether less invasive means 
of achieving the same result are possible. The foregoing is not new to GDPR; it was contained in the 1995 Directive.


GDPR does add two requirements to processing for legitimate interests: the first relates to transparency and the second 
to internal documentation. The controller must explicitly inform data subjects at the time of collection the purposes of the 
processing and the legitimate interest it is relying on to process the data. In other words, it is not enough for a controller to 
internally decide to rely on legitimate interests as a basis for processing, it must also state such determination in its privacy 
notice or other communication to the data subject. Secondly, the controller must document and retain its analysis under the 
legitimate interest balancing test, presumably to prove to supervisory authorities it conducted the balancing test.


GDPR also narrows the pool of controllers that may rely on legitimate interests, providing that public authorities may not use 
legitimate interests as a lawful basis for processing personal data in the performance of their tasks.


4.	 A focus on transparency
Transparency with respect to processing activities is not a new principle to European data protection law, but GDPR goes 
further than the 1995 Directive, to require that personal data be “processed lawfully, fairly and in a transparent manner in 
relation to the data subject,” otherwise known as the ‘lawfulness, fairness and transparency’ principle.


GDPR’s focus on transparency can be seen throughout its consent collecting mechanism, which requires that consent 
based on a written declaration be presented in clear and plain language, in an intelligible and accessible form, and clearly 
distinguishable from other matters.


In fact, all information required to be presented to data subjects must be in a “concise, transparent, intelligible and easily 
accessible form, using clear and plain language.” When personal data is collected directly from data subjects, controllers  
are obligated to inform them at the time of collection of:


•	 The controller’s identity and contact information


•	 The Data Protection Officer’s (“DPO”) contact information (if applicable)


•	 The purposes and legal basis of the processing


•	 Legitimate interests (if a basis on which the controller is relying for processing)


•	 Recipients (or categories of recipients) of the personal data


•	 Any intended transfer to a non-EU country and the legal basis for such transfer


•	 How long data will be stored


•	 Data subject rights


•	 Ability to withdraw consent (if controller is relying on consent for processing)


GDPR adds two requirements to processing for legitimate interests: Firstly, the controller must 
explicitly inform data subjects at the time of collection the purposes of the processing and the 
legitimate interest it is relying on to process the data. Secondly, the controller must document and 
retain its analysis under the legitimate interest balancing test.
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•	 The right to lodge a complaint with a data protection authority in a member state (“DPA”)


•	 Whether the provision of data is required and the consequences for failure to provide data


•	 Whether automated decision-making is being conducted, as well as the logic involved and the consequences of such 
processing on the data subject


5.	 New and expanded data subject rights
Data protection and right to privacy have long been considered essential human rights in Europe, even appearing in its 
infancy in the European Convention on Human Rights from 1950. Under the European Union’s Charter of Fundamental 
Rights, every citizen has the right to the protection of his or her personal data. The GDPR includes all of the data subject 
rights from the 1995 Directive and codifies some rights that existed in European caselaw. Unlike the 1995 Directive, GDPR 
places a time limit on controllers’ responses, requiring controllers to comply with data subject requests within 1 month or, at 
most 3 months for complex requests or where the controller receives large numbers of requests. Controllers may not charge 
a fee for honouring a data subject right, except that it may charge a reasonable fee for repetitive, unfounded, or excessive 
requests or additional copies. If controllers have transferred data to third parties and a data subject has exercised his right 
to erasure, rectification or restriction, the controller must notify such third parties, unless doing so would be impossible or 
require disproportionate effort.


The following rights were included in the 1995 Directive:


Right of Access: the right to obtain confirmation from the controller whether it is processing his personal data and 	
information about that processing.


Right to Rectification: the right to request the controller rectify inaccurate personal data.


Right to Object: the right to object to processing based on either public interests or legitimate interests. The 
controller must cease processing unless the controller demonstrates compelling grounds for continuing the 
processing or that the processing is necessary in connection with the controller’s legal rights. 


Right to Object to Direct Marketing: self-explanatory.


Right Not to be Subject to Automated Processing: the right not to be subject to a decision that significantly affects 
him, which is based solely on automated processing, unless (a) it is necessary for performance of a contract (with 
appropriate safeguards); (b) it is authorised by law; or (c) explicit consent (with appropriate safeguards).


The following rights are new to (or at least significantly expanded by) GDPR:


Right to be Forgotten: the right to have the controller erase personal data without undue delay. Such right is 
contingent on the occurrence of one of the following: (a) the data is no longer necessary; (b) the data subject 
withdraws consent (and consent is the legal basis for processing); (c) controller has no overriding grounds for 
continuing the processing against the objection; (d) processing was unlawful; (e) erasure is necessary for compliance 
with EU or national law; or (f) the data was collected for the offer of information society services to a child. This 
right existed under the 1995 Directive, but could only be exercised if the processing violated the 1995 Directive, in 
particular if the data was incomplete or inaccurate.


Right to Restrict Processing: the right to have controller limit processing if: (a) accuracy of the data is contested; (b) 
processing is unlawful (an alternative to erasure); (c) the controller no longer needs the data for its original purpose, but 
needs it for legal purposes; or (d) erasure is pending.


Right of Data Portability: the right to receive from the controller a copy of your data in a commonly used machine-
readable format for transfer to another controller.


Right to Object to Processing for Scientific, Historical or Statistical Purposes: this self-explanatory right can 
only be countered if the processing is necessary for the performance of a task carried out for public interests.


GDPR places a time limit on controllers’ responses, requiring controllers to comply with data subject 
requests within 1 month or, at most 3 months for complex requests
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6.	 Accountability and the requirement of a data governance programme
The concept of accountability was implied in the 1995 Directive, but GDPR now requires that controllers not only comply 
with, but also demonstrate their compliance with the Data Protection Principles.


A good example of this is GDPR’s obligation on controllers to evidence they have collected consent in compliance with 
GDPR. Another is the development of a data governance programme built on a foundation of DPOs, privacy impact 
assessments, privacy by design and default, and extensive record keeping.


Both controllers and processors must appoint DPOs if they are public authorities or if their core activities consist of regular 
and systemic monitoring or processing sensitive or criminal data, on a large scale. DPOs shall be appointed based on their 
knowledge and skills and must have a certain level of independence to perform their duties, which should include advising 
colleagues, performing PIAs and audits, monitoring GDPR compliance, cooperating with DPAs and serving as a contact 
point for data subjects.


Controllers must conduct privacy impact assessments (“PIA”s) for any processing activities they plan to conduct that are 
likely to pose a high risk to the rights of individuals. The PIA must include a description of the planned processing and its 
purposes, an analysis of the necessity and proportionality of the processing to the purposes, an assessment of risks to data 
subjects and the measures that may be put in place to mitigate risks to the rights and freedoms of data subjects. If the PIA 
reveals a high risk to data subjects, controllers must consult their DPAs before processing can commence. 


GDPR requires controllers to take privacy into consideration from the ground up by introducing the concepts of privacy 
by design and privacy by default into European law. Privacy by design and default require organisations to build privacy 
consideration into the designs of their products and services.


Finally, GDPR’s record-keeping requirements when controllers and processors process personal data ensure that 
organisations are more aware of their processing activities and have evidence of their activities, the legal bases under which 
they are performed and other requirements, for the DPAs review upon request. Records of processing must include:


Controller Processor


Name and contact info of controller (and DPO and EU 
rep if applicable)


Name and contact info of processing and controller(s) 
(and DPO and EU rep if applicable)


Purposes of the processing Categories of processing carried out


Categories of data subjects and data


Categories of recipients to whom data is/will be 
disclosed


Details of cross-border transfers Details of cross-border transfers


Retention periods


Description of security measures in place Description of security measures in place


GDPR requires that controllers not only comply with, but also demonstrate their compliance with  
the Data Protection Principles.
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7.	 Data breach notification requirements for all controllers and processors
Before GDPR, there was no generally-applicable data breach notification law. The ePrivacy Directive was amended in 2009 
to bestow a breach notification requirement on public electronic communication service providers, but its effect was clearly 
limited in scope.


Now, a controller must notify the DPA within 72 hours of its discovery of a breach, unless the controller can demonstrate 
the breach is unlikely to result in a risk to data subjects. The controller is also required to notify affected data subjects if the 
breach is likely to result in a high risk to affected data subjects, which risk is typically measured as the likelihood fraud will 
be committed with the leaked information or that publication of the data could cause a data subject extreme distress or 
embarrassment. Processors must notify controllers of breaches without undue delay.


Encryption is likely a panacea for breach notification obligations. If breached data was encrypted, GDPR does not require 
controllers to notify affected data subjects. Further, though it isn’t a stated exception to the requirement to notify a DPA, if all 
breached data is encrypted, controller could easily demonstrate that such breach would be unlikely to pose a risk to data 
subjects, so notification of the DPA would not be required.


8.	 Processors are directly addressed 
For the first time in European data protection law, processors have been given specific obligations under GDPR. Ranging 
from low-impact obligations, like appointing a representative in the EU, to high-impact obligations, like conducting data 
protection impact assessments in certain situations, processors are now faced with their own set of requirements, rather 
than having data protection obligations flow down to them through controllers.


Controllers may only use processors that provide sufficient guarantees as to their security measures to ensure data 
protection and compliance with GDPR. GDPR also requires that when controllers engage a service provider to process 
personal data, such processing must be governed by a contract, and GDPR sets out the provisions that need to be included 
in such contract.


Some of processors’ obligations under GDPR are to:


•	 Implement appropriate security measures


•	 Keep records of processing activities	


•	 Appoint a DPO under certain circumstances 


•	 Not engage a subcontractor without prior written approval from the controller (this may be in the form of a general 
authorisation) 


•	 Cooperate with DPAs


To add heft to its rules applicable to processors, GDPR also allows judicial remedies, private rights of action and 
administrative fines to be brought against processors for violations of the law. 	


Now, a controller must notify the DPA within 72 hours of its discovery of a breach, unless the 
controller can demonstrate the breach is unlikely to result in a risk to data subjects.
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Organisation Policies: Data Protection 2012

Data Protection Act: General Rules



THE ACT



The 1998 Data Protection Act is concerned with personal data, meaning that the information covered relates to identifiable, living individuals. 



Data covered by the Act that our organisation may hold includes:

	Information held on computer

	Information in manual files containing specific criteria relating to individuals

	Information intended to become part of one of the above systems



Personal Data

A “Data Subject” is anyone whose personal data is processed.  This may also include a “secondary” person, such as information on next of kin in personnel files or a social worker whose name is entered on a system after they have referred a client. Examples of personal data include:

· Client records

· Records of staff and volunteers

· Newsletter mailing lists

· Fundraising or supporter databases

· Training administration records (internal and external)

· Event administration and booking systems

· Contact databases (not those exclusively about organisations)

· Computer based sales records where the purchaser’s details are kept

· Lists of consultants, trainers or other resource people



Types of Information Held



All data processed must be:

· “fair” (see below)

· adequate

· relevant

· not excessive

· accurate and up to date

· held no longer than necessary



To be “fair” at least one of six conditions must be met.  It must be:



1. With consent from the Data Subject after stating why you are collecting the data (consent is not needed where the reason for information being collected is self-evident such as requesting bank details from a new member of staff for salary payment). Consent to use data must be specific, informed and freely given though it does not have to be in writing.  Consent can be implied, e.g. where the Data Subject knows what is being done with the information collected and supplies that data, and it can be seen as consent.  However, consent cannot be implied by something they have not done, for example, a non-response is not deemed as agreeing to information being passed on to a third party.



2. In connection with a contract involving the Data Subject



3. To meet a legal obligation



4. To protect the Data Subject’s “vital interests” (i.e. life or death emergencies only, this does not include threats or serious violence, abuse, harassment, potential homelessness etc)



5. To fulfil a wide range of government functions



6. In our organisation’s “legitimate interests” provided that the Data Subject is not harmed (e.g. where a name is on a mailing list because they are local councillors).



Purpose of Information Held



To be compliant, the purpose of the data collection has to be specified to the Data Subject.  “Purposes” are defined by the Act but are broad and can encompass a range of activities, such as:

· Staff administration (all personnel matters)

· Consultancy services (the nature of the service provided must be indicated)

· Processing information to send to funders 

· Realising the defined objectives of our charitable organisation.



Information Collected that is not supplied by the Individual



Where data is obtained from a third party, the Data Subject must be told who is processing their data and why.  Information can be withheld from the Data Subject if it would involve “disproportionate effort” (the benefit of passing on the information must outweigh the cost, in time and money, involved).  This is calculated by common sense.



Disclosure of Data Protection



The Data Subject must clearly understand what information is being collected, by whom and for what purpose although at the same time it would be inappropriate to overload the person with information.  A standard short statement could be included on forms and leaflets or a short paragraph in welcoming letters, the notice board and the Website.  Different approaches are required for each place.



The main considerations for the statement include:

· The Commissioner’s logo 

· The name and purpose of the organisation

· Identify possible disclosures or transfers abroad

· An opt-out from disclosure to other organisations if appropriate

· An opt-out from direct marketing if relevant

· Get explicit consent if required

· Be “fair” (see “Types of Information Held”)

· Include any self-imposed restrictions and security measures if appropriate



Accuracy

Data is inaccurate if it is incorrect or misleading.  It is not necessarily enough to say that the data was supplied by the Data Subject or a third party and reasonable steps must be taken by the people collecting the information to ensure it is accurate. Data must be kept up to date.



Length of Time Information Held For

Data must not be kept longer than necessary.  It can be kept for as long as it is probably within the organisation’s interest to retain the information and the Data Subject is not being harmed.  If this is information that you have held for a long time and pre 1998, no consent needs to be obtained. Where there is no regular contact but the individuals may be contacted infrequently e.g. a list of people to whom the Annual Report and Accounts are sent, it must be ensured that everyone knows and understands why they are retained on the list.  If the information just sits there it is an indication that it is being held too long and consideration must be given to whether there is still a legitimate interest



Data Protection and the Web

The Data Protection Act applies even if the Data Subject is not in the UK.  If any information or feedback is collected a Data Protection & Privacy Statement must be shown which includes: 

· Who is collecting the data

· What personal details are being collected (overtly and covertly)

· What the purpose of the collection is

· How long the data will be kept

· If the data will be transferred, and if so to where

· What rights Data Subject has (correction, deletion, access) & how they exercise these 

· How an individual can decline e-mail advertising if used

· Who should be contacted for more info (address & telephone number shown)

· Security measures in place particularly if info is being requested e.g. credit card 

· Whether anonymous browsing is possible

· Policy on cookies and IP addresses (will data be collected in ways the user is not aware of). Cookies are small data files written to your hard drive by some Web sites when you view them in your browser. These data files contain information the site can use to track such things as passwords, lists of pages you've visited, and the date when you last looked at a certain page. is the unique 32-bit number, which identifies the computer in an IP networks. Each packet passing across the Internet contains the information, from which address it was sent (source IP address) and to which address it should be delivered (destination IP address).

· Whether responsibility is declined for the privacy practices on linked sites

· Obtaining the individual’s consent to use their data.



The statement must also be:

· Prominent

· Linked into all pages that gather data

· Adapted 

· Reviewed regularly

· Complied with



Disclosure to a Third Party

It is not always an offence to disclose information but it must be in extreme circumstances, one of “crime and taxation”, that is for

· The prevention and detection of crime

· The apprehension or prosecution of offenders

· The assessment or collection of any tax or duty

· The Act would not be breached if information was disclosed to an authorised party.  Information does not have to be disclosed unless the law requires it. 



Access by Individual

The Data Subject has the right to know all the personal information that is held about them, both manual and computer data.  If a request to access is made the following information must be given:

· Whether any personal data is being processed by / for the organisation keeping data

· A description of the data, why it is held and who it may be disclosed to

· A copy of the personal data

· Where the information came from (if known)

· Why any automated decisions have been made about the Data Subject.



A request must be in writing, e-mail or faxes are acceptable.  A fee of up to £10 can be charged and data does not have to be disclosed until the fee has been paid.



Verification of identity must be made prior to disclosure to ensure it is the right person and reasonable information can be asked for to make location of the files easier if necessary.



Replies must be made within 40 days once a valid request has been received but if it is too soon after a previous request from the same person disclosure does not have to be made.  Whether a request is “too soon” depends upon the frequency that the information is likely to change and why it is being held.  The reply must be in permanent form unless it is not possible, being a disproportionate effort or the Data Subject has agreed not to.  Any changes to data that would have been routinely made in the normal course of events are allowed but nothing else must be altered or deleted.



If the information requested identifies another person the relevant data does not have to be disclosed unless they have given their consent or it is reasonable to go ahead without their consent.  



Certain parts of social work, medical and education records may be withheld but only if the organisation holding the data has been “designated” by the Secretary of State for Health and they are carrying out local authority social work.  In these circumstances the information does not have to be disclosed if it would “cause serious harm to the physical or mental health or condition of the Data Subject or another person”.  This has to be assessed by an appropriate medical practitioner.



Security Measures

There are two types of security breach to protect against:

· Anyone seeing or using information that they shouldn’t

· Data getting damaged lost or destroyed.



Confidentiality must be maintained at all times.



DPA Officer

Our organisation has a Data Protection Act Officer who will answer queries immediately or investigate where necessary. Contact them on tel or email if you have queries


DATA PROTECTION ACT POLICY

STAFF RESPONSIBILITIES



THE ACT



The 1998 Data Protection Act is concerned with personal data, meaning that the information covered relates to identifiable, living individuals.  This can be as little as a name and address.



Data covered by the Act that our organisation may hold includes:

	Information held on computer

	Information in manual files containing specific criteria relating to individuals

	Information intended to become part of one of the above systems



Our Organisation’s Procedures

Our Organisation’s Policy is to comply with the Act. Everyone is individually responsible for compliance with the Act and ensuring that they do not breach any part of it.  Procedures are written down and should anyone wish to view them they are available from Data Protection Act Officer (a name) in the central office. Arising from these procedures are various responsibilities as detailed below.  If there are any queries please contact key contact or your line manager.



Staff Responsibilities

· All personal data must be kept in locked cabinets.  Personal data is anything that can identify individuals elsewhere.  Examples include name and address, anything to do with medical matters, employment history etc. 

· Only authorised people may see personal data.  Those authorised will be aware that they have this responsibility and how much they can see.

· When completing any form that requested personal data you must ensure the individual understands what information is being collected and for what purpose.  

· Ask the person to sign the declaration on the form.

· Some information known as sensitive personal data e.g. racial or ethnic origin, political beliefs, health issues and sexuality is subject to special rules.  You must obtain explicit consent to record, alter or otherwise use details like this. 

· If information is being passed on you must ensure that we have permission to do so from the individual.  No information must be passed on without this consent.  Consent is deemed to have been obtained when passing in information within our organisation where the information is not sensitive, e.g. passing on a name and address to the relevant trainer.

· If information is being passed to us, e.g. from Social Services, ask whether the client is aware that they are doing so.  It is not our responsibility to inform the client that we now have the information and record the answer.

· Where possible, information must be kept in a non-obvious way (e.g. private codes).

· If taking verbal information or a referral, inform the other person that you are recording the information if you intend to do so.



· Only write down fact.  If it has to be an opinion (such as “I feel this volunteer is becoming stressed in this situation), make sure that it is clearly your personal opinion by using words such as “in my opinion”, “I feel” etc.

· Only authorised people can see personal information.  This includes any volunteer who may be working with you.  They must gain authorisation from a manager if they need to see this information.

· Volunteer or client information must be kept up to date and only held for 2 years after they have finished working with us / our last contact with them

· Information on volunteers or clients that we are not able to find a suitable placement for will be held for a maximum of 2 years.

· Ensure that any volunteer working for you has a clear understanding of the Data Protection Act and how it applies to them, e.g. what they are not allowed to see.

· Volunteers working for you or clients whose personal date we hold must be reminded to confirm that their personal details are up to date on an annual basis.

· 

· We operate a clear desk policy.  This means that no personal information must be left on your desk when you are not there.  This includes short breaks.

· Computer screens must be sited to ensure that unauthorised people cannot see the information, e.g. away from windows, where at all possible.

· Passwords or numbers will be changed periodically where necessary.

· Ensure that any personal information deliberately deleted from your computer (and where you envisage never needing it again) is irrecoverable.

· Name computer files with a clear, meaningful title to avoid confusion and accidental deletion.



· Dispose of paper personnel files securely, e.g. shredded.

· If taking personal information out of your office, place it in a sealed envelope and log what has been removed from the building.

· If you have any irreplaceable files ensure they are protected from fire and flood as far as is practical (e.g. in a metal filing cabinet).

· Take reasonable precautions to protect computers and manual files from theft and physical damage, e.g. leave laptops in the locked boot of your car when out, do not leave it on view to the public at home or next to a ground floor open window in the office etc.  Usual common sense precautions.

· When sending information via email do not include any personal, personal data other than basic details such as name and address.  Do not send any sensitive information. Emails are not secure.



· Where a request has been made by the individual to access their files, notify the DPA Officer who will ensure that the information is correctly made available.



· If there is a possible breach of security (e.g. unintentional disclosure of information), report this to the DPA Officer.


DATA PROTECTION ACT POLICY - THE ACT – HOW IT APPLIES TO OUR ORGANISATION



OUR ORGANISATION’S PROCEDURES



PERSONNEL

Procedures for Employed (or Potential) Paid Staff



Prior to Employment 

Applicants are requested to provide the following information:

· Name, address, telephone number

· Education and training information

· Interests / hobbies

· Employment history (including reason for leaving)

· Experience (skills / knowledge etc)

· Whether the applicant has ever been convicted of a criminal offence (with details requested)

· Referee details (will not be contacted without prior consent from applicant)

· Equal Opportunities form (kept separately from application and sent back separately)

· Medical form



Unsuccessful Applicants

Once the successful applicant has been appointed:

· Applications from those who have not been interviewed or put on the reserve list are shredded immediately.

· Interviewees’ and reserves’ forms are kept for 6 months

· No references for unsuccessful applicants are taken up



Employed Staff 

Personnel files are kept in a locked cabinet.  Personal data held includes:

· Name, address, telephone number

· Education and training information

· Interests / hobbies

· Employment history (including reason for leaving)

· Experience (skills / knowledge etc)

· Whether the applicant has ever been convicted of a criminal offence. 

· Referee details (references are kept on file)

· Equal Opportunities form

· Original application form and interview notes

· Appraisal forms

· Any complaint or grievance action involving the staff member

· Vehicle information

· Copies of any reference given to another employer

· Training undertaken and required

· Contract and updates to contract including salary changes (along with notification)

· Next of kin details

· Salary and Pension information is kept separately in a locked cupboard



Responses from Disclosure checks are made but no specific details are kept.  The report from the Criminal Record Bureau (CRB) is shredded. No information is kept in a non-obvious way and all information is available for the staff member to see at any time.



Only those staff members with appropriate authority can look at the information contained in these files.



All staff have a personal liability to adhere to the rules set out by the Data Protection Act.



Staff are reminded through the Staff Bulletin to check that their personal details are up to date (e.g. address, next of kin etc)



Staff Leaving 



Personnel files are kept for 6 years and then shredded

Files are reviewed to remove unnecessary information prior to archiving.



Procedures for Volunteers



Prior to Engagement

· Applicants are requested to provide personal information on a registration form 

· Where a disclosure check (by the CRB) is made and there is a record, only the Operations Director and the paid employee who will have responsibility for the volunteer will see the return.  This information is then destroyed.

· Volunteers are given clear information about what personal data is held and why.  They are asked to sign a declaration stating that they understand and agree to this.

· The volunteer is also required to sign the agreement that they will not pass on any information that they receive which may be confidential.



Unsuccessful Application to Become a Volunteer

· Information is kept whilst application is being processed but shredded after 2 years.

· Information is only shared with other of our organisation’s staff where appropriate.



Once Engaged as a Volunteer

· No information is kept in a non-obvious way, (e.g. private codes).

· Volunteers are only given information relevant to their own work.

· All volunteers have a personal liability to adhere to rules set out by the Data Protection Act.

· Volunteers are reminded to check that their personal details are up to date annually.



Volunteers no longer registered with our organisation

· Volunteer information files are kept for two years in a locked cabinet after which the information is shredded.

· An update from is completed when a volunteer leaves our organisation and their information is removed from the database.


Authorised People



		Staff Member / Volunteer

		Authority / Access



		Director 

		Unlimited



		Operations Director

		Unlimited



		Finance Manager

		Financial information for all staff and volunteers and passwords/numbers



		Co-ordinators

		Direct and indirect reporting staff, volunteers and clients



		General Staff

		Existing and potential volunteers 



		Financial Assistant

		Financial information for staff



		Technical support staff

		Passwords/numbers



		Volunteers

		Own volunteer and client records



		All other paid staff and volunteers

		On a “need to know basis”, kept to a minimum







If information outside the authority is required, a request should be made to the line manager.



Request to Access Data by the Individual Paid Staff and Volunteers

· Where a request is made verification of identity is requested prior to any action.  This must be taken from two sources, one of which must show a current address.

· Sufficient information is requested in order to trace the relevant files.

· Disclosure of all files, computer and manual, are made within 40 days of receipt of an acceptable request.

· If any other person’s details are included in the requested files, permission must be gained from that person.

· References obtained by us may be withheld from the individual.  

· A fee of £10 may be requested from volunteers who wish to access their files.  There is no charge for paid employees of our organisation.







Updated December 2011

Presented to staff January 2012





Put in page number and date reviewed
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ABC Project Equal Opportunities Policy

Adopted by the ABC Committee on 1st January 2010



For the purpose of this policy and guidelines the term “staff” shall include all paid and voluntary staff participating in the management and running of ABC (e.g. teachers, workshop leaders, volunteers, mentors).  The term “beneficiaries” shall include all young people and others who benefit from the services ABC provides.



1. Purpose:



1.1 ABC is committed to a positive policy of equal opportunity in the delivery of its services and in the employment of staff. The purpose of this policy is:



· To enable staff and beneficiaries to contribute more effectively to the success of the organisation and achieve greater job and user satisfaction.



· To develop an organisational culture where everyone feels a personal responsibility for equal opportunities issues.



· To ensure that staff and beneficiaries are valued for their differences.



· To create a climate of greater confidence and one free from hostility.



2. Scope:



2.1 All staff, beneficiaries and others who come into contact with ABC.



3. Introduction:



3.1 ABC seeks to advance the values and interests shared by the sector it works within by fostering co-operation, promoting best practice & through delivery of sustainable services.



3.2 ABC interprets equality of opportunity in the most inclusive sense, embracing non-discrimination based on age, gender, race, ethnic origin, nationality, religion/belief, culture, disability, learning difficulty, sexuality, sexual orientation (lesbian/gay/bisexual/transsexual), marital status, economic status, health status (including where a person has AIDS or a related condition or are HIV positive), parenting/caring responsibilities, political and/or trade union interest or activity, social background or other status. This also applies to those who are on alternative work patterns such as part-time working or job sharing.



3.3 As an organisation, ABC is committed to the eradication of all forms of

discrimination and prejudice faced by individuals and organisations and to the pro-active development and implementation of policies and practices, which promote equality of opportunity. ABC recognises the direct and the indirect, and the institutional and the individual causes and effects of discrimination. It also recognises the need to address these through both the fulfilment of its legal obligations and the implementation of good practice. This is to ensure that the structures, attitudes and behaviour, which cause and perpetuate prejudice, are challenged and dismantled.

3.4 ABC aims to provide equality of opportunity to all in respect of participation, employment, advancement and development, on the basis of a person’s ability, qualifications and aptitude for the work. To achieve this, we must ensure that ABC complies with equal opportunities legislation in the areas of gender, race, disability, age, sexual orientation and religious belief.



3.5 ABC aims to provide equality of opportunity to all in respect of the services and programmes we deliver. To achieve this, we must ensure that information reach and accessibility issues are considered at all stages of planning and delivery. The mainstreaming of equalities into delivery of services are seen as the clear progression of the development of Equal Opportunities.



3.6 The Equal Opportunities policy of ABC will be effectively monitored and evaluated through the review of current systems and procedures, in order to access real changes across all functions of the organisation. It is intended that an equality perspective will permeate all levels of decision making in ABC and will impact both on its policies and practices.



4. Responsibilities:



4.1 Everyone has a responsibility to put equal opportunities policies into practice. All staff and beneficiaries have a responsibility not to behave in a way that could be offensive to others and to treat colleagues and customers with courtesy and respect. Equality of opportunity will not be achieved solely because of the legislation and policy statements that exist.



4.2 ABC is responsible for seeing that all staff and beneficiaries are aware of and carry out equal opportunities policies. These responsibilities include:



· Ensuring staff and beneficiaries know that discrimination (both direct and indirect) and harassment will not be tolerated and will be dealt with as a disciplinary matter.



· Ensuring that equal opportunities policies are put into action in all areas of ABC.



· Setting a good example.



4.3 ABC has a responsibility to ensure that every staff and service user has access to the equal opportunities policy.





5. Provision of Services:



5.1 ABC will work to ensure the services it provides are relevant and accessible to its customers. ABC will actively promote equality of opportunity in provision of all its services. This will be carried out with particular reference to:



- Ensuring quality of service.

- Environment and access.

- Identifying the needs of its customers.

- Information and advice given.

- Monitoring and reviewing.

- Publications and other communications.

- Publicity materials.

- Research and learning



6. Employment of staff:



6.1 ABC is committed to equality for current and potential staff.



6.2 ABC will not tolerate direct discrimination from any staff and will take action against those who discriminate.  ABC will act within all current legislation, not only in letter of the law, but also within the spirit of the law. ABC will ensure that all its policies relating to staff comply with equality of opportunity principles.



7. Job Design, Selection and Recruitment of staff:



7.1 The design of jobs, working hours and related practices can discriminate directly or indirectly against certain groups. ABC will ensure that the requirements of individual jobs are designed so that non-essential criteria, which may cause discrimination, are not used.



7.2 Vacancies will be advertised to allow as many applicants to apply unless there is a need to redeploy existing staff. All applicants will be judged solely against the relevant job description and person specification. 



7.3 Unless there is a specific requirement for the job, all appointments will be made on merit, regardless of such things as gender, race, sexual orientation, ethnic origin, religion, disability, marital status, parenting/caring responsibilities or nationality (provided the individual has the right to work in the UK).



8. Monitoring and Reviewing:



8.1 ABC will undertake regular reviews of Equal Opportunities performance, policy and practice.



8.2 Any breach of policy by staff or beneficiaries will be considered a serious matter and the case for disciplinary proceedings will be considered automatically.



8.3 The policy will be reviewed on an annual basis.



9. Accessibility:



9.4 This policy is written in English but on request we will seek support to translate it into Community Languages and offer large print and audio for people with sight impairments and hearing difficulties.
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Organisation



Equal Opportunity Policy


The Organisation


1.
Introduction


The responsibility for ensuring equality and diversity among potential and actual service users, volunteers, members and workers rests ultimately with the management committee.   Volunteers, workers and management committee members - are responsible for the implementation of the policy, its observance, monitoring it on a day-to-day basis and reporting on its operation to the Trustee Board.


The policy consists of the following:



Statement of intent



The Policy


2.
Statement of Intent


The Organisation recognises that certain individuals and groups are discriminated against on grounds of disability, race, ethnic origin, culture, socio-economic background, gender, sexuality, religion, creed, marital status and age.  The Organisation is committed to working towards eliminating all forms of discrimination both through its own work and through its employment policies and practices.


Recognising that passive policies will not achieve change, The Organisation will, through regular monitoring of policies and practice, take active steps to combat discrimination.


3.
The Policy


Service Provision:  Users must have easy access to information about the Organisation’s services which may involve making materials available where appropriate in a variety of media, e.g. in large print or electronically.  In particular, all printed materials will be in a minimum of 10pt type.  It is also recognised that the Organisation will not be able to meet all the demands made upon its services.  There will be a drawn up and publicly available list of priorities for the service which will be reviewed at least annually.


Additionally, it is recognised that there may from time to time be complaints against members of staff or the service.  A notice will be displayed in the general office, giving details of how a complaint may be made.  The procedure will also be regularly publicised in the newsletter.


Recruitment and Selection:  The Organisation aims to receive the widest response to recruitment of volunteers, workers or management committee members.  All vacancies will be publicised widely.  The range of publications and agencies chosen will attempt to reflect the aim of reaching all sections of society.  Information sent to potential applicants will include the volunteer or management role description or a job description and a person specification in the case of paid employment and details of the Equal Opportunity Policy.  It will be standard practice to supply information in large print when requested - this will be noted in advertisements.


Terms and Conditions:  The Organisation will endeavour to ensure that volunteers, workers and management committee members are not discriminated against through the terms and conditions under which they are have been engaged.  Furthermore, the Organisation recognises that from time to time family and social circumstances may change and consequently that volunteers or workers may need to change their conditions of work.  The Organisation will attempt, where circumstances and resources permit, to accommodate the needs of those volunteers and workers.


Workers Support:  Volunteers and workers are entitled to support from management committee members.  Volunteers and worker will receive regular supervision from a name management committee member


Training:  The Organisation recognises that training is an important factor in leading to job achievement and opportunity.  Induction training is particularly important and will be made available to all volunteers, workers and management committee members.  When other needs are identified, every effort will be made to ensure that training is provided.


Purchasing:  The Organisation will try to ensure that the goods and services it offers are accessible to all groups. It will not knowingly receive or purchase goods and services from agencies which practise discrimination.


Monitoring:  Regular monitoring and reviews of all procedures will take place from time to time, to check the effectiveness of the Organisation’s Equal Opportunity Policy.  Staff will be required to report the results of such monitoring to the management committee annually and to recommend such amendments as are needed to ensure that the Equal Opportunity Policy are effective at all levels of the organisation.


		Date……………………………..


Review date……………………

Chair of Board Name………………………………………………………………


Chair of Board Signature………………………………………………………………
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YOUR LOGO / Financial Management and Controls Policy





Change this policy by amending all areas e.g. your group name, number people signing account, bank accounts, accounting package etc. Then get treasurer to check it … 

1. Introduction



1.1. Financial records will be kept so that YOUR GROUP NAME can:



1.1.1.  Meet its legal and other obligations, e.g., Charities Acts, HMRC, Customs & Excise, Companies Act, Common Law, CIC Regulations.

1.1.2.  Enable the Board and Management Team to have proper control of the organisation’s finances.

1.1.3.  Enable the organisation to meet contractual obligations and the requirements of funding bodies.



1.2.  The organisation will keep proper books of account, which will include:



1.2.1. A cash book (digital, currently QuickBooks) analysing all the transactions in the organisation's bank account/s.

1.2.2. A petty cash book if cash purchases are being made.

1.2.3. Inland Revenue deduction cards P11 and Schedule D numbers for freelance workers.



1.3. The financial year for YOUR GROUP will end on [date your accounts end] each year.



1.4.  Accounts will be drawn up after each financial year within three months of the end of the year and presented to the next Board Meeting and Annual General Meeting.



1.5.  Before the start of each financial year, the Board and Management Team will approve a budgeted income and expenditure account for the following year.



1.6.  A report comparing actual income and expenditure with the budget will be presented to the Management / Board every three months, at which any transactions requiring approval will be scrutinised.



1.7.  The Board / AGM will appoint an appropriately qualified auditor / examiner to audit / examine the accounts for presentation to the next Board / AGM.



1.8.  All changes to this policy are to be approved by the Board, to be reviewed annually at least.



2. Banking



2.1. YOUR GROUP will maintain a current and a high-interest savings account, both with XXX bank. Accounts will be held in the name of: YOUR GROUP. Any other accounts and changes to banking will be agreed and approved by the Board. 



2.2.  Internet banking facilities, the use of a debit card and chequebooks, and in-branch services are all    features of the current account.



2.3.  The bank mandate (list of people who can sign cheques on the organisation’s behalf) and internet banking access facilities will always be approved and minuted by the Board, as will all changes to it. 



2.4.  The Director is listed as the primary user of the bank account and, as such, has ultimate authority and responsibility for its responsible administration. The Chair and the Treasurer are to oversee that this duty is fulfilled. 



2.5.  The internet banking facility and bank mandate are separate facilities. The internet banking facility requires the use of a security device, specific to each individual. The bank mandate covers all in-branch services and the use of the chequebook. 



2.5.1.  Internet facilities involve the Director, Chair and Treasurer and are detailed in the ‘Payments’ section (4), with reference to the company accounts being maintained on Quickbooks online accounting software.



2.5.2.  Only the Chair is listed on the bank mandate in addition to the Director, and so may access bank services in branch and sign cheques on behalf of the organisation. 



2.6.  YOUR GROUP NAME will require the bank to provide statements every month and these will be reconciled with the cash book at every month, and the Treasurer will spot check that this reconciliation has been done at least twice a year and sign the cash book.



2.7.  YOUR GROUP NAME will not use any other bank or financial institution or use overdraft facilities or invest speculatively unless approved unanimously and minuted by the Management Team and Board.



3. Receipts (income)



3.1.  The aim is to demonstrate that YOUR GROUP NAME has received all the income to which it is entitled and that it is all reasonably evidenced.



3.2.  All monies received will be recorded promptly in the cash analysis book and, if cash or cheque, banked without delay NB. this includes sundry receipts e.g. payment for telephone calls, photocopying, etc. The organisation will maintain files of documentation i.e. letters from funding bodies to back this up.



4. Payments (expenditure)



4.1.  The aim is to ensure that money will only be spent to meet conditions and requirements of funding bodies, and in pursuance of the objectives of the governing document.



4.2.  All payments over the amount of £500 require authorisation in writing (by email or through internet banking security device) by an unpaid Board Member, specifically the Chair or Treasurer, before a transaction is made.



4.3. Cheques

4.3.1.  The Director will be responsible for holding the cheque book (unused and partly used cheque books) which should be kept in a secure location.



4.3.2.  Blank cheques will never be signed.



4.3.3.  Whenever possible, the same person should not be responsible for ordering, processing and checking invoices as well as raising cheque requisitions, signing cheques and payments. 



4.3.4.  The Chair will be listed on the bank mandate as cheque signatory, in addition to the Director, and all cheques require two people’s signatures (the Director and the Chair).



4.3.5.  Payments will normally be made by online transfer or by debit card but, if made by cheque, the relevant payee's name will always be inscribed on the cheque before signature and the cheque stub completed.



4.4. Internet banking

4.4.1.  Internet banking is the preferred method of transaction for the organisation, because of the security it provides.



4.4.2.  The requirement for an unpaid Board Member’s authorisation in writing (detailed in §4.2) for payments over £500 still applies here.



4.4.3.  The Chair, Treasurer and external Financial Advisor have oversight and report-writing access to the company’s QuickBooks account and cashbook but cannot initiate transactions.



4.5.  Payments by debit card

4.5.1.  Only the Director is to hold a debit card.



4.5.2.  Transactions by debit card will not be authorised by the Board unless receipts are provided.



4.5.3.  The requirement for an unpaid Board Member’s authorisation in writing (detailed in §4.2) for payments over £500 still applies here.



4.6.  No payments will be authorised without original documentation (digital invoices and receipts are acceptable).



5. Payment documentation



5.1.   Every payment will be supported by an original invoice (never against a supplier‘s statement or final demand). That original will be filed and kept for seven years. The cheque signatory should be referenced with: cheque number, date cheque drawn, amount of cheque, and who signed the cheque. 

5.2. The only exceptions to cheques not being supported by an original invoice would be for such items as advanced booking fees for a future course, deposit for a venue, VAT, etc.  Here a cheque requisition form will be used and a photocopy of the cheque kept



5.3. There will be a clear trail to show the authority and reason for every salary and wage payment. All employees will be paid within PAYE / National Insurance rules. Payroll services will be outsourced to an agent authorised by the Board, in order to ensure prompt and accurate analysis of deductions and entitlements. All pay claims should be received, in the office, by the 7th of the month following the month to which they refer. Payments will be made by 15th of the month. Any claims received after 7th will be paid in following month



6. Other undertakings



6.1. All staff appointments, salary levels and dates for payment will be authorised by the Board, minuting the dates and salary level. Similarly, all changes in hours and variable payments e.g. overtime, will be authorised by the Board. 



6.2. Petty cash will always be maintained on the Imprest System where by the Director is trusted with a float, as agreed by the Board. When cash levels run down, a cheque will be drawn for sufficient funds to bring up the float to the agreed sum, the cheque being supported by a complete set of expenditure vouchers, totalling the required amount, analysed as required. 



6.3. Staff will be reimbursed expenses provided that any claim is supported by adequate documentation e.g. fares evidenced by tickets when approved prior to journey, other approved expenditure is evidenced by original receipts, car mileage at agreed rate from base to destination or home to destination (whichever is less). Mileage will not be paid from home to base, or to supervision. 



6.4. YOUR GROUP NAME does not accept liability for any financial commitment unless properly authorised.



6.5. All fund raising and grant applications undertaken on behalf of YOUR GROUPNAME will be done in the name of the organisation with prior approval of the Board or in urgent situations the approval of the Chair, who will provide full details to the next Board meeting.



7. Confidentiality



7.1. The confidentiality of employees’ financial circumstances will be respected at all times. Board members, volunteers and employees will at all times act in the best interest of the organisation and, if they experience conflict of interest, they will not divulge sensitive information.



8. Other rules



8.1.  The Board will consider the level of reserves that is prudent for YOUR GROUPNAME after it has reviewed the annual accounts. Consideration will be given to redundancy liabilities, lease agreements and any other significant factors that should be taken into account were it to close.



8.2. YOUR GROUPNAME will adhere to good practice in relation to its finances at all times, eg when relevant it will set up and maintain a fixed met register stating the date of purchase, cost, serial numbers and normal location of the asset/s. If it holds stocks of goods e.g. tools, of significant value, it will maintain proper records.



8.3. [bookmark: _GoBack] The Articles of Association detail the liability of Members and Directors, the conditions constituting ‘approval by the Board’, and the procedures to follow in the case of negligence or malfeasance. 
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Please explain fully your Charity’s reserves policy?”

 

Currently our reserves are below our desired operating level of 3 to 6 months’ expenditure so part of our forward planning include a focus on rebuilding these up over the coming years, to a level of around £100,000 to meet liabilities in the event of insufficient future funds coming in, and therefore closure of the Centre.



These reserves include cash in bank and unrestricted operating funds. We have determined the £100,000 by looking at existing resources carefully and taking the following considerations into account: 

· staff are entitled to up to 3 months’ notice of termination of employment 

· all other monthly commitments are terminable on 1 months’ notice 

· no capital liabilities are foreseen as the Centre has just replaced all its ICT 

· 3 months are deemed sufficient to deal responsibly with any ongoing support beneficiaries



Staff are the biggest expenditure. All are long-serving members, entitled legally to a statutory redundancy payment. All staff have formally waived their employment rights to contractual redundancy pay so the total statutory redundancy payment would be around £90,000. Trustees are aware that the Insolvency Fund will cover this liability in the event of a business closing with insufficient funds to pay this but would like to have 6 months’ reserves in place (£140,000) to cover such redundancy pay liabilities. This will be achieved through a sustained programme of grant applications and individual donations sought.



All of this has been decided by Trustees as part of their regular cycle of meetings, coming together every 6 weeks to review and monitor financial and management decisions to ensure good practice in such areas. Information on reserves is presented by the Organisation’s bookkeeper prior to each trustee meeting for consideration. 



We are therefore confident that our measures are sufficient for our purposes, in relation to our existing and future work, as well as mitigating risks such as potential lack of funds etc.
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NCVO Knowhow Nonprofit
Legal checklist for charity boards

knowhownonprofit.org/tools-resources



Legal checklist for boards of charities and other voluntary organisations 

This document contains a list of legal aspects that need to be covered by most voluntary organisations.  The middle column then contains some suggestions on how the aspect could be monitored by your board.  The right hand column suggests available resources.

Please note that the list is designed to be adjusted to suit your organisation and is not an exhaustive list of legal obligations or good governance expectations. Legal duties may alter as new laws are passed therefore the organisation may need to add to or adjust the list in the future.

		

		Aspect

		Possible monitoring process by board (insert your defined monitoring process)

		Further information and support 



		

		Board Processes

		

		



		1

		Appointment, resignation and retirement of board members is in line with the governing document and necessary filings are completed (eg at Charity Commission, Companies House, HMRC).

		Monitored by a key board member or company secretary on appointment, resignation and retirement of members.

Annual reminder of process is standard at AGM, if AGMs are held, and possibly summary of appointments, etc.  

		Change your charity's details with Charity Commission

File changes to a limited company with Companies House  



		2

		Accurate and up-to-date registers of members and board members are kept.

		

		Company registers (Companies House guidance)



		3

		[bookmark: _GoBack]Length of service of board members and any requirements for meeting attendance is in line with the governing document.

		List of board members with appointment dates, due retirement dates, etc clearly shown (plus attendance at meetings and information about quorum requirements). This ‘register’ can be kept by a key board member or delegated to paid staff.  Discussed (and if appropriate displayed) at AGM or annually at a board meeting/sub-committee meeting.

		



		4

		Members’ meetings, including AGMs (if required), are called and run in accordance with the governing document and, if relevant, company law.

		

		Checklist for a general meeting (customised document £)

Notice of AGM (customised document £)



		5

		Board meetings are called and run in accordance with the governing document.

		Annual reminder of process and quorum requirements in Trustee meeting – (do together with a general recap of governing document and roles of trustees reminder- could be done in just 30 mins). If keeping a register of board members (see number 3 above) attending meetings/length of service etc, simply add a note for each meeting giving total number of attendees and fact that quorum reached. 

		



		6

		Minutes are taken of board meetings and all other formal decisions of the board are properly recorded.

		Minutes and records of decisions can be kept digitally.

		Charities and meetings: Minutes (Charity Commission guidance)



		7

		Board members act in the best interests of the organisation.

		Explain board duties (of which this is one) during induction.  Consider holding periodic reminder sessions (perhaps every three years).

		The Essential Trustee (Charity Commission guidance)

Board responsibilities (NCVO guidance)



		8

		If a charity, the board ensures that any private benefit from the organisation, including any benefit derived by a board member or person connected with him or her, is authorised under the governing document.

		

		







		9

		Conflicts of interests are declared and managed by the board.

		Set up a system, eg register of interests which is maintained by company secretary or delegated to a key board member or member of staff. Chair to remind to declare any conflict of interest in each board meeting (can be first agenda item). Arrange for annual update of register of interests.

		Manage a conflict of interest in your charity (NCVO member template)

Declaration of interests form (NCVO member template)





		10

		Organisation has proper scheme of delegation and financial procedures setting out who has authority for what.

		Annual review of terms of reference of committees and role descriptions of particular board members such as Chair and Treasurer. Annual review of signing and financial authority individual trustees and key staff members.

		Delegation to committees and staff (NCVO guidance)

Financial procedures manual (NCVO guidance with member templates)



		11

		The organisation abides by its governing document in relation to admission / exclusion of members.

		Company secretary or key board member or member of staff to monitor and report annually to board.

Ensure that an accurate and up-to-date register of members is maintained.

		





		

		Key Regulators

		

		



		12

		Annual returns / updates are sent to any relevant regulators such as Companies House, the Charity Commission, Office of the Sottish Charity Regulator, the Charity Commission for Northern Ireland within required timescales.

		Produce organisational management calendar of key organisational management dates – use this one document to track multiple areas, eg AGM and notice deadline, insurances renewal, annual Health and Safety checks such as PAT testing, premises check, fire equipment checks, policy and procedure review dates,  Data Protection registration dates, Companies House and Charity Commission/OSCR/CCNI report and accounts deadlines, etc. Reports from delegated staff or trustees on key issues such as compliance with HR law, monitoring equality and diversity of the organisation and its activities.

Analyse any upcoming deadlines in each board (or sub-committee) meeting and confirm action in each case.  This should be a quick check process not a detailed discussion.

Upkeep of the calendar can be delegated to paid staff.

		Charity Commission for England and Wales

Prepare a charity annual return 

Change your charity's details 



Office of the Sottish Charity Regulator

Online services 



Charity Commission for Northern Ireland

Update your charity's details



Companies House

File an annual return

File changes to a company 



		13

		If a charity, reports and accounts to the Charity Commission, OSCR, CCNI are prepared in line with Statement of Recommended Practice (SORP) requirements and submitted within required timescales.  For charities above the income threshold of £500,000, this includes a statement of management of risks, although it is good practice for all voluntary organisations to have a risk management system in place.

		Reminders of deadlines in the organisational management calendar (see 12 above). Treasurer or audit/finance committee/finance director to manage the production of the required reports and present to board meetings in good time to allow discussion.



		Charities SORP (guidance)



		14

		Accounts are audited or independently examined (if required dependent on income).

		Board formally appoints auditors or examiners and receives audited or examined accounts – add to key organizational management calendar dates (see 12 above).

		Choice between audit and independent examination (Institute of Charted Accountants guidance)



		15

		The organisation complies with electoral law in relation to local and national elections and referendums, and, if a charity, complies with the law on political activities and campaigning.

		This could be the responsibility of a board member or a member of staff responsible for communications.

		[A Get Legal document on this will be available soon.]

Introduction to non-party campaigning for charities (Electoral Commission guidance)



		16

		The organisation complies with fundraising law and regulation and ensures the tax implications have been properly addressed.

		Delegated to committee or staff member. Board to approve annually fundraising policy, including methods to be used. Treasurer or finance director reports on tax implications. At planning stage, delegated staff (or lead board member) to check requirements for any relevant fundraising activity in Charity Commission Document CC20 Charities and Fundraising. When reporting on fundraising activities, confirm to the board the measures taken to ensure compliance.

		Charity fundraising: A guide to trustee duties (Charity Commission guidance)

Charities and tax (HMRC guidance)

Charity Tax Group (guidance on various taxes)

Fundraising essentials and legislation (guidance)





		

		Operations

		

		



		17

		The organisation’s activities and spending are in line with the governing document and (in the case of charities) are undertaken in accordance with the public benefit requirement.

		Consider including a sentence in the introduction to any treasurers’ reports reminding board members that when considering the budget, it is their duty to ensure that all spending is in line with the governing document and all activities must be intended to further the organisation’s purposes set out in the governing document and, in the case of charities, in accordance with the public benefit requirement.  Alternatively - treasurer simply mentions this when papers are presented. 

		Public benefit: Rules for charities (Charity Commission guidance)



		18

		The organisation abides by Health and Safety law (including PAT testing, PUWER, Manual Handling, COSHH).

		Board members should approve all policies and procedures to satisfy themselves that processes are in place.  A health and safety checklist could be kept by the Health and Safety Officer used to aid an annual report back to the board confirming that all necessary checks are taking place (annual checks in organisational management calendar see 12 above).  Annual report from Health and Safety lead / officer to board or subcommittee showing how the policy has been followed.  This would include having available key documents such as the accident log book and discussing any resultant changes to practices, log confirming weekly testing of fire alarms (eg. tick sheet for weekly fire alarm tests, VDU checks for staff, initial training and reminders provided for staff and volunteers, etc.).

		HR and employment law: Health and safety (NCVO guidance)



Health and safety policy (customised document £)



		19

		The organisation carries out risk assessment of its activities and premises used (written risk assessments are required if over 5 employees).

		Include in overall risk register. In Health and Safety Officer report to board (see 17 above), confirmation that risk assessments have been made and have available the written risk assessments.  Some organisations use an external specialist consultant to check processes.

The organisation should maintain a risk register, which should be regularly reviewed by the board and used to inform appropriate risk mitigation strategies and actions.

		HR and employment law: Health and safety (NCVO guidance) 



		20

		Serious incidents are reported as required by regulators such as the Charity Commission, OSCR, CCNI and the Care Quality Commission.

		

		How to report a serious incident in your charity (Charity Commission guidance)





		21

		The organisation abides by safeguarding legislation.

		Annual review of policy is conducted by board or delegated to members of staff- confirmation that review has taken place and that processes are followed by staff can be through the organisational management calendar (see 12 above). Board should sign off all policies.

		Managing day-to-day operations: Safeguarding (NCVO guidance)



		22

		The organisation abides by data protection law.

		Annual review of policy is conducted by board or delegated to members of staff- confirmation that review has taken place and that processes are followed by staff can be through the organisational management calendar (see 12 above). There could be a report to board on activity to ensure compliance by the delegated member of staff/board member.  The board should sign off all policies.

There should be confirmation to the board that the organisation’s entry to the Information Commissioner’s Office has been renewed annually.

		Data Protection and Charities (Information Commissioners Office guidance)

Managing day-to-day operations: Data protection and GDPR (NCVO guidance)



		23

		The organisation abides by the Equality Act 2010.

		Annual review of policy is conducted by board or delegated to members of staff- confirmation that review has taken place confirmation that review has taken place and that processes are followed by staff can be through the organisational management calendar (see 12 above). There could be a report on board on activity to ensure compliance by the delegated member of staff / board member.  The board should sign off all policies.

		Equality Act (Equality and Human Rights Commission guidance)



		24

		The organisation complies with the terms of its contracts, including leases and contracts to provide services (for example).

		Delegate a key person (trustee or paid staff) to examine all contracts on signing. In financial policy (or risk management policy) define who is entitled to sign contracts on behalf of the organisation.

Maintain a register of contracts including key dates such as termination rights, rent or fee reviews, maintenance obligations etc.

		



		25

		The organisation has adequate insurance- public liability, employers’ liability (may also consider trustee liability and professional liability insurance although not a legal requirement).

		Use the timetable of key dates at each board meeting to confirm when insurance is due and that it is in place.  (May be delegated to a staff member to carry out and sub-committee meeting to discuss best value). Arrange for each policy to be reviewed annually before renewal to ensure organisation is complying with the terms of the insurance contract.

		Charities and Insurance (NCVO guidance)



		26

		The organisation’s identity, legal status and contact details appear on website, publicity material, letterheads and other stationery, including email.

		Bear in mind when designing new leaflets, cards, etc. and delegate one person to gather together all stationery / publicity material (including email footers and website info) and do an initial spot check.

		How to make sure you include the right information about your charity on official documents (NCVO guidance)



		27

		Relevant permissions are gained for publicity materials (eg case studies, photographs).

		Have a checklist guideline for people to follow.

		Using somebody else's intellectual property (Government guidance)

Photo consent for community groups (guidance) 

Show and tell: A best practice guide to portraying beneficiaries and service users (guidance)

A beginner’s guide to media licensing in the charity sector   (guidance)



		28

		The organisation follows advertising standards regulation – eg when making claims about its services.

		Bear in mind when composing promotional materials.  Some organisations have a ‘house style’ document or a communications policy and it could be included here.

		Advertising codes (Advertising Standards Authority)



		29

		The organisation abides by the laws relating to trademarks, copyright and patents.

		

		Patents, trademarks, copyright and designs  (Government guidance)















		

		Employment Law

		

		



		30

		The organisation abides by employment law.  This will include a number of employee benefits and rights areas including:

· terms and conditions of employment and preparation of employee handbook

· holiday entitlement and Statutory sick pay (SSP)

· working time regulations

· National Minimum Wage (NMW)

· tax deductions and National Insurance Contributions (NICs)

· maternity, paternity and parental/carers’ rights

· harassment, dismissal and grievance procedures

· redundancy

· auto-enrolment pensions

· whistleblowing arrangements.

		Have a method in place to provide specialist information – eg board member with HR oversight who advises managers, employ external HR consultants, or ensure that a lead member of staff is trained in employment law to provide this service for the organisation.

Board members should have oversight of general terms and conditions of employment.  They should receive confirmation that processes have been followed.

Volunteers should be clearly distinguished from employees and appropriate policies established in relation to volunteer recruitment and management. Care needs to be taken not to create binding obligations.

		Staff handbook (customised documents £)

Employment documents (customised documents £)

NCVO HR Advice Line (free phone/email support)

HR and employment law (NCVO guidance and links to NCVO member templates)





		

		HMRC, Tax and NI

		

		



		31

		The organisation is registered as an employer with HMRC (Employer Registration).

		Initial check that this is the case.

		Register as an employer (HMRC guidance)

Employing staff for the first time (Government guidance)



		32

		National Insurance Contributions are made and PAYE operated in accordance with requirements.

		Treasurer or appropriate staff member needs to confirm this to board meetings when discussing the annual accounts.  Also covered through audit.

		PAYE and payroll for employers (HMRC guidance)

National Insurance rates and categories (HMRC guidance)

FMP – payroll services supplier (NCVO trusted supplier)



		33

		Organisation is registered for VAT if required and VAT returns are made when required.

		Treasurer or appropriate staff member needs to confirm this to board meetings when discussing the annual accounts.  Also covered through audit.

		VAT registration (HMRC guidance)

Saffery Champness – VAT support (NCVO trusted supplier)



		

		Assets and Facilities

		

		



		34

		Investments are properly and prudently managed.

		Annual reviews of investment policy.  Review of investment managers, eg. every 3 to 5 years.  Clear terms of delegation of investment management.  Surplus funds not needed in near term are suitably invested, taking account of risk and likely timing of use of funds.

		Charities and investment matters: A guide for trustees (Charity Commission guidance)





		35

		Land and building disposals, acquisition and charging are undertaken in accordance with legal requirements.

		Charities are subject to special restrictions on these activities and lawyers should advise as appropriate.  “Land” is widely defined and includes, for example, a lease or even a right of way.  “Disposal” includes the grant of a lease or right of way, for example.

		Get Legal: Guide for charities wishing to dispose of property (customised document £)

Charity Property Help (NCVO Trusted supplier – free advice)

Ethical Property Foundation (free advice)
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About the Code
Good governance in charities is fundamental to their success.


A charity is best placed to achieve its ambitions and aims if it has effective
governance and the right leadership structures. Skilled and capable trustees will
help a charity attract resources and put them to best use. Good governance
enables and supports a charity’s compliance with relevant legislation and
regulation. It also promotes attitudes and a culture where everything works
towards fulfilling the charity’s vision.


It is the aim of this Code to help charities and their trustees develop these high
standards of governance. As a sector, we owe it to our beneficiaries, stakeholders
and supporters to demonstrate exemplary leadership and governance. This Code
is a practical tool to help trustees achieve this.


The Code is not a legal or regulatory requirement. It draws upon, but is
fundamentally different to, the Charity Commission’s guidance. Instead, the Code
sets the principles and recommended practice for good governance and is
deliberately aspirational: some elements of the Code will be a stretch for many
charities to achieve. This is intentional: we want the Code to be a tool for
continuous improvement towards the highest standards.


This Code has been developed by a steering group, with the help of over 200
charities, individuals and related organisations. We would like to thank everyone
who has given comments and assistance during the consultation. Development of
the Code would not have been possible without The Clothworkers’ Company or
the Barrow Cadbury Trust, whom we thank for their support.


We hope you find it useful in helping your charity to make an ever bigger
difference.


Using the Code


Steering group and sponsors 


Using the Code
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Using the Code


Who is the Code for?
This Code is intended for use by charities registered in England and Wales. Much
of it will also apply to other not-for-profit organisations that deliver a public or
community benefit and those with a social purpose. Organisations or subsectors
may find it helpful to adapt the Code to reflect their context.


The Code’s principles, rationale and outcomes are universal and apply equally to
all charities, whatever their size or activities.


The recommended good practice to meet these principles will vary. Although it’s
hard to be precise about the distinction between larger or more complex charities,
governance practice can look significantly different depending upon a charity’s
size, income, activities or complexity. We have produced different versions of the
recommended practice to reflect and address some of these differences.


Which version you choose to use will depend on a range of factors. In general, we
recommend that charities with a typical income of over £1m a year, and whose
accounts are externally audited, use the larger version and charities below this
threshold use the smaller version.


How it works
This Code is designed as a tool to support continuous improvement. Charity
boards that are using this Code effectively will regularly revisit and reflect on the
Code’s principles.


Compliance with the law is an integral part of good governance. This Code does
not attempt to set out all the legal requirements that apply to charities and charity
trustees, but it is based on a foundation of trustees’ basic legal and regulatory
responsibilities. The seven Code principles build on the assumption that charities
are already meeting this foundation.


The Code sets out principles and recommended practice. See the Code’s useful
resources and links section on the Code’s website for more detailed guidance on
how to meet the Code.


Each principle in the Code has a brief description, a rationale (the reasons why it is
important), key outcomes (what you would expect to see if the principle were
adopted) and recommended practice (what a charity might do to implement the
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principle).


Apply or explain
We anticipate that how a charity uses the Code is something which will develop
and mature, particularly where the charity is growing and changing. Given this,
some of the recommended practice may not be appropriate for a particular
charity to follow initially, but it may become so in the future.


It’s important that trustees discuss the Code’s principles and recommended
practice and make well-considered decisions about how these should be applied in
their charity.


A charity should explain the approach it takes to applying the Code, so it is
transparent to anyone interested in its work. We call this approach ‘apply or
explain’. All trustees are encouraged to meet the principles and outcomes of the
Code by either applying the recommended practice or explaining what they have
done instead or why they have not applied it. We have not used the phrase
‘comply or explain’, which is used by some other governance Codes, because
meeting all the recommended practice in this Code is not a regulatory
requirement.


Charities that adopt the Code are encouraged to publish a brief statement in their
annual report explaining their use of the Code. We anticipate that this statement
will be a short narrative rather than a lengthy ‘audit’ of policies and procedures.


Some charities work in areas, such as housing and sport, have their own sector-
specific governance Codes. These Codes may well take precedence over this Code,
and such charities are encouraged to say in their annual reports which
governance Code they follow.


The principles
There are seven principles which make up this Code. These seven principles build
on the assumption that a charity is meeting its legal and regulatory responsibilities
as a foundation.
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1. Organisational purpose


The board is clear about the charity’s aims and ensures that these are being
delivered effectively and sustainably.


2. Leadership


Every charity is led by an effective board that provides strategic leadership in line
with the charity’s aims and values.


3. Integrity


The board acts with integrity, adopting values and creating a culture which help
achieve the organisation’s charitable purposes. The board is aware of the
importance of the public’s confidence and trust in charities, and trustees
undertake their duties accordingly.


4. Decision-making, risk and control


The board makes sure that its decision-making processes are informed, rigorous
and timely and that effective delegation, control and risk assessment and
management systems are set up and monitored.


5. Board effectiveness


The board works as an effective team, using the appropriate balance of skills,
experience, backgrounds and knowledge to make informed decisions.
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6. Diversity


The board’s approach to diversity supports its effectiveness, leadership and
decision-making.


7. Openness and accountability


The board leads the organisation in being transparent and accountable. The
charity is open in its work, unless there is good reason for it not to be.


Steering group and sponsors
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Steering group and sponsors
The Charity Governance Code Steering Group is a cross-sector collaboration with
an independent chair, Rosie Chapman. The group’s purpose is to review, develop,
promote and maintain the Code for the sector.


The steering group’s members are:


ACEVO: Charity Leaders Network
Association of Chairs
ICSA: The Governance Institute
NCVO: National Council for Voluntary Organisations
Small Charities Coalition
WCVA: Wales Council for Voluntary Action.


The Charity Commission is an observer on the group.


The steering group’s latest revision of the Code has been funded by The
Clothworkers’ Company and the Barrow Cadbury Trust.


Foundation: the trustee role and charity
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Foundation: the trustee role and charity
context
It is the Code’s starting point that all trustees:


are committed to their charity’s cause and have joined its board because
they want to help the charity deliver its purposes most effectively for public
benefit
recognise that meeting their charity’s stated public benefit is an ongoing
requirement
understand their roles and legal responsibilities, and, in particular, have read
and understand:


the Charity Commission’s guidance The Essential Trustee (CC3)
their charity’s governing document


are committed to good governance and want to contribute to their charity’s
continued improvement.


 


Principle 1. Organisational purpose
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Principle 1. Organisational purpose


Principle
The board is clear about the charity’s aims and ensures that these are being
delivered effectively and sustainably.


Rationale
Charities exist to fulfil their charitable purposes. Trustees have a responsibility to
understand the environment in which the charity is operating and to lead the
charity in fulfilling its purposes as effectively as possible with the resources
available. To do otherwise would be failing beneficiaries, funders and supporters.


The board’s core role is a focus on strategy, performance and assurance.


Key outcomes
1.1 The board has a shared understanding of and commitment to the charity’s


purposes and can articulate these clearly.


1.2 The board can demonstrate that the charity is effective in achieving its
charitable purposes and agreed outcomes.


Recommended practice
1.3 Determining organisational purpose


1.3.1 The board periodically reviews the organisation’s charitable purposes,
and the external environment in which it works, to make sure that the
charity, and its purposes, stay relevant and valid.


1.3.2 The board leads the development of, and agrees, a strategy or plan that
aims to achieve the organisation’s charitable purposes and is clear about
the desired outputs, outcomes and impacts.


1.4 Achieving the purpose


1.4.1 All trustees can explain the charity’s public benefit.


1.4.2 The board evaluates the charity’s impact, outputs and outcomes on an
ongoing basis.


1.5 Analysing the external environment and planning for sustainability
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1.5.1 The board regularly reviews the sustainability of its income sources and
their impact on achieving charitable purposes in the short, medium and
longer term.


1.5.2 Trustees consider the benefits and risks of partnership working, merger
or dissolution if other organisations are fulfilling similar charitable
purposes more effectively and/or if the charity’s viability is uncertain.


1.5.3 The board recognises its broader responsibilities towards communities,
stakeholders, wider society and the environment, and acts on them in a
manner consistent with the charity’s purposes, values, and available
resources.


Principle 2. Leadership
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Principle 2. Leadership


Principle
Every charity is headed by an effective board that provides strategic leadership in
line with the charity’s aims and values.


Rationale
Strong and effective leadership helps the charity adopt an appropriate strategy for
effectively delivering its aims. It also sets the tone for the charity, including its
vision, values and reputation.


Key outcomes
2.1 The board, as a whole, and trustees individually, accept collective responsibility


for ensuring that the charity has a clear and relevant set of aims and an
appropriate strategy for achieving them.


2.2 The board agrees the charity’s vision, values and reputation and leads by
example, requiring anyone representing the charity reflects its values
positively.


2.3 The board makes sure that the charity’s values are reflected in all of its work,
and that the ethos and culture of the organisation underpin the delivery of all
activities.


Recommended practice
2.4 Leading the charity


2.4.1 The board and individual trustees take collective responsibility for its
decisions.


2.4.2 The chair provides leadership to the board and takes responsibility for
ensuring the board has agreed priorities, appropriate structures,
processes and a productive culture and has trustees who are able to
govern well and therefore add value to the charity.


2.4.3 If the charity has staff, the board makes sure that there are proper
arrangements for their appointment, supervision, support, appraisal,
remuneration and, if necessary, dismissal.
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2.4.4 If the charity has volunteers, the board makes sure there are proper
arrangements for their recruitment, support and supervision.


2.4.5 The boards functions are formally recorded. There are role descriptions
that define trustees’ responsibilities for all trustees that differentiate
clearly between the responsibilities those of the chair and other officer
positions and outline how these roles relate to staff or volunteers where
they exist.


2.4.6 Where the board has agreed to establish a formally constituted subsidiary
organisation/s, it is clear about the rationale, benefits and risks of these
arrangements. The formal relationship between the parent charity and
each of its subsidiaries is clearly recorded and the parent reviews, at
appropriate intervals, whether these arrangements continue to best serve
the organisation’s charitable purposes.


2.5 Leading by example


2.5.1 The board agrees the values, consistent with the charity’s purpose, that it
wishes to promote and makes sure that these values underpin all its
decisions and the charity’s activities (see also Principle 1).


2.5.2 The board recognises, respects and welcomes diverse, different and, at
times, conflicting trustee views.


2.5.3 The board provides oversight and direction to the charity and provides
support and constructive challenge to the organisation and where they
exist staff and volunteers.


2.5.4 The board supports any staff or volunteers to feel confident and able to
provide the information, advice and feedback necessary to the board.


2.6 Commitment


2.6.1 All trustees give sufficient time to the charity to carry out their
responsibilities effectively. This includes preparing for meetings and
sitting on board committees and other governance bodies where needed.
The expected time commitment is made clear to trustees before
nomination or appointment and again on acceptance of nomination or
appointment.


2.6.2 Where individual board members are also involved in operational
activities, for example as volunteers, they are clear about the capacity in
which they are acting at any given time and understand what they are and
are not authorised to do and to whom they report.


Principle 3. Integrity
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Principle 3. Integrity


Principle
The board acts with integrity, adopting values and creating a culture which helps
achieve the organisation’s charitable purposes. The board is aware of the
importance of the public’s confidence and trust in charities, and trustees
undertake their duties accordingly.


Rationale
Trustees, and the board members collectively, have ultimate responsibility for the
charity’s funds and assets, including its reputation. Trustees should maintain the
respect of beneficiaries, other stakeholders and the public by behaving with
integrity, even where difficult or unpopular decisions are required. Not doing this
risks bringing the charity and its work into disrepute.


Key outcomes
3.1 The board acts in the best interests of the charity and its beneficiaries. The


board is not unduly influenced by those who may have special interests and
places the interests of the charity before any personal interest. This applies
whether trustees are elected, nominated, or appointed. Collectively, the board
is independent in its decision making.


3.2 The board safeguards and promotes the charity’s reputation and, by
extension, promotes public confidence in the wider sector.


3.3 Members of the board and those working in or representing the organisation
are seen to be acting with integrity, and in line with the values of the charity.


Recommended practice
3.4 Maintaining the charity’s reputation


3.4.1 Trustees adopt and adhere to a suitable code of conduct that sets out
expected standards.


3.4.2 The board considers how the charity is perceived by other people, and
organisations involved with the charity and the public. It makes sure that
the charity operates responsibly and ethically, in line with its own aims
and values.
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3.4.3 The board ensures that the charity follows the law. It also considers
adherence to non-binding rules, codes and standards, for example
relevant regulatory guidance, the ‘Nolan Principles’ and other initiatives
that promote confidence in charities.


3.5 Identifying, dealing with and recording conflicts of interest/loyalty


3.5.1 The board understands how real and perceived conflicts of interests and
conflicts of loyalty can affect a charity’s performance and reputation.


3.5.2 Trustees disclose any actual or potential conflicts to the board, and deals
with these in line with the charity’s governing document and a regularly
reviewed conflicts of interest policy.


3.5.3 Registers of interests, hospitality and gifts are kept and made available to
stakeholders in line with the charity’s agreed policy on disclosure.


3.5.4 Trustees keep their independence and tell the board if they feel
influenced by any interest, or may be perceived as being influenced or to
having a conflict.


Principle 4. Decision making, risk and
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Principle 4. Decision making, risk and
control


Principle
The board makes sure that its decision-making processes are informed, rigorous
and timely, and that effective delegation, control and risk-assessment, and
management systems are set up and monitored.


Rationale
The board is ultimately responsible for the decisions and actions of the charity but
it cannot and should not do everything. The board may be required by statute or
the charity’s governing document to make certain decisions but, beyond this, it
needs to decide which other matters it will make decisions about and which it can
and will delegate.


Trustees delegate authority but not ultimate responsibility, so the board needs to
implement suitable financial and related controls and reporting arrangements to
make sure it oversees these delegated matters. Trustees must also identify and
assess risks and opportunities for the organisation and decide how best to deal
with them, including assessing whether they are manageable or worth taking.


Key outcomes
4.1 The board is clear that its main focus is on strategy, performance and


assurance, rather than operational matters, and reflects this in what it
delegates.


4.2 The board has a sound decision-making and monitoring framework which
helps the organisation deliver its charitable purposes. It is aware of the range
of financial and non-financial risks it needs to monitor and manage.


4.3 The board promotes a culture of sound management of resources but also
understands that being over-cautious and risk averse can itself be a risk and
hinder innovation.


4.4 Where aspects of the board’s role are delegated to committees, staff,
volunteers or contractors, the board keeps responsibility and oversight.


Charity Governance Code for smaller charities 14







Recommended practice
4.5 Delegation and control


4.5.1 The board regularly reviews which matters are reserved to the board and
which can be delegated. It collectively exercises the powers of delegation
to committees or individual trustees, or staff and volunteers if the charity
has them.


4.5.2 The board describes its ‘delegations’ framework in a document which
provides sufficient detail and clear boundaries that the delegations can be
clearly understood and carried out.


4.5.3 The board makes sure that its committees have suitable terms of
reference and membership and that:


◼ the terms of reference are reviewed regularly


◼ the committee membership is refreshed regularly and does not rely too
much on particular people


◼ committee members recognise that the board has ultimate
responsibility.


4.5.4 Where a charity uses third party suppliers or services – for example for
fundraising, data management or other purposes – the board assures
itself that this work is carried out in the interests of the charity and in line
with its values and the agreement between the charity and supplier. The
board makes sure that such agreements are regularly reviewed to make
sure they are still appropriate.


4.5.5 The board regularly checks the charity’s key policies and procedures to
ensure make sure that they still support, and are adequate for, the
delivery of the charity’s aims. This includes: policies and procedures
dealing with board strategies, functions and responsibilities, finances
(including reserves), service or quality standards; where needed, good
employment practices and encouraging and using volunteers; key areas
of activity such as fundraising and data protection.


4.6 Managing and monitoring organisational performance


4.6.1 The board makes sure that operational plans and budgets are in line with
the charity’s purposes, strategic aims and resources.


4.6.2 The board regularly monitors performance using a consistent framework
and checks performance against the charity’s strategic aims, operational
plans and budgets.


4.6.3 The board agrees what information is needed to assess delivery against
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agreed plans, outcomes and timescales. Trustees share timely, relevant
and accurate information in an easy to understand format.


4.6.4 The board regularly considers information from other similar
organisations to compare or benchmark the organisation’s performance.


4.7 Actively managing risks


4.7.1 The board retains overall responsibility for risk management and
discusses and decides the level of risk it is prepared to accept for specific
and combined risks.


4.7.2 The board regularly reviews the charity’s specific significant risks and the
effect of these risks added together. It makes plans to mitigate and
manage these risks appropriately. Trustees consider risk that relates to
their situation and where they work, for example charities working with
children or vulnerable adults will probably look at risks relating to
safeguarding.  


4.7.3 The board puts in place and regularly checks the charity’s process for
identifying, prioritising, escalating and managing risks and, where
applicable, the charity’s system of internal controls to manage these risks.
The board reviews the effectiveness of the charity’s approach to risk at
least every year. The board describes the charity’s approach to risk in its
annual report and in line with regulatory requirements.


4.8 Appointing external examiners or auditors


4.8.1 The board agrees and oversees an effective process for appointing and
reviewing its external examiners or auditors if they are required.


Principle 5. Board effectiveness
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Principle 5. Board effectiveness


Principle
The board works as an effective team, using the appropriate balance of skills,
experience, backgrounds and knowledge to make informed decisions.


Rationale
The board has a key impact on whether a charity thrives. The tone the board sets
through its leadership, behaviour, culture and overall performance is critical to the
charity’s success. It is important to have a rigorous approach to trustee
recruitment, performance and development, and to the board’s conduct. In an
effective team, board members feel it is safe to suggest, question and challenge
ideas and address, rather than avoid, difficult topics.


Key outcomes
5.1 The board’s culture, behaviours and processes help it to be effective; this


includes accepting and resolving challenges or different views.


5.2 All trustees have appropriate skills and knowledge of the charity and can give
enough time to be effective in their role.


5.3 The chair enables the board to work as an effective team by developing strong
working relationships between members of the board and creates a culture
where differences are aired and resolved.


5.4 The board takes decisions collectively and confidently. Once decisions are
made the board unites behind them and accepts them as binding.


Recommended practice
5.5 Working as an effective team


5.5.1 The board meets as often as it needs to be effective.


5.5.2 The chair, working with board members and where they exist staff, plans
the board’s work and meetings, making sure trustees have the
information, time and space they need to explore key issues and reach
well-considered decisions.


5.5.3 The board regularly discusses its effectiveness and its ability to work
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together as a team, including individuals’ motivations and expectations
about behaviours. Trustees take time to understand each other’s
motivations to build trust within the board and he chair asks for feedback
on how to foster an environment where trustees can constructively
challenge each other.


5.5.4 Where significant differences of opinion arise, trustees take time to
consider the range of perspectives and outcomes, respecting all
viewpoints and the value of compromise in board discussions.


5.5.5 The board collectively can get independent, professional advice in areas
such as governance, the law and finance. This is either on a pro-bono
basis or at the charity’s expense if needed for the board to discharge its
duties.


5.6 Reviewing the board’s composition


5.6.1 The board has, and regularly considers, the skills, knowledge and
experience it needs to govern, lead and deliver the charity’s purposes
effectively. It reflects this mix in its trustee appointments, balancing the
need for continuity with the need to refresh the board.


5.6.2 The board is big enough that the needs of the charity’s work can be
carried out and changes to the board ’s composition can be managed
without too much disruption. A board of at least five but no more than
twelve trustees is typically considered good practice.


5.7 Overseeing appointments


5.7.1 There is a formal, rigorous and transparent procedure to appoint new
trustees to the board, which includes advertising vacancies widely.


5.7.2 The search for new trustees is carried out, and appointments or
nominations for election are made, on merit, against objective criteria and
considering the benefits of diversity. The board regularly looks at what
skills it has and needs, and this affects how new trustees are found.


5.7.3 Trustees are appointed for an agreed length of time, subject to any
applicable constitutional or statutory provisions relating to election and
re-election. If a trustee has served for more than nine years, their
reappointment is


◼ subject to a particularly rigorous review and takes into account the
need for progressive refreshing of the board


◼ explained in the trustees’ annual report.


5.7.4 If a charity’s governing document provides for one or more trustees to be
nominated and elected by a wider membership, or elected by a wider
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membership after nomination or recommendation by the board, the
charity supports the members to play an informed role in these
processes.


5.8 Developing the board


5.8.1 Trustees receive an appropriately resourced induction when they join the
board that includes meetings with other members and staff (if the charity
has staff) and covers all areas of the charity’s work.


5.8.2 The board reviews its own performance, including that of the chair. These
reviews might consider the board’s balance of skills, experience and
knowledge, its diversity, how the board works together and other factors
that affect its effectiveness.


5.8.3 Trustees can explain how they check their own performance.


Principle 6. Diversity
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Principle 6. Diversity


Principle
The board’s approach to diversity supports its effectiveness, leadership and
decision making.


Rationale
Diversity, in the widest sense, is essential for boards to stay informed and
responsive and to navigate the fast-paced and complex changes facing the
voluntary sector. Boards whose trustees have different backgrounds and
experience are more likely to encourage debate and to make better decisions.


The term ‘diversity’ includes the nine protected characteristics of the Equality Act
2010 as well as different backgrounds, life experiences, career paths and diversity
of thought. Boards should try to recruit people who think in different ways, as well
as those who have different backgrounds.


Key outcomes
6.1 The board is more effective if it includes a variety of perspectives, experiences


and skills.


6.2 The board ensures that the charity follows principles of equality and diversity,
going beyond the legal minimum where appropriate.


Recommended practice
6.3 Encouraging inclusive and accessible participation


6.3.1 The board periodically takes part in training and/or reflection about
diversity and understands its responsibilities in this area.


6.3.2 The board makes a positive effort to remove, reduce or prevent obstacles
to people being trustees, allocating budgets, where necessary, to achieve
this within the charity’s available resources. This could include looking at


◼ the time, location and frequency of meetings


◼ how papers and information are presented to the board, for example
using digital technology


◼ offering communications in formats such as audio and Braille
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◼ paying reasonable expenses


◼ where and how trustee vacancies are publicised and the recruitment
process.


6.3.3 The chair regularly asks for feedback on how meetings can be made more
accessible and how to create an environment where trustees can
constructively challenge each other and all voices are equally heard.


6.4 Recruiting diverse trustees


6.4.1 The board regularly looks at the skills, experience and diversity of
background of its members to find imbalances and gaps, informing
trustee recruitment and training.


6.4.2 The board sees diversity, in all its forms, as an important part of its
regular board reviews. The board recognises the value of a diverse board
and has suitable diversity objectives.


6.4.3 When deciding how to recruit trustees, the board thinks about how to
attract a diverse pool of candidates. It tries to have diversity in any trustee
appointment panels.


6.5 Monitoring and reporting on diversity


6.5.1 Trustees ensure that there are plans in place to monitor and achieve the
board’s diversity objectives.


6.5.2 The board publishes a description of what steps it has taken to address
the diversity and accessibility of the board.


Principle 7. Openness and accountability
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Principle 7. Openness and accountability


Principle
The board leads the organisation in being transparent and accountable. The
charity is open in its work, unless there is good reason for it not to be.


Rationale
The public’s trust that a charity is delivering public benefit is fundamental to its
reputation and success, and by extension, the success of the wider sector. Making
accountability real, through genuine and open two-way communication that
celebrates successes and demonstrates willingness to learn from mistakes, helps
to build this trust and confidence and earn legitimacy.


Key outcomes
7.1 The organisation’s work and impact are appreciated by all its stakeholders.


7.2 The board ensures that the charity’s performance and interaction with its
stakeholders are guided by the values, ethics and culture put in place by the
board. Trustees make sure that the charity collaborates with stakeholders to
promote ethical conduct.


7.3 The charity takes seriously its responsibility for building public trust and
confidence in its work.


7.4 The charity is seen to have legitimacy in representing its beneficiaries and
stakeholders.


Recommended practice
7.5 Communicating and consulting effectively with stakeholders


7.5.1 The board identifies the key stakeholders with an interest in the charity’s
work. These might include users or beneficiaries, staff, volunteers,
members, donors, suppliers, local communities and others.


7.5.2 The board makes sure that there is a strategy for regular and effective
communication with these stakeholders about the charity’s purposes,
values, work and achievements, including information that enables them
to measure the charity’s success in achieving its purposes.
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7.5.3 As part of this strategy, the board thinks about how to communicate how
the charity is governed, who the trustees are and the decisions they make.


7.5.4 The board ensures that stakeholders have an opportunity to hold the
board to account through agreed processes and routes, for example
question and answer sessions.


7.5.5 The board makes sure it speaks to stakeholders about significant changes
to the charity’s services or policies.


7.6 Developing a culture of openness within the charity


7.6.1 The board gets regular reports on the positive and negative feedback and
complaints given to the charity. It demonstrates that it learns from
mistakes and uses this learning to improve performance and internal
decision making.


7.6.2 The board makes sure that there is a transparent, well-publicised
effective, and timely process for making and handling a complaint, and
that any internal or external complaints are handled constructively,
impartially and effectively.


7.6.3 The board keeps a register of interests for trustees and agrees an
approach for how these are communicated publicly in line with Principle
3.


7.6.4 If a charity has staff, the trustees agree how to set their remuneration,
and they publish their approach.


7.7 Member engagement


7.7.1 In charities where trustees are appointed by an organisational
membership wider than the trustees, the board makes sure that the
charity:


◼ has clear policies on who can be a member of the charity


◼ has clear, accurate and up-to-date membership records


◼ tells members about the charity’s work


◼ looks for, values and takes into account members’ views on key issues


◼ is clear and open about the ways that members can participate in the
charity’s governance, including, where applicable, serving on
committees or being elected as trustees.


Useful links
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Useful links
This page contains some useful links to the resources available from code steering
group partners.


The Charity Commission’s website has essential information for trustees and
those that support effective governance. The foundation section of the code refers
to CC3 The Essential Trustee.


ACEVO is the community of civil society leaders. Its website contains advice and
support on governance, in particular developing effective CEO and board
relationships.


The Association of Chairs supports Chairs and Vice Chairs in England and Wales.
You can find resources and events on their website
www.associationofchairs.org.uk 


ICSA: The Governance Institute has general and detailed information for the
charity and voluntary sectors, including guidance on trustee roles and duties and
conflicts of interest, as well as books and courses. Go to the ‘knowledge tab’ and
look for the link to ‘charity resources’.


NCVO has a suite of tools and resources designed to support effective governance.


The NCVO Knowhow Nonprofit site provides knowledge and e-learning for
charities, social enterprises and community groups. The ‘Board Basics’
section contains a suite of tools, model documents and guidance for effective
boards.
The ‘Studyzone’ section hosts online trustee training and other courses
which can help your board implement this code. These resources are free to
NCVO members.
Other information on NCVO’s governance support, training, publications and
topical blogs can be found through NCVO’s website.


The Small Charities Coalition supports organisations with an income of under £1m
a year. Its website includes information on events, advice and guidance for the
trustees of smaller charities.


Charities based in Wales are encouraged to visit WCVA’s website which has
guidance and information on events. Third Sector Support Wales is a network of
support organisations for the voluntar sector in Wales.


Glossary
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Glossary
Please refer to the glossary.
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HEALTH AND SAFETY – 


MODEL POLICY AND GUIDANCE


This model policy should be adapted as relevant to your organisation.  Not all sections will be relevant to the type of work you do and the type of facilities you have.  You may also want to add additional details.


Please insert the name of your organization and names of people with responsibilities in the appropriate gaps.  Notes are provided in boxes.  These should be removed from the final document.  


Further information is available from the Health and Safety Executive at www.hse.gov.uk or from PEACe at www.lvsc.org.uk/peace 
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1. GENERAL STATEMENT


This is the Health and Safety Policy Statement of:


__________________________________________


(name of organisation)


Health and Safety at Work etc Act 1974


Our statement of general policy is:


· to provide adequate control of the health and safety risks arising from our work activities


· to consult with our employees on matters affecting their health and safety


· to provide and maintain safe equipment


· to ensure safe handling and use of substances


· to provide information, instruction and supervision for employees


· to ensure all employees are competent to do their tasks, and to give them adequate training


· to prevent accidents and cases of work-related ill health


· to maintain safe and healthy working conditions


· to review and revise this policy as necessary at regular intervals.


Signed:......................................................................   (Chair)

Date:..........................................


Review date:…………………………….…….


2.    RESPONSIBILITIES AND ARRANGEMENTS FOR HEALTH & SAFETY MANAGEMENT


2.1    The Management Committee


2.1.1  The Health and Safety at Work Act 1974 places a statutory duty on all employers to ensure, so far as is reasonably practicable, the safety, health and welfare of all its employees at work and other people who may be affected by their activities, e.g. users, volunteers, members of the public.



2.1.2  The Management Committee as the employer, has overall and final responsibility for health and safety matters at ................................., and for ensuring that health and safety legislation is complied with.



2.1.3  The Management Committee will periodically review the operation of its health and safety policy. And will ensure:



· employees and volunteers as appropriate receive sufficient information, training and supervision on health and safety matters


· a risk assessment is undertaken and the results written up and made available to all employees


· accidents are investigated and reported to the Management Committee


· there are arrangements in place to monitor the maintenance of the premises and equipment


· there are adequate arrangements to liaise and co-operate on health and safety matters with other employers at the premises of …………………………..[if relevant]

2.1.4 Day-to-day responsibility for ensuring this policy is put into practice is delegated to:


…………………………………………………(the Health and Safety Officer).


The Management Committee can delegate responsibility for day-to-day tasks to someone else, e.g. manager, supervisor. Write their name here. Part of their responsibility will be keeping the Management Committee informed about health and safety matters.


2.2 All Employees


2.2.1 All employees have to:


· co-operate with supervisors and managers on health and safety matters


· not interfere with anything provided to safeguard their health and safety


· take reasonable care of their own health and safety


· report all health and safety concerns to an appropriate person (as detailed in this policy statement).


2.3    Fire Officer


2.3.1 The Management Committee will appoint a Fire Officer who shall receive appropriate training. At the time of issue of this policy this is …………………… [name of staff member]



2.3.2 The responsibilities of the Fire Officer are to:


· be instructed on potential fire hazards and the use of fire fighting equipment


· ensure that ........…… [name of person/s responsible] arranges the testing of fire alarms and fire drills


· assist with the efficient evacuation of staff and visitors


· liaise with the Fire Brigade at the assembly point


· ensure staff and volunteers at ………………………… are aware of the fire alarm and fire drill.



FOR DETAILED FIRE SAFETY ARRANGEMENTS SEE SECTION 9.


2.4   First Aid Person


2.4.1 At the time of issuing this policy, …………………. [name of staff member] has undertaken a recognised training course approved by the Health and Safety Executive (HSE) and is the first aid person for …………………………



2.4.2 The trained first aid person named above will ensure that the first aid box is kept in the correct place, containing the items laid down in the Code of Practice and Guidance Notes published by the HSE and is regularly checked and restocked.


FOR DETAILED FIRST AID AND ACCIDENT ARRANGEMENTS SEE SECTION 11.


2.5
Risk Assessment


2.5.1 
The Management Committee will ensure that a risk assessment will be carried out by a competent person in accordance with the 1992 Management of Health and Safety at Work Regulations and the Approved Code of Practice (ACOP). This risk assessment will be written up, and be made available to all staff.


2.5.2 
The written risk assessment will be reviewed and updated annually to ensure it covers all employees against all risks, and to ensure that any action identified as needed in the risk assessment has been carried out. The risk assessment will also be updated every time that there is a major change in working practices. The risk assessment will cover all employees of ………………………., wherever they may be based, and will cover all aspects of their work.


SEE SECTION 15



2.6
Training


2.6.1 
....................................will ensure that new employees and volunteers receive information on health and safety as part of their induction.



2.6.2 
....................................will organise training for employees and volunteers on health and safety matters as appropriate, including: general health and safety training, first aid, manual handling, fire safety, risk assessment. ....................................will also organise training for appropriate use of equipment, and any special training needed to ensure safe systems of work.



2.6.3 If employees and volunteers consider they have health and safety training needs they should inform their line manager.


3.
BUILDINGS


3.1

....................................has a responsibility to provide a safe and healthy environment for staff and volunteers. 


3.2

All the staff of ………………………… are responsible for spotting hazards or potential hazards. If a hazard is seen, it should be removed or dealt with as soon as possible, or if not, reports to the Competent Person.


3.3
Examples of Hazards


3.3.1
Things Out of Reach:



Chairs or other furniture must not be used to stand on for the purpose of replacing light bulbs, reaching for things off tope of cabinets, etc. A properly maintained, undamaged step ladder must be used.


3.3.2  Damaged Equipment:



Regular checks must be carried out on furniture and equipment for damage which leaves sharp edges protruding or other hazards. Any damaged furniture must be reported for repair or condemnation straight away and must be removed from use.



3.3.3  Damage to Fabric of Building, Windows, etc:



All such damage must be reported immediately to the competent person as named above.


3.3.4  Misplaced Furniture, Equipment or Supplies:



Any furniture, equipment or supplies left in an inappropriate place, for example obstructing a gangway, must be removed immediately and placed in an appropriate, safe place.


4.
GOOD HOUSEKEEPING


4.1
Aisles & Gangways



Aisles & gangways must be kept clear from obstructions and materials must be stored in safe areas. Under no circumstances must goods or materials be stacked immediately in front of or obstructing fire doors, fire exits, fire alarms or fire equipment.


4.2
Smoking




Smoking is not allowed at ………………………….


4.3
Overcrowding



....................................will avoid unhealthy and overcrowded working conditions, and will consult staff on any changes in office layout. 


4.4
Ventilation



....................................will endeavour to provide a well ventilated workplace in which staff have control over their local level of ventilation.


4.5
Temperature



In office workplaces a minimum temperature of 160C must be maintained. Efforts will be made so far as is reasonably practical to ensure the workplace temperature does not rise to an uncomfortable level. A thermometer will be provided in such a position as to be easily seen.


4.6
Lighting



Adequate lighting must be provided. If lights are found to be out of order, the fault must be corrected as soon as reasonably possible.


4.7
Noise



....................................will endeavour to ensure that noise in its offices is kept to as low a level as is practicable.


4.8
Office Atmospheric Pollutants



Office equipment such as photocopiers and printers can emit pollutants into the atmosphere.  The organisation will take reasonable precautions in ensuring that these levels are kept as low as possible. Employees and volunteers will not be expected to work in enclosed spaces with equipment that emits atmospheric pollutants. Spaces where these pollutants are present shall be kept well ventilated.


4.9
Equipment Storage and Usage


· Equipment must not be left lying around but must be suitably stored


· No wires must be left trailing across floors


· Non flammable rubbish bins must be positioned at various points


· Except in emergencies, and with the permission of the H&S Officer, no paraffin, bar electric or calor gas fires will be used at the premises of ………………………………


4.10
Electrical Equipment


4.10.1 All building maintenance such as electrical work, carpentry, painting, etc should be carried out by skilled people. Staff should not endanger themselves and others by carrying out such work.


4.10.2
Broken, ineffective or damaged electrical equipment must be reported. Staff should use electrical equipment in accordance with instructions. 


4.11
Working at height


4.11.1  Injuries are often caused by falls from:


· ladders


· scaffolding


· roofs and roof-edges - particularly fragile roofs


· gangways and catwalks


· vehicles


The poor selection, use and maintenance of equipment causes falls, e.g. using a ladder because it's easier than erecting a tower scaffold.


The Working at Height Regulations place duties on employers, to ensure:


· all work at height is properly planned


· those working at height are competent or supervised


· the risks of working on or near fragile surfaces are properly controlled


· equipment for working at height is properly inspected and maintained


Work at height should be avoided where possible and equipment should be used to prevent or minimise the consequences of falls where working at height is the only option.


5.
WELFARE ARRANGEMENTS


5.1
Toilet and Washing Facilities



....................................will ensure that suitable and sufficient toilets and washing facilities are provided for all staff in accordance with the minimum requirements of Health & Safety legislation.


· The toilet will be in a separate, lockable room


· Washing facilities will include a supply of clean hot and cold water, soap and suitable means of drying.


5.2
Drinking Water



An adequate supply of drinking water will be provided for all staff.


5.3
Rest Areas



So far as is reasonably practicable, ...................................will provide its staff with a seating arrangement where, during rest periods, they may have a break away from their workstations.


5.4
Pregnant Women



Suitable rest facilities will be provided for pregnant employees.


5.5
Hours of Work



The employees of should not work excessively long hours, and should take adequate breaks for meals and rest as indicated within their statement of terms and conditions of employment.


6.
PERSONAL SAFETY


6.1   Office Security


6.1.0
It is in the nature of the organisation's work that staff or volunteers may, on occasions, find themselves in potentially dangerous situations whilst on ................................. business. The following policy is concerned to minimise the risk to people working for ..................................


6.1.1
Staff or volunteers who are working on their own should not allow access to casual visitors who have no appointment, (except in the case of the library). Such callers should be encouraged to make an appointment.


6.1.2
Where staff are dealing with an individual but feel uneasy about being alone with him or her they have the right to refuse to make an appointment or give access if it would put them in that position. In these situations the management will put their trust in the feelings of the worker.


6.1.3
An alarm buzzer is sited in reception and in the library.  Staff will be inducted in how the alarm sounds, how to set it off and how to respond on hearing it.


6.1.4
All windows and entry doors will be lockable.


6.2   WORKING AWAY FROM THE OFFICE


6.2.1
Staff who are going to be working away from the office should make it clear to other staff where they will be, how long for and how they can be contacted.


6.2.2
If in the course of a trip away from the office plans change significantly, this should be communicated back to the office.


6.2.3
Staff should make clear who they wish to be informed (outside of work) in the event of an emergency and how they can normally be contacted.


6.2.4
................................. will keep a personal alarm for use by staff.


6.3
HOLDING OR CARRYING MONEY OR VALUABLES FOR THE ORGANISATION


6.3.1
Staff who carry money for ................................. have the right to be accompanied by another person.


6.3.2
Large amounts of cash, over and above petty cash should not be kept on the premises of …………………………


6.3.3
Visits to the bank should not be at a regular time.


6.3.4
Under no circumstances should staff put themselves at risk on account of the property of ………………………….  If money is demanded with threats it should be handed over.


6.4
PERSONAL AWARENESS:


There are lots of things we already do that keep us safe, but becoming more aware of our surroundings puts us in control of our environment. The following steps are recommended to all staff as being helpful.


6.5
WHILST OUT AND ABOUT:


Trust your intuition and listen to your feelings. If you sense something is wrong, it probably is. Acting on intuition may prevent an aggressive situation.


Be prepared. Do you know whom to contact and what to do if a difficult situation arises? Find out and if there is no one designated, ask for a supervisor of manager to be nominated.


Be observant. Notice everything around you - exit doors, telephones, windows, sources of help. This will make you more aware of your surroundings and help you escape if you need to.


Assess potential risks. Avoid dangerous short cuts, walk facing the traffic on the street side of pavements, think about where you park your car and remember where you have parked it.


Make sure you have all relevant information with you. Have you checked to see if there is a known problem with whom you are or where you are going?


Look confident. "Walking tall" and being aware of your surroundings deters assailants.


Never stay in a situation where you think you may be at risk. Don't feel you have to stay because of your work. You can see the client, arrange the visit or do the interview again. You can ask a colleague to come in or be with you. Don't be afraid to ask for help.


Be aware of personal space - yours and others. Encroaching on other peoples personal space can make them aggressive. If other people are too close to you and making you uncomfortable, ask for more space or move away.


Don't get into lifts with people who make you feel uneasy. If you are in a lift and feel uncomfortable, get out and use the stairs, or wait for another lift. Make sure you know where the emergency button is and stand where you can reach it.


Don't accept lifts in vehicles from people you have no reason to trust.


Think about what you are wearing.  Can you run if you need to?


6.6
IN DEALING WITH AGGRESSION

If you find yourself in an aggressive situation, what can you do?


Try to stay calm if someone is starting to get angry.  Your body language, voice and response can help to defuse a situation. Take a deep breath, keep your voice on an even keel, and try to help.


Offer an angry person a range of options from which they can choose the one they prefer. They will find it difficult to stay angry.


Do not be aggressive back - this is how anger can escalate into violence.


Are you the best person to deal with this situation?  Going to get someone else if often helpful particularly if they can solve a problem that you can't.


Get on the same level as the aggressor. If they are standing so should you.  It makes you feel less vulnerable and makes it easier for you to get away or fetch help if necessary.


Keep your balance and keep your distance.

Do not touch someone who is angry.

Don't let your escape route be blocked.

Keep yourself between an escape route and an aggressor so you can still get away.


If the situation is dangerous, then get away as fast as you can. Never remain alone with an actively violent person.


If you cannot get away, then scream or use the panic alarm.

6.7
REPORTING AND RECORDING

6.7.4
All incidents of aggression or violence should be reported to management and recorded in the accident book.


6.7.5
Employers have a responsibility to provide a safe working environment.  Staff should report any current or potential situation at work which is a threat to personal safety. Talking about fear and other problems related to aggression or harassment are not marks of failure but good practice. A serious incident, even if it results in no physical harm, may cause feelings of fear, panic or despair which can carry on long afterwards. The management committee of.................... recognises this and will be disposed to provide whatever support, counselling or time off work seems appropriate.


7. 
HOMEWORKING


7.1.1 When employees are carrying out work for …………………… at home all health and safety rules and guidance in this policy apply in the same way that they do in the workplace. 


7.1.2 It is the responsibility of the employee to ensure that their home working environment and equipment used in the home is safe. A risk assessment in accordance with the guidance given in this policy should be carried out. Should advice be needed, advice should be sort from the nominated health and safety officer at …………………….


7.1.3 The employee will be asked to indemnify the organisation from damages caused by accidents in the home. 


8.
VISUAL DISPLAY EQUIPMENT



8.1
General


8.1.1  It is the policy of ....................................to comply with the law as set out in the Health and Safety (Display Screen Equipment) Regulations 1992.



8.1.2  ....................................will conduct health and safety assessments of all workstations staffed by employees who use VDU screens as part of their usual work. All workstations must meet the requirements set out in the Schedule to the Regulations.


8.2
Nature and Organisation of Work


8.2.1  Appropriate seating must be available to all users.



8.2.2  Staff will take regular breaks (at least 10 minutes away for every hour at the screen). Short frequent breaks are more satisfactory than occasional longer breaks.



8.3
Equipment


8.3.1 Resources will be sought by ....................................to:


(a)  provide VDUs with a detachable and adjustable screen, i.e. in height, swivel, etc, to allow for the individual preference of the operator.


(b)  provide computer cleaning supplies


(c)  provide a wrist and foot rest at each workstation


(d)  an anti-static mat at each workstation


(e)  provide keyboards which are separate from screens


(f)  provide anti glare screens, where direct light cannot be prevented from falling on the screen


(g)  provide adequate workstation space.



8.4
Maintenance



…………………. [name of staff member or job title] should hold copies of manufacturers’ detailed instructions on the maintenance of machinery, and will ensure that maintenance contracts are adhered to and, where appropriate, renewed.



8.5
Eye and Eyesight Tests


8.5.1  New staff are entitled to have eyesight tests paid for by ..................................



8.5.2  Where a member of staff is experiencing eyesight problems attributable to their work with VDUs s/he will be entitled to have an eyesight test paid for by ..................................



8.5.3  Where a test shows that as a result of work with the organisation’s VDUs, a member of staff needs to purchase special corrective appliances (usually glasses), these will be paid for by ……………………………... This excludes those normally used for purposes other than work with VDUs, and is subject to a maximum expenditure of £………….



8.6
WRULDS/RSI



Work Related Upper Limb Disorders (also known as Repetitive Strain Injury) are often associated with keyboard work. It is the intention of ................................., by following best advice, to provide VDU/keyboard equipment and furniture which help prevent the development of these musculoskeletal disorders. Staff should contribute to their own safety and welfare by:


· avoiding sitting in the same position for long periods


· adjusting equipment and furniture to appropriate and comfortable positions


· taking regular rest breaks from VDU work ( at least 10 minutes away from the screen in every hour) by doing some other work.


9.
FIRE SAFETY


9.1
General


9.1.1  It is not only the responsibility of the Fire Officer, but of all staff and members working at .................................’s offices to be aware of fire hazards, to know the location of fire exists and the assembly point. Everyone must know the fire drill instructions and these will be part of the induction process for all new staff and volunteers.



9.1.2  Access to escape doors, extinguishers and other fire fighting equipment must not be obstructed and the Fire Officer will be instructed on their use.



9.2
Fire Drills


9.2.1  .................................’s Fire Officer is responsible for carrying out fire drills and will arrange these to take place at regular intervals, reviewing the success or otherwise of the evacuation and making recommendations for improved practices. He/she is responsible for ensuring that staff and volunteers are aware of the evacuation procedures and has the power to remove obstructions from fire exists.



9.2.2  The fire alarms shall be tested at regular intervals by .................................’s Fire Officer and staff will be notified of any testing taking place during office hours.



9.2.3  Visitors and all staff, including volunteers, must be made fully familiar with the escape routes and .................................’s assembly point.



9.3
Fire Drill Procedure


If The Fire Alarm Sounds 



· Evacuate the building immediately by the nearest exit


· Ensure any visitors leave the building


· Do not put yourself at risk


· Assemble in front of the building


· Do not re-enter the building for any reason until the Fire Officer or fire brigade confirm that it is safe to do so.



If You Discover A Fire



· Raise the alarm by operating the break glass switch at the nearest fire alarm call point. These are located in...................


· Evacuate the building immediately as above.


10.
HYGIENE


10.1  All areas must be kept clean and tidy.



10.2  Toilets must be washed regularly and kept clean.



10.3  All wash basins should be provided with hot water, soap, clean paper towels or hand dryers.



10.4  Vending machines for sanitary products and disposal bins should be provided. Bins should be emptied and sanitised regularly.


11.
FIRST AID AND ACCIDENT REPORTING


11.1
First Aid


11.1.1  First Aid provision will be available at all times in an appropriate and accessible First Aid Box.



11.1.2  The First Aid Box is kept in the kitchen area.



11.1.3  At least one employee will receive appropriate first aid training.



11.1.4  All new employees will be told as part of their induction of the location of first aid equipment and the employee who has received first aid training.



11.1.5  A record of all first aid cases treated will be kept in the Accident Book, which will be kept with the First Aid Box.


11.2
Accidents and Emergencies


11.2.1  All employees must report all incidents which resulted or nearly resulted in personal injury to themselves or others, to the Health & Safety Officer and make sure the accident is recorded in the Accident Book.


11.2.2  The Health & Safety Officer will ensure that personal details of individual(s) will be stored separately from the Accident Book in a secure location to comply with the Data Protection Act 1998.



11.2.3  It is the responsibility of the Health & Safety Officer to ensure that any necessary follow-up action is taken to reduce the risk of the accident or near accident recurring.



11.2.4  The Health & Safety Officer is responsible for reporting incidents which come within the Reporting of Injuries, Diseases & Dangerous Occurrences Regulations (RIDDOR), to the London Borough of Islington Environmental Health Department. RIDDOR covers the following incidents:



(a)  fatal accidents


(b)  major injury accidents/conditions


(c)  dangerous occurrences


(d)  accidents causing more than 3 days incapacity from work


(e)  certain work-related diseases.


12.
HAZARDOUS SUBSTANCES (COSHH)


Organisations are responsible for ensuring that employees are safely protected from substances that might be hazardous to their health. This could include cleaning materials, printing materials or even correction fluid. These are called COSHH (Control of Substances Hazardous to Health) assessments.


12.1
General Statement


12.1.1  Under the 1992 COSHH (Control of Substances Hazardous to Health) Regulations employers have a duty to make an assessment of the risks related to hazardous substances e.g. chemicals, noxious fumes etc. In accordance with the Approved Code of Practice this assessment will be carried out and written down by a nominated competent person.


12.1.2  The person responsible for carrying out this assessment will be ……………………



12.1.3  Following this assessment, in accordance with the Approved Code of Practice (ACOP) ............................ will:


· In the first instance take action to remove any hazardous substances


· If this is not possible, action shall be taken to find a substitute for the hazardous substance


· If this is not possible, such substances shall be enclosed within a safe environment


· If none of the above is possible, protective equipment will be issued to ensure the safety of staff.



12.2
Monitoring


12.2.1  If for any reason a member of staff or volunteer has been exposed to a possibly hazardous substance, levels of exposure will be monitored.



12.2.2  At all times levels of ill-health related to exposure to hazardous substances at work will be monitored.



12.3
Removal, Substitution, enclosure and Protection



All members of staff shall avoid using hazardous substances at all times if at all possible. Where substitute materials are available they should be used (e.g. water based markers, correction fluid, etc). If there is no way of avoiding such use, staff must use the substance in an enclosed, ventilated environment away from other workers, and use proper protective equipment which shall be made available.


13.
LIFTING AND HANDLING



13.1  The employees of ………………………… should avoid manual lifting where at all possible. However, employees may occasionally be required to manually lift and handle loads. Correct manual lifting and handling reduces the effort required and prevents strain and risk of injury.



13.3  Employees should not put themselves at risk by attempting to lift heavy loads which could be taken apart or divided into smaller quantities. The assistance of other employees, or tenants during home visits, should always be sought for moving large quantities or for lifting heavy and awkward loads. When lifting is done by a team, instructions should be given by one person only.



13.4  Any employee feeling a strain should stop immediately and record the incident in the Accident Book. 


13.5
Aids to reduce the risk of injury (e.g. trolleys) must always be used if available.


14.
STRESS MANAGEMENT


14.1 Stress at work is a serious issue. Workers can suffer severe medical problems, which can result in under-performance at work and cause major disruptions to the organisation. 



14.2 Stress is a workplace hazard that must be dealt with like any other. Thus the responsibility for reducing stress at work lies both with employer and employee.



14.3 ....................................will do all it can to eradicate problems relating to stress at work. In particular it will:


· ensure close employee involvement, particularly during periods of change


· give opportunities for staff to contribute in the planning and organisation of their own jobs


· ensure staff have work targets that are stretching but reasonable


· implement effective policies and procedures for dealing with bullying and any form of harassment


· encourage good communications between staff and management


· promote the maintenance of a supportive culture in the workplace


· where appropriate take into consideration employees’ personal situation/problems at home


· ensure employees avoid working long and unsocial hours.



14.4 ....................................will ensure as far as practicable that its policies, working practices and conditions of employment support its commitment to the above.



14.1  Employees should ensure that they do not work in a way that could cause them to suffer an increase of stress, nor cause an increase of stress on others.



14.2  Employees must respect other members of staff, and ensure that interpersonal conflict is avoided or dealt with sensibly.



14.3  Employees must not make unrealistic demands on other workers by increasing others’ workload.



14.4  Employees should participate with the organisation’s intention to maintain a supportive workplace environment.



14.5  If an employee is suffering from stress at work, s/he should discuss this with their line manager at the first opportunity. Where practicable and reasonable, ................................. will seek to provide assistance to the employee.


15. RISK ASSESSMENT


1. What is a Risk Assessment?

Risk assessment helps you protect your workers and everyone using your organisation. It helps you focus on the risks that really matter, the ones with potential to cause harm. A risk assessment is, as the Health and Safety Executive  (HSE) describe: "a careful examination of what, in your work, could cause harm to people.... the aim is to make sure that no one gets hurt or becomes ill".


2. Carrying out a Risk Assessment:

Carrying out a risk assessment is a relatively straightforward process, simply a careful examination of what could cause harm to people, and what precautions need to be taken. 


The HSE prescribes a ‘Five Step’ process:


Step One – Identify the hazards


First walk around the workplace identifying anything that could be potentially hazardous - write everything down - make a list. Include everything you can think of: not just things that are currently obviously dangerous, but anything with a potential risk. It is a good idea to get two people to do this separately (one of these could be a trade union safety representative if there is one) and to compare lists afterwards, in case either of you have missed anything out. 


Then think about invisible hazards - for example, in the voluntary sector one of the biggest risks people endure is stress (often related to working long hours, under pressure, to tight deadlines) or physical assault. Invisible hazards often include fumes - for example, photocopiers and laser printers emit ozone when in use.


Finally consider whether things that might not normally be hazardous might be in relation to specific people – e.g. pregnant women, disabled workers.


Step Two – identify who is at risk

Once you have identified and listed all the hazards, you need to (i) identify what the specific risk is, and (ii) who is particularly at risk.


Some people will be more at risk from particular hazards than others - for example a VDU user will be more at risk of suffering RSI (Repetitive Strain Injury - also known as WRULDs - Work Related Upper Limb Disorders), a cleaner might have specific risks related to the chemical cleaning agents being used, etc. And there will be those particularly at risk in some circumstances for example because they may be working alone, or they may have a disability. List those potentially at risk.

Step Three – Evaluate the risks and decide on precautions

Think about what you can do to remove the risk. Compare what you currently do with what is accepted as good practice. (You may need to seek advice on this from experts) The main purpose of doing a risk assessment is to be aware of the risks, so that you can take action to eliminate or at least reduce the risks. On a simple level if an electrical wire is exposed, you could replace it, or cover it with insulating tape. On a more proactive level, for example, if your cleaner is using potentially dangerous chemical agents - change the cleaning product - use something water-based. Write down the actions currently taken and those actions you propose to be taken, and write down who will take the action, by when.

Step Four – Record your findings

If you employ five people or more, the law requires you to record your findings. Ensure the written record of your findings is made available to staff, and that they co-operate with the carrying out of the recommendations made as a result of the assessment. This might involve a change in working practices, a change in machinery or equipment, and appropriate training being undertaken.


Step Five

Review your assessment. Few workplaces remain the same. You must review your assessment when there are major changes in the workplace, such as the introduction of new machinery, or new ways of working - but you must carry out regular reviews anyway - possibly annually. If your original assessment was properly recorded the review should be a relatively simple job but be aware of changing working practices.


Other considerations:


*
if you share a building with other groups, it is a legal requirement that you all co-operate with each other in carrying out assessments.


*
If your workers have a trade union health and safety representative, you should consult with them before carrying out the assessment, and again after carrying out the assessment - in case they strongly disagree with the results of the assessments, or the proposals you may be making to remedy a potential hazard.


Sample Risk Assessment Form


		PRIVATE 
What are the hazards?


Spot hazards by walking around the workplace, talking to workers, checking machines and their instructions

		Who might be harmed, and how?


Remember: 


· some workers have specific needs


· People who are not present when the assessment is taking place


· Members of the public

		What are you already doing?


List precautions already in place

		List actions to be taken


Note Who will take the action, by what date



		

		

		

		





16.
CONTACTS


Local health and safety inspector’s office and telephone number:


…………………………………………………………………………………………………..


Health and Safety Executive Publications - Free leaflets on all aspects of Health and Safety:


HSE Books, PO Box 1999, Sudbury, Suffolk CO10 6FS. 


Email: hsebooks@prolog.uk.com 


Tel: 01787 881165 


Minicom: 01787 310889


Fax: 01787 313995


Website: www.hsebooks.co.uk 


(HSE priced publications are also available from bookshops and free leaflets can be downloaded from HSE’s website: www.hse.gov.uk/pubns )


Health and Safety Executive – London office 


Rose Court

2 Southwark Bridge
LONDON
SE1 9HS 
Fax: 020 7556 2102


Tel: 0845 345 0055

London Hazards Centre - Advice, training and COSHH data sheets etc:

Hampstead Town Hall Centre, 213 Haverstock Hill, London NW3 4QP


Tel: 020 7794 5999


Fax: 020 7794 4702

www.lhc.org.uk 


Email: mail@lhc.org.uk

PEACe, July 2010

LVSC’s Personnel, Employment Advice and Conciliation Service


The material in this document does not give a full statement of the law, nor does it reflect changes after July 2010. It is intended for guidance only and is not a substitute for professional advice. No responsibility for loss occasioned as a result of any person acting or refraining from acting on the basis of this material can be accepted by the author or by LVSC.
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We inform, advise, train 
and work with you 
Every year Acas helps employers and employees from thousands of 
workplaces. That means we keep right up to date with today’s 
employment relations issues – such as discipline and grievance handling, 
preventing discrimination and communicating effectively in workplaces. 
Make the most of our practical experience for your organisation – find out 
what we can do for you. 


We inform 
We answer your questions, give you the facts you need and talk through 
your options. You can then make informed decisions. Contact us to keep 
on top of what employment rights legislation means in practice – before it 
gets on top of you. Call our helpline 08457 47 47 47 or visit our website 
www.acas.org.uk. 


We advise and guide 
We give you practical know-how on setting up and keeping good 
relations in your organisation. Look at our publications on the website 
or ask our helpline to put you in touch with your local Acas adviser. 
Our Equality Direct helpline 08456 00 34 44 advises on equality issues, 
such as discrimination. 


We train 
From a two-hour session on the key points of new legislation or employing 
people to courses specially designed for people in your organisation, 
we offer training to suit you. Look on the website for what is coming up in 
your area and to book a place or talk to your local Acas office about our 
tailored services. 


We work with you 
We offer hands-on practical help and support to tackle issues in your 
business with you. This might be through one of our well-known 
problem-solving services. Or a programme we have worked out together 
to put your business firmly on track for effective employment relations. 
You will meet your Acas adviser and discuss exactly what is needed 
before giving any go-ahead.  
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Introduction
 


Work can have a positive impact on 
our health and wellbeing. Healthy 
and well-motivated employees can 
have an equally positive impact on 
the productivity and effectiveness of 
a business. 


This booklet helps you to understand 
the interaction between health and 
wellbeing and work by focusing on: 


• the relationships between line 
managers and employees 


• the importance of getting 
employees involved 


• job design, flexible working and 
the use of occupational health. 


Managing health, work and 
wellbeing is the responsibility 
of both the employer and the 
employee. 


We also take a closer look at mental 
health, musculoskeletal disorders 
and stress. There are sample policies 
for managing alcohol and drug 
problems at Appendix 2. The booklet 
does not deal in detail with an 
employer’s statutory health and 
safety responsibilities. For more 
information about health and safety, 
visit the Health and Safety 
Executive's website at 
www.hse.gov.uk. 
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The connection between 
health and work 


For many people the connection 
between health and work is largely 
restricted to concerns with physical 
hazards. Employers protect their staff 
by looking after their health and 
safety. 


Traditional health issues – such as 
noise, dust and chemical hazards – 
are vitally important. However, the 
growing awareness of work-life 
balance has also made us aware of 
the relationship between our mental 
and physical wellbeing and the job 
we do. 


Health and 
wellbeing Work 


Is work good for your health? 
Yes, studies show that work is 
generally good for your health. As 
well as a financial reward it gives 
many of us self-esteem, 
companionship and status. 


The Macleod Review on employee 
engagement, published in July 2009, 
has revealed how this ‘feel good’ 
factor is strongly influenced by: 


• leaders who help employees see 
where they fit into the bigger 
organisational picture 


• effective line managers who respect, 
develop and reward their staff 


• consultation that values the voice 
of employees and listens to their 
views and concerns 


• relationships based on trust and 
shared values. 


But while the benefits of work greatly 
outweigh any disadvantages, work 
can also be bad for your health. 
According to Government figures, 
two million people suffer an illness 
they believe has been caused or 
made worse by their work 
(‘Choosing Health’ White Paper). 


This can take the form of stress, anxiety, 
back pain, depression and increased 
risk of coronary heart disease. 


People in high status jobs are often 
thought to be more at risk of heart 
disease due to stress. Research by 
the Cabinet Office dispels this myth. 
The Whitehall II study of public 
sector workers, published in 2004, 
found that men in the lowest 
employment grades were more likely 
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to die prematurely than men in the 
highest grades. In contrast, higher 
rates of absence – and illness – were 
associated with low levels of work 
demands, control and support.      


According to research by the 
Confederation of British 
Industry, non-work related 
mental ill health is the most 
significant cause of long-term 
absence in the UK – and 
musculoskeletal problems the 
second most significant cause. 


An unhealthy workplace is usually 
quite easy to recognise. It often has: 


• poor management 


• a bullying culture 


• poor customer service 


• high levels of absence 


• reduced productivity 


• unreasonably high work demands. 


You may have experienced these 
kinds of workplaces – either as an 
employee or a customer.  Sickness 
absence is often rife and there is little 
commitment to the organisation. 


What makes a healthy 
workplace? 
Good relationships have the potential 
to make workplaces healthy and 
productive. But, promoting a healthy 
and productive workplace is not just 
about being nice to each other 
(although this obviously helps). Good 
employment relations are built upon: 


• effective policies for managing 
people issues such as 
communication, absence, 
grievances and occupational health 


Healthy and motivated people will: 
• go that extra mile 


• give good customer service 


• take fewer 'sickies' 


• provide commitment and 
creativity. 


• high levels of trust between employees 
and managers. Trust is often nurtured 
by involving employees in 
decision-making and developing 
an open style of communication. 
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How can you tell how healthy your workplace is? Acas believes that there 
are six indicators of a healthy workplace: 


✓ line managers are confident and trained in people skills 


✓ employees feel valued and involved in the organisation 


✓ managers use appropriate health services (eg occupational health 
where practicable) to tackle absence and help people to get back 
to work 


✓ managers promote an attendance culture by conducting return to 
work discussions (for more information on this subject see the 
Acas guide Managing attendance and employee turnover, available 
at www.acas.org.uk/publications) 


✓ jobs are flexible and well-designed 


✓ managers know how to manage common health problems such 
as mental health and musculoskeletal disorders. 


Don’t worry if you can’t ‘tick’ all the 
boxes in this list – it does not mean 
you have an unhealthy workplace. 
These are guideline principles and 
you must decide what works best for 
you. For example, while larger 
organisations may offer formal 
training in people skills, smaller 
businesses might rely on mentoring 
or briefing from managers. 


Similarly, not all organisations will be 
able to afford to use occupational 
health services. However, many 
small firms operate schemes such as 
Employee Assistance Programmes 
to help their staff with work or non-
work problems and these are often 
found to be cost-effective.  


There is a checklist at p19 to help 
you assess how well you are doing 
against these indicators. 
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Promoting health 
and wellbeing 


The Acas Model Workplace 
describes the 11 building blocks that 
every business needs to make them 
effective. These include: 


• the attitudes and values that can 
help healthy relationships to 
flourish 


• the techniques that can help build 
trust between management and 
employees 


• the policies and procedures 
needed to reward fairly, work 
safely, communicate, and manage 
discipline and grievance issues. 


All of these building blocks focus on 
getting the best out of the people in 
your organisation. No matter how 
well-organised you are and how 
many policies and procedures you 
have in place, if you don’t get the 
‘people’ bit right then your business 
is not going to achieve its full 
potential. 


Promoting health and wellbeing will 
include: 


• helping line managers play a 
crucial role in setting the tone for 
the way people interact with each 
other 


• involving employees in decisions 
you make about their jobs and 
how things are done in the 
workplace 


• managing organisational change 
effectively in order to minimise the 
potentially negative impact on 
employees’ health 


• redesigning working practices and 
jobs to enable workers to have 
greater control in the way they do 
their day to day work. 


The role of line managers 
The role of line managers is often 
underestimated. In many 
organisations they are responsible 
for tackling problems that directly 
affect an employee’s health and 
wellbeing, such as disciplinary and 
absence problems. 


However, many line managers are 
only trained to focus on the specific 
tasks relating to their job. They often 
feel ill-equipped to manage issues 
such as: 


• absence 


• conduct 


• mental health problems 


• personal medical conditions 


• poor working relationships. 
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Tackling these issues involves having 
a dialogue with employees. This may 
sound simple but having difficult 
conversations can arouse strong 
emotions and require a great deal of 
patience and understanding. Faced 
with such strong emotions managers 
are often apprehensive and lack 
confidence. The temptation is to 
avoid situations which feel 
uncomfortable. 


Acas has specialist guidance on: 


• Tackling discrimination and 
promoting diversity 


• Managing conflict at work 


• Getting the best out of front line 
managers 


• Team building. 


Visit www.acas.org.uk/publications 
for more information. 


Training in interpersonal skills and 
conflict management can help 
managers to build confidence in their 
own abilities and prevent 
conversations turning into 
confrontations. For example, many 
people assume that listening just 
means being quiet while someone 
else is talking. However, active 
listening is much more participative 
and takes practice. Acas runs a 
training event called ‘Having difficult 
conversations’, which aims to 
improve a manager’s interactive skills 
and help them to choose the right 
option for dealing with challenging 
situations. For more information on 
Acas training, go to 
www.acas.org.uk/training. 
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When to act 
Faced with an awkward or difficult dilemma at work line managers react in 
various ways. If you are a line manager do you: 


Option 1: AVOID the situation? A common response that can work if 
you have decided it is not time to intervene – problems do 
sometimes go away or resolve themselves. But do keep an 
eye on things. 


Option 2: HESITATE? Sometimes managers want to say something but 
lose their nerve and end up sending out coded messages in 
the form of jokes or quips which make things worse. For 
example, a flippant ‘The part-timer is back’ to a regular 
absentee. 


Option 3: CONFRONT the issue? It’s good to face up to a problem but 
try to avoid a knee-jerk reaction. Focus on the issues involved 
rather than reacting to the personalities.   


Option 4: FORCE matters to a head? A manager might decide ‘enough 
is enough’ but be careful – issuing edicts and threatening 
sanctions can leave you with little room to manoeuvre. 


Option 5: DISCUSS the issues fully and frankly? Talking about problems 
in an open but honest way can be the hardest route to take 
but is often the most productive. You may have to use your 
disciplinary procedure to resolve a problem, but you may also 
be able to reach a consensus about the best way forward. 


Managers may find it useful to get some training in mediation to manage 
conflict. For more information see the Acas guide Managing conflict at 
work at www.acas.org.uk. 


Acas advisers use roleplay effectively 
in their training sessions. This helps 
managers to test out how they might 
talk to a colleague about very 
sensitive issues, like those 
experienced by Tracey in the case 
study (opposite). 


It can be tempting for line managers 
to talk to employees only when there 
is a specific problem. However, 
developing healthy relationships 


involves ongoing: 


• dialogue 


• support 


• respect for diversity 


• personal development and 
mentoring 


• conflict management 


• team building. 
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Early intervention can help employers 
to solve or manage problems and 
maintain attendance and levels of 
motivation. Employees who are 
absent are also more likely to return 
to work quickly if they feel there is a 
supportive and understanding 
environment to come back to. 


Absence can also put pressure on 
work colleagues. They will be 
encouraged to see attendance 
issues tackled in a constructive way. 


Case Study 
The Manager says: 
“I run a medium-sized, fairly up-market restaurant.  Tracey is one of my 
most experienced and professional waiting staff. She is extremely 
customer–focused and requires only minimum supervision – something of 
a bonus in such a busy place! 


In recent months some staff have commented on her lack of personal 
freshness. 


One particularly hot day I did try to raise the issue but it was very awkward. 


The situation has not improved.  I have noticed reactions from customers 
when Tracey is serving them and I feel she is having a negative impact on 
the business. 


I don’t want to lose her – but what do I do or say?” 


Tracey says: 
“I enjoy my job and take a pride in providing excellent customer service. 
My manager has often praised my professionalism and the way I interact 
with customers. I get on well with colleagues and the Manager can leave 
me to get on with things. 


I live close by with my elderly mother. Since her health started to 
deteriorate I have begun to feel the strain. She hates the idea of a nursing 
home and I want to care for her but money is tight.  I am often too tired to 
cook and rely on takeaways. To cap it all my washing machine has finally 
given up the ghost just when I can least afford a new one. 
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The launderette is a bit of a trek and very expensive. I manage by cutting 
down on how often I launder my own things (giving priority to mother’s 
washing). 


Despite everything I feel I am coping. I still do my job well. I believe that 
the key to success at work is to keep your private life private.” 


Acas says: 
You need to have a conversation with Tracey no matter how awkward it 
feels. Prepare yourself for her reaction: she may initially say that it is none 
of your business. If she feels very upset or embarrassed she may offer to 
resign. 


If you have been trained to actively listen and empathise with her there 
may be a solution: is there any specialist support and advice Tracey could 
get to help her care for her mother? 


If you develop a good rapport with employees you will often spot 
something is wrong before it gets out of hand. Showing employees that 
they are valued and you are able to support them when they are going 
through difficulties outside of work can have benefits for both the 
individual and the organisation. A valued employee is more likely to be 
a loyal employee. 


Getting employees involved 
Recent research suggests that 
health, wellbeing and productivity are 
strongly linked to a range of factors 
including: 


• the degree of control employees 
have over the way they carry out 
their jobs, and 


• the amount of support employees 
receive from managers. 


Employees feel happier if they know 
what is going on and why. They feel 
happier still if they have a say in the 
decisions that are made or at least 
have the chance to express their 
opinions. Employee ‘control’ doesn’t 
have to mean employees having total 
autonomy over when and how they 
do their work; it might just be 
allowing the employee some flexibility 
in what order they complete a range 
of tasks or giving them a say in when 
breaks are taken. 
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What kind of manager are you? 
1. Reactive 2. Proactive 3. Creative
You sort problems out 
as best you can as they 
arise. 


You use your 
interpersonal skills to 
manage difficult 
situations and reach 
consensus 


You develop rapport 
with your employees by 
talking to them and 
involving them in the 
decisions you make. 


Most managers use all three approaches at different times, depending on 
the situation. 


However, the more creative you can be the more likely you are to engage 
employees and get them committed to your business. 


The way you manage is particularly 
important at times of organisational 
change. The Health and Safety 
Executive (HSE) has identified 
change as one of the six main 
causes of stress at work (the other 
five causes are: the ‘demands’ made 
on employees; the level of ‘control’ 
employees have over how they carry 
out their work; the ‘support’ 
employees get from their managers; 
the clarity of an employee’s ‘role’ in 
an organisation; and the nature of 
‘relationships’ at work). 


To help reduce stress managers 
should inform and consult 
employees on changes that are likely 
to affect them. Where appropriate 
allow employees to ask questions 
before, during and after their jobs or 
prospects change (see p17 for more 
information on managing stress). 


As a manager you can help 
promote health and wellbeing by 
setting an example. Try to: 


• manage your working hours


• use your full holiday entitlement,
and


• take proper lunch breaks


and encourage your staff to do all 
of the above. 


You can also encourage 
employees to look after their own 
health. This might mean 
encouraging exercise, and 
providing information and advice 
on diet, and the risks of smoking 
and alcohol abuse. 
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The positive impact of work 
There is a clear connection between 
ill health and inactivity. In other 
words, it is generally better for your 
health to be in work than out of 
work. 


However, the way that work is 
managed influences how it affects 
your health and wellbeing. Acas’ 
experience is that work is likely to 


GOOD MANAGEMENT 


have a positive impact on employee 
wellbeing if it is based on the 
principles set out in the Acas Model 
Workplace, and focuses on the need 
to develop high levels of trust 
between managers and employees. 


Can you recognise your workplace 
by the characteristics and 
descriptions listed below? 


• Line mangers confident 
in their roles 


• Employees have a say in 
what they do and go 
‘that extra mile’ 


• Considers flexible 
working patterns 


• Effective job design 
POOR MANAGEMENT 


Health, 
work and 
wellbeing 


• Good ‘attendance 
culture’ 


• Respect for diversity 


• Rising absence and 
employee turnover 


• More incidents of bullying 


• Less employee 
engagement 


• Line managers who can’t 
cope with all the people 
issues 
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Developing an attendance 
culture 
Since it is better for your health and 
wellbeing to be in work then it 
makes sense to: 


• be off work as little as possible 
and 


• to get back to work as soon as 
you can. 


“If you have been off work for six 
months you have an 80 per cent 
chance of being off for five years.” 


Is Work Good for your Health and 
Wellbeing? 


The Health and Safety Executive, 
2006 


Promoting workforce health 
As an employer you can do a great 
deal to promote an attendance 
culture in your organisation. As well 
as training managers to have difficult 
conversations and to manage 
conflict, managers need training in 
order to make appropriate health 
interventions. This might mean 
getting the best out of available 
occupational health services. 


A key part of encouraging an 
attendance culture is to be proactive. 
This means regular case reviews of 
individuals on sickness absence and 
focusing as much as possible on 
rehabilitation. 


In the past the focus tended to be 
on a person’s incapacity rather than 
their capacity to work. Today there is 


much more emphasis by both 
doctors and managers on what 
someone can do at work. For 
example, the new ‘Statement of 
fitness for work’, introduced in April 
2010, still allows a GP to advise that 
an employee is unfit for work, but it 
also offers a new option – ‘may be fit 
for work’. A GP is now able to 
suggest ways of helping an employee 
get back to work. This might include 
an employer talking to an employee 
about a phased return to work or 
amended duties. For further 
information see the Department for 
Work and Pensions leaflet Statement 
of Fitness for Work: a guide for 
employers at www.dwp.gov.uk/fitnote. 


An employee can often make a 
valuable contribution to work before 
they are 100 per cent fit. Indeed, the 
psychological and emotional sense of 
wellbeing that an employee gets from 
doing their job may speed recovery. 


Many people with common health 
problems should be encouraged to 
remain in work or return to work as 
soon as possible, according to 
recent research. Is Work Good for 
Your Health and Wellbeing? 
(commissioned by the Department 
for Work and Pensions and 
published in 2006) found that work: 


• is therapeutic 


• helps people recover more quickly 


• minimises the harmful physical, 
mental and social effects of long-
term sickness absence. 
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However, employees who suffer from 
illness or who have a disability will 
often need the support of their 
employers to help them stay at work 
or return to work quickly. Where 
practicable, employers should 
consider offering their employees: 


• the support of occupational 
health advisers, physiotherapists 
or counsellors 


• a modified work routine – usually 
involving a temporary change to 
duties, hours worked or 
expectations of targets to be met 


• adjustments to equipment, for 
example to aid access or reduce 
the risk of repeat injuries. 


Start by asking the following questions: 


A return to work interview can be a 
good place to discuss the options 
and to consider any advice the 
employee’s GP may have given on 
the ‘Statement of fitness for work’. 


Job design and flexibility 
The way a job is designed can have 
a big impact on your health and 
wellbeing. Thoughtful job design and 
flexible working are important 
characteristics of ‘good 
management’ (see p12). Poorly 
designed jobs can lead to stress and 
physical injury. 


Does the job: Yes No 


Make a significant contribution to the completion of a 
product or service? 


Provide variety – in terms of pace, method, skill? 


Allow for some employee discretion and control? 


Include some responsibility? 


Provide opportunity for learning, problem-solving and 
personal development? 


Provide feedback on performance? 


Lead towards some desirable future? 


If the answer is ‘no’ to any of these where appropriate, employee 
questions you should consider representatives, as they will have 
reviewing how the job is designed. first-hand experience of what is good 
Always consult with employees and, or bad about the job. 
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Flexible working is another creative 
way of giving employees some 
control over their working life. Giving 
employees the chance to have a say 
in the hours they work or their place 
of work is also likely to improve their 
commitment and loyalty to the 
organisation. 


Some forms of flexible working, such 
as part-time working, can also be an 
ideal way of: 


• easing employees back into work 
after a period a long-term absence 
or injury 


• allowing parents and carers to 
balance their working and home 
lives. 


The law 
Parents of children below the age 
of 18 and carers of adults have 
the right to apply to work flexibly. 


Employers are responding 
positively to employee requests to 
work more flexibly. A survey from 
the Department for Business, 
Innovation and Skills (BIS), 
published in 2006, showed that 
four out of every five flexible 
working requests were either fully 
or partly accepted. 


Flexible working covers anything 
from part-time work to job-sharing 
and shiftwork to homeworking. For 
more information see the Acas guide 
Flexible working and work-life 
balance. 


Dealing with common health 
problems: mental health, 
MSDs and stress 
Employers cannot be expected to 
have specific policies for dealing with 
every health problem. However, 
mental health, musculoskeletal 
disorders (MSDs) and stress are 
three of the most common causes of 
long-term sickness absence. 


“By 2020 depression will rank 
second only to heart disease as 
the leading cause of disability 
worldwide.” 


The global burden of disease, 
Cambridge, Murray and Lopez 


Mental health 
Mental health problems can affect 
anyone regardless of their age, 
gender, ethnicity or social group. The 
most common forms of mental ill 
health are anxiety, depression, 
phobic anxiety disorders and 
obsessive compulsive disorders. 


Some forms of mental ill health may 
be classed as a disability under the 
Equality Act 2010 if they have “a 
substantial and long term adverse 
effect on a person’s ability to carry 
out normal day-to-day activities.” 
The Act makes it unlawful for an 
employer to treat a disabled person 
less favourably for a reason relating to 
their disability, without a justifiable 
reason. 
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Many employers take a very practical 
approach to managing an employee 
with a physical disability. They 
quickly identify the kind of 
adjustments that might give a 
disabled person equal opportunity to 
apply for a job or stay in a job. For 
example, providing a wheelchair 
ramp or specialist IT equipment is 
quite common. 


However, employers are often less 
sure how to react to someone with 
mental health problems. They may 
see mental illness as something very 
sensitive and difficult to understand. 
Unfortunately many employers ignore 
the issue, which only adds to the 
sense of isolation experienced by 
those with mental health problems. 


Manage mental health by: 
✓ keeping an open mind 


✓ learning the facts about mental 
health disorders 


✓ being flexible 


✓ seeking expert advice and 
guidance 


✓ listening: giving an employee 
the time to talk about their 
concerns can be very 
therapeutic. 


Every year three in ten employees 
experience mental health problems, 
according to the charity Shaw Trust. 


Education is often the best way of 
tackling the stigma associated with 
conditions such as bipolar disorder 
and schizophrenia.  


A line manager’s listening skills can 
be particularly useful for helping to 
manage mental health problems. 
However, it may help to provide 
managers with specialist training in 
how to interact with an employee 
suffering from severe anxiety or 
depression. Some of the 
organisations offering specialist 
support and advice are listed in 
‘useful contacts’, p28. 


Statement of fitness for work 
On 6 April 2010 the government 
introduced a ‘statement of fitness 
for work’ As well as allowing 
doctors to advise that an 
employee is unfit for work, the 
statement also offers a new option 
– ‘may be fit for work’. A GP is 
now able to suggest ways of 
helping an employee get back to 
work. This might include an 
employer talking to an employee 
about a phased return to work or 
amended duties. For further 
information see the Department 
for Work and Pensions leaflet 
Statement of Fitness for Work: a 
guide for employers at 
www.dwp.gov.uk/fitnote 
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Musculoskeletal disorders 
Musculoskeletal disorders (MSDs) – 
such as back pain and arthritis – 
account for a third of all GP referrals 
and cause 9.5 million lost working 
days each year. 


The main reason for being proactive 
in tackling MSDs is that you can do 
something about these disorders 
before they happen. The Health and 
Safety Executive (HSE) has identified 
some of the risks that can often lead 
to musculoskeletal disorders. These 
include physical risks, such as: 


• repetitive and heavy lifting 


• uncomfortable working position 


• working too long without breaks 


• bending and twisting repeatedly 


• exerting too much force. 


Manage back pain by: 
✓ assessing the risk of back pain 


– involve employees 


✓ keeping in touch with 
employees who are off sick 


✓ encouraging employees to stay 
active where at all possible.  


There are also psychological and 
social factors that might put 
employees at greater risk of 
developing MSDs. These include the 
job demands and time pressures 
placed on an employee, as well as a 
lack of control over the way their job 
is organised. 


For further information on how to 
prevent and manage back pain and 
other MSDs visit the HSE website at 
www.hse.gov.uk. 


Stress 
The Health and Safety Executive 
(HSE) define stress as "the adverse 
reaction people have to excessive 
pressures or other types of demand 
placed on them". There are many 
factors, both inside and outside of 
the workplace, which can lead to 
stress. 


In the workplace, it can be easy 
for managers to confuse positive 
pressure, which can create a 'buzz', 
and the harmful effects of pressure 
that is beyond a person's ability 
to cope. 


CAUTION: 
As an employer you have duties 
under health and safety law to 
assess and take measures to 
control risks from work-related 
stress. 


You also have a duty to take 
reasonable care to ensure the 
health and safety of your 
employees. If one of your 
employees suffers from stress 
related ill-health and the court 
decides that you should have 
been able to prevent it, then you 
could be found to be negligent. 
There is no limit to the 
compensation your employee 
could get from this. 
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Outside the workplace, factors such 
as relationship, family or debt 
problems can create stress or turn 
the otherwise normal pressures of 
work into excessive ones for 
particular individuals. Employees 
should take steps to manage these 
issues, communicate with their 
managers, and seek help where 
necessary (some useful contacts are 
at the back of this guide). 


As well as anxiety and depression, 
stress has been associated with 
heart disease, back pain and 
gastrointestinal illnesses. 


Acas can help you to tackle stress at 
work. In a recent focus group run by 
an Acas Stress Advisor a group of 
employees came up with some 
positive ideas for beating stress: 


•	 an ‘open door day’ for the 
manager 


•	 more relevant training 


•	 greater involvement in future 
changes 


•	 more effective job design 


•	 a consistent policy for dealing 
with bullying. 


To find out more see the Acas guide 
Stress at work or contact your 
nearest Acas office (they are listed in 
the phone book). 
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As well as mental health, MSDs and stress you should also be aware of the 
following issues that can seriously affect the health and wellbeing of your 
employees: 


Checklist for managing occupational health 


Drug and alcohol 
abuse 


Have clear guidelines for dealing with drug and 
alcohol addiction – see p22 for more details. 


Hazardous 
substances 


The Health and Safety Executive website at 
www.hse.gov.uk has information on how to manage 
the hazards posed by chemicals and dangerous 
substances. 


Bullying and 
harassment 


Bullying and harassment can severely damage your 
health and wellbeing. Acas has written two guides 
(one for employers and one for employees) to help 
recognise and tackle bullying and harassment (visit 
www.acas.org.uk/publications). 


Work-life 
balance 


Flexible working can help employees achieve a 
measure of control over their working lives and 
balance the demands of family and work. 


Disability Under the Equality Act 2010 employers are required 
to make 'reasonable adjustments' to jobs and 
workplaces for disabled workers. This is to ensure 
disabled people have equal opportunities in applying 
for and staying in work. For more information visit the 
Equality and Human Rights Commission website at 
www.equalityandhumanrights.com. 


The Acas guide Managing 
attendance and employee turnover 
has detailed guidance on how to 
manage long and short-term 
absence. It gives particular attention 
to the need to conduct effective 
return to work discussions. 
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Your checklist for 
health, work and wellbeing 


Summary 
At the beginning of this booklet we 
asked you the following question: 
how healthy is your workplace? 


We offered six indicators to help you 
measure the health and wellbeing of 
your employees: 


1.	 Line managers are confident and 
trained in people skills 


2.	 Employees feel valued and 
involved in the organisation 


3.	 Managers use appropriate health 
services (eg occupational health 
where practicable) to tackle 
absence and help people to get 
back to work 


4.	 Managers promote an 
attendance culture 


5.	 Jobs are flexible and well-
designed 


6.	 Managers know how to manage 
common health problems such 
as mental health and 
musculoskeletal disorders (MSDs). 


All six of these indicators are based 
around the need to listen and talk 
effectively with your employees. 
Indeed some of the indicators go 
beyond communication and towards 


building a rapport with individuals 
and developing higher levels of trust 
and cooperation. 


Acas can help you to: 
• improve the way you 


communicate 


• develop policies on managing 
attendance, discipline and 
grievances and health issues 


• manage conflict 


• implement flexible working. 


For further information on our 
range of products visit 
www.acas.org.uk or contact 
your local Acas office (they are 
listed in the phone book). 


The following checklist asks you a 
series of questions around Acas’ six 
health and wellbeing indicators. To 
answer the questions you need to 
talk to your employees and line 
managers. 


However, it is not purely a manager’s 
responsibility to promote health and 
wellbeing. Individual employees 
also have a responsibility to talk to 
you and raise any concerns they 
might have. 


HEALTH, WORK AND WELLBEING 20 







Acas Health Work & Wellbeing Text:Acas Health Work & Wellbeing Text  17/5/12  16:12  Page 21


Health, work and wellbeing checklist Yes No 


1 Line managers are confident and trained in people 
skills 
Talk to your line managers. Do they: 


•need training in having difficult conversations? 


•feel confident about dealing with emotional employees? 


•set a good example in the way they manage their 
own health and stress levels? 


•need help in understanding any complex health issues? 


•know about the Health and Safety Executive Stress 
Standards? 


2 Employees feel valued and involved in the 
Talk to your employees. Do they: 


•have some control over when and how they do their 
jobs? 


•feel that their managers listen to their views? 


•have enough support or advice on health and safety 
issues? 


•feel well-informed about future changes within the 
organisation? 


3 Managers use appropriate health services (eg 
occupational health where practicable) to tackle 
absence and help people to get back to work 
Talk to your managers. Do they: 


•use occupational health professionals, where 
appropriate, to help employees return to work? 


•recognise the importance of tackling bullying and 
harassment? 


•understand the need to make reasonable 
adjustments to help accommodate disabled workers? 
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Yes No 
4 Managers promote an attendance culture 


Talk to your line managers. Do they: 


•conduct return to work discussions following
sickness absence?


•recognise the importance of rehabilitation following
long-term absence?


•focus on an employee’s capacity rather than their
incapacity to carry out their work?


5 Jobs are flexible and well-designed 
Talk to managers and employees. Do they: 


•have the chance to discuss flexible working?


•have ideas about how their jobs could be improved?


•feel they receive suitable training for their job and are
helped to develop their skills and abilities?


6 Managers know how to manage common health 
problems such as mental health and 
musculoskeletal disorders 
Talk to your line managers. Do they: 


•know the key facts about important health issues such
as depression, back pain, drugs, alcohol and HIV?


•talk to their employees about how to implement
policies?


•feel they have management support in implementing
policies?


•know the law on issues such as discrimination and
victimisation?
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Appendix 1: 
‘How’ to implement policies and procedures
 


Drugs and alcohol 
In this section we will focus on how to 
implement policies on drugs and 
alcohol. 


Many employers deal with drugs and 
alcohol abuse in a similar way. For 
example, some organisations now 
treat drug and alcohol dependence 
as an illness and frame policies 
aimed at rehabilitation. This 
approach can encourage employees 
to seek treatment. 


Drugs differ from alcohol in that their 
use is generally not socially 
acceptable and is often illegal. The 


use of some drugs can also more 
rapidly affect physical and mental 
health than alcohol abuse, so the 
earlier the problem can be dealt with 
the greater chance of rehabilitation. 


“Our experience tells us that the 
way you do something is just as 
important as what you do. Having 
the right policies and procedures 
is vital but they won’t work 
properly unless they are 
introduced and used in the right 
spirit.” 


Ed Sweeney, 
Acas Model Workplace 


4 
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THE LAW ON DRUGS AND ALCOHOL AT WORK 


Health and Safety at Work Act 1974: 


• All employers have a general duty to ensure the health, safety and
welfare of their employees. If an employer knowingly allowed an
employee under the influence of alcohol or drugs to continue working
and this placed the employee or others at risk, the employer could be
liable to charges.


• Employees are also required to take reasonable care of themselves and
others who could be affected by what they do. They, too, could be liable
to charge if their alcohol consumption or drug-taking put safety at risk.


The Transport and Works Act 1992: 


• It is a criminal offence for certain workers to be unfit through drink and/or
drugs while working on railways, tramways and other guided systems.


• The operators for whom such employees work would also be guilty of
an offence unless they had shown 'all due diligence' in trying to prevent
these offences being committed.
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The Misuse of Drugs Act 1971: 


• Makes it an offence to possess, supply, offer to supply or produce
controlled drugs without authorisation.


• It is also an offence for the occupier of premises to permit knowingly
the production or supply of any controlled drugs or allow the smoking
of cannabis or opium on those premises.


Under common law: 


• It is an offence to 'aid and abet' the commission of an offence under the
Misuse of Drugs Act.


Recognising there is a problem 
Drinking alcohol is an accepted part 
of social life and it can be hard for a 
manager to draw a line between: 


• appropriate social drinking, and


• an employee who consistently
drinks heavily.


In some industries, such as 
transport, it is a criminal offence for 
certain workers to be unfit for work 
through drink or drugs. Other 
workplaces allow social drinking 
during breaks in working hours.   


Although managers often take a very 
firm line on the issue of drugs, 
recognising the signs of drugs abuse 
can be more difficult. If managers 
have a good rapport with their 
employees they are more likely to 
pick up on: 


• sudden changes in behaviour


• abnormal fluctuations in mood
and energy


• deterioration in relationships with
other people.


Employees with a drink or drugs 
problem are likely to have higher 
absence levels than their colleagues. 
A manager should focus on how an 
employee’s addiction is affecting 
their performance and how they can 
get to the root of the problem. 


The purpose of any alcohol or drugs 
policy is to ensure problems are 
dealt with effectively and consistently. 
They should protect workers and 
encourage sufferers to seek help. 


Your disciplinary procedure may 
prove very important when dealing 
with drugs and alcohol. If you need 
help drawing up disciplinary or 
grievance procedures Acas offers 
training courses, an elearning 
programme and a guide Discipline 
and grievances at work (visit 
www.acas.org.uk). 
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Dealing with a drugs or drink problem: 
✓ keep accurate, confidential records of instances of poor performance 



or other problems 



✓ interview the worker in private 


✓ concentrate on the instances of poor performance that have been 

identified 



✓ ask for the worker's reasons for poor performance and question 

whether it could be due to a 'health' problem, without specifically 

mentioning alcohol or drugs in the first instance 



✓ if appropriate discuss the organisation's alcohol and drugs policy and 

the help available inside or outside the organisation 



✓ agree future action 


✓ arrange regular meetings to monitor progress and discuss any further 

problems if they arise. 



Education It may also persuade management 
An education programme is and colleagues that covering up for a 
particularly important to the success person with a drugs problem is not 
of any health policy. The programme in that individual's long-term 
may include signs to look for, how to interests. 
deal with workers who seek help and 
where expert advice and help may 
be obtained. Managers don’t have to 
have all the answers but being able 
to signpost people to where they 
can get help is an important step 
(see Appendix 3). This may help 
individuals to recognise the dangers 
of alcohol, drug and other substance 
misuse and encourage them to 
seek help. 


APPENDIX1: ‘HOW’ TO IMPLEMENT POLICIES AND PROCEDURES 25 


5 







Acas Health Work & Wellbeing Text:Acas Health Work & Wellbeing Text  17/5/12  16:12  Page 26


Appendix 2:
 
Sample policies
 


Alcohol Policy 
Checklist of items to consider when drawing up a policy on alcohol at work: 


• the rules on alcohol at work


• a statement that the organisation recognises that an alcohol problem may
be an illness to be treated in the same way as any other illness


• a statement that the rules on alcohol at work will apply to any contractors
visiting the organisation


• the potential dangers to the health and safety of drinkers and their
colleagues if an alcohol problem is untreated


• the importance of early identification and treatment of an alcohol problem


• the help available – for example, from managers, supervisors, company
doctor, occupational health service or outside agency


• the disciplinary position – for instance, an organisation may agree to
suspend disciplinary action in cases of misconduct, where an alcohol
problem is a factor, on condition that the worker follows a suitable course
of action. Where gross misconduct is involved, an alcohol problem may
be taken into account in determining disciplinary action


• the provision of paid sick leave for agreed treatment


• the individual's right to return to the same job after effective treatment
and any conditions that may apply


• an assurance of confidentiality


• whether or not an individual will be allowed a second course of treatment
if he or she relapses


• termination of employment on grounds of ill health where treatment is
unsuccessful


• a statement that the policy applies to all workers


• a statement that the policy will be kept under regular review to evaluate
its effectiveness.
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Drugs Policy 
Checklist of items to consider when drawing up a policy on drug misuse at 
work: 


• the purpose of the policy – for example: 'This policy is designed to help
protect workers from the dangers of drug and other substance misuse
and to encourage those with a drugs problem to seek help'


• a statement that the policy applies to everyone in the organisation


• the rules on the use of drugs and other substances at work


• a statement that the organisation recognises that a drugs problem may
be an illness to be treated in the same way as any other illness


• the potential dangers to the health and safety of drug misusers and their
colleagues if a drugs problem is untreated


• the importance of early identification and treatment


• the help available – for example, from managers, supervisors, company
doctor, occupational health service or outside agency


• the disciplinary position – for example, an organisation may agree to
suspend disciplinary action, where drug misuse is a factor, on condition
that the worker follows a suitable course of action


• the provision of paid sick leave for agreed treatment


• the individual's right to return to the same job after effective treatment or,
where this is not advisable, to suitable alternative employment wherever
possible


• an assurance of confidentiality


• whether an individual will be allowed a second period of treatment if he or
she relapses


• the provision for education on drug misuse


• a statement that the policy will be regularly reviewed, has the support of
top management and that, where appropriate, worker representatives
have been consulted.
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Under the Misuse of Drugs Act drugs are classified according to their perceived 
danger. Class A drugs include ecstasy, cocaine, heroin, LSD, mescaline, 
methadone, morphine, opium and injectable forms of class B drugs. Class B 
includes cannabis, cannabis resin, oral preparations of amphetamines, 
barbiturates, codeine and methaqualone (Mandrax). Class C includes most 
benzodiazepine (for example, Temazepam, Valium), other less harmful drugs of the 
amphetamine group, and anabolic steroids. 
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Appendix 3: 
Further sources of advice and information 


Health and Safety 
Advice on everything from hazardous substances to musculoskeletal 
disorders and stress can be found at the Health and safety Executive: 


• Health and Safety Executive (HSE)
Infoline: 0845 345 0055
www.hse.gov.uk


Equality issues 
The Equality and Human Rights Commission – formerly the Equal 
Opportunities Commission, the Commission for Racial Equality, and the 
Disability Rights Commission – works to eliminate discrimination, reduce 
inequality, and protect human rights. 


• Equality and Human Rights Commission (EHRC) 6 


Disability Helpline (England)
Tel: 08457 622 633
Textphone: 08457 622 644 7 


Race, age, gender, sexual orientation, religion and belief and
human rights Helpline (England)
Tel: 0845 604 6610
Textphone: 0845 604 6620


EHRC Wales
Tel: 0845 6048810
Textphone: 0845 6048820


EHRC Scotland
Tel: 0845 6045510
Textphone: 0845 6045520


www.equalityandhumanrights.com/
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Mental Health 
Information and advice on a wide range of mental health problems, including 
depression, anxiety, phobias, bipolar disorder, and schizophrenia. 


• Rethink
Rethink is the largest national voluntary sector provider of mental
health services with 340 services and more than 130 support groups.
It helps over 48,000 people every year through its services, support
groups and by providing information on mental health problems.


Helpline: 0845 456 0455
www.rethink.org


• Employer’s Forum on Disability
The Employers' Forum on Disability is the world's leading employers'
organisation focused on disability as it affects business. Funded and
managed by over 400 members, it aims to make it easier to recruit
and retain disabled employees and to serve disabled customers.


Tel: 020 7403 3020
www.employers-forum.co.uk


• Mind
Mind is the leading mental health charity in England and Wales. It
campaigns to create a better life for everyone with experience of
mental distress


Tel: 020 8519 2122
www.mind.org.uk


• Sainsbury Centre for Mental Health
The Sainsbury Centre for Mental Health works to improve the quality
of life for people with mental health problems by influencing policy and
practice in mental health and related services. It focuses on criminal
justice and employment.


Tel: 020 7827 8300
www.scmh.org.uk


• Shaw Trust
Shaw Trust is a national charity that provides training and work
opportunities for people who are disadvantaged in the labour market
due to disability, ill health or other social circumstances.


Tel: 0800 085 1001
www.shaw-trust.org.uk
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Drugs 
• Drugscope


DrugScope is the UK's leading independent centre of expertise on drugs. 
It aims to inform policy development and reduce drug-related risk. 


Tel: 020 7940 7500 
www.drugscope.org.uk 


• Re-Solv
Re-Solv is a national charity dedicated to the prevention of solvent and
volatile substance abuse.


Tel: 01785 810762 (helpline)
www.re-solv.org


HIV 
• National AIDS Trust (NAT)


NAT is a national charity and the leading independent policy and 
campaigning voice on HIV and AIDS. 


Tel: 020 7216 6767 
www.nat.org.uk 


• Terence Higgins Trust
Terrence Higgins Trust is the leading HIV and AIDS charity in the UK, and
the largest in Europe.


Tel: 0845 1221 200 (helpline)
www.tht.org.uk


Alcohol 
• Alcohol Concern


Alcohol Concern is the national agency on alcohol misuse. It works to 
reduce the incidence and costs of alcohol-related harm and to increase 
the range and quality of services available to people with alcohol-related 
problems. 


Tel: 020 7264 0510 
www.alcoholconcern.org.uk 
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Conflict management 
• The Advice Services Alliance


The Advice Services Alliance (ASA) was established in 1980, and is the 
umbrella organisation for independent advice services in the UK. 
Membership of ASA is open to national networks of independent, not-for­
profit advice services in the UK. 


www.adrnow.co.uk 


• The Scottish Mediation Network
The Scottish Mediation Network ‘aims to put mediation into the
mainstream as a widely available and clearly understood option for
resolving disputes of all kinds in Scotland’.


www.scottishmediation.org.uk


• National Mediation Helpline
Run by the Civil Mediation Council, the helpline aims to explain the basic
principles of mediation, answer general enquiries relating to mediation and
put you in contact with one of their accredited mediation providers.


Tel: 0845 6030809
www.civilmediationcouncil.co.uk


Other useful helplines 
• Samaritans


Samaritans provides confidential non-judgemental emotional support,    
24 hours a day for people who are experiencing feelings of distress or 
despair, including those which could lead to suicide. 


Helpline: 08457 909090 
www.samaritans.org 
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START-UP
BRIEFING


SuB 26 (England)


Taking cover


Life is hard enough already for people starting
small businesses, without having to worry about
unexpected disasters.


Insurance can provide financial compensation
and peace of mind when things go wrong. But
insurance premiums can also represent a
significant cost. You need to choose carefully
which risks to insure against.


This briefing explains:


◆ The types of insurance cover a start-up
business should consider taking out.


◆ How to buy insurance cost-effectively.


◆ How to get any claims settled promptly.


Compulsory cover


As soon as you start a business, you have 
legal obligations to your employees, to your
customers and to the general public.


A You must take out employers’ liability
insurance to cover all your employees.


◆ Employees include trainees and contract
staff. Certain close relatives have to be
insured.


◆ By law you must have cover of £5m,
though most policies now automatically
provide £10m cover.


◆ You must exhibit a Certificate of
Employers’ Liability Insurance at each place
of business – and keep it for 40 years.


B You must have motor vehicles liability
insurance. 


◆ All vehicles used on the road must be
insured for third-party liability, at least.


Optional cover


Most business risks can be insured against.


Whether a particular type of cover is right for
you will depend on your assessment of the risks
and the nature and location of your business.


There are several non-compulsory types of
insurance cover you may want to consider.


A Legal liability cover is more or less
essential, though not required by law.


◆ Public liability covers you against accidents
to members of the public or damage to
property that occurs as a result of your
business activities.


It also covers any related legal costs.


◆ Product liability covers you against injury
or damage caused by faulty goods.


FURTHER HELP


There are other Start-
up Briefing titles that
can help you. These
briefings are referred to
in the text by name and
by the code given to
each briefing. For
example, SuB 26.


Insurance


Updated 17.08.01 (A)







This can be important if you manufacture,
repair, install or even retail goods.


Legal liability insurance only covers you if
you are legally liable for the injury or
damage.


B Property cover can be provided for specific
risks (eg fire or flood) or, alternatively, for a
wide range of risks in one package.


◆ You should cover your contents, stock and
fixtures. If you own your premises, you will
need to insure the buildings too.


◆ Claims for wear and tear and gradual
deterioration are generally excluded.


If you arrange cover on a ‘new for old’
basis, deductions for wear and tear will
not be made from claims for risks which
are insured, such as fire or theft.


◆ Most policies automatically insure you for
up to £100,000 against terrorist attack.


You will need to arrange extra insurance if
your property and possessions exceed this
replacement cost.


◆ If you rent premises, ask to see the
landlord’s insurance policy and check the
range of protection that is in place.


C Cover against theft by outsiders may be
something you could leave for later, if your
business does not involve expensive
equipment or stock.


◆ Insurers generally want to see a reasonable
minimum standard of security.


◆ Make sure that your property is locked
whenever it is left unoccupied.


Insurers will require you to show evidence
of forcible or violent entry or exit before
paying a claim.


◆ Theft by employees is generally not
covered, though this can be arranged
through a separate ‘fidelity’ policy.


D Professional indemnity cover protects you
against your legal liability for losses suffered
by your customers as a result of your
negligent advice.


◆ This insurance is legally required in certain
professions, such as the law, accountancy
and financial services.


◆ It is common in other areas, such as
management and computer consultancy,
publishing, engineering and design.


Do you give any advice which could make
you liable?


E Business interruption insurance (see box)
compensates you for extra costs incurred
and trading profits lost if your business
suffers serious disruption after, say, a fire.


This is also known as ‘consequential loss’
insurance.


◆ For example, a manufacturer might have
to stop trading for six months while
premises were rebuilt and re-equipped.


◆ A travel agency that lost all its customer
files and bookings might lose three
months’ sales as a consequence.


F Legal expenses insurance covers legal
costs such as solicitors’ fees and court costs.


◆ Many policies offer legal guidance via a
telephone helpline.


G You can use insurance to make your
business less vulnerable to the illness or
death of key employees.


Small businesses are often dependent on
one or two key members of staff.


◆ ‘Key man’ insurance pays out in the event
of the death of a nominated employee.


◆ Income protection insurance schemes can
be used to cover employees in the event
of long-term sickness, paying their salaries
during the period of incapacity. 


This relieves the business of the burden of
paying for a sick employee.


H Other, more specialised, insurance policies
are available to provide cover for particular
business situations.


◆ Money policies cover you for loss of cash
or cheques.


Shops that hold large amounts of cash will
need specially agreed limits.
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Growing pains


The last thing Curtis Pearson wanted to spend
time thinking about was the risk to his 
newly-launched distribution business from
unexpected disasters. 


To put his mind at ease, he took out
comprehensive insurance with a reputable and
old-established company – and then got down
to the serious business of building up sales.


The next year he renewed his insurance
without stopping to think whether his needs
had changed. When his warehouse burned
down, six months later, his only consolation
was knowing that he was fully insured. 


But when his claim for £150,000 to cover
business interruption was queried, Curtis
began to realise his mistake. He had never told
his insurer how much his turnover had grown.


By the time payment was agreed – only
£70,000, because of the underinsurance – his
cashflow had been stretched too far. He was
forced to sell up at a knockdown price.


“Most businesses


forget to insure their


most valuable assets,


their key people. 


Key-person life,


disability and income


protection cover is


vital.”


Tudor Griffiths,


Towry Law Financial


Services







◆ ‘Goods in transit’ cover may be important
if your products spend a long time in
delivery vans or are especially vulnerable.


Hauliers’ terms of trade usually place strict
(and low) limits on the compensation they
will pay.


◆ Glass cover may be necessary for shop
windows or any other fixed glass.


◆ Different types of engineering policy are
available for machinery, sometimes
including both breakdown and statutory
inspection cover.


You may need to check that equipment
that is used off-site is included.


◆ Credit insurance can compensate for
debtors who are unable to pay you.


◆ Computer policies may cover you for
breakdowns and for loss of information.


◆ Private health policies may cover the costs
of private medical treatment or pay a lump
sum in the event of a ‘critical illness’.


Home workers’ insurance


A growing number of start-up businesses begin
life in people’s homes. 


A Do not rely on your household insurance. 


◆ Ordinary household insurance policies will
not usually cover business risks such as
employers’, public, or product liability. 


B If you start working from home or using
your car for business, your household and
motor insurance may be invalidated.


C Special ‘working from home’ policy
packages start at about £125 per year. 


◆ These can be arranged through many
insurers and brokers, but the leading
specialist broker in this field is Tolson


Messenger (☎ 0800 374246 or
www.tolsonmessenger.co.uk).


Choosing an insurer


A Disputes in insurance can and do happen. 


Claims can be paid late, or not in full, or 
not at all.


◆ All insurance companies should be
authorised by the Insurance and Friendly
Societies Division of the Financial Services
Authority (FSA). Most are members of the
Association of British Insurers.


Check an insurer is authorised by calling
the FSA’s enquiry line (☎ 0845 606 1234)
or visiting the website (www.fsa.gov.uk).


B Shop around for advice and quotes. 


◆ Insurance brokers’ services are usually free.
A good broker will search the market to
obtain the best deal for you.


Talk to insurance brokers or consultants
who have experience of small businesses.


◆ Banks and building societies can offer
good value, but may be tied to selling
insurance policies from just one company.


◆ Get at least three quotes, to ensure you
are being offered a competitive rate.


◆ Be wary of cheap deals. Why are they
cheap? What is not being insured? 


Personal recommendation is often the best
way to find a good adviser. Ask around.


How much cover?


Take time to think clearly about the amount of
cover you need. Overinsurance is a constant
financial drain on your resources, while
underinsurance can be fatal to your business.


A There are several principles to bear in mind
when deciding how much cover to buy.


◆ Buildings should be insured for their full
rebuilding cost (not forgetting professional
fees and the cost of site clearance) and
not their market value.


If your buildings are leased, check that the
landlord has this type of cover in place.


◆ Insure stock for its replacement cost price,
without any addition for profit. 


◆ Plant and machinery should normally be
insured on a ‘replacement as new’ basis.


B If you pay for too little cover, the insurance
company is entitled to reduce any claim by
the percentage of underinsurance.
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Low priority


Matthew Mor’s design company was always
busy meeting customers’ deadlines. 


Cash was tight, so Matthew chose the
cheapest insurance policy he could find and
then returned to his priority deadlines.


When burglars subsequently stole all 12 of the
company’s computers, the consequences were
appalling. After a month of unsatisfactory
negotiations, the insurer paid for the
computers, but nothing else. 


Meanwhile, all the work in progress had been
lost, customers had deserted and the business
was in ruins. Matthew learnt the true cost of
inadequate insurance the hard way.


“When you borrow to


acquire assets, it is


absolutely essential to


insure them properly. If


you forget to do that,


you risk being left,


after a disaster, with all


of the debt and none


of the asset.”


David Perfect,


Tolson Messenger


insurance brokers


“People get hypnotised


by the search for a


good premium rate and


forget to take the same


care about how much


cover they really need.


A good broker will find


you a suitable insurer,


make sure you are not


buying too much cover


and – above all – help


you sort things out


when you need to


make a claim.”


David Fangen,


David Fangen 


insurance brokers







◆ For example, suppose you insure your
property, which has a full rebuilding cost
of £75,000, for only £50,000. 


The insurer can reduce any claim you
make by the same proportion – ie if you
claimed for a genuine £3,000-worth of
damage, you would only receive £2,000.


This does not work in reverse. If you pay for
more cover than you need, you are simply
giving money away.


C Most insurance policies require the insured
to pay an ‘excess’ or ‘deductible’, covering
the first part of any loss.


◆ Make sure the excess on your policy is an
appropriate amount. 


◆ You can often negotiate a big reduction in
premiums by agreeing to a higher excess.


◆ If most of your claims are falling beneath
the excess threshold, it may be sensible to
switch to a policy with a lower excess. But
it will cost you more, of course.


D Some policies allow you to pay a lower
annual premium for your cover if you build
up a no-claims bonus over several years.


◆ You may want to avoid making claims just
above the excess, if they would lead to
increased premiums in subsequent years.


Taking out a policy


A Select cover that matches your needs.


◆ A combined policy, covering a suitable
range of risks, is usually the best solution.


◆ Policies can be tailored to the
requirements of an individual business. 


B When filling in the proposal form, disclose
anything that might be relevant, even if it is
not specifically asked for.


◆ Failure to disclose relevant facts might lead
the insurer to treat your policy as invalid.


C Insurers may demand improvements to the
security of the premises before giving cover.


For example, they may insist on a particular
type of lock or quality of burglar alarm.


◆ If you have a burglar alarm fitted by an
approved installer, you may get a discount.


Check that the fitters and the alarm
system are acceptable to your insurers.


D Once your proposal form is accepted, you
will receive a policy.


◆ Read the policy document and make a
note of any special conditions or
exclusions (such as precautions to be


taken when transporting cash). 


Often the cover the policyholder thinks
has been bought is not exactly the same
as the cover provided. 


◆ Keep a copy of the policy (or at least the
main details), somewhere off the premises. 


E Make a note of the policy renewal date. 


◆ It is up to you to make sure the policy is
renewed on time, though insurance
companies usually warn you.


Making a claim


If you have to make a claim, following a
methodical procedure will ensure it is settled
with a minimum of delay.


A Ask your insurer for a claim form.


◆ You may already have a form, in the pack
with your policy documents.


B Return the claim form, with at least two or
three estimates for the work to be done.


◆ Some policies require that claims are made
within a stated number of days.


◆ Provide documentation (eg receipts and
photographs) to support your claim.


C Explain all the relevant circumstances
surrounding the claim. 


◆ If an insurer discovers material facts have
been held back, it can damage your claim.


D Wait for the insurance company’s go-ahead
before starting the work. 


◆ You may be given permission by phone to
get urgent work done straight away (eg
making the premises weathertight). 


Ask for confirmation in writing.


E The insurance company may send a loss
adjuster (an independent expert, paid for
by the insurer) to check the damage or loss.


F You can employ your own independent
expert – a loss assessor – who will charge a
fee, which you should agree beforehand.


◆ A loss assessor needs to be involved from
the very beginning. It is too late to engage
one once you have received an offer from
the insurer.


◆ If you are using an insurance broker,
resolving and settling claims is part of the
service the broker should provide, at no
extra cost to you.


Keep file copies of all correspondence relating 
to the claim and detailed, dated records of all
telephone conversations.


© Business Hotline
Publications Ltd 2001.
ISSN 1469-0470. All
rights reserved. No part
of this publication may
be reproduced or
transmitted without the
written permission of
the publisher. This
publication is for
general guidance only.
The publisher, expert
contributors and
distributor disclaim all
liability for any errors
or omissions. Consult
your local business
support organisation or
your professional
adviser for help and
advice.
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Contract of employment and 
main terms and conditions of service 


 


 


 


 


Salary: 


Pay Interval: Pay day: Method of payment: 


 


Normal working hours: 


Normal working days: 


Nature of employment 


Full-Time 


Permanent 


Overtime: Within the parameters of existing legislation, overtime may sometimes 
be required for the efficient operation of the business. Overtime is usually unpaid; 
however, time off in lieu may be agreed with the Executive. 


 


Leave year: 


Paid public holidays: 


Paid annual leave:     Length of Service: Entitlement: 


 


Employer: 
 


Employee: 


Employment 


commences: 


Job title: 


Location: 



mailto:info@plunkett.co.uk
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Pension/ retirement: 


This job is not contracted out of the 
State Earnings Related Pension 
Scheme (SERPS), unless so requested 
in writing. 


 


 


Notice to terminate employment 


From the Employer: 


 
From the Employee: 


 


 


 


 


Sickness and absence: Refer to staff handbook, sections 


Disciplinary rules 


For persistent misconduct or poor performance: one verbal warning, one written 
warning, followed by dismissal. Gross misconduct will result in summary dismissal.  
All disciplinary situations will be thoroughly investigated and employees permitted to 
state their case in a fair process. Employees may appeal against disciplinary 
sanctions. For full details, refer to Staff Handbook, 


Grievance procedure:  Refer to  Staff Handbook 


All other conditions of employment will be in accordance with the employee’s Letter 
of Appointment and Staff Handbook. The association reserves the right to amend 
terms and conditions from time to time, with reasonable notice. 


Signed on behalf of the  Association :   
Date:   


Signed by Employee : 
Date:    
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THE *****ASSOCIATION 


 


 
 
 
 


 


 


 
 
 
 


 


 
 
 
 


 


 


 


EMPLOYEE DETAILS 
 
1. Please complete the details below and return to the Association chairman. 
2. Inform the chairman immediately, in writing, of any changes to this information. 


TITLE:  SURNAME:  FORENAMES   


ADDRESS:     


  Postcode   


TELEPHONE NO:       


DATE OF BIRTH         


PERSON TO NOTIFY IN CASE OF EMERGENCY: 


Name:    


Address    


Telephone No:    


Relationship     


EMPLOYEE’S BANK:     


BANK ADDRESS:    


ACCOUNT NAME:     


ACCOUNT NO:    


SORT CODE:    


NATIONAL INSURANCE NO:    
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CONTRACT OF EMPLOYMENT 
guidance note and template contract


When employing a member of staff it is important that you provide them with a contract of employment. 
The contract sets out all of your requirements as an employer and the benefits that you are providing to your 
employee.


By reading this guidance you will understand typical terms used in an employment contract and you will have a 
template contract. The template should be used as a guide only as needs to be adapted to your social enterprise 
and the employee.


For further information please also see our guidance note and template for the offer of employment


DLA Piper has produced these helpsheets as part of a collaborative project with UnLtd. DLA Piper is one of the largest business law firms in 
the world with an extensive pro bono legal advice programme which assists social enterprises, charities and individuals across the globe. UnLtd is the 
leading provider of support to social entrepreneurs in the UK and offers the largest such network in the world.
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CONTRACT OF EMPLOYMENT 
guidance note and template contract


parties


This paragraph should identify the parties to the agreement. 
If the employer is not a company, the term should be 
amended as appropriate. 


1. commencement of employment


The employment start date should be specified in the 
Contract of Employment. It may also be appropriate to set 
out whether any previous periods of employment count as 
part of the employee’s period of continuous employment 
with the employer. This is because an employee must 
complete certain minimum periods of continuous 
employment with an employer to be eligible for certain 
rights and payments such as unfair dismissal, statutory 
redundancy payments and statutory maternity pay.


2. probationary period


The purpose of having a probationary period is to give 
the employer time to assess the employee before making 
their position permanent. A probationary period typically 
lasts between three to six months, during which time the 
employer may dismiss the employee with minimal notice. 
Clause 2 is optional – if there is to be no probationary 
period or if the Contract of Employment is being used for 
existing employees, it should be deleted. 


3. job title and duties


The employee’s job title should be set out in the Contract 
of Employment and a brief description of the job and 
further details of the employee’s duties should be included 


This guidance note gives a summary of the typical terms used in a contract of employment 
and it should be read together with the contract of employment precedent (“Contract 
of Employment”). References to clauses are references to clauses within that document. 


Please note that this guidance and the attached template are written making certain 
assumptions which are identified to you but in particular please note that the contract 
of employment does not include restrictions on the employees’s post- employment 
activities (e.g. not competing with the business that the employee has just left or not 
taking clients with them on leaving) as these provisions need to be tailored to the 
employee’s role and the type of business. Please ask for specific legal advice if you 
wish to include such provisions.
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where this is not self‑explanatory. To give the employer 
flexibility, it should consider keeping any job description 
as general as possible. 


4. place of work 


The employee’s usual place of work should be set out 
in the Contract of Employment. If the employee may be 
required to work elsewhere this should also be set out, 
as where there is no specific clause that deals with a 
requirement for the employee to move locations it is rare 
for an employer to be able to change an employee’s place 
of work without consulting the employee. Clause 4 says 
that the employee is not required to work outside the 
United Kingdom for a period of more than one month. 


5. hours of work


The Working Time Regulations 1998 limit the average 
weekly working time to 48 hours per week, over a set 
reference period. However, this does not apply where an 
employee opts out of the 48 hour working week. Whilst 
it is not unlawful to provide for such opt‑out within a 
contract of employment, ideally it should be set out in a 
separate agreement to ensure it can be relied on.


The employee’s hours of work should be set out in the 
Contact of Employment, as should any entitlement to 
breaks. If the employer requires the employee to work 
more than these hours (either with or without additional 
pay), and/or if the employer is permitted to vary the basis 
upon which overtime is paid or the rates are applied, 
this must be expressly stated. Clause 5.3 assumes that 
overtime is unpaid. 


6. pay


Clause 6.1 assumes that the employee’s basic salary will be 
paid monthly for the previous month worked, however 
this can be changed to reflect any alternative agreement, 
provided that rate of pay (or the method of calculating it) 
and the intervals at which the money is to be paid 
(e.g. monthly) are set out in the Contract of Employment. 


Clause 6.1 contains an obligation on the employer to 
review (but not necessarily increase) the salary each year. 
If the employer does not want the obligation to increase 
the employee’s salary, express wording to this effect should 
be included as failure to do so may lead to an implied right 
to a salary increase if reviews are given every year. 


7. lay off and short‑time working


An employer may not want to include an express contractual 
right to lay an employee off or impose short‑time working 
arrangements as a matter of course. However, an employer 
introducing lay‑off or short‑time working arrangements 
where this is not provided for in the Contract of 


Employment may face unfair constructive dismissal claims 
(i.e. claims that the employer unfairly acted in such a way 
that the employee was left with no choice but to resign and 
is therefore treated as having been dismissed) or claims for 
unlawful deductions from wages. 


8. holidays


8.1 Entitlement


Clause 8.1 specifies a common holiday year in order to 
reduce administrative difficulties by ensuring that the 
holiday year runs from the same date for all employees. 


Under the Working Time Regulations (“WTR”), 
the minimum holiday entitlement is 5.6 weeks a year 
(28 days) for a full time worker; accordingly, clause 8.1 
assumes that leave will be granted for 20 days plus 
8 public holidays. However, there is no statutory right 
to paid public holidays or days off to compensate for 
public holidays worked, as long as the total entitlement 
is not less than the minimum of 28 days for a full-time 
worker. 


8.2 Arranging holiday


The second sentence of clause 8.2 allows the employer 
to set specific days as holiday, for example, to enable the 
closure of an office over the Christmas period. 


8.3 Untaken holiday


Under the WTR statutory leave may only be taken under 
the year that it is due. Therefore there is no automatic right 
for an employee to carry forward untaken leave. Clause 8.3 
assumes that untaken holiday will be lost without any right 
to being paid instead. However, it is not uncommon for 
employers to allow employees to carry forward untaken 
holiday entitlement, up to a certain number of days.


An employee on sick leave continues to build up statutory 
holiday and, whilst an employee can agree to take their 
holiday during sick leave, an employer cannot require 
them to do so. Therefore, where an employee is unable 
(or unwilling) to take annual leave due to illness, he or she 
must be allowed to carry it over. 


8.4 Termination of employment


It is a statutory requirement to include terms which explain 
to the employee what happens to any accrued but untaken 
holiday in the event of the termination of their contract 
of employment. Clause 8.4 confirms that the employee 
will be paid as a replacement for any accrued holiday and 
conversely, that a repayment will be made by the employee 
in respect of any additional holiday taken over and above the 
entitlement for the portion of the year they have worked.


Where contractual holiday entitlement is provided under 
a contract of employment over and above the statutory 
minimum the contract should expressly state whether 
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there will be a payment as a replacement for untaken 
contractual holiday entitlement (in excess of any payment 
as a replacement for untaken statutory holiday). 


9. sickness absence


It is a legal requirement for employers to pay statutory 
sick pay (“SSP”) where an employee meets the 
requirements for qualification. One such requirement 
is that the employee follows any absence notification 
procedures set out in their contract of employment. 


Clause 9.4 says that an employee must undergo a medical 
examination if requested by the employer. Whilst an 
employer cannot force an employee to have a medical 
examination, this clause ensures that if the employer’s 
request is reasonable and proportionate, the employee’s 
failure to comply will be a breach of contract. 


10. sick pay


Employers may choose to pay employees in excess of 
SSP (known as company sick pay). If the company is to 
provide company sick pay, express provisions governing 
the payment of this should be set out in the Contract of 
Employment or alternatively, reference should be made 
to a separate comprehensive sick pay policy, as at clause10. 
In addition, clause10 provides the employer the right to 
withhold payment of company sick pay if the employee 
fails to follow the contractual notification procedure. 


If the employer does not intend to pay more than SSP, 
this clause should be deleted. 


11. pension


Since 2012, there has been a duty on employers to 
automatically enrol jobholders who meet specified 
criteria into a pension scheme and contribute at 
specified rates in respect of them. Employers must 
either use their own qualifying pension scheme or 
the National Employment Savings Trust. The duties 
are coming into effect in stages with the largest 
employers being affected from October 2012. 
Staging dates, by employer size, will continue to 
roll out until April 2017. 


A suitable pension clause, specific to whether or not the 
employer has reached its staging date and the employer’s 
current and future intentions for making pension provisions 
should be included in the Contract of Employment. 
A number of optional clauses are included at Appendix 1. 
The appropriate clause from the appendix should be 
added in to the main body of the Contract of Employment 
at clause 11 and those options which are not relevant 
should be deleted. 


12. data protection


Clause 12 seeks to get the employee’s consent to 
their personal data being processed. However, it is 
not intended to be a substitute for a comprehensive 
data protection policy. The employer should ensure 
that any data protection policy is non‑contractual 
as this allows for changes to be made to the policy 
as necessary, without having to seek the agreement 
of the workforce.


Clause 12.1 draws the employee’s attention to the 
employer’s data protection policy and clause 12.4 
requires the employee to comply with the provisions 
of the employer’s data protection policy in relation to 
the handling of the personal data of others. 


The employer is required, as an organisation that 
processes personal information, to register with the 
Information Commissioner’s Office as a data controller, 
unless an exemption applies. Failure to do so is a 
criminal offence.


13. termination of employment


Clause 13 assumes an indefinite term of employment 
which can be terminated by notice by either the 
employer or the employee. Alternatively, an employer 
may want the Contract of Employment to provide for 
a fixed term contract or for a renewable fixed term. 
In any event, where the employment is not intended 
to be permanent, the Contract of Employment must 
specify an end date or the period for which the 
employment is to continue. 


The notice period provided for in clause 13.2 reflects the 
minimum statutory notice period. Whilst an employer 
may increase this notice period, to do so may not be in 
an employer’s best interest as it increases the costs of the 
payment to be made to an employee on termination. 


14. confidentiality


Whilst there is an implied duty on an employee to keep 
confidential information confidential during the course 
of employment, this clause expressly states that the 
obligation continues following termination of the Contract 
of Employment. Employers should ensure that the clause 
is tailored according to the organisation type, to ensure 
that all types of information which it considers to be 
confidential and which the employee has access to are 
listed as being information of a confidential nature. The list 
at clause 14.1 is not a complete list of all such information 
and other items should be added to it as appropriate. 







www.dlapiper.com  |  05


Clause 14.2 permits an employee to make protected 
disclosures within the meaning of the Employment Rights 
Act 1996. This clause must be included, as failure to do 
so may make the whole confidentiality clause void. 


15. company property


Clause 15 requires the employee to return all company 
property when their employment contract comes to an end. 


16. �grievance and disciplinary 
procedures


Clause 16 is not meant to replace full disciplinary and 
grievance policies. The employer should have these in 
place as non‑contractual policies. 


Whilst there are no statutory provisions regarding grievance 
or disciplinary procedures that an employer must comply 
with, employers should bear in mind the ACAS Code 
of Practice on Disciplinary and Grievance Procedures, 
as an unreasonable failure to do so could lead to any 
compensation awarded to an employee successful in an 
unfair dismissal claim being uplifted by up to 25 per cent. 


17. bribery and corruption


The Bribery Act 2010 includes the introduction of a 
corporate offence of failing to prevent bribery. It is 
a defence for a commercial organisation to prove that 
at the time of the alleged offence, “adequate procedures” 
were in place, which were designed to prevent bribery. 
Whilst such measures will vary depending on the 
organisation, they could include having a formal written 
policy and an appropriate clause in contracts of 
employment. 


Clauses 17.1 – 17.2 should only be included for 
employers with an anti‑bribery and corruption policy 
in place. Where this is the case, clauses 17.3 – 17.9 
should be deleted. For those employers that do not 
have an anti‑bribery and corruption policy in place, 
clauses 17.1 – 17.2 should be deleted. An employer could 
consider amending clause 17.6 to allow an employee to 
give or receive hospitality, entertainment or gifts, either 
regardless of value or up to a financial limit, with the 
consent of their line manager.


Clause 17 is not meant to replace a full anti‑bribery and 
corruption policy. 


18. collective agreements


Clause 18 is a statutory requirement. One of the options 
should be deleted as appropriate depending on whether 
a collective agreement with a trade union is in place which 
relates to any term or condition of the employee’s contract 
of employment. 


19. changes to terms of employment


Clause 19 is intended to give the employer the contractual 
right to make reasonable changes to the terms of 
employment without first getting the employee’s consent. 
As one party cannot usually alter the terms of a contract 
without the other party’s consent, this clause should not 
be used by an employer to attempt to fundamentally alter 
the employee’s terms of employment. It is only intended to 
cover minor administrative changes. 


20. entire agreement


Clause 20 means that the Contract of Employment 
overrides and excludes all previous agreements, 
side letters and side documents from having being 
binding as part of the agreement and therefore it may 
need to be amended or deleted if it is intended that 
other documents (or particular provisions within them) 
are to continue to have an effect. 


21. third party rights


The Contracts (Rights of Third Parties) Act 1999 
lets a person who is not a party to a contract rely 
on the contract against a party in some circumstances. 
This clause is intended to ensure that a person who 
is not party to the Contract of Employment has 
no right under the Act to rely on any terms of the 
contract as against the employer. This clause does 
not affect any right or remedy of any person which 
exists or is available otherwise than under that Act. 


The Contracts (Rights of Third Parties) Act 1999 does 
not apply in Scotland. Therefore this clause should be 
deleted for Scottish contracts of employment. 


22. governing law and jurisdictions


In clause 22.1 the parties agree that the law of England 
and Wales will govern the performance and interpretation 
of the Contract of Employment and any disputes arising 
under it. In clause 22.2 the parties agree that they will 
submit exclusively to the courts of England and Wales/
Scotland. Submitting exclusively to the courts of one 
country/region (jurisdiction) allows the parties to ensure 
that proceedings can only be brought in that jurisdiction 
(with limited exceptions).
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This Agreement_ _____________________ 20[14]


BETWEEN


(1)	 [NAME OF COMPANY] (registered number_________) 
	� whose registered office is at______________________  


(“Company”); and


(2)	 [NAME OF EMPLOYEE] of_ ___________ (“You”).


IT IS AGREED:


1.	 COMMENCEMENT OF EMPLOYMENT


	 1.1	� Your employment with the Company 
[commenced on] [will commence on] [date]. 


2.	 [PROBATIONARY PERIOD


	 2.1	� The first three months of your employment 
shall be a probationary period (“Probationary 
Period”). During the Probationary Period 
your performance and suitability for continued 
employment will be monitored.


	 2.2	 During:


		  2.2.1	 the Probationary Period; and


		  2.2.2	� a reasonable period immediately following 
the end of your Probationary Period 
(if the Company has not concluded its 
review of your continued employment at 
the time the Probationary Period ends)


		�  your employment may be terminated at any time 
by the Company on one week’s written notice.


	 2.3	� During the Probationary Period You are required 
to give the Company one week’s written notice 
to terminate your employment.


	 2.4	� A decision on your continued employment will 
be made on, or within a reasonable period of, 
the Probationary Period coming to an end. You 
will be informed in writing whether You have 
successfully completed your probationary period. 
On successful completion of your probationary 
period, the notice provisions set out in 
clause 13.2 shall apply.]


3.	J OB TITLE AND DUTIES


	 3.1	� You are employed as_______________________.  
You will be required to undertake such additional 
duties as the Company may reasonably require 
from time to time. You will report to________ or 
such other person as may be authorised by the 
Company and notified to You.


Employment Contract 
Template


Please note that this template is a guide only and is a comprehensive contract which 
should be adapted for your social enterprise and employee. If you wish to amend the 
contract you may wish to obtain some specialist legal advice and guidance.
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	 3.2	� You will not during your employment with the 
Company, except with the written consent of 
the Company, be directly or indirectly engaged, 
concerned or interested in any other business or 
occupation whatsoever.


4.	 PLACE OF WORK


Your normal place of work is at_ __________________ but 
You may be required to work at any other of the Company’s 
premises within the United Kingdom from time to 
time. You will not be required to work outside the 
United Kingdom for a period of more than one month.


5.	H OURS OF WORK


	 5.1	� Your normal hours of work are [9.00]am to 
[5.30]pm Monday to Friday inclusive.


	 5.2	� You are allowed a [one hour] unpaid lunch break 
to be taken by prior arrangement with your 
manager between the hours of________________.


	 5.3	� The Company has the right to require You to 
work such further hours as it considers necessary 
to perform your duties without additional pay.


6.	 PAY


	� 6.1	 Your basic salary will be £__________ per annum 
and will be paid monthly in arrears on the___________  
day of each month, or on the f irst working day 
thereafter by credit transfer into your nominated 
bank or building society account. Your salary will be 
reviewed each year on_____________although there will 
be no obligation on the Company to award an upward 
increase following any such review. Any changes in your 
salary will be confirmed to You with your pay slip.


	 6.2	� The Company shall be entitled to deduct any 
amounts owed to the Company by You from your 
salary. If, on the termination of your employment, 
You owe any money to the Company, the Company 
shall be entitled to deduct any such money from any 
salary due to You.


7.	 LAY OFF AND SHORT TIME WORKING


	� [Your right to receive remuneration is dependent on 
You being provided by the Company with work of the 
kind which You are employed to do. The Company 
reserves the right in its absolute discretion to impose a 
lay off with no pay or to impose short time working with 
a pro rata reduction in pay. The Company may in its 
absolute discretion determine the duration of any period 
of lay off or short time working. During any period of lay 


off or short time working You must remain contactable 
and available for work if required. You may in certain 
circumstances be entitled to receive a guarantee payment 
in which case the Company will comply with its statutory 
obligations. Please refer to section______________ of the 
Employee Handbook for further details.]


8.	H OLIDAYS


	 8.1	� The Company’s holiday year runs from 1 January 
to 31 December. You are entitled to 20 days’ 
holiday per annum plus bank and other public 
holidays in [England and Wales] [Scotland]. 
(“Holiday Entitlement”). Holiday Entitlement 
is inclusive of statutory holiday under the 
Working Time Regulations 1998.


	 8.2	� You must give at least one week’s notice of 
proposed holiday days and these must then 
be approved by______________. The Company 
reserves the right to refuse any holiday request 
and to nominate days which must be taken as 
part of your holiday entitlement.


	 8.3	� Untaken Holiday Entitlement in any holiday year 
may not be carried forward to any following 
holiday year and such Holiday Entitlement will be 
forfeited without any right to payment in lieu.


	 8.4	� Holiday entitlement for any part of the year worked 
will be calculated on a pro rata basis at the rate 
of days per complete calendar month worked. 
On termination of your employment You shall be 
entitled to salary in lieu of any outstanding holiday 
entitlement. If You have taken more holiday than 
your pro rata holiday entitlement You will be 
required to repay (including by way of deduction 
from any monies which would otherwise be payable 
to You) to the Company any salary received in 
respect of the excess.


9.	SI CKNESS ABSENCE


If You are absent from work because of sickness or injury 
You must:


	 9.1	� notify your immediate line manager before 
[9] am on the first morning of absence, and 
if absent for more than one day, keep your 
immediate line manager regularly informed of the 
expected duration of your absence;


	 9.2	� complete and return to the Company a 
self certification form in respect of the first 
[seven] days (including weekends) of any sickness 
absence;
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	 9.3	� provide the Company with a medical certificate 
from your GP or other registered medical 
practitioner for periods of sickness absence in 
excess of seven days (including weekends) or more 
and with medical certificates for each subsequent 
week of sickness absence;


	 9.4�	� if requested by the Company undergo a medical 
examination at the expense of the Company with a 
medical practitioner nominated by the Company;


	 9.5	� if requested by the Company give written 
permission to the Company to have access to 
any medical or health report in its complete form 
prepared by any health professional on your 
physical or mental condition.


10.	SICK PAY


You will be entitled, subject to the Company’s discretion, 
to sickness benefits as set out in the Company Handbook. 
Company sick pay will not be paid if You fail to follow the 
notification requirements set out in clause 9.]


11.	 PENSION


[See Appendix 1 for appropriate clauses.]


12.	DATA PROTECTION


	 12.1	� The Company holds personal data and sensitive 
personal data relating to You which is subject to 
the Data Protection Act 1998. The Company 
will process and may disclose such data and You 
consent to the processing and disclosure of such 
data, both manually and by electronic means, 
both inside and, where necessary, outside the 
European Economic Area, for the purposes of 
the administration and management of your 
employment and/or the Company’s business.


	 12.2	� “Processing” includes anything that can be done 
with or in relation to data. It includes obtaining, 
recording, holding the data and carrying out 
operations on the data including organising, 
erasing or disclosing.


	 12.3	� “Sensitive personal data” includes, but is not 
limited to, medical information for the purpose of 
your employment and fitness to carry out your 
duties and data regarding sex, marital status, 
race, ethnic origin or disability for the purpose 
of monitoring to ensure equality of opportunity 
within the Company.


	 12.4	� You acknowledge that You may have access to 
personal and sensitive personal data during your 
employment with the Company relating to other 
employees and You agree to comply with the 
Company’s data protection policy at all times.


13.	TERMINATION OF YOUR EMPLOYMENT


	 13.1	�� You are required to give the Company 
one month’s written notice of termination.


	 13.2	� [After successful completion of your Probationary 
Period as provided for in clause 2] the Company 
is required to give You one month’s written 
notice of termination during the first two years 
of employment and thereafter an additional 
week for each complete year of service up to 
12 weeks for 12 or more years’ service.


	 13.3	� On termination of your employment You shall 
immediately return to the Company all Company 
property, including your company car, petrol 
expense card, other credit cards, keys and 
documents and letters of whatsoever nature or 
description You may have in any way related to 
the Company’s business.


	 13.4	� The Company reserves the right to terminate 
your employment without notice in the event of 
any act of gross misconduct or serious breach 
of the terms of this agreement.


14.	CONFIDENTIALITY


	 14.1	� Save as set out in clause 14.2, You may not use or 
disclose any trade secrets or other information of a 
confidential nature relating to the Company or its 
business during your employment. For the purposes 
of this clause 14 information of a confidential 
nature includes but is not limited to [marketing 
plans, product designs, client lists and price lists]. 
This obligation will continue after the termination 
of your employment unless and until any such 
information comes into the public domain other 
than through any breach of this clause 14 by You.


	� 14.2	 Nothing in clause 14.1 prevents You from:


		  14.2.1	� making a protected disclosure within the 
meaning of section 43A of the Employment 
Rights Act 1996; or


		  14.2.2	� using or disclosing information which has 
been authorised by the Company or as 
required by law.


15.	COMPANY PROPERTY


All documents and letters including information, 
documents and copies (whether written, printed, 
electronic, recorded or otherwise and wherever located) 
relating to the business of the Company which come into 
your possession during the course of your employment 
with the Company remain the property of the Company 
and must be returned to_________immediately on request. 
On termination of your employment You must return 
to the Company such documents or letters or any other 
Company property which may be in your possession.
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16.	�GRIEVANCE AND DISCIPLINARY 
PROCEDURES


	 16.1	� The disciplinary and grievance procedures which 
apply to your employment with the Company 
are contained in the Company Handbook. 
For the avoidance of doubt these procedures 
are non-contractual.


	 16.2	� If You have a grievance or are dissatisfied with any 
disciplinary action taken against You, You should 
first raise the matter with your immediate line 
manager/supervisor in writing, in accordance with 
the Company’s grievance or disciplinary procedure, 
as appropriate.


	 16.3	� The Company shall have the right to suspend 
You from your duties on full pay on such terms 
and conditions as it shall determine for the 
purpose of carrying out an investigation into 
any allegation of misconduct or negligence or an 
allegation of bullying harassment or discrimination 
against You and pending any disciplinary hearing.


17.	B RIBERY AND CORRUPTION


	 17.1	� [The Company expects the highest standards of 
integrity in relation to employees’ dealings with 
the Company’s customers, suppliers, agents and 
subcontractors and with any government official.


	 17.2	� Adherence to the Company’s anti bribery and 
corruption policy is a condition of your employment. 
Any breach of the policy will be regarded as a 
serious matter and may be dealt with under the 
disciplinary procedure. Serious cases may be treated 
as gross misconduct leading to summary dismissal 
which could result in termination of this agreement.] 


		  OR


	� 17.3	� [The Company expects the highest standards of 
integrity in relation to employees’ dealings with 
the Company’s customers, suppliers, agents and 
subcontractors and with any government official.


	 17.4	 For the purposes of this clause:


		  17.4.1	� a bribe is any gift, loan, fee, reward or 
other advantage given to or received from 
any person in order to obtain, retain or 
direct business or to secure any other 
improper advantage in the conduct of 
business and includes a kickback on any 
portion of a contract payment; and 


		  17.4.2	� hospitality, entertainment and gifts includes 
but is not limited to the offer or receipt 
of gifts, meals, goods, services, favours, 
loans, trips, accommodation and the use of 
property or invitations to events, functions 
or other social gatherings. 


	 17.5	� You are prohibited from offering, giving, authorising 
or accepting a bribe in any form. You are also 
prohibited from using any other route or channel 
to provide a bribe to or receive a bribe from 
the Company’s customers, suppliers, agents or 
subcontractors or any government official.


	 17.6	� [You are required not to give or receive 
hospitality, entertainment or gifts if these are 
intended, or could be reasonably interpreted, 
as a reward or encouragement for a favour or 
preferential treatment in connection with the 
Company’s business.] 


	 17.7	� You are prohibited from making any direct 
or indirect contributions to political parties, 
organisations or individuals engaged in politics, or 
any charitable contribution or sponsorship as a 
way of obtaining advantage in business transactions 
[without the prior approval of________________ ].


	 17.8	� You are prohibited from making any direct or 
indirect illicit or secret payments or transfers of value 
to government officials and from giving hospitality, 
entertainment or gifts to government officials 
[without prior authorisation from______________ ].


	 17.9	� Where You suspect, believe or know that an act 
of bribery or corruption is being considered or 
carried out, You are required to report this to 
the Company using the procedure set out in the 
whistle blowing policy.] 


18.	COLLECTIVE AGREEMENTS


[No collective agreements exist which relate to any term 
or condition of your employment contract.]


OR


[The following collective agreements are in force and 
govern your terms and conditions of employment. A copy 
of the agreement is available from_ _______________upon 
written request.]


Date Parties Terms governed


19.	� CHANGES TO YOUR TERMS OF 
EMPLOYMENT


The Company reserves the right to make reasonable 
changes to any of your terms and conditions of 
employment and You will be notified of minor changes of 
detail by way of a general notice to all employees and any 
such changes will take effect from the date of the notice. 
You will be given not less than one month’s written notice 
of any significant changes which may be given by way of an 
individual notice or a general notice to all employees.
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20.	�ENTIRE AGREEMENT


	 20.1	� This Agreement constitutes the entire agreement 
and understanding between the parties in 
respect of the matters dealt with in it and 
supersedes any previous agreement between the 
parties relating to such matters notwithstanding 
the terms of any previous agreement or 
arrangement expressed to survive termination.


	 20.2	� Each of the parties acknowledges and agrees that in 
entering into this Agreement, and any documents 
referred to in it, they do not rely on, and shall 
have no remedy in respect of, any statement, 
representation, warranty or understanding 
(whether negligently or innocently made) other 
than as expressly set out in this Agreement. 
The only remedy available to either party in respect 
of any such statement, representation, warranty or 
understanding shall be for breach of contract under 
the terms of this Agreement.


	 20.3	� Nothing in this clause 20 shall operate to exclude 
any liability for fraud.


21.	THIRD PARTY RIGHTS


A person who is not party to this agreement shall 
have no right under the Contracts (Rights of Third 
Parties) Act 1999 to enforce any term of this agreement. 


This clause does not affect any right or remedy of 
any person which exists or is available otherwise than 
pursuant to that Act.


22.	GOVERNING LAW AND JURISDICTION


	 22.1	� This agreement and any dispute or claim arising 
out of or in connection with it or its subject 
matter or formation including non-contractual 
disputes or claims shall be governed by and 
construed in accordance with the law of [England 
and Wales] [Scotland].


	 22.2	� Each party irrevocably agrees to submit to the 
exclusive jurisdiction of the [Scottish] courts [of 
England and Wales] over any claim or matter 
arising under or in connection with this agreement.


Signed for and on behalf of [NAME OF COMPANY] by:


Signature________________________________________


Name (block capitals)______________________________
	D irector/authorised signatory


Signed by [FULL NAME OF INDIVIDUAL]:


Signature________________________________________  
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APPENDIX 1: PENSION PROVISIONS


SCENARIO 1: EMPLOYMENT COMMENCING 
PRE STAGING DATE


OPTION 1: �Employer has not reached its staging 
date and does not currently make any 
pension provision


	 22.3	� [The Company does not operate an occupational 
pension scheme or provide access or 
contributions to a personal pension scheme and 
there is no contracting out certificate in force in 
relation to this employment.


	 22.4	� When the Company reaches its staging date 
for the purposes of the Pensions Act 2008, the 
Company will comply with any duties it may have 
in respect of You under part 1 of that Act.]


OPTION 2:	� Employer has not reached its staging 
date but currently makes pension 
provision


	 1.1	� [You are eligible to join the Company’s__________
pension scheme, details of which may be 
obtained from_________________ . Membership 
of the scheme is strictly subject to the rules of 
the scheme as amended from time to time. 
The Company reserves the right to vary or 
discontinue any scheme in place from time to time.


	 22.5	� When the Company reaches its staging date 
for the purposes of the Pensions Act 2008, the 
Company will comply with any duties it may have 
in respect of You under part 1 of that Act.


	 22.6	� The Company shall be entitled to deduct from 
your salary any amounts payable by You as 
member contributions to such pension scheme 
as the Company is using from time to time.


	 22.7	� There is [no] [a] contracting out certificate in 
force under the Pension Schemes Act 1993 as 
amended.]


SCENARIO 2: EMPLOYMENT COMMENCING 
POST STAGING DATE


OPTION 1:	� Employer has reached its staging 
date and will only do what is needed 
to comply with the minimum 
requirements of the Act (using the 
processes under the Act and NOT 
contractual enrolment)


	 1.2	� [The Company will comply with any duties it 
may have in respect of You under part 1 of the 
Pensions Act 2008.


	 1.3	� The Company is currently using the___________
pension scheme in respect of its duties under part 
1 of the Pensions Act 2008. Membership of the 
scheme is strictly subject to the rules of the scheme 
as amended from time to time. The Company 
reserves the right to vary or discontinue any 
scheme in place from time to time.


	 1.4	� The Company shall be entitled to deduct from 
your salary any amounts payable by You as member 
contributions to such pension scheme as the Company is 
using from time to time.


	 1.5	� There is [no] [a] contracting out certificate in 
force under the Pension Schemes Act 1993 as 
amended.]







OPTION 2:	� Employer has reached its staging 
date and will only automatically enrol 
or enrol those eligible under the Act 
(using the processes under the Act and 
NOT contractual enrolment) but will 
exceed the minimum contribution 
requirements of the Act.


	 1.6	� [The Company will comply with any duties it 
may have in respect of You under part 1 of the 
Pensions Act 2008.


	 1.7	� The Company is currently using the___________
pension scheme in respect of its duties under 
part 1 of the Pensions Act 2008. Membership 


of the scheme is strictly subject to the rules of 
the scheme as amended from time to time. 
The Company reserves the right to vary or 
discontinue any scheme in place from time to time.


	 1.8	� The Company shall be entitled to deduct from 
your salary any amounts payable by You as 
member contributions to such pension scheme 
as the Company is using from time to time.


	 1.9	� There is [no] [a] contracting-out certificate in 
force under the Pension Schemes Act 1993 as 
amended.]
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Introduction
A simple process for identifying and ranking 
risks is described in Risk assessment made 
simple. After a time, this can become a tick 
box exercise and lose its effectiveness. In 
addition, there are some drawbacks to listing 
risks which are described below.


Drawbacks to listing risks
●● Definition of the risk – a risk can only 
be ranked if you have precisely defined 
the nature and extent of the risk, so 
vague descriptions are incapable of 
measurement.


●● To overcome this problem, the list of risks 
is often extended, as you attempt to cover 
the full range of possibilities.


●● Numbers-based ranking is misleading 
– people are often misled into thinking 
this is a scientific method and that the 
ranking is “true”, whereas it is really just an 
expression of perceptions.


●● One person’s view of what is high risk is 
different to the next person’s view, so you 
may not be talking the same language.


●● This approach feeds the misapprehension 
that risk management is about identifying 
all the risks and then controlling them. 
In reality, it is not possible to identify all 
risks and risk management is not about 
controlling or eliminating risk.


●● The actions identified to mitigate the risks 
do not always properly respond to the risk.


●● The control or mitigation may not actually 
be effective or properly executed.


In fact, risk management can be focused 
on the strategy and used to help managers 
consider how they may enhance their 
chances of success with plans and projects. 
Constructive use of risk management 
techniques can draw out the positive 
management responses available to an 
organisation and develop the capacity of 
individuals to manage risks more effectively.
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Step 1 Decide to become a risk-enabled organisation
The Institute of Internal Auditors has 
described the stages of risk maturity for 
organisations, with risk enabled as the 
top level. At this level, the organisation 
is using risk management processes to 
improve performance and decision-making. 
Discussions about risks take place as part 
of the planning processes and regular 
performance monitoring and risk assessment 
is not a separate activity. Trustees, managers 
and staff understand the levels of risk they 
are responsible for managing and report 
upwards when they notice a change in the 
ranking of a risk or activity.


The risk management process needs to be 
led by the trustees and senior management 
team, but it needs to be clear that 
operational managers have their role to play 
and are responsible for managing risks as 
part of their job. It is usual to have an annual 
process in place for operational managers to 
report on how they manage risks. Note that 
the emphasis is on managing risk, so the 
process focuses on actions to control risks.


So the first step is to be clear about who is 
responsible for different types of risks.


Risk  
naive


Risk  
aware


Risk  
defined


Risk 
managed


Risk  
enabled


No formal approach 
developed for risk 
management


Some risks reviewed 
but infrequently


Regular reviews of 
risks; significant new 
projects reviewed  
for risk


Process established, 
risk reported upwards 
where high net risk


Managers responsible 
for effectiveness of 
risk management
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Assigning responsibility for managing  
and reviewing risk


Strategic


Operational


Known Unknown


Strategic and identified risks


Deal with through the usual 
planning mechanisms, reporting to 
Audit Committee


Operational and identified risks


Deal through normal management 
– policies and procedures should 
cover the controls needed


Strategic and uncertain risks


Register and manage at Audit 
Committee level, reporting to every 
Board meeting


Operational and uncertain


Register and manage at Senior 
Manager level, reporting to Audit 
Committee
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Step 2 Clarify the types of risks to consider
The main types of risks to consider are 
project, strategic and operational risks. 
These are different and require different 
documentation and management.


Project risks
These are risks arising from a particular 
programme or project and should be 
managed as part of the governance for that 
activity, regularly reviewed and monitored. 
This is part of good project governance and 
management.


Operational risks
The majority of operational risks are internal 
risks and predictable, therefore you can 
do something to reduce their likelihood 
and occurrence. You then need to ensure 
that the management actions are actually 
implemented and are effective.


Listing the operational risks can result in 
very long lists of all the things you have to 
manage day-to-day and are often covered 
by procedures. It is therefore pointless and 
repetitive to list every risk, noting the action 
to control the risk as an existing procedure. 
It is more useful to accept that many of the 
operational risks are fairly obvious and are 
part of day-to-day management. 


Strategic risks
These are likely to be the big issues such 
as reputational risk, or the risk that the 
organisation may fail to deliver on a major 
strategic aim. They are also likely to be 
external events with high impact which you 
cannot control and therefore you have to 
consider how you will respond to them if they 
happen. A good risk assessment process will 
analyse these risks to get to the root cause 
and then consider appropriate management 
responses. It is harder to assign specific 
responsibility for strategic risks as they are 
likely to be very high impact or pervade 
all parts of the organisation, although it is 
possible to assign mitigating actions. 







Risk management made simple 9


Step 3 Establish an organisation-wide risk policy
Any risk register or statement about risk is 
meaningless unless there is a clear context 
set out in a risk policy. As an organisation, 
you need to have a common understanding 
about the activities where you wish to 
be risk-taking and the areas where you 
clearly wish to be risk averse. For example, 
a charity may wish to take risks with some 
grant-making activities, but be averse to 
taking risks on its investment portfolio. 
Trustees and managers need to establish 
the organisation’s attitude to risk in various 
situations so that personal preferences may 
be put aside in favour of a collective view.


All organisations need to take risks, and a 
risk management policy should describe 
where the organisation wishes to take risks 
as well as where risk should be avoided. In 
fact, there are a range of responses available 
to an organisation and the appropriate 
response will depend on the nature and level 
of the risk and whether the concern is that it 
has a high impact and/or high likelihood.


Responses to risks
●● You can accept the risk – this may be after 
controls have been put in place to manage 
some risk, leaving a residual risk which you 
are prepared to accept.


●● You can transfer the risk – this is achieved 
when you take out insurance cover as now 
a third party will be liable for the full costs 
because you are paying a premium. This 
may also be achieved in some cases of 
outsourcing if the contract specifies the 
transfer of risk.


●● You can develop a response plan to 
mitigate the effects of an external risk. 
This is appropriate in situations where 
you do not have control over the event 
(such as bad weather, or a power failure) 
but you can plan ahead to ensure that the 
organisation can respond more effectively.


●● You can take action to minimise the 
likelihood that adverse events will 
happen, for example, that performance 
will fall short of expectations or that we 
lose money through poor practice. This is 
relevant for many operational risks where 
the risk is internal and under our control. 
For example, you risk losing data, but can 
minimise the likelihood of this happening 
by having good back-up procedures.


●● You can avoid an activity altogether if you 
judge the risks to be too high. For example, 
you can decide not to take any money from 
governments to avoid the risk that you will 
be identified as supporting government 
policy.
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Once you have established an organisational 
risk policy, this can provide the context for 
assessing risks at all levels. 


The risk policy also feeds into the investment 
policy and the reserves policy, as well as 
other aspects of financial strategy, such as 
the pricing policy.


Example risk policy


ABC Charity works with people who have 
been disadvantaged through limiting 
life chances when young. It is therefore 
appropriate to take risks with our charity’s 
resources to make opportunities available 
to those people. We are therefore happy to 
take a risk with people. 


We will not however, take any risks relating 
to the protection of young people and 
vulnerable adults. Full vetting procedures 
should always be followed for all staff 
and volunteers and disciplinary action 
follows when breaches occur. A similar 
policy is adopted in relation to fraud and 
corruption.


The charity is fortunate to hold assets in 
the form of property and investments, and 
revenues are generated from fundraising. 
While some risk has to be taken to achieve 
good returns, it would be inappropriate 
to risk the capital value of the assets. 
Therefore the risk of loss should be 
balanced against the expected return.
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Step 4 Implement operational risk management 
Managers should identify and map key risk 
areas, with the policies, procedures and 
controls they have in place and map those 
to the framework as described below. The 
framework works when viewed as a portfolio 
– the aim is to ensure that you have a 
balance between different types of controls 
and that you are covering all the main risks. 
Managers then “sign off” on their control 
map annually, clarifying that assurance is 
their responsibility 


Outline for a balanced framework of risks 
and controls 


Aims and objectives 


A clear understanding by staff and volunteers on 
the strategic direction of the organisation and, at an 
operational level, of the objectives of their department 
and the particular initiative they are working on.


Direct controls


Traditional control activity such as reconciliations, 
segregation of duties, authorisation at the appropriate 
level. Policies and procedures included in this section. 


Planning 


Converting strategic plans into workplans for 
departments, teams and individuals. Also that there 
are contingency plans in the event of certain risks 
crystallising, such as disaster recovery plans and fraud 
response plans.


Monitoring 


Continuous review to see if actions and initiatives 
being undertaken are achieving the desired outputs 
and outcomes. Key performance indicators tracked over 
a period of time and external benchmarking are all 
ways in which the organisation can monitor risk and its 
mitigation.


Roles and responsibility 


Job descriptions and appraisals should be consistent with 
plans and objectives, and individuals should be clear 
on their roles and responsibilities. Line management 
should support accountability, as should the corporate 
governance structure through to the Board.


Employee welfare 


Strong employee engagement and a positive culture 
contribute to the management of risks. Staff surveys 
will help you to identify the strength of employee 
engagement. Monitor staff turnover, exit interviews and 
appraisals.


Training and supervision


Training to ensure that staff are competent to do the job 
expected of them. This means looking at how the strategy 
should be implemented and what skills are needed to 
implement it. Backed up by adequate supervision of staff.


Independent review 


External and internal audit, regulatory inspections, 
accreditation with bodies such as Investors in People
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The format of the full working document 
for the risk and controls map is illustrated 
below. It may be easier to build the picture 
up by first thinking about existing policies, 
procedures and management actions. 
Then think about the risks that these 
actions manage. You may find that you 
have redundant procedures, or that you are 
spending a lot of time on actions where in 
fact the risk is not significant. On the other 
hand, you may find that you have insufficient 
controls in a particular area. For example, you 
may have excellent procedures and manuals 
(direct controls), but insufficient training for 
staff. So a good balance needs to be achieved 
over all eight areas of the framework.


What are you already 
doing? 


What risks do those 
actions manage? 


What further action is 
required?


Clear and understood aims 
and objectives


Effective planning process


Clear roles and 
responsibility with clear 
accountability 


Effective training and 
professional development


Effective direct controls


Effective monitoring


Good staff welfare and good 
staff management


Effective external review or 
external evaluation of what 
we do
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In notes below the table, you can expand 
on the additional actions that have been 
identified as a result of considering the 
existing controls and the risks they manage. 
For example, you may have contracts with 
suppliers in place which contributes to the 
controls in the area of ‘accountability’, but 
you may also have realised that there is more 
monitoring activity needed. The framework 
can be used flexibly – there is some linking 
and overlap between the areas. You can 
therefore cross-refer if necessary between 
them and use it as you see fit. Where you 
identify further actions, you should also put 
in details of the person responsible for the 
action and a timescale for the completion of 
the action. 


Who should complete the framework?
This exercise is for middle managers who 
have a clear area of responsibility and 
therefore own a set of risks and controls. The 
policies, procedures and actions to manage 
risk are their responsibility and they can 
work on the framework with their team. On 
occasion, they may find an operational risk is 
so significant that it needs to be escalated to 
higher management as a potential strategic 
risk. Additionally, there may be risks that 
need to be managed at an operational level, 
but pervade the whole organisation. For 
example, child protection procedures may 
be a responsibility of an operational team, 
but for a charity working in the field of child 
protection, any defect in the procedures 
would have strategic impact.


So for most organisations, this system of 
risk mapping works best if you cover all 
operational activities by identifying middle 
managers who already have the appropriate 
responsibilities. The process works best if 
managers discuss their completed framework 
with their line manager or a group of 
middle managers share their frameworks 
to offer each other peer challenge. Larger 
organisations with internal audit functions 
can ask the internal audit team to review all 
completed frameworks to assure the quality 
of the process and ensure that all aspects 
of the organisation’s operations have been 
covered. 


For most organisations, this process is best 
undertaken annually and as part of the 
planning process. If additional resources 
are needed to manage risks, or a different 
approach needed, then the plans can reflect 
this. Personal objectives can also incorporate 
the additional actions to manage risk. 
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Step 5 Rank the effectiveness of controls and actions  
to manage risk
Once you have established the framework of 
risks and controls, you can add the review of 
effectiveness of the actions to manage risk. 
There are two aspects to effectiveness:


●● How suitable is the response in terms of 
managing the risk – do the actions cover 
and respond to the risk?


●● How well have the policies, procedures and 
management actions been implemented?


So as well as identifying the policies, 
procedures and management actions that 
manage risks, managers also have to review 
how effective those actions have been 


over the past year. The manager is asked 
to rank the effectiveness of the actions on 
a scale A-E, with A being the top score. If 
you have a mixed response you can mark 
up or down accordingly. For example, you 
may have a response that is ‘B’ in terms 
of its appropriateness, but it has not been 
implemented well enough – ‘C’ on the scale 
for the effectiveness. So you might give this 
an overall ranking of B- (or C+) referenced to 
notes to explain the further action needed 
and the timescale for its completion.


Action is appropriate to risks Effectiveness of action


A Fully managed The management actions and 
controls fully mitigate the identified 
risks.


The management actions are operating 
effectively.


B Substantially managed In the main, the actions cover 
the identified risks, but there is 
residual risk.


Substantially effective operation of the 
management actions and controls with 
some exceptions


C Some management in place Several elements of the identified 
risks are not covered by the actions.


Some management actions and controls 
are not operating effectively. 


D Limited management of risks The actions are inadequate manage 
the risks.


The operational effectiveness of the 
actions is poor, either because they have 
not been implemented well enough or 
because execution has been flawed. 


E No controls No identified actions. No effective actions.


This review may be undertaken by an internal 
auditor with the assistance of managers. 


The fully completed frameworks for each 
team or department of the organisation will 
provide assurance that operational risk is 
being managed.
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Example of a completed framework for HR 


Management actions and controls Risks Notes Effectiveness


Aims and 
objectives


The organisation’s strategy sets out 
our values


The annual staff conference 
emphasises the message


Lack of vision for the way in which 
people management should be handled 
– lack of values or unclear values


Failure to communicate how people 
should be managed to all managers


Note 1 A


Planning The Head of HR is part of the team 
reviewing departmental plans


Failure to plan staffing resources 
adequately leads to under-staffing or 
over capacity in certain divisions


B


Roles and 
responsibilities 


Job descriptions for managers are 
clear that line management is part 
of their responsibility


Staff manual clarifies what line 
management entails and sets 
out process for e.g. performance 
management


HR advisors meet regularly with 
new managers to ensure they have 
enough support


Line managers fail to take responsibility 
for managing staff, e.g. do not carry out 
appraisals or follow procedures


Line managers do not access specialist 
support when needed


Line managers do not maintain 
adequate staff records, nor 
communicate changes to the 
appropriate departments


Line managers unaware of the HR 
support available


B


Training and 
competencies


HR organises an annual training day 
on performance management for all 
new managers and those needing a 
refresher


People management is one of 
the competencies required of all 
managers and part of their appraisal


Managers and staff fail to receive the 
training they need in HR policies and 
procedures


Managers do not have the people-
management skills they need, leading to 
poor management of people and higher 
risk of grievances and employment 
tribunals


Note 2 B


Direct controls Staff manual sets out all the relevant 
policies for employees


Manual is reviewed and updated 
every January


Staff are asked to confirm annually 
that they have read the manual


Staff manual is used in the induction 
of all new staff 


Policies and procedures are inadequate 
or out of date, leading to possible non-
compliance 


Policies and procedures are not well 
communicated


Policies and procedures are not followed 
adequately by some areas or divisions, 
leading to poor practice and exposure 
to risks


A


Monitoring HR collects and monitors levels of 
short-term and long-term sickness


HR contacts managers in 
departments where sickness levels 
appear to be high or increasing


HR undertake spot checks on 
departmental personnel records 
to ensure that these are kept up to 
date


Failure to collect and monitor key data 
such as sickness, other absence, equality 
and other data relating to strategic 
objectives


Failure to monitor training or maintain 
records


Failure to ensure the integrity and 
accuracy of data


Note 3 B







Risk management made simple16


Employee 
welfare 


Managers are required to 
undertake an annual appraisal, a 
mid-year review and occasional 
1-2-1 meetings


Informal means of resolving 
disputes are now incorporated 
into the staff manual


Whistle-blowing policy and 
procedure in place and 
communicated to all staff


HR interviews all staff leaving


Low staff morale, disgruntled staff 
leading to possible damage to 
reputation, high level of grievances, 
disciplinary action 


High staff turnover


Poorly managed exits, with associated 
risk of employment tribunals, damage 
to reputation


Failure to take adequate action to 
manage risks to individuals


Note 4


Note 5


B-


Independent 
review 


Investor in People in place and 
independently reviewed


Annual staff survey


Lack of feedback on staff satisfaction 
leads to inertia or poor practice (e.g. 
failure to undertake staff survey for a 
long period)


Lack of external benchmarks leads to 
out of date practice


Failure to keep up with good practice


A


Notes – further actions – all responsibility of 
Head of HR


Timescale


1 The induction of new staff should incorporate the video of the last staff conference so that 
new staff joining understand early on what the culture is on these matters.


From Jan


2 All managers with responsibility for line managing staff should be asked to confirm 
annually that they have completed the training in performance management in the last two 
years.


From next annual 
round in Jan


3 At present the spot checks are annual for all departments. Introducing new system whereby 
a department that fails in an area of record-keeping will have a repeat visit six months later 
to ensure that record-keeping has improved, with the authority to escalate to Director level 
if not remedied.


From Jan


4 The informal dispute resolution service that HR can provide is not well known among 
managers and HR will launch a pro-active programme to communicate this plus offer a 
drop-in service to ensure that managers and staff come to discuss possible problems at an 
early stage.


In team plan for 
next year


5 Poor manager behaviour may be the cause of problems and the whistle-blowing policy 
should be amended to make it clear that staff can use this for concerns about bullying.


For approval next 
Staff Committee
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Step 6 Identify strategic risks
A different approach is needed for strategic 
risks. These are risks that:


●● arise from the strategy


●● are external and so outside our control


●● are pervasive – in other words they cannot 
easily be managed by one team, but need 
co-ordinated action across the charity, 
although you may decide to ask one 
manager to lead on actions to manage the 
risk. 


You should consider strategic risks for 
impact. Although it is normal to rank risks for 
both impact and likelihood, our experience 
is that likelihood is difficult to assess and 
often subjective. When considering risks 
to reputation and similar risks, we are 
concerned with high impact risks more than 
any others. So the strategic risk register will 
consist of the high impact risks and the ones 
considered most important. There is then no 
need to assign a value to rank the risk – the 
emphasis is on managing risks.


The responsibility for the construction of 
the draft strategic risk register rests with 
the senior managers. Existing controls 
and actions to manage those risks will be 
identified and then further actions added 
where considered necessary. Although 
strategic risks need to be managed across 
the whole organisation, it is useful to identify 
the lead person who is responsible for 
developing further control actions. 


A suggested format for the strategic risk 
register is shown below.


Description of risk


Impact 


Existing management actions


Further management actions Leader


The strategic risk register should only 
contain a handful of risks – no more than 
ten. As these are high impact and probably 
external risks, there will not be many. The 
management actions are ways in which 
the organisation can respond to mitigate 
the risk, since it is unlikely that you can 
prevent the risk event happening. So this 
shifts he emphasis to developing response 
plans. These are common for areas such as 
business continuity.
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Example of a completed strategic risk page


Description of risk


Risk that key funders will withdraw or significantly reduce funding, because they perceive that the ABC Charity is not 
being effective or is not undertaking activities that fit their funding priorities.


Impact 


ABC Charity would have to reduce activities and potentially have to make staff redundant.


A reduction in charitable activity would have the knock-on effect of making the management and administrative 
overhead proportionately higher. This may make ABC Charity look expensive to potential funders. Cutting management 
and administration staff would reduce the charity’s capacity to grow again.


Existing management actions


Close liaison with key funders to ensure that we understand their expectations and regularly update them on our 
work and our impact.


Evaluation project underway to provide evidence of the effectiveness of our methodology of working with our 
beneficiaries.


Further management actions


Research alternative forms of funding for the services we provide as well as 
alternative models for charging and pricing services.


Draw up contingency plans to handle a cut in funding at various levels. 


Leader


Director of Business Development


Director of Finance


The strategic risk register should be regularly 
reviewed by senior managers and provided 
to the Audit Committee (or other committee 
as appropriate). The Audit Committee’s job 
is to scrutinise, challenge and add to the 
strategic risks before this is shared with the 
whole trustee board. A review of the strategic 
risks is an integral part of developing a new 
strategy and continuous monitoring and 
planning strategy.
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Conclusion
Adopting a revised approach to risk 
management will increase the level of 
understanding of risk across the whole 
organisation and develop the risk 
management capacity of all managers. 
Focussing on risk management rather than 
risk assessment will:


●● Enable your organisation to develop an 
approach that helps you to understand the 
risks and opportunities you face.


●● Establish a pro-active approach to 
managing risks that recognises we cannot 
identify every possible risk and we cannot 
eliminate risk, however we can increase 
the organisation’s capability to respond to 
unforeseen events.


●● Develop a risk policy that describes 
the organisation’s attitude to risks and 
opportunities, innovation and change.


●● Prepare a risk register that provides senior 
managers and trustees with a useful tool 
for understanding and monitoring the 
strategic risks.


●● Provide a framework for risk management 
activities by departments and teams that 
enables them to manage, monitor and 
report on operational risks.
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Further information
Charity Commission 
How to manage risks in your charity
www.gov.uk/how-to-manage-risks-in-your-
charity


Charities and risk management (CC26)
www.gov.uk/government/publications/
charities-and-risk-management-cc26


NCVO – KnowHow NonProfit
Risk Assessment Toolkit
knowhownonprofit.org/studyzone/how-to-
carry-out-a-risk-assessment-1?gclid=CN_
sjOPJlbYCFW_KtAodZBQAmA


The Institute of Risk Management
Various guidance in their knowledge and 
resources section
www.theirm.org


Managing Reputational Risk 
By Jenny Rayner 
Published by John Wiley & Sons


Intelligent Internal Control and Risk 
Management 
By Matthew Leitch 
Published by Gower


Matthew Leitch website – articles and tools 
for risk management 
www.internalcontrolsdesign.co.uk 
www.workinginuncertainty.co.uk



http://www.gov.uk/how-to-manage-risks-in-your-charity

http://www.gov.uk/how-to-manage-risks-in-your-charity

http://www.gov.uk/government/publications/charities-and-risk-management-cc26

http://www.gov.uk/government/publications/charities-and-risk-management-cc26

http://knowhownonprofit.org/studyzone/how-to-carry-out-a-risk-assessment-1?gclid=CN_sjOPJlbYCFW_KtAodZBQAmA

http://knowhownonprofit.org/studyzone/how-to-carry-out-a-risk-assessment-1?gclid=CN_sjOPJlbYCFW_KtAodZBQAmA

http://knowhownonprofit.org/studyzone/how-to-carry-out-a-risk-assessment-1?gclid=CN_sjOPJlbYCFW_KtAodZBQAmA

http://www.theirm.org

http://www.internalcontrolsdesign.co.uk

http://www.workinginuncertainty.co.uk
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Notes
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Made to measure
Sayer Vincent is a firm of chartered 
accountants working solely with charities and 
social enterprises. Through tailored audit 
and advice services, we provide trustees 
and managers with the assurance that their 
charity is managing its resources effectively. 


As well as being commercial accountants, 
Sayer Vincent people have an in-depth 
knowledge of the governance and 
management of charities and social 
enterprises. We can advise on a range of 
business activities to achieve the best 
financial outcomes, keeping in mind the 
context of your organisation’s objectives.


Working with Sayer Vincent, you will feel that 
you have extra people on your team.


For more information, go to  
www.sayervincent.co.uk 


Made simple guides
Made Simple guides are aimed at finance 
professionals and other managers working in 
charities. They cover technical areas such as 
tax and VAT treatments as well as information 
management areas and aim to provide 
practical guidance to busy managers and 
trustees in charities. 


The content of guides is correct at the time of going to print, 
but inevitably legal changes, case law and new financial 
reporting standards will change. You are therefore advised 
to check any particular actions you plan to take with the 
appropriate authority before committing yourself.  
No responsibility is accepted by the authors for reliance 
placed on the content of this guide.


1


Risk management


made simple


July 2015


1


Risk assessment


made simple


July 2015


1


Mergersmade simple


July 2015


1


VAT
made simple


July 2015



http://www.sayervincent.co.uk
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sample orgn matrix 2010.docx
Current organisational challenges

??? you should get the Board to go through this section with you. You need to set out preventative or mitigating measures so that the key issues do not stop the charity from working. If you do not think these challenges are yours, change them to ones that fit. They need to be ones that are major and affect ORGN in next year or so. 

		Current organisational challenges

		Impact

		Probability

		How we aim to fix them



		Developing the organisation from being grant dependent to being self-sufficient whilst at the same time delivering essential services from an under-resourced platform.

		High

		High

		



		Obtaining funding to cover core costs. ORGN does not receive any statutory funding so all our income must be generated from donations; grant applications and fund raising events. This is hugely time consuming.

		Medium

		High

		



		Maintaining the vision (the heart / ethos) and the high standard of service delivery as the organisation grows. As the organisation grows the founder and senior management team become further removed from the front-line delivery team. We face a constant challenge to maintain the 'vision' and the 'heart' of what the charity is all about. 

		Low

		Low

		



		Training and upskilling the team (staff and volunteers). The volunteers are truly amazing people and they give freely of their time. It is a constant challenge to get the volunteers to see and appreciate the importance of ongoing training and development. 

		

		

		



		Keeping pace with the growing service user and sector demands. As demand grows to keep pace our income and resources need to grow also. As the demand increases so does the need for human and other resources. The last thing we want to do is turn people away and we are proud to say that this has never happened to date. 

		

		

		



		Governance and charity regulatory compliance 

		

		

		



		Unstable political environment is making working with the local council much more challenging; and access to European funding, i.e. European Social Fund, which we have put significant time and effort into preparing to apply for, is in serious doubt now.
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sample safeguarding policy.docx


Our Organisation’s Safeguarding Policy for children and adults

A sample children and young people’s AND adults safeguarding policy which you check against current safeguarding advice. It is also strongly recommended you attend training to ensure you understand this complex area. This particular policy was written in 2014 for an organisation which has a physical base from which it delivers activities like counselling. 



SAFEGUARDING POLICY



1. Introduction 

Every child or vulnerable adult deserves to be safe and secure in their activities.  Their parents or carers (if they have them) need to feel sure that the people in charge of these activities are trustworthy, responsible and will do everything they can to keep the vulnerable adult or child safe from harm.

Our organisation has put in place safeguards to protect children, young people or vulnerable adults. Our organisation has also put in place safeguards to avoid putting their workers in positions where abuse might be alleged, and to ensure that all workers know exactly what to do should abuse be suspected.  Our organisation believes it is important to not only protect the vulnerable from abuse but to actively promote the welfare of children, young people and vulnerable adults - not just to protect, but to safeguard.

Definition of a Vulnerable Adult is defined in the ‘No Secrets’ government report as a person “who may be in need of community care services by reason of mental or other disability, age or illness; and who may be unable to protect him or herself against significant harm or exploitation.”



2. Our Organisation’s Values for Safeguarding Children & Young People

· The needs of the child are paramount and should underpin all child protection work working to the Local Authority Child Protection Procedures.

· Responsibility for safeguarding children and young people must be shared as they can only be protected effectively when all the relevant agencies and individuals accept responsibility and co-operate with one another. The Children Act 2004 places new duties on public bodies to share information in order to safeguard the welfare of children and young people.

· All children and young people have the right to grow up in a caring and safe environment.

· Children and young people have the right to be protected from abuse of all types, and to expect that adults in positions of responsibility will do everything possible to foster those rights.

· The protection of children and young people from abuse is seen as part of the general responsibility of our organisation.

· Our organisation has as an aim the promotion of non-abusive relationships and encouragement of anti-abusive environments.

· The primary duty of staff, whatever their nominated role is to protect children and young people from significant harm.

· Our organisation has a responsibility to inform parents, children and young people of its duty to follow up any safeguarding concerns and report suspected cases of abuse when disclosed or observed.



[bookmark: _Toc161037094]3. Our Organisation’s Values for Safeguarding Vulnerable Adults:

· [bookmark: _Toc161037095]Privacy: The right of individuals to be left alone or undisturbed and free from intrusion or public attention into their affairs.

· [bookmark: _Toc161037096]Dignity: Recognition of the intrinsic value of people regardless of circumstances by respecting their uniqueness and their personal needs; treating with respect.

· [bookmark: _Toc161037097]Independence: Opportunities to act and think without reference to another person, including a willingness to incur a degree of calculated risk.

· [bookmark: _Toc161037098]Choice: Opportunity to select independently from a range of options.

· [bookmark: _Toc161037099]Rights: The maintenance of all entitlements associated with citizenship.

· [bookmark: _Toc161037100]Fulfilment: The realisation of personal aspirations and abilities in all aspects of daily life.

· Valuing Diversity: Respect for different cultures, ethnic backgrounds, disabilities, religions, ages, genders, and sexual preferences.



Our organisation has a responsibility to inform vulnerable adults and carers (where appropriate) of its duty to follow up any safeguarding concerns and report suspected cases of abuse to the appropriate body, when disclosed or observed  



SAFEGUARDING PROCEDURES & GUIDANCE



4. Our Contact with Children, Young People & Vulnerable Adults

Our organisation works with children and young people and vulnerable adults directly and indirectly through its ??? and ??? work (we do not work directly with children).



5. Preventing Opportunities for Abuse

Our organisation aims to:

· Ensure we practice safe recruitment in checking the suitability of staff and volunteers to work with children and vulnerable people.

· Raise awareness of safeguarding issues, equipping children and vulnerable adults with the skills needed to keep them safe through training and awareness raising

· Develop and then implement procedures for identifying and reporting cases, or suspected cases of abuse

· Make our Safeguarding Policy available

· Statutory guidance / legislation requires all social care agencies designate specific, appropriately trained and informed individual/s to be the person/s with whom child protection/safeguarding concerns are discussed initially 

· Our managers will be the first point of contact for concerns of abuse etc.  



5.1. Safer Recruitment and Supervision of Staff / Volunteers

· All staff / volunteers will complete a DBS application if they are working with children or vulnerable adults. 

· Counsellors and Trainees will apply for an appropriate Disclosure. 

· A Standard Disclosure is only appropriate if the post holder is guaranteed not to have unsupervised access to children or vulnerable adults. 

· We will also seek at least two references for every paid or unpaid post. 

· All workers will also be subject to regular supervision and an annual appraisal of their work and personal development.

· The Independent Safeguarding Authority (ISA) is now in place and this is at the heart of the Government’s drive to increase the protection of vulnerable members of our society.  We will be able to check with the IAS that individual staff members who will be working with children or vulnerable adults have been assessed for work with these groups.  www.isa-gov.org.uk/ 



5.2. Training & Development

· All staff working with children and vulnerable adults to maintain up to date knowledge of safeguarding vulnerable adults and children and young people through training.

· All staff and volunteers will have access to training opportunities to promote their safeguarding knowledge, including basic training on our policy and procedures, with access to specific training where necessary.



5.3. Safer Practice in Direct Work

· No member of staff or volunteer will be alone with a child or vulnerable adult without the cover of other personnel in the building. 

· At least two DBS checked workers / volunteers to be present during all direct work. 

· All allegations of abuse against a worker, however minor, are reported to the worker or volunteer’s line manager

· Parent, carer or next of kin consent (where appropriate) and contact details to be recorded for all children or vulnerable adults accessing our services

· If any allegation is made against a member of our staff concerning alleged abuse of a child / vulnerable adult, the procedure to be followed will be in line with the Local Authority policies.



5.4 Safer Practice for Staff who may come into contact with Children and Vulnerable Adults but do not directly work with them

· All staff in this context to have a Standard DBS check which will include some administrators and managers 



6. Definitions of Types of Abuse 

6.1	Physical Abuse of Children, Young People or Vulnerable Adults

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child or vulnerable adult.

Physical harm may also be caused when a parent/carer fabricates the symptoms of, or deliberately induces, illness in a child or vulnerable adult.

		Physical Abuse - Indicators



		Physical Indicators

		Behavioural Indicators



		

1. Unexplained injuries – bruises / abrasions / lacerations

1. The account of the accident may be vague or may vary from one telling to another.

1. Unexplained burns 

1. Regular occurrence of unexplained injuries



Most accidental injuries occur on parts of the body where the skin passes over a bony protrusion.

		

1. Withdrawn or aggressive behavioural extremes

1. Uncomfortable with physical contact

1. Seems afraid to go home

1. Complains of soreness or moves uncomfortably

1. Wears clothing inappropriate for the weather, in order to cover body.

1. The interaction between the child, vulnerable adult and its carer







6.2	Neglect

Neglect is the persistent failure to meet a child’s or vulnerable adult’s basic physical and / or psychological needs, likely to result in the serious impairment of the child’s or vulnerable adult’s health or development.

Neglect may involve a parent/carer failing to:

1. Provide adequate food, clothing and shelter 

1. Protect a child or vulnerable adult from physical and emotional harm or danger;

1. Ensure adequate supervision (including the use of inadequate care-givers);

1. Ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to a child’s or vulnerable adult’s basic emotional needs.

		Neglect - Indicators



		Physical Indicators

		Behavioural Indicators



		

1.    Unattended medical need

1.    Underweight or obesity

1.    Recurrent infection

1.    Unkempt dirty appearance

1.    Smelly

1.    Inadequate / unwashed clothes

1.    Consistent lack of supervision

1.    Consistent hunger

1.    Inappropriately dressed

		

1.   Poor social relationships

1.   Indiscriminate friendliness

1.   Poor concentration

1.   Low self-esteem

1.   Regularly displays fatigue or lethargic

1.   Frequently falls asleep 

1.   Frequent unexplained absences









6.3	Emotional Abuse

Emotional abuse is the persistent emotional maltreatment of a child or vulnerable adult such as to cause severe and persistent effects on the child’s or vulnerable adult’s emotional development, and may involve:

1. Conveying to children or a vulnerable adult that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person;

1. Imposing age or developmentally inappropriate expectations on children. These may include interactions that are beyond the child’s or vulnerable adult’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child or vulnerable adult participating in normal social interaction;

1. Seeing or hearing the ill-treatment of another;

1. Serious bullying, causing children or vulnerable adults frequently to feel frightened or in danger, or the exploitation or corruption of children or vulnerable adults;

		Emotional Abuse - Indicators



		Physical Indicators

		Behavioural Indicators



		

1. Poor attachment relationship

1. Unresponsive / neglectful behaviour towards the child’s or vulnerable adults’ emotional needs

1. Persistent negative comments about the child or vulnerable adult

1. Inappropriate or inconsistent expectations

1. Self-harm



		

1. Low self-esteem

1. Unhappiness, anxiety

1. Withdrawn, insecure

1. Attention seeking

1. Passive or aggressive behavioural

       extremes







6.4	Sexual Abuse

Sexual abuse involves forcing or enticing a child, young person or vulnerable adult to take part in sexual activities, including prostitution, whether or not the child or vulnerable adult is aware of what is happening. The activities may involve physical contact, including penetrative (e.g. rape, buggery or oral sex) or non-penetrative acts.

Sexual abuse includes non-contact activities, such as involving children or vulnerable adult’s in looking at, or in the production of pornographic materials, watching sexual activities or encouraging children or vulnerable adults to behave in sexually inappropriate ways.

		Sexual Abuse - Indicators



		Physical Indicators

		Behavioural Indicators



		

1.   Awkwardness in walking / sitting

1.   Pain or itching – genital area

1. Bruising, scratching, bites on the inner thighs / external genitalia.

1. Self-harm

1. Eating disorders

1. Enuresis / encopresis

1. Sudden weight loss or gain

		1. Sexually proactive behaviour or knowledge that is incompatible with a child’s age & understanding.

1. Drawings & or written work that is sexually explicit

1. Self-harm / Suicide attempts

1. Running away

1. Substance abuse

1. Significant devaluing of self

1. Loss of concentration







6.5	Discriminatory Forms of Abuse

This form of abuse involves direct/indirect discrimination of children or vulnerable adults because of their race, gender, sexuality, disability, religion, mental health status or age.

		Discriminatory Abuse – Examples:



		

		1. Lack of culturally or gender sensitivity in care practices

1. Access to services denied due to lack of disability awareness and access needs of members

1. No attempt to address language barriers

1. No provision of culturally sensitive food

1. No awareness of importance of faith festivals etc.







6.6. 	Financial or Material Abuse

		Financial Abuse – Examples:



		

		1. Theft or Fraud

1. Exploitation, pressure in connection with wills, property, inheritance or financial transactions.

1. The misuse or misappropriation of property, possessions or benefits







7. How to Report Suspected Abuse

Where a counsellor suspects a child or vulnerable adult has or is being physical abused, neglected, emotionally or sexual abused the worker will follow the process below:

0. Practitioner has concerns about a child or vulnerable adult’s welfare

0. Practitioner discusses with the, Supervisor, Clinical Lead or other Centre manager, as appropriate, at the earliest opportunity.

0. If it is believed that the child or vulnerable adult is in immediate danger, the appropriate authorities (police, social services etc.) should be contacted immediately. If not go to 4.

0. The practitioner / manager records concerns, using as much information as possible, such as what was said, what was observed, when, where, who else was there, date/time/place of disclosure/concerns.

0. Manager / practitioner calls the Social Services Children and Young People Safeguarding and Referral Team OR the Adult Abuse Reporting Line. For appropriate number and contact names, see our directory list in the reception / office.

0. Follow up in writing within 48 hours, with copy kept in our Incidents File

0. [bookmark: _GoBack]Our staff will review the incident and safeguarding practice at a special meeting.



8. Legislation

· Every Child Matters and the Children Act 2004

· The “No Secrets” Guidance, Department of Health 2000

· Safeguarding Vulnerable Groups Act 2006

· The Children Act 1989

· Care Standards Act 2000



Written April 2014
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Guidance Summary 
 
Research evidences that young babies are particularly vulnerable to abuse but that robust 
work carried out in the antenatal period can help minimise harm if there is early assessment, 
intervention and support.  
 
When agencies are able to anticipate safeguarding risks and vulnerabilities for an unborn 
baby, such concerns should be addressed through a pre-birth assessment. The aim of this 
assessment is to make sure that the risks and vulnerabilities are identified as early as 
possible, to take any action to protect the baby (and any other existing siblings), and to 
support parents in caring for the baby safely. A common finding in the sample of cases of 
babies subject to a serious case review was that there had been failings in the pre-birth 
assessment process and, as a consequence, in the resulting actions.1  
 
There has been longstanding concern about the relative lack of urgency in relation to pre-
birth practice. This seems to extend through all the processes of pre-birth practice – the lack 
of urgency of professionals making pre-birth referrals, completing pre-birth assessments, 
putting support plans into place, and convening pre-birth conferences where appropriate it 
appears to be inherent in the psychology of pre-birth work that professionals think that they 
have much more time than they actually have. The essence of pre-birth work has to be the 
quality of multi-agency involvement and partnership working, together with meaningful 
engagement and involvement with families. This is always true of safeguarding practice in 
general, but is particularly relevant in relation to pre-birth work; the family GP, the midwife ,  
and the health visitor all have critical roles to play in relation to vulnerable expectant 
mothers, alongside other statutory agencies and organisations working with family 
members.  
 
Purpose:  
 
The purpose of this guidance is to ensure that a clear system is in place to respond to 
concerns for the welfare of an unborn child and to maintain clear and regular 
communication within and between partner agencies.  
 
Scope:  
 
This joint guidance applies to all agencies but particularly all children’s services staff 


(including social care, early intervention and education), police, health (including mental 


health) and relevant adult services. 


  


                                                           
1 Ofsted (2011) Ages of concern: learning lessons from serious case reviews: A thematic report of Ofsted’s evaluation of serious case 


reviews from 1 April 2007 to 31 March 2011  
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1. Introduction  
 
1.1 Pre-birth assessments are a proactive means of analysing the potential risk to a new 


born baby when there is concern about a pregnant woman, her partner or ex-partner 
and where relevant, her immediate family.  
 


1.2 Pre-birth Assessments can be undertaken at any time by any professional working within 


the staged model of intervention. The first stages of early help can be initiated by any 


practitioner across the partnership eg midwife at antenatal booking. 


1.3  When concerns are significant or increase, the assessment can continue either as a 
multi-agency Croydon Early Help Assessment or a Social Care, Children and Families 
Assessment depending on the need of the family and the level of risk identified.  
 


1.4 The main purpose of any pre-birth assessment is to identify what the risks and potential 
needs of the unborn child and his/her family may be, whether the parent(s) are capable 
of changing so that the risks can be reduced and if so, what supports they will need.  


 
1.5 Pre-birth assessments can be a source of anxiety not only for parents, who may fear that 


a decision will be made to remove their child at birth, but also for professionals who 
may feel that they are not giving parents a chance to parent their new-born child.  


 
1.6 Research and practice experience suggests that a pre-birth assessment should be 


undertaken as early in the pregnancy as possible. The anxiety created by undergoing the 
process may adversely affect the attachment to the unborn child. This, in turn, can 
aggravate the strain of caring for a new baby. The ideal time to undertake a pre-birth 
assessment is in the second trimester.  


 
1.7 The justification for statutory intervention in a family's life is to safeguard and promote 


the welfare of children. However, in these cases as the child is unborn an assessment 
must attempt to identify the potential risk factors to the baby once born, and to predict 
whether that child will be safe. This is especially relevant, as research studies have 
shown that children are most at risk of fatal or severe assaults in the first year of life, 
usually inflicted by their carers.  


 
1.8 Adult Services working with the parents of the unborn child will have a continued role in 


supporting the adult. They will need to undertake an assessment of the risks associated 
with any adult behaviour(s) that may impact on parenting capacity as part of an early 
help assessment.  Adult services will need to work in partnership with all agencies 
supporting the family including health, children’s social care and early help. 


 
1.9 As Brandon et al notes “Maintaining a focus on the child was specifically mentioned with 


regard (amongst other things) to keeping the unborn child in mind, especially when 
services are addressing the parents’ needs”2 


 


                                                           
2
 Brandon et al (2012) New lessons from serious case reviews: a two year report for 2009-2011   
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1.10 This guidance aims to clarify what is meant by pre-birth assessments, their purpose 
and the circumstances of undertaking them and should be read in conjunction with 
current Pan London Child Protection Procedures.  


 


2. Raising a Concern About an Unborn Child  
 
2.1. It is essential that professionals who have a safeguarding concern about an unborn child 


work with the family to gather as much information as possible. When completing 
assessments, professionals should also include all available additional information from 
within their agency. This includes the completion of the multi-agency Croydon early 
help assessment.  


https://www.practitionerspacecroydon.co.uk/support-assessment/is-it-for-me-caf/ 
 


2.2. Families should be informed of concerns and any referrals made, unless it is felt that to 
do so would put a child, unborn baby, or other person at risk of harm. 


2.3. For cases of high risk and particularly when there are concerns relating to flight of the 
Mother, a decision may be made by to raise a national alert.  This decision will be taken 
by Children’s Social Care. 


 
See Appendix 1 for template for raising a national alert. 
  



https://www.practitionerspacecroydon.co.uk/support-assessment/is-it-for-me-caf/
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2.4.  Multi-Agency Identification and Actions for Safeguarding Unborn Babies  
 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


  


 


Self Referral 


Threshold for Child Protection met.  Single 


Assessment commences.  Assessment outcome 


identified within 7 weeks. 


Referral to MASH, perinatal mental 


health, and other relevant service to 


meet need at time of identification of 


concern.  Referral to MASH should be 


made at 16 – 20 weeks. 


Concerns identified by midwife. 


MASH Referral Form completed 


and sent to the Safeguarding 


Maternity Team for consultation 


at Vulnerable Women’s Meeting. 


mhn-tr.safeguardingmaternity@nhs.net 


No concerns follow 


NICE guidance 


pathway Introduce to 


Best Start Community 


and Universal Services 


Vulnerable Women’s 


Meeting (see 


Appendix 1) 


Antenatal Booking and/or 16 week 


woman only appointment with risk 


assessment 


GP/Health/Partner 


agency referral 


Threshold for Child Protection not 


met. Continue Best Start 


Partnership Plus support. S17 


Assessment may be completed by 


Best Start Social Work Team. 


No Child Protection concerns 
identified. On-going support via 
Best Start Partnership Plus (this 
may include a Child in Need 
plan led by a social worker 
within Best Start). 


 


Best Start 
All pregnant women who live in Croydon will use Best Start Services. Information will be shared between Best Start, 


Health visitors, Early Help and Maternity Services via the Best Start Midwife.  Escalate to the Best Start Social Work team 
if concerns are identified. 


Where at the end of the social work assessment, the 


mother is less than 26 weeks pregnant an Initial 


Child in Need Plan should be developed.   This plan 


should be reviewed within 6 weeks of the initial CiN 


meeting. The plan must recommend an initial child 


protection conference before 30 weeks and may 


include the need for a Legal Planning Meeting. 


 


 


At the 6 week review, a decision needs to be made 


regarding the need for an Initial Child Protection 


Conference.   


 
If the case no longer meets the criteria child 


protection concerns, on-going support to be 


provided via Best Start) this may include the 


continuation of a CiN plan lead by a Best Start social 


worker). 


.   


 


Where, at the end of the social work assessment, there are 


clear child protection concerns identified and the mother 


more than 26 weeks pregnancy, the case should proceed 


directly to an Initial Case conference.  The London Child 


Protection Procedures should be followed.  


A discharge planning 


meeting will be convened 


prior to discharge from 


hospital. This is a multi-


agency meeting and 


should include the 


members of the core 


group. 


The first review of the 


Child Protection Plan will 


take place within three 


months of the initial 


conference or one month 


of the birth of the unborn, 


whichever is sooner. 


NB: Any exceptions arising from late bookings, please speak 


to the safeguarding midwife. 


 



mailto:mhn-tr.safeguardingmaternity@nhs.net
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3. Pre-Birth Assessments  
 


3.1. A pre-birth assessment is essentially an assessment of the risk to the future safety of 
the unborn child with a view to making informed decisions about the child and family’s 
future.  
 


3.2. Working Together (2015) refers directly to unborn children in the guidance for Initial 
Child Protection Conferences: “If concerns relate to an unborn child, consideration 
should be given as to whether to hold a child protection conference prior to the child’s 
birth”.  


 
3.3. Hart (2009)3 outlines the advantages of pre-birth assessment as providing an 


opportunity to:  


 identify and safeguard the babies most likely to suffer future significant harm;  


 ensure that vulnerable parents are offered support at the start of their parenting 
role rather than when difficulties have arisen;  


 establish a working partnership with parents before the baby is born;  


 assist parents with any problems that may impair their parenting capacity.  
 


3.4.  More recent research from Wallbridge (2012) notes:  
The reason for conducting a thorough pre-birth assessment is not just to ensure the 
child’s safety, but also to ensure that parents who are vulnerable and/or in 
difficulties, receive the kind of support and services they require in order to be able 
to parent effectively.4  


 
3.5. Hart (2009) indicates that there are two fundamental questions when deciding whether 


a pre-birth assessment is required:  


 Will this new-born baby be safe in the care of these parents/carers?  


 Is there a realistic prospect of these parents/carers being able to provide 
adequate care throughout childhood?  


Where there is reason for doubt, a pre-birth assessment is indicated.  
 


3.6. Some parents will be aware of possible health or social problems regarding their unborn 
child and may seek help from various agencies while others may be referred because of 
concerns identified by others. In the latter case, whilst parents are unlikely to welcome 
the proposed assessment, there is likelihood that the needs of the child would not be 
met without such intervention.  
 


3.7. A Children’s Social Care Pre-birth assessment would be required in the following 
circumstances (see also, London Child Protection Procedures):  


 Concerns that the mother’s current behaviour, e.g. known mental health concern or 
substance/alcohol misuse or chaotic behaviour poses a threat to the unborn baby.  


 


                                                           
3 Hart, D 2009 in Horwath, J the child’s world; a comprehensive guide to assessing Children in Need 2nd edition 
4 Wallbridge, S (2012) Guide to pre-birth assessments 
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 Concerns that the mother (or other primary carer, including the father) may not be 
able to care for the baby to an acceptable standard, e.g. significant learning 
disability, previous neglect or other children subject of child protection plan or have 
been removed from parental care.  


 Concerns that the behaviour of a parent (or any other person who has regular 
contact with the parent/s) poses a threat to the unborn baby, e.g. domestic abuse or 
known allegation or conviction for offences against children less than 18 years of 
age.  


 Concerns that the behaviour of a parent or any other person with significant contact 
with the family will impact on the ability of the primary carer/s to care for the baby 
to an acceptable standard.  
 


The presence of one of these factors does not automatically require referral but they 
highlight the need to consider the known pre-disposing factors to child abuse.  


 
Examples might include:  


 Parent (s) living a chaotic lifestyle with no home base, using drugs and alcohol to 
excess, refusing ante-natal care;  


 Previous history of neglect or abuse of a child(ren) 


 Parent (s) with learning disabilities who is/are unable to self-care appropriately 
casting doubt on the ability to care for a baby;  


 Parent(s) with chronic and disabling mental health problems e.g. schizophrenia, 
affective psychosis, severe substance abuse, personality disorder, obsessive 
compulsive disorder and eating disorders;  


 High levels of domestic abuse;  


 Parental history suggests that the prospect of the baby being adequately cared for is 
poor e.g. a history of early abuse, serious violence, of continued substance abuse 
unresponsive to treatment or serious psychiatric problems;  


 One of the prospective parents is an offender / or felt to be a risk to a child or with a 
conviction for abuse, including sexual abuse, against a child. 
 


(This list is not exhaustive and there may be other circumstances which may be potentially 
damaging to a new-born baby that will require a pre-birth assessment).  
 
3.8. When factors of concern have been identified for mothers booked at Croydon 


University Hospital they will follow the Vulnerable Women’s Meeting pathway.  
 
See Appendix 2 for Terms of Reference and Flowchart  
 
3.9 Where agencies or individuals anticipate that prospective parents may need support 


services to care for their baby or that the baby may be at risk of significant harm, a 
referral to Children’s Social Care must be made at 16 weeks gestation or as soon as 
possible after.  
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3.10 Where the expectant mother and / or father is/are an open case to a social worker in 


Children’s Social Care, the unborn baby will require a separate assessment completed 
by their own allocated social worker.  The social worker for the parent(s) must 
determine if a referral is needed in respect to concerns regarding the unborn child.  It is 
expected that all relevant social workers collaborate in order to support the needs of 
the parents and child.   


 
3.11 Young People Looked After or Leaving Care  
 
3.11.1 Teenagers who become parents are known to experience more educational, health, 


social and economic difficulties than young people who are not parents. Consequently, 
their children may be exposed to greater social deprivation and disadvantage.  


 
3.11.2 Teenage parents who are looked after or in leaving care services experience similar 


difficulties to those faced by all young parents. However, they are less likely to have 
consistent, positive adult support and more likely to have to move. A notification should 
be made to Family Nurse Partnership in respect to expectant mothers who are looked 
after or care leavers and who were confirmed to be pregnant before their 20th birthday. 
This referral should be made before the 16th week of pregnancy. 


 
3.11.3 Where the expectant mother and / or father is a looked after young person or Care 


Leaver to another Local Authority and the mother is living within the London Borough 


of Croydon, services in Croydon, including Children’s Social Care, have a duty to 


safeguard the unborn child.  (Pre-birth assessments will also be considered when young 


men looked after or those in leaving care are known to be the father of an unborn child, 


irrespective of whether the mother herself is, or was looked after.)3.10.4. The 


allocated social worker for one or other of the parents would normally  determine if a 


referral is needed in respect to concerns regarding the unborn child however, it is 


recognised that other professionals working with the parents may also initiate a 


referral. 


3.11.4 Where a Croydon Looked after Child or Care Leaver is residing outside of the London 


Borough of Croydon is expecting a child, the local authority responsible for undertaking 


pre-birth assessment is that where the expectant mother is living. 


3.11.5 The social worker for the unborn child should ensure that they maintain open 


communication with the allocated social workers for the parents and that the parents’ 


social workers are invited to any professionals meetings to enable them to best support 


their young people. 
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4. The children’s social care pre-birth assessment and post birth planning  
 
4.1. Pre-birth guidance in Croydon considers that the earlier the assessment is undertaken 


the better the planning around the parents, extended family and the unborn child.  
 


4.2. A sound assessment will include lessons from research regarding risk factors, what 
practice experience tells us about how parents may respond in particular 
circumstances, and the practitioners’ professional knowledge of this particular family. It 
will collate factual evidence to evaluate relationships between parents/ carers and 
between parents/carers and the unborn baby, the impact of personal history on current 
experiences and the current context within which the family live. This is consistent with 
the Framework for Assessment of Children in Need and their Families. 


 


4.3. If the outcome of the pre-birth assessment suggests the baby would not be safe with 
the parents then practitioners are provided with the time and opportunity to make 
clear and structured plans for the baby’s future, and set up support for the parents 
where necessary.  This includes allowing time to prepare for any legal proceedings 
required.  


 


4.4. The pre-birth assessment will:  
 Focus on strengths and concerns about both parents and extended family 


members,  


 Identify a fundamental baseline of acceptable parenting skills against which change 
can be measured, 


 Assess the family history of both parents and the extended family, previous 
proceedings and any previous expert reports/assessments including parenting 
assessments.  The professional undertaking the assessment should gather 
information available to them regarding parents/fathers/new partners.  For social 
workers particularly this will also include information held by the partnership and, if 
appropriate in other Local Authority areas. 


 The assessing professional should ensure that they read case records / notes of any 
older child/ren who have received a service from them, including within another 
Local Authority, and construct a chronology, using input from other agencies where 
available, analyse and note patterns. 


 Assess concerns about any issues impacting on the parents’ ability to care for their 
child safely.  This may include, but is not limited to, parental mental health, 
domestic abuse, substance misuse or parental learning or physical disabilities 
including previous involvement with mental health or substance misuse services  


 Consider the relevance, if any, of any past history of either parent as having been 
Looked After or in receipt of Safeguarding services themselves. 


 Assess parents’ attitude to new baby and preparedness for its birth.  The assessing 
professional should speak to both parents, where possible, (and also, mother’s 
current partner if this person is not the father) together and separately.  


 Build good relationships with the family, especially the expectant mother, using 
strength based approach, relationship based practice and motivational interviewing 
and gain an understanding the family systems.  
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 Consider what support the expectant mother and father / partner will require and 
find avenues for this support.  


 Seek to engage support from wider family.  Social Workers should consider holding 
a Family Group Conference early in the assessment process where necessary, and 
identify the support needed for the family in order to safely parent the child.  


 


4.5. Fathers and Other Significant Male Figures 
 


4.5.1. Findings from serious case reviews, local audits and research, have identified that 
fathers and significant male figures are conspicuously absent from assessment and 
planning processes.  This is particularly relevant with pre-birth assessments where 
couples separate prior to the birth of their child and where mother may have started a 
relationship with a new partner.   
 


4.5.2. It is important that all professionals undertaking pre-birth assessments fully consider 
the role of the father and any other significant male figure (including new partners). 


 


4.5.3. It is important that any professional working with an expectant father or a man in a 
relationship with a woman who is pregnant by another man, consider any risks their 
client poses to the unborn child and shares these with the appropriate professionals. 


 
4.6 Previous History 


 
4.6.1 When undertaking a pre-birth assessment, all professionals working with the family 


at any stage should attempt to build a clear history of the parents previous 
experiences in order to ascertain whether there are any unresolved conflicts, 
particularly in respect to any children no longer in their care, and also to identify the 
meaning any previous children had for them and the meaning of the new born baby. 
 


4.6.2 Additional consideration should be given to the parents’ feelings towards the current 
pregnancy and the new baby relevant questions include: 


 Is the pregnancy wanted or not? 


 Is the pregnancy planned or unplanned? 


 Is this child the result of sexual assault? 


 Is severe domestic violence an issue in the parents’ (or couple’s, if mother’s current 
partner is not the putative father) relationship? 


 Is the perception of the unborn baby different/abnormal? Are they trying to replace 
any previous children? 


 Have they sought appropriate ante-natal care? 


 Are they aware of the unborn baby’s needs and able to prioritise them? 


 Do they have realistic plans in relation to the birth and their care of the baby? 
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4.7 There is a defined period of 35 days for completion of the sSingle aAssessment, with a 
review point at 20 days. It is expected that the majority of these assessments will 
conclude at 35 days in order for a full and thorough assessment to be completed 
however, the aim should be to conclude the pre-birth assessment,  where possible,  to 
enable child in need/protection planning to begin by around 27-30 weeks of the 
pregnancy.  
 


4.8 The unborn baby’s father and mother’s current partner (if different) should be included 
in the assessment.  


 


4.9 If the assessment does not indicate that the baby will be at risk of significant harm when 
born but may be a child in need, then the planning and provision of services will 
continue under s17 of the Children Act 1989.  


 
4.10 If, however the assessment does indicate that the baby will be at risk of suffering 


significant harm then a Child Protection Conference will be held at or before 30 weeks 
gestation.  
 


4.11 The cChild pProtection conference and any subsequent reviews will proceed as per 
all other conferences, the first review being held within 4 weeks of the baby’s birth. 


 


4.12 If the decision is made to proceed with a child protection plan for the unborn child, 
then the name ("Unborn" mother's name) and the due date of delivery should be 
entered on all electronic and hard copy records. The baby's record should be linked with 
the mother's record.  


 


4.13 The core group or child in need meeting should meet before the birth, and also 
before the baby is discharged from hospital. This later meeting will constitute the 
discharge planning meeting and all core group members should be invited. 
The core group, child in need or discharge planning meeting record should highlight the:  


 Outcome of assessment;  


 Pre / post birth plans, including child protection plan;  


 Managing non co-operation;  


 Removal at birth – if the plan is to remove the baby at birth, plans must be in 
place to fulfil the statutory requirements relating to looked after children and the 
preparation of foster carers if any post-birth health needs are likely.  The 
professional network should consider whether it is safe to advise the parent/ s of 
any plan for removal of the baby prior to making the court application. 


 Ensure all agencies within the professional network for the family have a copy of 
the plan. 
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4.14 Detailed written plans need to address:  


 Who should hospital contact when mother is admitted / in labour / baby delivered?  


 Who will give consent for screening?  


 What happens if baby is born out of hours?  


 What level of contact / care (supervised or not) can the parents have, and who will 
assume responsibility for supervising care/contact?  


 What is the plan in relation to breast-feeding?  


 What needs to be in place for baby to go home?  


 Where will baby go home to?  


 Which professionals need to visit?  


 Which day is each person going to visit?  


 Does the child need to be seen every day or is it necessary to do an unannounced 
visit, and what is the contingency plan?  


 What family support needs to be in place?  


 What have family members agreed to do?  


 Is the family part of the visiting schedule?  


 Are the parents aware of the plan & what is their presentation/attitude?  


 Possible family arrangements for care of the baby  


 Expectations and process for reporting concerns in and out of working hours  


 How long the plan is in place for and when it will be reviewed?  


 What are the arrangements for initiating legal proceedings?  


 The intensive support required for mother and baby to live in the community, and 
any other specialist assessments  
 


All the information collected from answering the questions above should be written 
out clearly so expectations/ instructions are known to all parties. The multi-agency 
partnership will need to agree who takes responsibility for ensuring this is completed. 


 
4.15 Legal planning meetings will be undertaken by children’s services social care 


departments when necessary; the recommendations of legal planning meetings will be 
shared with the core group and any other relevant partner agencies as appropriate. 
 


4.16 Even when it is agreed that the Local Authority have decided to apply to the family 
court to seek removal of the child at birth, a child protection conference should always 
be convened.  


 


4.17 Ante-Natal Care Received Outside the Borough 
 


4.17.1 If an expectant mother is booked to deliver in a hospital other than Croydon 
University Hospital, a referral should be made to the Croydon Health Services 
Vulnerable Women’s Group in order to discuss any risks in a multi-agency 
environment and ensure that there is planning for community services that will be 
provided in Croydon. 


 
              Mhn-tr.safeguardingmaternity@nhs.net  


  



mailto:Mhn-tr.safeguardingmaternity@nhs.net
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5. Potential Indicators of Risk (See also see London Child Protection Procedures) 


 
5.1.  Mental Ill Health  


 
5.1.1. Although most parents with mental ill health are able to care for their children 


appropriately, research has indicated that child-maltreating parents are often shown 
to have mental health problems e.g. depression, history of attempted suicide, 
schizophrenia etc. Non-compliance with medication without medical supervision is a 
cause for concern. 
 


5.1.2. Practitioners will obviously seek to obtain a psychiatric assessment in these cases but 
must not become "paralysed" if that is not forthcoming. It is essential to continue 
the assessment based on the behaviour of the parent(s), not the diagnosis, and the 
potential risk of that behaviour to the new-born child. In addition, where mental 
health risk factors are identified, on-going evaluation of risk is essential.  
 


5.1.3. Depression and anxiety affect between 10 - 15% of women during pregnancy and in 
the first postnatal year. Whilst severe perinatal mental illnesses, requiring input from 
specialist perinatal services, are not common they can be unpredictable and 
symptoms may develop very rapidly (over hours or days); fluctuations are common 
and risks can be significant.  
 


5.2. Perinatal Mental Illness  
 


5.2.1. Postpartum psychosis is a severe mental illness that typically affects women in the 
week following birth and causes symptoms such as confusion, delusions, paranoia 
and hallucinations. The early postpartum period in particular is the time of highest 
risk in a woman’s life for developing psychotic illness. 


 


5.2.2. The effect of perinatal mental illness can be devastating if they are not recognised 
and treated promptly. Perinatal mental illness may affect any woman during 
pregnancy or the postpartum year. Women with a history of significant depressive 
illness or postnatal depression are at increased risk of this recurring in subsequent 
pregnancies. 
 


5.2.3. For women identified as being at risk, the risks of illness can be reduced through 
careful monitoring, preventative treatment where appropriate and early 
intervention with specialist support if symptoms arise. If symptoms are recognised 
and treated promptly, the impact of illness can be minimised 
 


5.2.4. Partners and other family members may require explanation and education 
regarding maternal mental illness and its accompanying risks.5 


                                                           
5  Getting it Right for Mothers and Babies. Closing the Gaps in Community, PNMHSs. NSPCC Scotland, Scotland Maternal Mental Health, 


April 2015. 
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5.2.5. The following is a list of ‘red flag signs’ for severe maternal illness that require urgent 
senior psychiatric assessment.6 


 Recent significant change in mental state of emergence of new symptoms. 


 New thoughts or acts of violent self-harm. 


 New and persistent expressions of incompetency as a mother or estrangement 


from the infant. 


 Rapidly changing mental state. 


 Suicidal ideation (particularly of a violent nature). 


 Pervasive guilt or hopelessness. 


 Significant estrangement from the infant. 


 New or persistent beliefs of inadequacy as a mother. 


 Evidence of psychosis. 


 


5.2.6. Croydon has a Specialist Community Perinatal Mental Health Team which is a 
borough wide service based at the Bethlem Royal Hospital. 


 


slm-tr.croydonperinatalteam@nhs.net 


5.3.  Substance and Alcohol Misuse  
 


5.3.1. Experienced practitioners report that most drug/alcohol using women have similar 
attitudes and motivations to pregnancy as non-drug/alcohol using women and it is 
important to note that most women with drug/alcohol problems are of childbearing 
age. However, those with drug/alcohol problems may also have poor general health, 
housing and financial problems.  
 


5.3.2. Some pregnant drug/alcohol users do not come for antenatal care until late in 
pregnancy or when they are in labour. There are many reasons why drug/alcohol 
using women may present late to antenatal services. The local service may not be 
able to meet their specific needs or it may be perceived to be inaccessible, their 
drug/alcohol use may place other demands on their time, which often take priority 
for the user.  
 


5.3.3. Some may feel that it is better not to reveal their drug/alcohol use to antenatal care 
staff as they fear the attitudes of staff and the possible involvement of statutory 
services. Also due to the possibility of amenorrhoea caused by the drug/alcohol use, 
the woman may not know that she is pregnant, or may not be clear about the 
duration of the pregnancy.  
 


                                                           
6 Saving Lives, Improving Mothers Care published in 2015 



mailto:slm-tr.croydonperinatalteam@nhs.net
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5.3.4. Many of these problems can be overcome if an appropriate service, which meets the 
needs of drug/alcohol using women, is available, easily accessible and well 
publicised.  
 


5.3.5. Agencies in the community can play a key role in supporting these women in a range 
of ways. This includes identifying drug/alcohol use / pregnancy at an early stage, 
referring on to appropriate help and support, identifying risks, and providing support 
and advice around pregnancy and/or drug/alcohol use.  
 


5.3.6. Drug or alcohol misuse is not in itself a contra-indication that the parent(s) will be 
unable to care safely for the baby, but practitioners will need to analyse:  


 The pattern of drug use and alcohol misuse;  


 Whether it can be managed compatibly with the demands of a new-born child;  


 Whether the parent(s) are willing to attend for treatment; and  


 The consequences for the baby of the mother's substance misuse during 
pregnancy e.g. withdrawal symptoms, and for the parenting of any other children 
in the household.  


 


5.3.7. All pregnant women and significant others (including putative Fathers and Mother’s 
partner, if different) should be asked about their use of prescribed and non-
prescribed drugs, both legal and illegal, as part of routine enquiries about general 
health during pregnancy. Time should be allowed for the exploration of the patient's 
and the professional's concerns about the risks for both the mother and the child. 
This needs to be done sensitively so that the woman is not deterred from seeking 
help, even if she continues to use.  
 


5.3.8. However practitioners should ensure that the woman and her partner are aware of 
the impact of the following behaviours: 


 The use of tobacco, street drugs, alcohol and some over the counter drugs, 
including the adverse effects of some medicines;  


 Chaotic drug/alcohol use; e.g. poly-drug use, erratic dosage precipitating 
withdrawals or intoxication;  


 Injecting and sharing of injecting paraphernalia;  


 Unprotected sexual activity  
 


5.4. Domestic abuse  
 


5.4.1. In a 2004 study examining the prevalence of domestic abuse and its’ relationship 
both to complications in pregnancy and psychological health, the women questioned 
(on antenatal and postnatal wards) evidenced that around 23% had a lifetime 
experience of domestic abuse and 3% had experienced violence in the current 
pregnancy.7 Further research reports that between four and nine women in every 100 
are abused during their pregnancies and/or after the birth of the baby.8  


                                                           
7 Bacchus, Loraine (2004) "Domestic violence and health" in Midwives Vol.7, no.4, April 2004 cited on Women’s Aid site   
8 Taft, Angela (2002) Violence against women in pregnancy and after childbirth: Current knowledge and issues in healthcare responses 
Australian Domestic and Family Violence Clearinghouse Issues Paper 6 cited on Women’s Aid site   
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5.4.2. A recent significant study of over 13,500 women undertaken by Kings College, 


London’s’ Institute of Psychiatry9 noted a strong link was found between antenatal 
violence and violence post-birth; 71% of women who experienced antenatal domestic 
violence pregnancy also experienced violence in the postnatal period. Of additional 
concern is the evidence of child behavioural problems recorded at 42 months of age 
looking at factors such as hyperactivity, emotion, and conduct problems. Hence, 
continued exposure to domestic abuse once the child is born can impact on his or her 
emotional and cognitive development. The extent to which the violent partner also 
poses a direct physical threat to the child will need to be assessed.  


 


5.4.3. Learning from a recent serious case review clearly notes the vulnerability of children 
living with domestic abuse:  


“A pattern of domestic abuse and violence, alongside excessive alcohol use by Ms 
Luczak and her male partners, continued for much of the period of time from 
November 2006 onwards, and despite interventions by the Police and Children’s 
Social Care, this pattern of behaviour changed little, with the child protection risks 
to the children in this volatile household not fully perceived or identified”.10  


 


5.4.4. Good practice indicates that a current and/or previous history of violence should be 
carefully evaluated. Detail should be obtained about:  


 The nature of violent incidents;  


 Their frequency and severity;  


 Information on what triggers violent incidents;  


 The non-abusing/non-violent parent’s recognition of the potential risks as a result 
of the history of or current domestic abuse/violent behaviour.  


However risk is affected by dynamic factors and can therefore change suddenly. 
Professionals should therefore bear in mind that a piece of information currently not 
known could raise or lower the threshold of risk for a child.  


 
5.4.5. During the pre-birth assessment increased risk factors may be prevalent for 


example:-  


 Domestic abuse incidents in the pregnancy;  


 Parent/s may exhibit aggressive behaviour;  
 


5.4.6. It is essential that there is close liaison between all professionals in relation to these 
factors. It is also important to examine the history of previous children who have been 
removed from the parent(s) care. This will help professionals to identify if there were 
particular characteristics which made it harder for the parent(s) to successfully care 
for their previous child/ren.  It is essential that professionals ask the parent(s) what 
problems, if any, they identified in caring for their previous child/ren.  
 


5.5. Parents with Learning Disability  
 


                                                           
9 Howard, L et al (2011) Antenatal domestic violence, maternal mental health and subsequent child behaviour: a cohort study   
10 Coventry LSCB 2013 Serious Case Review Daniel Pelka Overview Report   
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5.5.1. For the purposes of these procedures, ‘parental learning disability’ refers to adults 
who are, or may become parents/carers for children and who meet the 3 core criteria 
which describe an individual as ‘learning disabled’, i.e.:  


 Significant impairment of intellectual functioning: individuals with an IQ of 70  
and below (reference: British Psychological Society and legal system) – this is not 
a hard and fast rule; overall IQ scores can be subject to interpretation either way 
for a variety of clinical reasons – interpretations of psychometric test scores are 
the remit of a chartered psychologist.  


 Significant impairment of adaptive / social functioning: i.e. how an individual 
copes with everyday demands of community living; impairment of adaptive / 
social functioning might be considered to be present if s/he needs assistance with 
survival (eating, drinking, clothing, hygiene and provision of basic comforts) or 
with social problem solving and social reasoning.  


 Age of onset before adulthood: in order for an individual to be considered as 
‘learning disabled’, impairment i.e. of intellectual adaptive / social functioning 
usually needs to have been present before the age of 18 years.  


 
5.5.2. It is not always clear whether or not a parent/carer has a learning disability, and the 


following may assist recognition:  


 Reference to medical records can offer evidence  


 Reference to educational records (where it is less than 5 years since leaving 
school) can also provide evidence e.g. Statement of Special Education Needs/ 
Education Health and Care Plans (EHCPs) 


 Personal history involving attendance at special schools  


 Severe difficulties with literacy and/or numeracy  


 A referral to a clinical psychologist or an educational psychologist.  
 


5.5.3. Learning disabled parents may also experience additional stressors e.g. having a 
disabled child, domestic violence, poor physical or mental health, substance misuse, 
social isolation, poor housing, poverty and a history of growing up in care. Such 
stressors, when combined with parental learning disability, are more likely to lead to 
concerns about the care of children.  
 


5.5.4. Parents with a learning disability may therefore need positive ‘whole family’ support 
to develop sufficient understanding, resources, skills and experience to meet the 
needs of their child. With effective, sustained support over time adjusted to meet the 
changing developmental needs of a growing family, learning disabled parents are 
potentially able to provide good enough care.  
 


5.5.5. It is important to assess the needs and provide support for learning disabled parents 
as early as possible. To ensure that parents are able to understand what is happening 
and why, and are able to participate meaningfully, consideration should be given to 
the involvement of an advocate.  


 


5.5.6. If any professional or agency has any concerns about the capacity of the pregnant 
woman and her partner to self-care and/or to care for the baby, a referral should be 
made to Children’s Social Care in line with pre-birth procedures.  
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5.5.7. The GP and midwife must make referrals to the community team for people with 
learning disabilities for a joint assessment of the pregnant woman’s needs, capacity 
for self-care and to provide adequate care for the baby. Subsequent assessment 
should be in accordance with pre-birth procedures, but the involvement of the 
Learning Disability Team is essential.  


 


5.6. Parental Physical Disability 
 
Parents with a physical disability may need additional support in caring for their baby. A 
referral to Early Help may be indicated but in some circumstances, a referral to MASH may 
need to be considered. 


 
5.7. Other Parental Risk Factors 
(Please refer to London Child Protection Procedures and local procedures for further 


information and guidance). 


http://www.londoncp.co.uk/ 


 
5.7.1. Professionals should give consideration to any other parental risk factors that my 


impact on the  parent(s) ability to provide safe parenting for their unborn child 
including:  


 Parent(s) affected by clinical issues such as HIV and FGM.  


 Parent(s) for whom there are concerns regarding Child Sexual or other 
Exploitation (i.e. County Lines). 


 Parents who are believed to have been victims of trafficking or modern slavery.  


 Parents who have expressed beliefs regarding witchcraft and spirit possession.  


 Parents who are at risk of radicalisation. 


 Parents where there are concerns re forced marriage. 


 Parents where there are concerns re honour based violence. 
 


5.8. Concealed Pregnancy  
 


5.8.1. If the pregnancy has been concealed then consideration should be given within the 
assessment to other potential risk factors. 
 


5.9. Unborn Baby Where Sibling is Subject of a Child Protection Plan 
 


5.9.1. If a sibling group is already subject of a child protection plan and the mother is 
pregnant the allocated social worker for the siblings must undertake a pre-birth 
assessment and convene a strategy discussion and S47 Enquires in respect of the 
unborn baby, prior to presentation at an Initial child protection conference (which will 
be a review conference for the siblings).  


 
 



http://www.londoncp.co.uk/
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The unborn baby cannot be made subject of a child protection plan without this process 
being undertaken to provide the evidence that the unborn baby’s needs meet the 
threshold for the ICPC and to ensure that the evidence and decision making is fully 
recorded on the unborn baby’s CRS file.  


 
5.9.2. If the unborn baby is made subject of a child protection plan in this way, the CP flag 


will appear on his or her CRS record (local authority records) and his or her name will 
be added to the child protection list sent to partner agencies. This is an essential 
protection for the baby/unborn baby. 
 


6. Targeted Messages 


 
6.1. Female Genital Mutilation (FGM) 


Women who are identified as having undergone FGM or are from (or in a relationship 
with someone from) communities where FGM is prevalent should be referred to the 
Croydon Health Services Vulnerable Women’s Group so that multi-agency 
consideration can be given to any risks to the unborn child (and possibly other family 
members). Where there are significant concerns, a referral may be made directly to 
MASH. As a minimum, all women where FGM has been identified as a risk will be 
supported through the Best Start FGM pathway (to be confirmed). The Croydon FGM 
risk assessment tool can be used to assist professionals to identify risk.   


 
See Appendix 2 for the FGM pathway and FGM risk assessment tool 


 
6.2. Sudden Infant Death Syndrome (SIDS) 


 
6.2.1. 'Sudden Infant Death’ is the term used to describe the sudden and unexpected death 


of a baby that is initially unexplained. Just under 300 babies and toddlers still die every 
year of SIDS in the UK. 


 
6.2.2. Babies born to mothers below the age of 20 are four times more likely to die of SIDS 


than those born to mothers aged 20 and over according to the latest figures on 
unexplained deaths in infancy, released by the Office for National Statistics.  Other 
identified risk factors include: 


• Over-crowding 
• Domestic violence 
• Co-sleeping 
• Smoking 
• Alcohol and other substance misuse 
• Poverty 
• Previously known to services 


 
6.2.3. Although the cause of SIDS is not known, there are steps that can be taken to reduce 


the risk: 
• Safe sleep position and environment, Infant on their back, in a cot/moses basket in 


same room as parent for six months. 
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• Parents/carer should not sleep with their infant/toddler, including on a sofa or 


armchair, especially if parents/carer has been drinking alcohol,  taking drugs or are a 


smoker 


• Not exposing infant/toddler to secondary smoke. 


• Do not let infant/toddler get too hot or cold 


• Keep infant/toddler’s head uncovered 


• Safe use of infant sling Promotion of maternal health in pregnancy to reduce low birth 


weight and prematurity 


• Increase parental/care awareness of care of unwell infant/toddler. 


 
6.2.4. The lead professional working with the family should explore with the parents/family 


to identify the presence to any risk factors and provide guidance and support the 
parent/s/family to enable a reduction of these risk factors.  This may be through Best 
Start provision 
 


See Appendix 3 for the Best Start SIDS Pathway (waiting to be confirmed) 
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Appendix 1 
National Alert Template 
 


LONDON BOROUGH OF CROYDON 
MATERNITY ALERT 


  
 


Date of Notification:   


DETAILS OF UNBORN CHILD  


Name EDD M/F CRS No Ethnic origin / 


Preferred language 


     


DETAILS OF FAMILY MEMBERS 


Relationship Name DOB CRS No Ethnic origin / 


Preferred language 


     


     


     


ADDRESSES 


  


  


  


HOSPITAL WHERE MOTHER HAS REGISTERED 


 


BACKGROUND INFORMATION/REASONS FOR CONCERN 
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WHAT IS THE BIRTH PLAN? 


 


 


 


 


 


WHO TO CONTACT WHEN BABY IS BORN 
  


Out of hours contact information 
Croydon Emergency Duty Team 


Tel: 020 8726 6400 


 


CIRCULATION 


 


Copies of this form should be sent electronically to ChildrensAssessmentTeam@croydon.gov.uk 


 


 


 


 


  


 


 
 
 
 
 
 
 
 
 



mailto:ChildrensAssessmentTeam@croydon.gov.uk
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Appendix 2 
Vulnerable Women’s Meeting Workflow and Terms of Reference  


 


Vulnerable Women’s Flowchart 


  


 


 


 


 OR 


 


 


 


 


 


 


 


  


Vulnerable Women’s 


Meeting 


Concerns identified at  


Booking, 16 week appointment 


antenatally or postnatally 


Alerts from out of 


Borough agencies 


Contact Juniper team via 


Email:  mhn-tr.safeguardingmaterniy@nhs.net 


Phone:  0208 401 3000 ext 4527/4660 


Families of concern 


from Croydon agencies 


Names for discussion template sent to all 


agencies in membership 2 weeks prior to 


meeting 


Names from contacts collated by Juniper team and sent out to all 


members at least 1 week before VWM  


No action required, to be 


monitored  by relevent 


professionals and refer back to 


VWM if concerned. 


Professionals to follow actions 


from minutes. To report back 


to VWM near birth with plan 


Minutes from meeting with actions 


disseminated to all members and all 


midiwfery teams 



mailto:mhn-tr.safeguardingmaterniy@nhs.net
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Vulnerable Women’s Meeting 


Terms of Reference 


 


The Vulnerable Women’s Meeting has the operational function of providing a safeguarding 


forum for midwives caring for vulnerable pregnant women, their unborn babies and their 


family as a whole.  This provides assurance to the Director of Midwifery, the Trust Board, 


Croydon Clinical Commissioning Group and Croydon Safeguarding Children’s Board, that 


Midwifery meets its responsibilities in relation to safeguarding / protecting unborn babies 


and their families.  


Objectives: 


 To provide a multiagency meeting to discuss and plan care for vulnerable pregnant   
     women and their children. 


 To provide a group safeguarding supervision forum for midwives. 


 To provide a multiagency response to safeguarding unborn babies and their families. 


 To discuss all women regardless of gestation, antenatally or postnatally, with 
safeguarding concerns. 


 To develop and maintain a list of vulnerable pregnant women.   


 To provide a list of all cases to be discussed to the relevant agencies in advance of 
the meeting. 


 Attendees to provide the meeting with up to date information regarding the client 
from their agency. 


 Attendees to disseminate the information and decisions taken within their own 
agency and make arrangements for documentation and filing of information in the 
client’s records. 


 All participants to action decisions agreed at the meeting, document in their client’s 
record and feed back in future meetings when required. 


 Lead midwifery teams responsible for each vulnerable woman will be agreed at the 
meeting.  


 The minutes will be recorded electronically and circulated as a password protected 
document via secure email addresses to attendees. These minutes will include 
actions to be taken and by whom. 


 


Accountability and Reporting Arrangements 


 The Vulnerable Women’s Meeting is accountable to the Safeguarding Children 


Steering Group, which reports to the Adults at Risk and Safeguarding Children 


Governance Group on a bi-monthly basis. 
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Membership: 
 


 Named Midwife for Safeguarding 


 Lead Midwife for Safeguarding, Perinatal Mental Health and Substance and Alcohol 
Misuse. 


 Lead Midwife for Safeguarding and Young Parents. 


 Midwife for Homeless and Marginalised Women 


 Midwifery Managers on a rotational basis. 


 Community Midwives Team Leaders or leads for safeguarding in the teams 


 Individual midwives to discuss their specific cases 


 Hope Ward – midwife representative 


 Mary Ward – midwife representative 


 SCBU – nurse representative 


 Antenatal Clinic – midwife representative 


 Liaison Health Visitor  


 Perinatal Community Psychiatric Nurses  


 MASH Social Work lead for Unborn Babies. 


 Early Help Co-ordinator 


 Independent Domestic Violence Advocate for CUH 


 Health Visitor for Perinatal mental health 


 Representative from Family Nurse Partnership 


 Nurse for Learning Disability – when discussing specific woman with learning 
disabilities 


 
Quorum: 


 All midwifery teams are required to send a representative every month to discuss 
vulnerable women/families within their team’s catchment area. 


      
Frequency: 


 The meeting will be held on the first Tuesday of the month. 
 
Monitoring Effectiveness 


 An annual audit of the outcomes/impact for safeguarding vulnerable families will be 


undertaken in line with the terms of reference. 


Key indicators 


 Children Act 1989 and 2004 


 Pregnancy and Complex Social Factors NICE Guidelines (2010) 


 Working Together to Safeguard Children, 2015 


 Safeguarding Vulnerable People in the NHS: Accountability and Assurance.  


 Framework (2015), 


Review of Terms of Reference 


Terms of Reference will be reviewed annually and ratified by the Safeguarding Committee. 
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Ratified Date: 


Review Date: 
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Appendix 3 
Female Genital Mutilation Best Start Workflow and risk assessment  
 
 
 


Croydon FGM Risk 
Assessment Appendix 5 pages.pdf                       


Croydon FGM Risk 
Assessment Leaflet A5 pages.pdf 


 
FGM Best Start Workflow (waiting to be confirmed). 
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Appendix 4 
Sudden Infant Death Syndrome – Best Start Workflow 
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ICSA Model Code of Conduct for 
Charity Trustees (England & Wales)
This ICSA Guidance Note has been written so that a charity of any size can adapt best practice 


for their own organisation’s needs. This document should provide sufficient detail to enable 


the reader to think about the governance arrangements within their own charity, and apply 


that aspect of best practice that is most appropriate. It is good practice for each charity to 


undertake a periodic review of their governance arrangements as the charity evolves and, where 


appropriate, amend policies, procedures, and its governing document1 to ensure that they 


remain fit for purpose and are structured in the most effective way to meet the charity’s objects.


ICSA Guidance Notes expand upon and consolidate the principles highlighted in The Code 


of Governance for the Voluntary and Community Sector.2 Throughout the series, the Institute 


believes that the Guidance Notes reflect current best practice in this area of charity 


governance, and provides assistance for those charities that are in a position to enhance 


their governance arrangements. 


This Guidance Note covers registered charities in England and Wales.3 Whilst principles 


of good governance should transcend national borders, it is important to bear in mind the 


specific differences in charity legislation for those charities operating in Scotland, Northern 


Ireland, and elsewhere.4


For the purposes of this Guidance Note, the ICSA assumes that the charity takes advantage 


of a paid charity secretary, where staff are employed, who is not the chief executive officer 


of the organisation.5


Purpose 


The purpose of this code of conduct is to provide trustees with clear guidelines as to their 


standard of behaviour, responsibilities, and best practice in fulfilling their obligations to this 


charitable organisation.6


This document should be read in conjunction with the trustee role description and the 


conflicts of interest policy, prior to completing the charity’s register of interests. For further 


information on the legal responsibilities of a charity trustee, please refer to CC3 – The 


Essential Trustee: What you Need to Know published by the Charity Commission.


When considering introducing a code of conduct for charity trustees, due regard should 


be given to the charity’s governing document to ensure that the code reflects the powers of 


the trustees contained in the governing document. Ultimately, the governing document’s 


provisions must take precedence.


1  There are specific actions that must be taken in order to change a charity’s governing document depending on the corporate 


  structure of the organisation; in all cases changes to the charity objects will require approval from the Charity Commission. 


See ICSA Guidance Note 070726 for further details on changing a charity’s governing document.


2  The Code of Governance for the Voluntary and Community Sector can be downloaded from www.governancehub.org.uk.


3  For trustees of housing charities there are additional disclosure requirements placed on them by Industrial and Provident 


Society legislation and the Housing Corporation. Trustees of such organisations are urged to seek further guidance from a 


suitably qualified professional. 


4  Further Guidance Notes for charities registered and operating in Scotland and Northern Ireland will be available in due course 


from the ICSA website. 


5  Further details on the role of the charity secretary can be found in ICSA Guidance Note 070602.


6  See Charity Commission’s Operational Guidance, Trustee Responsibilities, June 2005, for further guidance.


7  This can be downloaded from www.charitycommission.gov.uk/publications/cc3.asp.
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General


•  Trustees should familiarise themselves with the ‘Nolan Principles’,8 and act in accordance 


with them.


•  Trustees must have a good understanding of, and be sympathetic with, the aims and objects 


of the charity and act in accordance with the governing document at all times.


•  Trustees must act and make decisions in the best interests of the charity, and its present 


and future beneficiaries.


•  Trustees should do their best to avoid conflicts of interest, and where they do find 


themselves conflicted should declare that fact and not take part in any relevant decision 


making, in accordance with the conflict of interest policy.


•  Where assistance and advice is required for the trustees to be able to make the most 


appropriate decision affecting the charity, that assistance/advice should be sought 


from an appropriate source (e.g. Charity Commission, or professional adviser) and 


considered carefully.


•  Trustees must play an active role in trustee board and sub-committee meetings, having 


spent due time reading and digesting board papers in preparation for the meeting. A 


minimum attendance at [75%] of meetings is required of trustees to ensure that best 


practice in governance is reached and maintained, though this should be checked with the 


charity’s governing document.9


•  Trustees must not receive any financial or non-financial benefit that is not explicitly 


authorised by the governing document or the Charity Commission.10 Trustees should not 


exert any influence to garner any preferential treatment for themselves or their family, or 


other connected persons (refer to conflict of interest policy).11


•  Trustees are jointly and severally liable for their decisions, therefore decisions should be 


taken together, as a team, recorded accurately in the minutes, and communicated to staff, 


beneficiaries and funders in a unified manner.


•  Trustees are accountable to a range of interested parties for their actions and as such 


decision-making and governance issues should be as transparent as possible, except for 


when confidentiality is required.12


•  Should a trustee feel they require further guidance or training in their role, it is their 


responsibility to inform the charity secretary, and in liaison with the charity secretary 


develop opportunities for new training on an individual or group basis.


•  Any information of a confidential nature must remain so outside the confines of the 


trustee meeting. 


For charitable companies, trustees and directors have additional statutory duties to fulfil. 


Further information on these can be found in ICSA Guidance Note 070613 – The Role and 


Duties of Charity Trustees.


June 2007


8  The Nolan Committee on Standards in Public Life listed the following principles as essential to good conduct in public office: 


 Selflessness; Integrity, Objectivity; Accountability; Openness; Honesty; and Leadership. 


9  See the Charity Commission’s publication Charities and Meetings (CC48) for further information on meetings.


10  Unless authorised to do so by the governing document, statute, or by the Charity Commission, trustees should not benefit from 


the position they occupy. The Charities Act 2006 has amended the position regarding the payment of trustees for undertaking 


activities outside of those of being a trustee, or the provision of services. Section 36 provides for trustees to be remunerated for 


services to the charity if certain conditions are met. This is likely to be introduced in early 2008.


11  Refer to A Guide to Conflicts of Interest for Charity Trustees, Charity Commission Operational Guidance for further information, 


along with the ICSA Best Practice Guide Managing Conflicts of Interest in the Not-for-Profit Sector.


12  Trustees are legally accountable to the Charity Commission, and other regulatory and statutory bodies, and their membership, 


where they have them. In addition, the evolution of good governance is leading to a wider call, and acceptance by some charities, 


to be seen to improve their transparency and accountability to the wider public, informal and potential funders.
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