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Draft 1 March 06
Corporate Policies/Desktop Evidence

It is intended that the following pieces of evidence can be requested direct from providers prior to visiting schemes, rather than being seen on site as part of a reality check. There is scope for some or all of these documents to be ‘passported’ by GM SP Teams, but this needs further exploration.

Providers would have to demonstrate that the policy/procedure was being applied consistently across Greater Manchester in order for SP Teams to consider ‘passporting’ them on these.

It is envisaged that there will be some crossover between desktop evidence and the corporate policies and procedures, depending on the size of the provider. This will have to be agreed with each provider at the outset, although we are expecting that there will be some evidence that can only be collected for each individual scheme and this is shown in a separate table.

	Corporate Paperwork
	Comments
	Objective

	Written needs and risk assessment process


	Needs to describe how service users views are incorporated

Evidence that the procedures have been reviewed in the last 5 years 
	1.1C



	Assessment tool appropriate to the service user group
	
	1.1C

	Documentation detailing staff induction and/or training programmes
	Needs to include needs and risk assessment process

Needs to include health and safety policy

Needs to include protection from abuse

Needs to include Equal Opps and ADP

Specific evidence that the nature and limits of relationships between staff and service users is addressed 
	1.1C

1.3C

1.4C

1.5C

1.4C

	Health and Safety policy
	Needs to be less than 5 years old and in accordance with relevant legislation
	1.3C

	Lone worker policy
	Needs to set out procedures to minimise risks of people working alone
	1.3C

	Written procedures for avoiding and responding to actual or suspected abuse or neglect
	Procedures address physical, sexual, psychological, financial and discriminatory abuse and acts of neglect or omission. 

Needs to include whistleblowing policy and recruitment checks

Need to be in accordance with the Public Interest Disclosure Act 1998 and DoH guidance ‘No Secrets’

Need to have been reviewed in the last 5 years
	1.4C

	Eligibility criteria
	Written process which is in simple to understand language
	1.5C

	Assessment and allocations procedure
	Written procedure that explains how to apply and how applications are processed and prioritised and ensures that service users needs are compared objectively with criteria of the service

Procedure has been reviewed in the last 5 years
	1.5C

	Equal Opportunities policy 
	Needs to have been reviewed in the last 5 years

Needs to covers discrimination and applies to staff, service users and addresses access to services and employment

Policy is in accordance with

Race Relations Act

DDA

Human Rights Act

Sex Discrimination Act

CRE Code of Practice
	1.5C

	Recruitment and Selection Policy
	Written document that aims to eliminate discrimination in recruitment processes
	1.5C

	Written complaints procedure
	Needs to have been reviewed in the last 5 years

Needs to include; 

Who to complaint to

What the organisation will do

How to escalate a complaint if dissatisfied with outcome

If landlord and support provider are different – the procedure needs to make it clear who to complaint to about the support service
	1.6C

	Written statement of Rights and Responsibilities
	Needs to include the right to be consulted
	S1.2C

	Written needs and risk assessment process
	States that decisions relating to assessments/reviews must be explained to current service users, and all applicants

Describes appeals process
	1.1B

	Evidence from other agencies confirming that they are involved in joint working with the provider 
	
	1.1B

1.2B

	Support planning and review procedures
	Needs to state that a review can be initiated by service user at any time
	1.2B

	Written risk assessment methodology
	Needs to cover all risks other than risks to individual service users

Needs to set out how service users are to be involved in assessing risks
	1.3B

1.3B

	Equal opportunities plan
	Written plan to ensure equality of opportunity and anti-discriminatory practice

Equalities access targets are set, monitored and reviewed
	1.5B

	Written complaints procedure
	Needs to be written in simple language and available in forms appropriate to needs of service users
	1.6B

	Documented process for informing service users of how their views have been taken into account


	
	S1.2B

	Documented process for supporting the victim of abuse or neglect
	Eg agreement with other providers to offer alternative accommodation/services
	1.4A

1.5A

	Documented procedures for dealing with perpetrators of abuse and neglect 
	
	1.4A

1.5A

	Fair Access is assured
	Records of periodic independent audits of assessment and allocation processes
	1.5A

	Records of regular meetings with key agencies to plan or review support delivery
	Needs to be collected from provider, and other agencies 
	1.2A

	Business plan and/or other strategic document that cites evidence from review outcomes in planning or remodelling of future services so as to ensure that service are reflecting needs and aspirations
	
	1.2A

	Documented review process that evaluates effectiveness of consultation processes and outcomes from service users, staff and managers perspective
	Needs to state what is successful, and what needs to change in order to secure more meaningful involvement
	S1.2A


	Desktop Evidence Only – Scheme related
	Comments
	Objective

	Service users handbook
	Needs to explain health and safety and security policies and how to report concerns
	1.3C

	Records of risk assessments or premises and service delivery mechanisms, participants, key findings and action taken in relation to health and safety and security risks to staff and service users
	Need to show this takes place at least annually
	1.3C

	Completed risk assessments regarding lone working for any staff that work alone
	
	1.3C

	Records of health and safety inspections, participants, key findings and action taken for shared housing and common areas
	Need to show they have taken place at “appropriate” intervals proportionate to the perceived risk

Need minutes or other records to show that service users participated in review, or that reasonable efforts were made to secure participation 
	1.3C

	Service users handbook
	Needs to explain how to report abuse or neglect
	1.4C

	Documented risk assessment addressing the potential for personal benefit through abuse eg handling money, power of attorney and procedures in place for minimising identified risks
	
	1.4C

	Service users handbook
	Needs to explain how to report abuse or neglect
	1.6C

	Records that show that formal or informal consultation has taken place and that proposals have been developed or amended in light of this
	
	S1.2C

	Certificates or other documentation that show the premises meet with applicable legal requirements 
	Fire Service

Environmental Health Dept

Health and Safety Act

Buildings Act and regulations 

DDA
	S3.3C

	Evidence that appeals relating to assessments/reviews are attended by staff additional to those who carried out the review
	
	1.1B

	Evidence of named contacts in all of the key stakeholder agencies and examples of regular information sharing
	
	1.1B

1.2B

	Confirmation from referral agencies that they receive outcomes of assessment where service user gives permission
	
	1.1B

1.2B

	Copies of minutes or meetings demonstrating interagency liaison in relation to support planning
	
	1.2B

	Documents showing feedback regarding service planning and review from other agencies is recorded 
	
	1.1B

1.2B

	Documents showing the above feedback is incorporated into service planning and review
	
	1.1B

1.2B

	Service users handbook
	Needs to include service users right to review at their request
	1.2B

	Records of risk assessments or premises and service delivery mechanisms, participants, key findings and action taken in relation to health and safety and security risks to staff and service users
	Needs to record the participation of service users
	1.3B

	Documented review of effectiveness of abuse policies
	Needs to examine how each reported case was dealt with and identify any disincentives to reporting abuse or neglect
	1.4B

	Evidence of active links made with organisations working with minority and discriminated against groups
	
	1.5B

	Evidence that eligibility criteria are distributed to referral agencies, commissioners, other providers at least annually
	
	1.5B

	Evidence that reasonable efforts have been made to provide written communication in preferred forms
	
	1.5B

	Service user handbook
	Needs to include information about Equal Opps and ADP

Needs to state that residents are able to add their own possessions

Needs to include residents rights in relation to decoration or accommodation

Needs to include how to report abuse or neglect
	1.5B

S3.3B

	Documentary records to show that residents have been consulted on use of CCTV, unless there are overriding safety concerns
	Where applicable
	S3.3B

	Written visitor’s policy
	Policy needs to protect the privacy of residents and not place any unnecessary restriction on residents
	S3.3B

	Written targets for response times for maintenance work
	
	S3.3B

	Documentary review of the suitability of the living environment for its stated purpose
	Needs to take account of;

No. of rooms/flats

Size of rooms/flats

Communal spaces

Utility rooms

Accessibility 

Need for privacy and dignity

Grounds, gardens and parking

Safety of staff, residents and visitors

Needs to include agreed plan for addressing any issues and necessary funding secured
	S3.3B

	Written evidence to show that external experts are available to take part in assessments when necessary
	Eg protocols, correspondence etc
	1.1A

	Written documents relating to the facilitation and enabling of joint working
	Eg shared protocols, joint assessment procedures, joint training
	1.1A

	Notes of needs and risk assessment reviews documenting service user’s involvement


	
	1.1A

	Minutes or other records demonstrating service user involvement in review of abuse and neglect policies
	
	1.4A

	Notes of involvement or consultation of service users regarding the periodic review of Equal Opps and ADP policies and allocation procedures
	
	1.5A

	Notes of multi-agency working to tackling abuse or neglect
	
	1.4A

1.5A

	Documented annual review of complaints received which is shared with service users and carers who participate in determining consequent changes or improvements to the service
	Needs to ask whether there is sufficient awareness of the policy and what might inhibit complaints
	1.6A

	Documentation to indicate that users views are sought about preferred methods of consultation
	
	S1.2A

	Minutes of decision making forums that illustrate how service user views have been taken into account
	
	S1.2A

	Written privacy policy 
	
	S3.3A


Onsite checks

This is documentation and /or other checks that will only be requested as part of a reality check at a scheme. These includes confidential information, or information that cannot easily be sent into the Team as desktop evidence, and includes staff and service user consultation

	Onsite 
	Comments
	Objective

	Service user files
	Needs to include:

Needs and risk assessment for each service user

Evidence of review of needs assessment at least annually – includes record of any service user disagreement with outcome of reviews – views and reasoning is recorded. 

Evidence of review of risk assessment at least annually, and after every major incident 

Procedures relating to timing and carrying out of reviews is held on every file

Support plans for each service user – clear links need to be seen between the assessment and support plan.

Evidence of review of support plan 

Contain correspondence or notes of verbal feedback in relation to any complaints made and evidence that service users have been encouraged and supported in the use of complaints procedures
	1.1C

1.2C

1.6C

	Training records


	Evidence that relevant staff have undertaken needs and risk assessment training
	1.1C

	Personnel files
	Evidence that staff undertaking assessment and reviews are experienced in working with needs of service user group

Evidence that staff receive training in dealing with and encouraging complaints
	1.1C

1.6C

	Health and safety/repairs logbook/ house meeting minutes


	Includes records of concerns raised in relation to health and safety, action taken and feedback provided – including by service users


	1.3C

S3.3C

	Emergency call out procedures for health and safety issues
	Documented and are displayed in a prominent location, whilst taking account of creating a homely and non institutional environment
	1.3C

	Procedures for reporting abuse or neglect
	This information needs to be publicised in appropriate ways throughout the scheme eg noticeboards
	1.4C

	Information about cultural and religious organisations and centres
	This information needs to be publicised in appropriate ways throughout the scheme eg noticeboards
	1.5C

	Eligibility criteria and application process
	Copy sent out to all enquirers
	1.5C

	Complaints log
	Evidence that all complaints are logged. The log needs to record outcomes to complaints and show that appropriate action is taken within reasonable response times

Evidence that independent advocacy is available to help service users and carers to use the complaints system
	1.6C

	Complaints procedure
	Documented and are displayed in a prominent location, whilst taking account of creating a homely and non institutional environment
	1.6C

	Evidence of responsive and efficient maintenance 
	Visual evidence that that the building is being maintained in sound order
	S3.3C

	Supervision records
	Specific evidence that the nature and limits of relationships between staff and service users is addressed
	1.4C

	Copies of assessment outcome letters to service users
	Provider to keep copies of letters sent out to unsuccessful applicants with written explanation for decision
	1.1B

	Assessment Records
	Needs to show that unsuccessful service users have been advised as to potential alternative services
	1.1B

	Service user files
	Support plans have specific outcomes which have been agreed with service user, carer and others, if appropriate

Support plans demonstrate that planning takes account of wider needs of service user ie beyond those being met directly by the service

Review records demonstrate clear links between changing need, revised user outcomes and support plans
	1.2B

	Out of hours emergency support number
	Evidence of the number being well publicised in posters, leaflets etc
	1.3B

	Personnel files
	Records show that staff have attended protection of vulnerable adults training


	1.4B

	Equal Opps and ADP policies and plans
	Targets are documented and approved

Information on organisations or services for discriminated against groups is evident on notice boards etc
	1.5B

	Personnel files
	Workforce reflect the diversity and cultural profile of service users

Staff are specifically trained or recruited in order to be sensitive to the particular needs of minority groups
	1.5B

	
	Any meals provided cater for varying dietary requirements
	1.5B

	Eligibility criteria and application process
	Copy sent out to organisations working with minority and discriminated against groups
	1.5B

	CCTV
	Use of CCTV is only used in areas where there would otherwise be a danger to tenants
	S3.3B

	Non institutional environment
	Furnishings, fittings, adaptations and equipment are good quality and are as domestic and ordinary as possible

There is private space, other than bedrooms, available for meeting with staff, visitors and residents

Toilets, bathrooms and residents private spaces have locks

Premises are clean and free from offensive odours and provide access to sufficient heat, light and ventilation 

There are adaptations and equipment to assist those with disabilities most commonly encountered
	S3.3B

	Health and Safety/repairs log book
	All maintenance requests are logged and shows that emergency repairs are always dealt with within 24 hours
	S3.3B

	
	Documentation that shows that outcomes of reviews of individual support needs are used to inform service development and planning
	1.2A

	Aids and adaptations
	There are adaptations and equipment to assist those with disabilities most commonly encountered
	S3.3A


Staff Consultation

	Checks


	Comments
	Objective

	Needs and risk assessment procedures
	Staff can describe these procedures and rationale behind key elements
	1.1C

	Health and safety policy
	Staff can describe the principle features of the policy and how this impacts on their work
	1.3C

	Protection of vulnerable adults policy
	Staff can describe the principle features of the policy and how this impacts on their work 

Staff know to whom they should report any actual or suspected abuse or neglect

Staff can describe policies concerning relationships with service users
	1.4C

	Equal Opps and ADP policies
	Staff can describe key features of the policies
	1.5C

	Complaints procedure
	Staff can describe the procedure


	1.6C

	Interagency working
	Staff can readily refer to relevant people in other agencies and describe the nature of contacts with them

Staff can describe how wider support needs are met by other individuals and how this is co-ordinated 
	1.1B

1.2B

1.2B



	Protection of vulnerable adults policy
	Staff can describe the contents of training they have received and how it impacts on their work

Staff can recognise the symptoms of abuse or neglect

Staff can explain how to deal appropriately with aggression
	1.4B

	Equal Opps and ADP policies
	Staff can demonstrate a working knowledge of the targets

Staff can explain how the policies impact on their work and can refer to specific actions or changes arising from policies

Staff can demonstrate that service users are able to communicate in forms other than English if needed

Staff can demonstrate that they support service users to access places of worship if necessary
	1.5B

	Complaints procedure
	Staff are aware of a specific review that asks whether there is sufficient awareness of the procedure and what might inhibit complaints
	1.6B

	Consultation and Involvement
	Staff can point to several examples of how service users can and have influenced decisions about how a service is delivered, which go beyond consultation on already formulated proposals
	S1.2B

	Interagency working
	Staff can describe shared protocols, joint assessment procedures where they exist
	1.1A

1.2A

	Complaints procedure
	Staff are aware whether there is access to independent advocacy to help service users and carers to use the complaints system and know how to access this
	1.6A

	Consultation and Involvement
	Staff can talk about creative and appropriate mechanisms that are in place to facilitate service users involvement
	S1.2A


Service User Consultation

	Checks


	Comments
	Objective

	Needs and risk assessments
	Service users state that they are provided with a copy of assessments and reviews

Service users confirm that their views are listened to and taken into account as part of this process

Service users can confirm that they know they can initiate a review at any time
	1.1C

1.2C

	Emergency call out procedures
	Service users can correctly describe the arrangements
	1.3C

	Protection from abuse/neglect
	Service users can describe what constitutes abuse and can say who they should report any actual or suspected abuse to
	1.4C

	Assessment outcomes
	Service users can confirm that they were provided with a written explanation of the outcome of their initial assessment

If service users wish to appeal against the outcomes of assessments, they have been given a written copy of the appeals process which states who will be involved and where the appeal will take place and know that they can take a friend/advocate
	1.1B

	Complaints procedure
	Service users can describe the procedure

Service users and carers feel able to complain and are confident their complaint will be dealt with in a positive manner
	1.6B

	Equal Opps and ADP 
	Service users can confirm that they are aware of these policies

Service users can confirm that they are aware of places to worship and can access them if required.
	1.5B

	Complaints procedure
	Service users and carers know that they can access independent advocacy to help them through the complaints procedure
	

	Complaints procedure
	Service users and carers can confirm that they have been involved in a review of the complaints procedure (if it has taken place whilst they were resident) 
	1.6A
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