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Introduction and Summary

The General Quality Mark

The Quality Mark is a set of standards and requirements that assure the quality of service of legal providers. The General Quality Mark enables members of the public who are in need of legal advice and other help to receive a quality assured service.  

Organisations who are applying for the General Quality Mark must demonstrate that they provide advice and/ or outline options to members of the public.  The General Quality Mark has two levels that can be applied for: General Help and General Help with Casework. 
Providers need to apply for the Quality Mark at the level that best fits their service.  These are defined below:

General Help

The Quality Mark defines General Help as services that provide the following:

· Diagnosing clients’ problems.

· Giving information and explaining options.

· Identifying further action the client can take.

· Giving basic assistance, e.g. filling in basic forms, contacting third parties to seek information.  

This will generally be done in one interview although there may be some follow-up work.  The client then retains responsibility for further action.  

General Help with Casework

In addition to General Help, a service may also provide a casework service, i.e. taking action on behalf of clients in order to move the case on.  This may include negotiation and advocacy on the client’s behalf to third parties on the telephone, by letter or face-to-face.  By definition, most cases will involve follow-up work with the service provider retaining responsibility for much of this further action.  

The current Casework categories are split into subject and client based case categories as follows:

Subject Based

1. Consumer / General Contract

2. Debt

3. Employment

4. Health and Community Care

5. Housing

6. Immigration / Nationality

7. Welfare Benefits

Client Based

8. Asylum Seekers and Refugees Casework

9. Disability Casework

10. Older People Casework

11. Racial Discrimination and Racial Harassment Casework

12. Students Casework

13. Women Casework

14. Young People Casework

Detailed definitions of the individual Casework categories are provided in Annex A of the Quality Mark Standard  

Telephone Requirements

Organisations that provide, by telephone, legal advice or services as a part or all of its work at the General Help or General Help with Casework level can be audited against additional telephone standards to be awarded the General Help level with telephone.

The requirements of the telephone level should be read in conjunction with both the General Help and General Help with Casework requirements.  The evidence for certain aspects of the service will be different from evidence that is required for face- to- face services 

Examples of work under the scope of the telephone requirements are:

· National, regional or local telephone help lines;

· Organisations who offer an additional telephone services to their face- to- face service;

· Organisations who provide a service solely by the telephone.
General Quality Mark Audit Body

The Legal Services Commission (LSC) has awarded the contract for the delivery of the auditing services for the General Quality Mark (including Telephone) Standard to The Assessment Network Ltd. References to the Audit Body should be read as references to The Assessment Network Ltd throughout.

The General Help Workbook

Purpose

This workbook will guide you through the requirements of the Quality Mark General Help Standard.  It contains a step-by-step guide to how to meet some of the more detailed requirements and a checklist which will ensure that you address every point.  Before completing the workbook you must read the Standard carefully as this checklist is not a substitute for the Standard.

The answers that you give must accurately reflect the position of your organisation at the time of the application.  All the information that you give will be used to assess whether you meet the Standard at the documentary level and, if so, used as the basis of a Preliminary audit.

QM1 Application Form

The QM1 Application Form must be fully completed.  The QM1 Application Form includes organisation contact details and will confirm the level at which the application is being made. 

How to use the Check List and Workbook

Go through each requirement in turn and complete the “Yes / No” questions.  Then explain how each one is achieved in your organisation.  If the requirement asks for a document, ensure that it is attached or explain why it is not.  

If you do not have a procedure, whether documented or not, for any particular requirement there are sections of this workbook that will help you to develop them.  You will be directed to them as you complete the book.

It is not compulsory to fill in the workbook sections – if you already have the necessary evidence you just need to attach it marked with the relevant reference to the requirements.  For further details about attaching evidence, please refer to the ‘Documents List’ at the back of this Workbook. 

What happens when you have submitted the Workbook and QM1 Application Form?

The Audit Body will acknowledge receipt and notify you whether your application has been accepted.

Once accepted, the Audit Body will visit your organisation for a Preliminary audit to check whether, in their view, you will be able to fully meet the Standard within 12 months.  A detailed description of the audit process is contained in Section 1 of the General Quality Mark application document.

Please complete the following:

	Name of Organisation:
	

	Address:
	

	
	

	
	

	Postcode:
	
	
	

	Contact Name:
	

	Telephone Number:
	

	FOR OFFICE USE ONLY
	

	
	
	
	

	Date Received:
	
	Allocated to Assessor (name):
	

	
	
	
	


GQM requirements & guidance:

	Access to Service

	A1
The service should be appropriate to the needs of the local / target community

	Ref	Requirement	Achieved	Completion Notes
	A1.1
	You must have a written strategy or plan that:
	
	Please use the ‘Guidance’ section that follows to help you if you have not already developed a plan.

	
	Sets out the profile and needs of the community that you serve; and
	Yes / No
	

	
	Sets out the details of the client group to be served; and
	Yes / No
	

	
	Sets out your key objectives or core values and principles; and
	Yes / No
	

	
	Sets out what you aim to achieve in detail in the next twelve months; and
	Yes / No
	

	
	Sets out what you aim to achieve in outline for a further two years; and
	Yes / No
	

	
	Provides details of how you will ensure equal opportunities; and
	Yes / No
	(See A3.1)

	
	Sets out the main types of service delivery; and
	Yes / No
	(See B1.1)

	
	Gives a clear description of how the service is organised; and
	Yes / No
	(See C1.1)

	
	Sets out the basis of the funding strategy; and
	Yes / No
	

	
	Provides details of how you propose to maintain financial control; and
	Yes / No
	(See C3.1)

	
	Sets out the skills and resources necessary to deliver the aims; and
	Yes / No
	


	A1
The service should be appropriate to the needs of the local / target 
community

	Ref	Requirement	Achieved	Completion Notes
	A1.1
	If your service includes casework:
	
	(See D5.1)

	
	· The identities of the caseworkers; and
	Yes / No / 
NA
	

	
	· The area of law in which they provide casework; and
	Yes / No / 
NA
	

	
	· The number of cases taken and subject; and
	Yes / No / 
NA
	

	
	Is a copy of your strategy / business plan attached?
OR
	Yes / No / 
NA
	

	Does your written strategy or plan include the additions to the standard Quality Mark for Telephone services covering:

	
	A clear description of how the telephone service is organised?
	Yes / No / 
NA
	

	
	An explanation of the approach to service delivery, call- handling strategy, out- of- hours information, any automated response system, and any backup for ICT (Information Communications Technology) failure?
	Yes / No / 
NA
	

	A1.2
	This strategy should be reviewed annually.  Have you set a date for the review?
	Yes / No
	Please state the date of next planned review or the meeting at which it will be held:-

.….…/.……./.…….

	A2
The community should be made aware of the service that is being offered

	Ref	Requirement	Achieved	Completion Notes
	A2.1
	Does your service provide details of the type of work it does to other relevant local service providers, including how they can be accessed?
	Yes / No
	Please confirm how this is achieved – (if you have a written procedure please attach it).

	
	If you have an answerphone message, does it include further information about the service for people who call out of hours?

(This requirement is applicable to organisations applying for the telephone standard).


	Yes / No/      NA
	

	A2.2
	After certification, will you display the CLS logo? (This is also relevant for telephone requirements).
	Yes / No
	


	A3
Organisations must be committed to providing equality of access to legal 
services for all clients

	Ref	Requirement	Achieved	Completion Notes
	A3.1
	Do you have an equal opportunities policy in effective operation that precludes discrimination in selecting and dealing with clients?
	Yes / No
	Please attach a copy of this policy if not already included in the plan at A1.1.

	A3.2
	If your organisation caters for a target group, are their procedures for signposting or referral of those who are not part of this target group?
	Yes / No / 
NA
	These should be reflected in B1.2.


	Access to Service


Guidance

Service Strategy / Plan

Your organisation should have a plan or strategy that shows how you are going to meet the needs of the local community and your own objectives.  It should be clear and understandable to anybody within your organisation.  You may wish to involve different sections of your organisation in a brainstorming or discussion session including management committee or board members, managers and other staff, and volunteers as well as consultation with other stakeholders such as service users, funders, and other relevant organisations.

There are a number of publications that may help you through this process by organisations such as the National Council for Voluntary Organisations and Directory for Social Change.  Advice networks may also be able to provide support.

The following headings will help you consider the different components of your plan.

What are the profile and needs of your local community?

	A1.1


Note:  You should be aware of the composition of your community and the needs they have for advice. You should consider existing provision in relation to needs, and any gaps you have identified for your organisation to meet. 

Which client groups do you serve?

	A1.1


Note: This may be defined geographically, e.g. by local authority area, town etc., and / or in terms of a target group such as ethnic minority people, disabled people, younger people etc.

What are the aims of your service?

	A1.1


Note: In order to identify the organisation’s aims there are a number of stages you may wish to consider.

Why does the organisation exist?  This is an overarching principle, and may be contained in a mission statement.  E.g. to ensure that the local community have information about the law to enforce their rights, to help to prevent homelessness through advice and advocacy, to ensure that disabled people get access to central and local government services.

The aims of the organisation should be built on the mission statement.  This makes it clear to stakeholders inside and outside the organisation what the remit is, and provides a sense of purpose.  The aims are a general statement of the organisation’s direction and priorities rather than the practicalities of how and when an organisation will do something.  You could undertake a SWOT analysis.  

This involves examining:

· Strengths and weaknesses of the organisation.  What is unique about your organisation (e.g. location, type of service, client group served)?  What do you do well and badly?  How well is the structure of your organisation suited to its aims?

· Opportunities and threats facing the organisation.  This could include looking at changes in legislation or social policy, social trends, developments in information technology, local changes including the work of other relevant organisations, and demand for the service.  

From analysing the answers to these you should be able to identify what the priorities for the organisation over the next 12 months should be (and the following two years in outline). Priorities may be things such as targeting particular client groups to use your service, implementing a training strategy for staff, recruiting more volunteers, expanding to a new area of law, developing a telephone advice or outreach services etc.  The individual activities you go on to describe in the rest of this section should all be related to meeting your aims.

In what areas of law do you provide a service and to which level(s)?

	A1.1


Note: You should identify the areas of law in which you provide a service, e.g. welfare benefits, money advice, housing, employment etc.  You may also wish to relate this to a particular client group.  You should refer to the guidance in the Standards relating to levels of advice.

How will you deliver your service?

	A1.1


Note: You should identify the method of delivering your service, e.g. appointments, open door, telephone advice, outreach sessions, opening hours.

Do you have any plans to expand your services?

	A1.1


Note: You should identify any expansion to your service, e.g. increased opening hours, outreach sessions, new areas of work or new client groups.

What resources do you have to support your service delivery and are there any opportunities for increased funding or other resources?

	A1.1


Note: You should consider financial, physical and human resources that you have to provide your service, and how you use them as effectively as possible to provide the service.  You should identify any gaps in resources, plans to fill these gaps or resources for any expansion.

How will you ensure that your service provides access to members of your target group?

	A1.1




Note: You may wish to refer to your equal opportunities policy.  You should consider how you would provide a service to people with special needs such as physical or sensory disabilities, people who do not speak English, people with mental health difficulties etc.  This could include providing outreach services, providing services in partnership with community groups, providing advice sessions aimed at particular sections of the community (e.g. women, people who speak a particular language etc.).  You should also consider how you would meet the requirements of the Disability Discrimination Act.

If you provide a casework service, please identify which casework categories this is in, and identify staff who provide this service and how many hours per week they undertake casework in this category

	A1.1


Note: This relates to requirement D5.1.  Organisations should demonstrate that one of the identified caseworkers spends at least 12 hours per week and any other identified caseworkers spend at least 6 hours per week each dealing with cases falling within the relevant casework category in order to be awarded the casework badge. The casework categories are contained in Appendix 1 in the Standard.  Alternatively, where organisations do not have a 12 hour caseworker, an application can be made for casework in a particular category of work or a particular target group if the organisation has an individual who can meet the requirements for a caseworker supervisor detailed in Annex A of the Standard.

Organisations providing a casework service will usually concentrate on cases within a specific area of law (e.g. immigration, welfare benefits or housing casework).  Where an organisation serves a particular client group, their casework service may cover a range of subject areas in detail.  For example a service targeted at disabled people may cover particular parts of welfare benefits, housing and community care law, and casework categories have been developed where there is a specific body of law relating to particular client groups.

Who will review your service strategy, when will this be undertaken, and what information will you use?

	A1.2


Note: The organisation should have procedures to review its future plans for work alongside published regional strategies that identify needs in the provision of legal services.  These strategies are likely to give early warning of changes in priorities that may result in changes to the longer-term position.  

The review should also be based on information collected by the organisation including statistics and user feedback, and other performance measures. It should look at the call handling system any backup systems in place, and the structure of the organisations.

Please provide the audit body with any other relevant information below:

	


What methods and resources will you use to ensure that your organisation provides current information to the client regarding national, regional and local telephone services? (For telephone requirement only)
	A2.1




Note:  you will need to be aware of other types of organisations that provide services to people, who may wish to refer their clients for legal advice, e.g. statutory provides such as health services or social services, not for profit organisations such as day centres.

	Seamless Services

	B1
Clients should receive timely service from an appropriate source either by 
signposting or referral

	Ref	Requirement	Achieved	Completion Notes
	B1.1
	Do you clearly describe the service that you are capable of delivering?
	Yes / No
	This information should be included within your services plan as discussed in Section A1.1.

	B1.2
	Do you have a clear policy and procedures for signposting and referral which your staff understand and know how to use?
	Yes / No
	Please attach – If you do not already have policies or procedures that you can either explain below or attach, you may wish to develop them using the ‘Guidance’ section that follows. 

	B1.3
	Do you maintain records of referral (including records of all instances where no suitable service providers could be found), and review them annually? 


	Yes / No
	How do you monitor these?

	B1.4
	Do you keep records of instances where no suitable service provider was found?


	Yes / No
	


	B1.5
	Do you signpost all clients whom you are unable to help?


	Yes / No
	

	B1.6
	Do you have mechanisms in place to identify appropriate service providers for referrals? (Please note that in some circumstances you may need to refer to a non-quality marked organisation).


	Yes / No
	Please attach or see note at B1.2 above.

	B1.7
	Do you have a process to ensure that details of alternative service providers are kept up-to-date?


	Yes / No
	


	B1.8
	When signposting a referral to an external service provider do you tell the client what role your organisation will take and what service they should expect from the new service provider?
	Yes / No
	

	
	Do you discuss the cost implications of referral or active signposting with the clients and confirm them in writing in cases of referral?
	Yes / No/ NA
	

	
	Can you demonstrate that you assess where a face – to face service may be more appropriate for clients?
	Yes/ No/ NA
	

	B1.9
	Do you have mechanisms to ensure that details of suitable local providers, other than those in the CLS Directory, are     up-to-date?
	Yes / No
	Please attach or see note at B1.2 above.

	B1.10
	Do you have a means of recording feedback on the services provided by other providers?


	Yes / No
	How do you do this?

	B1.11
	Do you forward to the new service provider advice or assistance already given to client being referred?
	Yes / No
	


	Seamless Services


Guidance

Referral and Signposting

Your organisation should have a written procedure that is available to all staff, which will tell them what to do if the organisation cannot meet a clients needs’.  This procedure will highlight the steps to be taken and will cross reference to the organisation directory of “Approved Organisations for Referral” if you have one (see below).

If you have a written referral policy you should ensure that it covers the points below and attach it marked B1.

Does your service strategy provide a description of the service you provide?  If not, please go back to section A1 and provide this. (B1.1)

How do you identify when to signpost or refer a client?

	B1.2


Note: You should tell the Audit Body in what circumstances you will signpost or make a referral, how advisers recognise these situations and what they should do when they occur.

You should consider:

· How you identify the limits to each adviser’s own skills and knowledge.

· What areas of work you either will take on, or are unable to take on.

· How you identify when your service has enough work to do and cannot take on further enquiries or casework.

· Where another organisation will provide a more appropriate service in terms of the subject or level, or the needs or wishes of the client.

Organisations should be able to identify when an adviser has reached the limit of their experience, knowledge or competence, and the ability to understand the competence of an individual is a key skill required of the supervisor.  The audit process will look carefully for evidence that the point of referral or signposting has been correctly assessed.

How do you identify whom you signpost or refer clients to?

	B1.2


Note: This should cover referrals to another organisation as well as internal referrals within your own organisation.  You should consider the client’s wishes, any special needs they have, as well as the type, quality and range of services provided by other organisations.  You should detail where advisers find information about external referral agencies, e.g. in the CLA Directory (accessible via the Community Legal advice Direct website www.communitylegaladvicet.org.uk or via the Community Legal Advice Direct national helpline 0845 345 4 345), or in the provider’s list of Approved Organisations for Referral.  These should also contain information about the organisation service and how it is delivered.

How do you signpost or refer clients?

	B1.2 / B1.5 / B1.8




Note: You should consider what information you give to clients about the second agency.  As a minimum this should be the information contained in the CLA Directory (including members of the CDS), although more specific information relating to the client should be given where possible.  You should also tell clients what they should do if there are any problems.  You should also consider the circumstances in which you will refer the client, i.e. make the appointment, rather than signposting where the client makes their own appointment.  You may wish to consider factors such as any special needs the client has, how much work has already been undertaken for the client, whether you are still undertaking work for the client, and whether you know that the client will be taken on by the new organisation.  You should also seek the client’s consent for passing on any information held about them where this would be helpful.
Where an organisation takes responsibility for making a referral on behalf of their client in regards to another telephone service, they must ensure that the client is made aware of any cost implications in writing (this includes cases where a referral is made to a premium rate service).
You should have a procedure to identify where signposting or referral may have cost implications and ensure that this is discussed with the client and recorded on the file, and put in writing to the client where a referral has taken place, and on any central record of referrals.

How do you keep lists of providers up-to-date and monitor the quality of organisations to whom you signpost or refer?

	B1.6 / B1.7


Note:  You should consider how you monitor the quality of services to which you are referring.  The CLA Directory (including members of the CDS) will contain information about other providers’ services and tell you which organisations have a Quality Mark, but we recommend that you also have a list of Approved Organisations for Referral within your organisation.  You should detail where the list of Approved Organisations for Referral is kept for signposting and referral and how it is updated.

Quality Mark providers would normally be the first choice when selecting suitable services, and you do not need monitor the quality of these services.  The Directory will also contain information about organisations that have another Quality Standard.  Where no Quality Mark services exist, other providers may be used, but organisations should ensure that they are justified in using them.  Evidence of other quality Standards or a record of recent good service would be satisfactory. 

You should have a procedure for recording feedback on the services provided by external referral organisations, which you may need to provide to the Audit Body on reasonable request.  As a minimum you should ask the client to return to your service should there be any problems, and have a mechanism for recording this feedback.  It is recommended that you also undertake monitoring exercises on the quality of agencies to which you have signposted or referred clients.  You can do this on an occasional basis, e.g. as part of your client satisfaction feedback, or routinely for each client you refer or signpost.

Where are records of referrals kept?

	B1.3 / B1.4


Note: Records should be kept of where referrals are made.  This could also be in a central record to make monitoring of referrals easier for your organisation.  Client files should also highlight where a referral has been made, or where the client has been signposted.

A central record would contain: the date of referral, the file number or client’s name, where they have been referred to, the subject area (e.g. housing, welfare benefits, employment) and an indication of where a referral has been made that may have cost implications for the client.

There may be some occasions when you identify a need for signposting or referral but you are unable to find a suitable service provider.  You should keep a record when this happens, including why the existing service provision was unsuitable.  

Please provide the audit body with any other relevant information below:

	


	Running the Organisation

	C1
Legal service providers have a clear management structure that identifies 
the roles and responsibilities of individuals in the delivery of the service

	Ref	Requirement	Achieved	Completion Notes
	C1.1
	Have you a clear written description of how the service is organised?
	Yes / No
	This should be included within your service strategy or plan as discussed in Section A1.1.

	C1.2
	Is the decision-making structure defined in writing, identifying key personnel and responsibilities and is this document available to all staff?

NB Include the person responsible for meeting the QM Standard.
	Yes / No
	Please attach a copy of this document (it can be in the form of a diagram or family tree).

	C1.3
	If there is a Management Committee, does it maintain its independence; and
	Yes / No / 
NA
	Please attach a copy of your written constitution and any associated documents.

	
	Do the funding bodies remain a minority on the committee; and
	Yes / No / 
NA
	

	
	Is the governing document (e.g. Constitution or Memorandum and Articles) detailed and the relationship clear?
	Yes / No / 
NA
	

	C1.4
	Is the organisation a member of a recognised body?


	Yes / No
	If so, which one?


	C2
Legal service providers ensure availability of resources to provide the 
service when and where it is needed

	Ref	Requirement	Achieved	Completion Notes
	C2.1
	Do those responsible for running the organisation review levels of service performance against the service strategy every twelve months
	Yes / No
	Where will we find evidence of these (e.g. minutes / notes of a review meeting)?  

	
	Does this review of the service performance include monitoring of any call- handling strategy? 

(Only applicable for organisations applying for standard including telephone requirements).
	Yes/ No/ NA
	Where will we find evidence of these reviews?

	C2.2
	Are subsequent decisions about service capacity reviewed to reflect available resources?
	Yes / No
	


	C3
Service providers maintain effective financial control

	Ref	Requirement	Achieved	Completion Notes
	C3.1
	Is financial management exercised in line with agreed statements of financial policies, procedures and authorities relevant to the organisation?
	Yes / No
	Details for this should be included within the plan or strategy discussed at A1.1.  

	C3.2
	Can you give evidence of financial review by an independent source (e.g. audit of accounts)?


	Yes / No
	Who / what is the independent source?


	C3.3
	Does your organisation use financial information to assist in reviewing the provision of services?
	Yes / No
	

	C3.4
	Does your organisation have current professional indemnity insurance in accordance with Section 37 of the Solicitor’s Act 1974 or for non-solicitor organisations have insurance to the minimum amount required by association recognised by the Legal Services Commission as an umbrella body.  If you are not a member of a recognised association do you have insurance for not less than £250,000?
	Yes / No / 
NA
	


Please provide the audit body with any other relevant information below:

	


	People Management

	D1
A clear commitment to equal opportunities and the fair treatment of all 
staff

	Ref	Requirement	Achieved	Completion Notes
	D1.1
	Is there an equal opportunities policy in effective operation that precludes discrimination in the selection, recruitment and treatment of staff?
	Yes / No
	Please attach a copy of this policy. 

	D1.2
	Do you have open recruitment processes that evaluate skills, knowledge and experience of those applying for posts?
	Yes / No
	Please provide a copy of this process.


	D2
Training and development are provided for all staff who work within the 
service

	Ref	Requirement	Achieved	Completion Notes
	D2.1
	Do you have induction procedures for people who join the organisation?
	Yes / No
	Please provide a copy of this procedure.

	D2.2
	Do you have systems for reviewing / feeding back personal performance?
	Yes / No
	Please provide a copy of this procedure.  

	
	Are these reviews undertaken at least annually and recorded?
	Yes / No
	What date are they due?

…..…./…….../…..….
	D2.3
	Do you have individual training and development plans to support the needs of the service (including where necessary development plans demonstrating how telephone advice skills are dealt with)?
	Yes / No/ NA
	Please provide a copy or complete the relevant box / es under the ‘Guidance’ section that follows.

	
	Are they reviewed annually?
	Yes / No
	

	D2.4
	Is all training recorded on people’s individual training records?
	Yes / No
	


	D3
Procedures to ensure clients get advice from the most appropriate source 
taking account of the knowledge and skills of staff

	Ref.	Requirement	Achieved 	Completion Notes
	D3.1
	Are all staff are aware of their tasks and responsibilities?  
	Yes / No
	If you do not have job descriptions or person specifications, please confirm how this is achieved (or see the ‘Guidance’ section that follows).

	
	
	
	

	
	Do they have job descriptions or person specifications?
	Yes / No
	

	D3.2
	Do you have procedures to match the skills and competencies of all members of staff to the roles they need to fulfil?
	Yes / No
	Please attach a copy of these procedures (or see the ‘Guidance’ section that follows).

	D3.3
	Are all staff aware of the need to inform the supervisor if the enquiry is beyond their competence?
	Yes / No
	

	D3.4
	Do staff readily have access to relevant legal reference material as documented by service providers?
	Yes / No
	

	
	Do you have a regular method of updating the reference material?
	Yes / No
	Please explain what it is or attach a copy of your written procedure.

	
	
	
	

	D3.5
	Do you have a process for giving timely information to relevant staff about changes in law pertinent to their service delivery?
	Yes / No
	Please attach a copy of this written procedure.


	D4
Procedures to ensure clients get advice from the most appropriate source 
taking account of the knowledge and skills of staff

	Ref	Requirement (including telephone)	Achieved	Completion Notes
	D4.1
	Have you identified at least one competent person as a supervisor in your organisation who:
	Yes / No
	Who is it?  (NB: Where there is more than one person identified, only one can have ultimate responsibility for meeting the Standard – See D4.2).

	
	Has at least two year’s recent and ongoing experience of their role?
	Yes / No
	

	
	Has experience of managing advisers?
	Yes / No
	

	
	Can demonstrate how they have maintained their knowledge of legal changes and practice?
	Yes / No
	

	
	Is accessible to those working within the organisation and contactable if not on site?
	Yes / No/ N/A
	Please give details of their availability, relevant experience and experience of managing advisers (or complete the relevant box / es under the ‘Guidance’ section that follows).

	D4.3
	Do you have you a process to allocate cases / enquiries to advisers according to their abilities?
	Yes / No
	Please give details or attach a copy of this process.

	
	Does this process include procedures to avoid burn- out?
	Yes / No/ NA
	

	D4.4
	Is your supervision system tailored to the skills of the individual?
	Yes / No
	Please give details or attach a copy of this process (see the ‘Guidance’ section that follows).

	
	
	
	


	D5
Cases are dealt with by competent staff

	Ref	Requirement (including telephone)	Achieved	Completion Notes
	D5.1
	Are the people undertaking casework identified in the service strategy?
	Yes / No
	This information should be included within your services plan as discussed in section A1.1

	
	Is there at least one caseworker that spends at least 12 hours a week in the relevant category? 
	Yes / No
	

	
	If there are any other caseworkers, do they each work at least 6 hours a week on cases in the relevant category?
	Yes / No / 
NA
	

	
	Do the caseworker(s) undertake casework across the range of subjects? (see Appendix 1 Note:  The minimum number of types of cases within the category must have been completed within the last year and subsequently every 12 months)?
	Yes / No
	Please complete Case 1 and attach (Note: The specified range of subjects can be achieved either individually or by a combination of the named caseworkers’ caseload.).


OR

	D5.2
	Do you have a casework supervisor who:
	
	

	
	Has done, on average, 12 hours casework a week for two out of the last four years; and
	Yes / No
	

	
	If they have not done any in the last year, have been brought up to date; and
	Yes / No / 
NA
	

	
	Spends a minimum of 12 hours a week, on average, working for the organisation as a supervisor, at least 6 hours of which is within the casework category applied for; and
	Yes / No
	

	
	Does the caseworker / supervisor undertake casework across the range of subjects (see Appendix 1.  (Note: The minimum number of types of cases within the category must have been completed within the last calendar year and subsequently every 12 months.).
	Yes / No
	Please complete Case 1 (Note: The specified range of subjects must be achieved individually by the caseworker supervisor.).


	People Management


Guidance

Training and Development

Training and development plans for individual staff need to relate to the service strategy.  This section helps you through the process of drawing up training and development plans, but also relates to criteria in D3.  

N.B. Once you have identified the procedure you will use, you will need to draw up and enclose the plans themselves.

How do you identify the skills and knowledge that staff need to undertake their work?

	D3.1 / D3.2


Note: This information is commonly set out in person specifications for particular jobs.  It may be held centrally where there are a number of people carrying out the same function.  In addition this will need to be re-evaluated each year against the service strategy.  You should identify when this is done and by who.

How do you identify any gaps in knowledge or training including changes in law or practice?

	D3.2




Note: This should be done on a team basis in relationship to overall aims set out in the service strategy and on an individual level.  A training needs analysis should be undertaken with staff to establish what training and development needs they have in relation to the identified skills and knowledge.  You should also tell the audit body how you identify training needs on an on-going basis e.g. with new developments in the service or changes in law.

How do staff contribute to their training and development plans?

	D2.3


Note: Paid staff and volunteers should be encouraged to participate in identifying their own training needs and they should be aware of the procedure to do this.  Identifying training needs, can be done in regular supervision sessions, in annual appraisals or in team meetings.

Who has responsibility for drawing up the training and development plan and monitoring its implementation?

	D2.3


Note: The plan should identify training and development needs for staff and how these are going to be met.  Training can take a number of different forms: induction; on-the-job; training courses; distance learning; shadowing experienced members of staff; partnerships with other organisations etc.  The most appropriate method should be chosen depending on the individual, the organisation as a whole including resources issues, and the skills or knowledge that needs to be acquired.

It is important to recognise that different skills are required to elicit information and give help over the telephone then when working face to face.  Therefore training should be appropriate to the needs of the organisation i.e. communicating, listening and responding to a call, understanding the situation, being able to structure a telephone interview, and handling difficult callers etc.

Please provide us with any other relevant information below:

	


Supervision and Supervisors

Who is the supervisor responsible for ensuring that advisers are working within their capabilities?

	D3.2


Note: There should be a supervisor within the organisation who has an understanding of the abilities of advisers within the organisation, and a means of ensuring that cases and enquiries are matched to the capabilities and workloads of advisers.  They will need to meet the criteria set out in D4.1 below.

The supervisor should support, monitor and improve an individual adviser’s performance.  They should ensure that the adviser is following procedures, that they have a manageable workload, and they have adequate support and training.

Where there is only one adviser who is self-supervising, they must meet the requirements in D4.1, but the remaining sections below are not relevant by definition.  However, a self-supervising adviser should still make arrangements for independent file review, and have an appraisal at least annually.

How does the supervisor meet the following criteria?

At least two years recent and ongoing experience (either by undertaking advice themselves or involvement in other’s work)?

	D4.1


Note: The role of the supervisor is to provide appropriate guidance and assistance to the supervised personnel in the delivery of a quality legal service.

The supervisor acts as a resource for supporting advisers, although they do not need to have detailed knowledge themselves of each area of work delivered by the service given the diversity of work offered by generalist providers.

Supervisors need to undertake advice themselves or demonstrate an involvement in the work that other advisers are responsible for.  Experience has shown that this continuing practical involvement is necessary for supervisors to retain knowledge about best practice.  The supervisor will need to show that they have gained at least two years experience of this in the previous four years.  Where there has been a gap of more than one year since supervisors gained this experience they must demonstrate how their knowledge has been brought up to date.

Experience of managing advisers?

	D4.1


Note: Supervisors managing the delivery of the service by advisers need experience of supervising staff. This experience may be supplemented by attendance on management or supervision courses and by mentoring from other individuals (possibly outside of the organisation).

Accessible to people within the organisation?

	D4.1


Note: ‘Accessibility’ to a supervisor is key in making arrangements work.  Occasions where the supervisor is not in attendance at the office need to be catered for i.e. where the supervisor is not full time or it is not practical or necessary for them to attend the office every day.  This may be through ensuring that advisers have access to experienced staff or managers within the organisation, or to experienced people in other organisations.

Where a supervisor leaves, the organisation will need to demonstrate, at the next periodic audit, that arrangements to appoint a suitably qualified replacement were made as quickly as possible (either by way of recruitment or by training).  In the interim, temporary arrangements need to be put in place with someone that fits the Quality Mark requirements for the supervisor as soon as possible.

Effective supervision arrangements should be made in cases of virtual call centres, i.e. where advisors are based at many different sites linked by a common telephone system, giving the appearance to the client of being at one site.

How does the supervisor maintain their knowledge of legal changes and practice?

	D4.1


Note: Supervisors should demonstrate how they keep their knowledge of law and practice current.  This could be through attending training, participating in relevant forums or subscribing to journals.  The supervisor is not expected to have in-depth knowledge of every area of law they supervise, but they should maintain an overview of changes and their broad implications, and ensure that advisers have a more detailed knowledge as appropriate.

How does the supervisor ensure they are familiar with advisers’ capacities and capabilities?

	D3.2


Note: Work should only be undertaken to the level of the organisation’s competence and not beyond, referral is a key part of the Community Legal Service.  The level to which the organisation works should have been identified in the service strategy.  Supervisors must ensure that advisers only assist clients to their individual level of competence, experience and skill.  This requires supervisors to be familiar with individual advisers’ abilities, to regularly review the advice given and to check that referrals have been made correctly.

The supervisor should assess the competence of individuals using various tools such as induction, training, supervision and appraisal processes, and checking of work.  The level of supervision offered will vary according to the experience and quality of work of the individual.  Regular formal meetings may be appropriate for new workers, as well as checking all incoming and outgoing post and client records.  A less formal approach can be taken for more experienced advisers.  Independent file review should also provide information to the supervisor.

You should also identify how advisers’ workload is monitored to ensure they are not taking on too much work.  You may have guidelines on the maximum number of enquiries or cases that advisers would normally be expected to undertake, as well as monitoring working hours of individuals, and identifying where advisers are likely to need to undertake a lot of work on particularly complex cases.

How does the supervisor ensure that advisers inform them when they have reached the limits of their competence?

	D3.3


Note:  A key part of providing quality advice is ensuring that individuals do not continue to work unsupported on an enquiry that is beyond their level of competence.  It is good practice to refer internally or externally when this point has been reached so that the client gets the best possible service and timely advice.  

Advisers should always be encouraged to refer to the supervisor where they are unsure about any aspect of an enquiry for the supervisor to decide whether the adviser should continue on the enquiry with support from themselves or from a more experienced adviser, or whether there should be a referral.

Advisers need to have a clear idea of what work they are able to undertake, but they may need help recognising when either the whole or part of an enquiry is beyond their competence, which can often be difficult for less experienced advisers to judge.  The supervisor should ensure that advisers are able to approach them with such enquiries and encourages them to do so.  The audit will specifically cover this issue along with evidence of signposting and referrals.

How does the supervisor ensure that work has been carried out to the correct level?

	D3.3


Note: All staff should be made aware that if they are given or take on an enquiry that is beyond their level of knowledge it should be referred to the supervisor.  The manager or supervisor could then decide to either reallocate the enquiry, use it as a form of “coaching” to increase the adviser’s area of knowledge and expertise, or refer the client to another organisation.  Checking that advisers have not exceeded their competence, can be done by checking work, discussing enquiries with advisers in a supervision session or sitting in with advisers on interviews.  If someone else is responsible for undertaking these checks, this information should be fed back to the supervisor identified above.

How does your supervision system take individual’s different needs into account?

	D4.3 & D4.4


Note: With regards to telephone services supervisors will need to ensure that there is sufficient time between calls for completing necessary paperwork, particularly when recording advice.  There should be systems in place in order to avoid “burn- out”.

Also in this section you should refer to the different mechanisms you have for supervision and how they relate to different advisers.  E.g. for a new volunteer you might check all incoming and outgoing post, check daily client records, ensure there is always someone to support them, and provide regular formal supervision sessions.

Very experienced advisers may not need someone on call during an advice session and may not need such frequent formal supervision.  

You will need to assess what is most appropriate in your organisation to support staff and ensure the quality of work.

Please provide us with any other relevant information below:

	


	Running the Service

	E1
Client information and case files are well organised

	Ref.	Requirement	Achieved	Completion Notes
	E1.1
	Can you provide access to files / client records?
	Yes / No
	

	E1.2
	Are arrangements in place to locate the client’s information record / case file and to trace all relevant documents?
	Yes / No
	

	
	Do you keep them for at least 6 years?
	Yes / No
	


	E1.3
	Do you have procedures to identify and deal with any conflict of interest in acting for a client?
	Yes / No
	Please provide a copy of this procedure or complete the relevant box / es under the ‘Guidance’ section that follows.

	E1.4
	Can you describe what you consider to be key dates? 
	Yes / No
	Please give this description.

	
	Do you have a diary system for dealing with them?
	Yes / No
	

	E1.5
	Do you have systems for case files / information records to be orderly?  
	Yes / No
	

	
	Do you have systems to ensure that progress on a case file / information records are clear to any other caseworker?
	Yes / No
	

	E1.6
	Is the information given to a client either verbally or in writing clearly identifiable on the case file / information record?
	Yes / No
	

	
	Does the supervisor give the advisers time in between calls to allow records to be maintained?
	Yes/ No/ NA 
	

	E1.7
	Will your organisations collect and make available data reasonably required by the Ministry of Justice or the Legal Service Commission in assessing the performance of the CLS?
	Yes / No
	Note:  The determination and collation of information will be open to consultation with representations from the lead professional bodies (the Solicitors Regulation Authority and Advice Service Alliance).


	E2
Independent review of quality of work and follow-up where needed

	Ref.	Requirement	Achieved	Completion Notes
	Do you have a written procedure for review that includes the following?
	
	Please provide a copy of your written procedure for file review or complete the relevant box / es under the ‘Guidance’ section that follows.

	E2.1
	An independent review of a sample of case records to check:

· The quality of legal advice given; and

· That case management procedures are being followed.


	Yes / No
	

	E2.2
	A description of the number of files and the frequency of review according to each person’s experience and quality of work (You will need to justify this to an auditor); and
	Yes / No
	

	E2.3
	A record of the review is retained on the case file and in a central record; and
	Yes / No
	

	E2.4
	Systems are in place to ensure corrective action identified at file review is done; and 
	Yes / No
	

	E2.5
	Reviews are undertaken by supervisors or experienced individuals under the control of the supervisor.
	Yes / No
	


	E3
Feedback process for service and performance reviews

	Ref.	Requirement	Achieved 	Completion Notes
	E3.1
	Are the results of independent reviews agreed and fed back to the individual responsible for supervising the caseworker?
	Yes / No
	Please confirm how this is achieved

	
	
	
	


	Ref.	Requirement	Achieved 	Completion Notes
	E3.2


	Is information from reviews used in giving feedback to individuals within their appraisal?
	Yes / No
	

	
	
	
	

	E3.2
	If performance continues to fall below the Standard of the organisation, is remedial action taken?
	Yes / No
	

	E3.3
	Are central records reviewed annually to identify any potential organisational improvements? 
	Yes / No
	Please state the date of next planned review or the meeting at which it will be held:                  

………/………/……….
	E3.4
	Are the results used to inform the review of service performance that is undertaken every 12 months?
	Yes / No
	Please confirm how this is achieved.

	
	
	
	


	Running the Service


Guidance

Conflict of Interest

What situations are defined as conflicts of interest?

	E1.3


Note:  It is important to have a policy on conflict of interest to ensure that advice is always independent and impartial and to ensure that clients and other stakeholders retain confidence in your agency.

As a minimum, conflicts of interest should include:

· Acting for both “sides”, e.g. landlord and tenant, employer and employee, both neighbours in a dispute.

· The client is presenting an enquiry that involves someone who works within the organisation as a volunteer, a paid member of staff, or a member of the management committee.

· The client is presenting an enquiry that the adviser or other member of staff knows is based on false information, e.g. claiming benefits as unemployed when they are known to have a job.

· The client’s enquiry involves or potentially involves undertaking action against your own organisation, or against a funder of your service.  Where this applies, clients should be made aware of the situation and the service’s policy as to the action it may take.

You should consider whether you are able to advise both sides to a dispute, or where a client is in dispute with someone involved in some way with the organisation.  Good practice would be to refer an enquiry to another organisation, but this may not always be possible.  You may decide that you can advise clients by putting safeguards in place and ensuring that matters are dealt with separately and confidentially.  This may be most applicable for one-off advice rather than for casework.  You should also consider whether you will deal with conflicts of interest differently for one-off advice, where they 

may not be so easy to identify, and in undertaking casework.  The situation should be explained to the client.

How do advisers identify conflict of interest?

	E1.3


Note:  Mechanisms should identify conflict of interest as early as possible within an enquiry.  You may decide on a policy of never advising certain parties, e.g. employers, landlords.  Where there may be the potential to advise both sides to a conflict this can be identified by recording the name and address of the other party to a dispute and checking that they are not already being dealt with by the organisation.  It is preferable that providers keep names and addresses of all clients.  However, where this is not the organisation’s practice for one-off advice it is still possible that conflict of interest could arise where one individual identifies that they are discussing an enquiry with both parties, or where the conflict is identified during supervision or file review.  There should be procedures to deal with this.

You may ask members of staff, volunteers or management committee members to identify any conflicts of interest, e.g. ownership of properties, relationships with other organisations who clients may have disputes with.

What is the procedure when a conflict of interest has been identified?

	E1.3


Note:  You should identify who makes decisions when a conflict of interest has been identified.  You will then need to consider:

· Where one client is being referred to another organisation, how will you decide which one this is?  This could be on a “first come first served” basis, or by an evaluation of both client’s resources and ability to get advice elsewhere.

· Where you adopt safeguards to ensure one enquiry is kept separate and confidential from another, how this will happen.

· What clients will be told about the conflict of interest – you will need to consider issues of confidentiality where two parties are involved.

Where the conflict of interest refers to taking action against funders or another part of your organisation you may also wish to refer to your answer in F1.3 regarding independence and limits to service.

How do you ensure that advisers are provided with enough time in between calls to allow for records to be maintained?

	E1.6




Independent File Review

Note:  Providers need to have simple systems that review a sample of work undertaken on behalf of clients.  

Many agencies do a daily check of client records to ensure that the advice given on the day is accurate.  File review differs from this in that it provides an overview of how the case (or series of one-off enquiries) is progressing as a whole.

What do you look for when reviewing files?

	E2.1




Note:  The review is an independent check of a random sample of each person’s work.  It focuses on establishing whether the adviser has followed quality processes and if there are any problems in the way that the enquiry is being handled.  In determining this, the reviewer should have best practice in mind in relation to the area of work.  As a quality control sample, it is very informative in identifying those areas where the quality of advice needs to be improved and establishing compliance with the organisation’s procedures.

You should have procedures for establishing what should be checked on files. Developing a checklist is a good way to undertake file review, ensuring that everything is covered, and that files are reviewed consistently.  This checklist can then be contained in a central file.  This should cover procedural issues, e.g. has the enquiry been correctly written up, have policies for referrals been followed, has the client been kept informed, and questions relating to the quality of the advice given, e.g. is the diagnosis of the client’s problem correct, have all options been explored, is the advice accurate and comprehensive.

How do you randomly select files for review?

	E2.1


You should also tell the audit body how you randomly select files for review.  This should be done to represent the different types, subjects and levels of work for each adviser.  The selection of files would normally be done by the reviewer rather than the adviser, to ensure independence.

What is the frequency of review and number of files reviewed for different workers?

	E2.2


Note: The frequency with which the review needs to be undertaken and the number of files looked at will be influenced by a number of factors including the experience and skills of each individual, the number of clients that they see and the outcome from previous reviews.  There will not be a fixed requirement as to the number of files reviewed.  This will vary with each organisation and with individuals within the organisation, and on what other checks the organisation has on advisers’ work such as advice work supervision, training and peer support.  It is probably easiest to specify a particular number of files (e.g. three per worker every 2 months).

Organisations need to select a process that works for them having taken these factors into account.  The number and frequency can then be changed as the process evolves.  You should not be over-ambitious in how many files you review and how often, as you will then find you are not able to comply with the policy.  Auditors will want to understand how the decisions were arrived at and may, where they are not satisfied, seek corrective action to increase the number or frequency of review.  

How are reviews documented?

	E2.3


Note:  Records of reviews need to be collected centrally, and recorded on the files that have been reviewed.  You should tell the audit body where and in what format the results of reviews are recorded.  If you use a checklist for carrying out the review, this could be held in a central file to document the review.

How do you ensure that any corrective action is taken?

	E2.4


Note: Your system should ensure that corrective action is taken as soon as possible.  You should record the date of the review, action to be taken, and when it should be taken by.  There should then be a mechanism to check that this action has happened.  This could be kept in the central record monitored by the supervisor. The records need to be monitored to identify whether there are any particular trends for consideration.  These may relate to processes within the organisation or to performance of an individual.  Outcomes from reviews should be included within the performance appraisal or feedback given to individuals.

Who undertakes file review?

	E2.5


Note: Reviews should be undertaken by someone who has not been involved in the enquiry.  Reviews should be undertaken by a person who is able to recognise best practice and has an understanding of how that applies to the area of work (i.e. a supervisor (see D4.1) or an experienced adviser).  When supervisors delegate this task to someone else, there needs to be a feedback process to ensure that the supervisor remains aware of the performance given by individuals.

Where there no other advisers in the organisation able to undertake file review, reviews can be undertaken by another member of staff who will need to concentrate on procedural issues rather than substantial legal points.  Alternatively, it could be arranged for someone from outside organisation with relevant experience to undertake the work.

Please provide the audit body with any other relevant information below:

	


	Meeting Clients’ Needs

	F1
Clients receive information and independent advice relevant to their needs

	Ref	Requirement	Achieved	Completion Notes
	F1.1
	Do you give independent advice or have processes to ensure that clients are directed to someone that can?
	Yes / No
	

	F1.2
	Do records show the client’s needs, any advice given, the actions to be taken next and by whom?
	Yes / No
	

	F1.3
	Are clients informed where the advice given includes action that the organisation may not be able to take?
	Yes / No
	Please attach your policy or complete the relevant box / es under the ‘Guidance’ section that follows.

	
	Where reasons for this include conflict of policies of funders or statutory duties, can you demonstrate that the advice given was independent?
	Yes / No
	

	F1.4
	Are clients told of any potential costs from any opposing party that they may become liable for as a result of any action?
	Yes / No
	

	F1.5
	Where action cannot be taken immediately, are systems in place to ensure it happens in the future
	Yes / No
	If you have copies of these procedures, please attach them.

	F1.6
	Do you have systems to ensure clients are kept informed about the progress of a case and, in particular, any change in planned action?
	Yes / No
	Please attach a copy of this procedure.


	F1.7
	Are clients informed of the outcome of their enquiry / case where it is known – (it should be recorded on the case file)?


	Yes / No
	Please confirm how this is achieved.

	F1.8
	Do you have procedures to identify when information must be confirmed to clients in writing?  As a minimum, clients receive a clear written record of advice where the agency is taking legal proceedings on behalf of the client and these have commenced.
	Yes / No
	Please attach a copy of this procedure.


	F2
Costing structures are transparent and explained at the outset

	Ref	Requirement	Achieved	Completion Notes
	F2.1
	Where the client may have to pay the funder or the service provider, do you provide clear information about the cost and pricing structure in writing at the start of the matter?
	Yes / No
	(We will need to see evidence on client records)

	F2.2
	Where clients have to bear the cost of the advice, or contribute towards it, do you give clear cost updates in writing whenever there is a change from the last estimate and at least every 6 months?
	Yes / No
	

	F2.3
	Do you inform clients if you charge for your service and where else they may be able to get the service for free, in writing?
	Yes / No
	


	F3
Clients are entitled to confidentiality, Privacy and Fair Treatment

	Ref	Requirement	Achieved	Completion Notes
	F3.1
	Do you treat client information confidentially?
	Yes / No
	Please attach a copy of your policy – this should include where the organisation may need to breach confidentiality.


	F3.2
	Arrangements can be made to ensure privacy in meeting with or dealing with queries from the clients.


	Yes / No
	Please confirm what arrangements are in place.

	
	If calls may be recorded or listened to, are clients made aware of this?
	Yes / No
	

	
	Do you consider the effects of telephone technology on confidentiality?
	Yes / No/ NA
	

	
	Does your policy include establishing a client’s identity before discussing confidential information over the telephone?
	Yes / No/ NA
	


	F4
Quality is maintained where part of the service delivered by someone else

	Ref	Requirement	Achieved	Completion Notes
	F4.1
	Where part of the case is done by another service provider are they selected using clear criteria, including the principles of equal opportunity? (Note: this does not mean via a referral – you will maintain ownership of the matter).
	Yes / No
	Please attach a copy of the selection criteria.

	
	If the client is to be charged for this service, are they informed of this at the outset?
	Yes / No
	How will you give evidence of this?

	F4.2
	Clients know who will be doing the work and are consulted about this if applicable.
	Yes / No
	How will you give evidence of this?

	
	
	
	

	F4.3
	The service provided externally is evaluated and recorded.
	Yes / No
	Please confirm how this is achieved.

	
	
	
	


	Meeting Clients’ Needs


Guidance

Independence and limits to service

Have you identified any conflicts of interest that may affect the organisation’s independence or perceived independence?

	F1.3


Note: Organisations should ensure that the advice they give is independent.  There may be limits on advice given due to restrictions by funders, or where the organisation is a central or local government agency and cannot take certain actions against themselves.

If yes, what evidence do you have to demonstrate that the advice you give is independent?

	F1.3


Note: You will need to demonstrate to auditors that you are giving independent advice.  This could be through evidence of past work, by an appropriate statement from principle funding bodies, or from the organisation itself for central or local government providers, detailing the independent status of the service, or by a clause in employment contract making it clear that employees’ discretion is not fettered in relation to action against funders or other parts of local or central government agencies on behalf of their clients.

How are clients told about any restrictions to service?

	F1.3


Note: You should tell the audit body how you make clients aware of action you are unable to undertake due to conflict of interest or policy decisions.

Please provide the audit body with any other relevant information below:

	


Please provide details of how your organisation informs clients of the services costing structure.

	F2.3




In this section an organisation should ensure that they inform clients of the following information: if a premium rate applies; the cost of the call (per minute); whether the client can receive a cheaper service; if premium rates are used that they comply with the Independent Committee for the Supervision of Standards of Telephone Information services (ICSTIS) Code of Practice.

Please provide details of how your organisation ensures that a client receives a confidential and fair service?

	F3.2




Organisations need to ensure that their systems provide confidentiality regarding the information received on clients’ records, i.e. they are not discussed until the identity of the caller is established.  The service should be provided in confidential surroundings particularly when retrieving messages from the answer phone. 

	Commitment to Quality

	G1
There is a clear complaints process in operation

	 Ref	Requirement	Achieved	Completion Notes
	G1.1
	Do you have clear procedures for identifying and dealing with complaints made by clients?
	Yes / No
	Please provide a copy of this procedure

	G1.2
	Are clients told who to complain to and who has overall responsibility for the complaints process?
	Yes / No
	This should be part of the procedure in G1.1

	G1.3
	Are central records kept of complaints made and how they are resolved?
	Yes / No
	


	G2
Providers have a clear commitment to quality service and regular review 
of performance

	Ref	Requirement	Achieved	Completion Notes
	G2.1
	Do you demonstrate a commitment to quality by appointing a named individual to oversee the quality processes?
	Yes / No
	The individual should be named on the application form submitted with this workbook.

	G2.2
	Do you review all quality processes annually?
	Yes / No
	Please confirm how this is achieved.

	
	
	
	


	G2.3
	Do you have systems that identify any changes in the quality processes and procedures that may be kept in a manual and the date that they came into effect?
	Yes / No
	How do you do this?

	
	
	
	

	G2.4
	Staff can access up-to-date copies of the quality processes.
	Yes / No
	


	G3
There is a facility for clients to participate in the development of the 
service provided

	Ref	Requirement (These are also applicable for telephone requirements)	Achieved	Completion Notes
	G3.1
	Do you have a description of how clients are encouraged to give feedback including complaints about the service they received
	Yes / No
	Please attach a copy of this procedure or complete the relevant box / es under the ‘Guidance’ section that follows.

	G3.2
	Do you analyse feedback annually to identify trends
	Yes / No
	

	G3.3
	Do you review your performance and your strategy in light of the analysis of feedback and complaints
	Yes / No
	


	Commitment to Quality


Guidance

User Feedback

Note: Clients can be asked in a number of ways for feedback on services.  Although most clients will not be in a position to judge the technical quality of advice itself, you can ask about other aspects of the service such as helpfulness and approachability of the organisation’s staff, timely response to telephone calls, understandable information, good explanations, listening behaviour etc.

Each organisation should determine the information they want to get from clients and the most appropriate way to do so.  Qualitative information is often more helpful to organisations in improving or changing their services than quantitative “number crunching” exercises.  You will need to demonstrate to the auditors that the method you use will achieve the outcome you want, and that the results are being used to review the services provided.

Clients can be involved in an organisation at different levels.  Some organisations are run by clients, e.g. they are in a majority on management bodies, other organisations involve clients in the decision-making process through forums or seats on management bodies, and others ask for feedback on the service through a number of different mechanisms.  Each organisation needs to decide what is most appropriate for them.

What information do you intend to receive feedback from users on over the next year?

	G3.1


Note: You should decide what information you wish to find out from users of your service.

· You may ask general questions about satisfaction with your service.

· You might want to undertake some work with clients to establish what questions they would like to have their views sought on.

· You may wish to ask a specific question such as 'how can the service be made more applicable to a particular client group'.

· You might seek views on proposed expansion of services. 

· You should think carefully about what you want information about, and ask for feedback about things that it is within the organisation’s power to change.
How are users encouraged to give feedback on services to providers?

	G3.1


Note:  You should conifirm in this section how users are asked for feedback on the service, or how you intend to ask users for their feedback in the coming year.  You may do this on an ongoing basis, as a one-off exercise, or as a combination of the two.  

There are a number of ways you may do this depending upon the type of organisation, who your clients are, and what information you wish to find out from users.  You may use a client satisfaction questionnaire, telephone interviews, a suggestions box, interviewing users in the centre, involving users in the decision-making structures of the organisation, holding focus groups or a regular user forum, or asking for feedback during the advice interview.

How will feedback be analysed?

	G3.2


Note: You should confirm who will analyse client feedback and how this will be done.  This may be an external consultant, a member of the management committee, a manager or other member of staff.  It may be presented in a management committee meeting, or you may wish to set up a separate forum on user feedback.

How will user feedback be incorporated into the service strategy?

	G3.3


Note: You should provide details here, as far as you are able, about how you intend to review your service based on the information you have received from the feedback.

Please provide any other relevant information below:

	


Document List

If your network organisation has Standard procedures for A3.1, you have adopted F3.1 and G1.1, and these without any charges.

	Ref	Requirement 	Attached
	A1.1, B1.1, C1.1, C3.1, D5.1
	A written plan or strategy for the provision of services.
	Yes / No

	A3.1, D1.1
	An equal opportunities policy.
	Yes / No

	A3.2, B1.2, B1.6
	A written policy and procedure for signposting and referral.
	Yes / No

	C1.2
	A copy of the decision making structure.
	Yes / No

	C1.3
	If a Management Committee runs your organisation, a copy of the written constitution.
	Yes / No / 
NA

	D1.2
	A written recruitment process.
	Yes / No

	D2.1
	A written induction procedure.
	Yes / No

	D2.2
	A written system for review / feedback of personal performance.
	Yes / No

	D2.3
	Training and development plans.
	Yes / No

	D3.2
	Written procedures to match the skills and competencies of all members of staff to the roles they fulfil.
	Yes / No

	D3.5
	Written procedure for providing timely information about changes in law.
	Yes / No

	D4.3
	Written process for the allocation of enquiries.
	Yes / No

	D4.4
	Written process for supervision.
	Yes / No

	D5.1, D5.2
	If applying for General with Casework: Appropriate Form Case 1(s) for the area of casework applied for.
	Yes / No


	E1.3
	Written procedure for conflict of interest.
	Yes / No

	E1.4
	Written description of what constitutes key dates.
	Yes / No

	E2.1
	Written procedure for file review.
	Yes / No

	F1.3
	Written procedure for dealing with conflict with policies of funders.
	Yes / No

	F1.5
	Written procedure for ensuring matters is dealt with in the future if they cannot be dealt with immediately.
	Yes / No

	F1.6
	Written procedure for informing clients about the progress of the enquiry.
	Yes / No

	F1.8
	Written procedure for identifying when information must be confirmed to the client in writing.
	Yes / No

	F3.1
	Written policy for maintaining client confidentiality.
	Yes / No

	F4.1
	Written section criteria for other service providers used.
	Yes / No

	G1.1
	Written procedure for identifying and dealing with complaints by clients.
	Yes / No

	G3.1
	Written procedure for obtaining feedback from clients.
	Yes / No


Annex 1:  Casework Definitions

Each organisation wishing to conduct casework must complete the relevant casework form and submit it with their application.  The casework forms can be photocopied from the Quality Mark Standard Book, downloaded from the LSC website: www.legalservices.gov.uk or requested from The Assessment Network Ltd.

Subject Based
1. Consumer / General Contract

2. Debt

3. Employment

4. Health and Community Care

5. Housing

6. Immigration / Nationality

7. Welfare Benefits

Client Based

8. Asylum Seekers and Refugees Casework

9. Disability Casework

10. Older People Casework

11. Racial Discrimination and Racial Harassment Casework

12. Students Casework

13. Women Casework

14. Young People Casework


66
Reprinted: 01/2009


