[image: image1.png]




Appendix 2


CONTENTS










Page
1. Governance Framework 




3
2.  Inclusion Policy





10
3. Member Code of Conduct




12
4. ‘Enter and View’ Policy




15
5. ‘Enter and View’ Summary




29
6. Equality Policy






33
7. Register of Interests





35
8. Complaints Procedure




39
9. Expenses & Financial Reimbursement Policy
41
10. Glossary of terms





43
GOVERNANCE FRAMEWORK

MISSION STATEMENT
“Hartlepool LINk has been established in a way that is inclusive and enables involvement from all areas of the local community. We wish to involve those who are seldom heard.”
1. Statement of Values 

1.1 The Hartlepool LINk is the umbrella organisation which brings together existing and new consultation groups, networks, organisations and individuals in Hartlepool to enable them to have a voice in improving health and social care services.   

1.2 The Hartlepool LINk does this by working in a collaborative and inclusive way across Hartlepool taking account of the rich diversity of the people of Hartlepool and their needs. 

2. Structure of Hartlepool LINk
2.1 There is no formal ‘membership’ of the Hartlepool LINk as it exists as an open network that can be accessed by:

a) Individuals - anyone living in, or receiving health and social care services in the Borough of Hartlepool 

b) Groups - any voluntary/community group or business organisation which operates in the Borough of Hartlepool 

2.2 The LINk Host organisation will maintain a database of people who have expressed an interest in being involved in developing and supporting the Hartlepool LINk. 

2.3 The Hartlepool LINk will aim to make use of existing consultation groups, networks and organisations in Hartlepool to enable them to have a voice in improving health and social care services.   

2.4 When necessary the Hartlepool LINk will establish new consultation groups, networks and organisations in Hartlepool to enable them to have a voice in improving health and social care services.   

2.5 The Hartlepool LINk will maintain a written Action Plan that will track the progress made on the issues that the LINk is pursuing to help improve health and social care services. 

2.6 The Hartlepool LINk Executive  

2.7 The function of the LINk Executive will be to manage the LINk Action Plan and steer the work of the Hartlepool LINk. The LINk Executive will support and enable the groups and individuals to carry out the work of the LINk through: 

· Organising consultation to develop the Hartlepool LINk Action Plan through existing and themed groups
· Ensuring key local stakeholders are represented and their views considered  

· Allocating resources for the work of the LINk

· Communicating with the wider community 

· Planning work and allocating resources to support that work 

· Supporting groups to undertake work and take up issues as necessary 

· Supporting groups to produce credible reports, which commissioners and providers can use to improve services 

· Approving reports produced by groups on behalf of the LINk 

2.8 LINk Executive members will work as volunteers to carry out work, attend LINk Executive meetings and other meetings as and when required. 

2.9 Membership of the LINk Executive 

2.10 Membership of the Hartlepool LINk Executive will be subject to election at an Annual General Meeting to be held in May of each year. Representation at the Annual General Meeting is open to all residents of Hartlepool, who wish to be involved, and representatives from any VCS and business groups.

2.11 The Host will maintain a full list of the membership of the Hartlepool LINk Executive.
2.12 The Hartlepool LINk Executive will consist of a Chair, Vice Chair and up to two elected members from each of the themed areas. Additionally there will be one elected member from the Black, Minority & Ethnic (BME) community, one elected member from the Lesbian, Gay Bi-Sexual & Transgender (LGBT) community plus a nominated representative from HVDA as the host organisation. The key themed areas of the Hartlepool LINk are: Primary & Health Care, Acute Care, Children & Young People, Older People, Mental Health, Physical Disabilities, Learning Disabilities, Long-term conditions.
2.13 Nomination forms will be issued no later than 3 weeks prior to the notified Annual General Meeting. If necessary a ballot will take place at the Annual General Meeting unless positions are unapposed.
2.14 Functioning of the LINK Executive 

· Meetings of the LINk Executive will normally be held 3rd Wednesday of the month

· Papers will be sent out with a minimum of one weeks notice

· Minutes will be kept of all LINK Executive meetings

2.15 Quorum; a minimum of one third of the registered LINk Executive must be present for the meeting to be able to make decisions 

2.16 LINk Themed groups: One of the LINk executive may chair each themed meeting with the agreement of the relevant themed group. The progress of the themed group will be reported back to the LINk Executive. 

2.19 Any LINk Executive member who wishes to join a themed group is free to do so and groups cannot discriminate against members. Themed group members must adhere to the code of conduct of the Hartlepool LINk.
2.17 The LINk Executive, together with the Host Organisation, will identify what level of support to give each group in terms of organising meetings, taking minutes, supporting work projects etc. 

2.22 Consultation Organisations: There are existing groups set up by other agencies which represent particular interests and may wish to be part of Hartlepool LINk. These may attend all or some of our Public Meetings.
2.23 These Consultation Groups may undertake work that the LINk could do but does not wish to undertake or duplicate.   

2.24 The LINk will work with groups to ensure that joint objectives for service delivery and improvements are achieved.  The relationship between the LINk and other organisations will be determined on a case-by-case basis.
2.25 Where the LINk has concerns that a group is not effective it could offer support to the group to improve its effectiveness on a case-by-case basis.
3. Work of Hartlepool LINk  

3.1 The work of the Hartlepool LINk will be steered by the LINk Executive through feedback from the themed groups and through ongoing public consultation.
3.2 The Hartlepool LINk Action Plan will track the progress made on the issues that the LINk is pursuing through the themed groups, any designated working groups and/or public consultation.
3.3 The LINk Executive will allocate resources to allow this work to be undertaken.
3.4 There are statutory powers the LINk has which will underpin its work, these mean that the Hartlepool LINk can:

· Question commissioners and providers and receive a response within 20 working days 

· Refer issues to Overview and Scrutiny Committees and get a response within 20 working days 

· Enter and view premises where publicly funded care is being provided, this will be done in line with the Code of Conduct relating to Hartlepool LINk’s powers to ‘Enter and View’ services (Hartlepool LINk Document 3 - available from the Host Organisation)

3.5 Hartlepool LINk may support other organisations to undertake pieces of work but would need to approve any reports produced.
3.6 Hartlepool LINk will provide feedback to all participants in any piece of work. 

3.7 Hartlepool LINk will ensure that relevant work receives publicity and that all reports are put on the Hartlepool LINk website – www.hartlepoollink.co.uk
4. Relationships with statutory agencies 

4.1 The LINk Executive will liaise with the Council and NHS organisations to keep them informed of the actions of the LINk 

4.2 The LINk Executive or Host Organisation will meet with the Council or relevant NHS organisation or private providers to discuss the outcome of any piece of work 

4.3 Individuals representing the LINk at Trust or PCT meetings and Overview and Scrutiny Committees are to be appointed by the LINk Executive. These individuals must report back to the LINk Executive. Any member of Hartlepool LINk must seek authorisation before attending meetings on behalf of or representing Hartlepool LINk.  

5. Relationships with other agencies 

5.1 All contacts have to go through the Host Organisation or the LINk Executive for information or advice. 

5.2 Only the Chair, Vice Chair and Host Organisation staff may speak on behalf of Hartlepool LINK to outside agencies. 

5.3 Anyone who speaks to the press or other outside agency on behalf of the LINk may only speak on relevant issues agreed by the LINk Executive and when it has been agreed that this person can speak to the agency concerned (for example where special knowledge or expertise is required) 

6. Conduct of LINk members 

6.1 The LINk Executive must abide by the Hartlepool LINk Executive Role Description and Specification (Hartlepool LINk Document 5 – This is available from the Host Organisation) which is based on ‘The Seven Principles of Public Life’. 

7. Registering an Interest 

7.1 LINk members should declare any information appropriate for inclusion on a Register of Interests and where members have a conflict of interest they should declare it and withdraw from the decision making process. This is to assure the 
public that Hartlepool LINk responsibilities are carried out in an impartial and transparent way. Failure to declare conflict of interest is a breach of the Hartlepool LINk Member Code of Conduct.  Any conflict of interest that might be considered to influence a member’s actions as a LINk member must be declared to the Link Host Organisation as soon as it arises.  The Host Organisation will offer advice and keep the Register of Interests up to date 

7.2 Simply knowing a Register exists together with this policy, will assure the public and our members that we, as Hartlepool LINK executive members, do not make decisions in a way which furthers our own interests and that our responsibilities are carried out clearly and honestly 
7.3 What is an interest? - The criteria is not whether a LINk Executive member thinks they have an interest to declare but whether another LINk Executive member, or a member of the public would think they have an interest to declare 

7.4 An example of a declarable interest would be one which was of financial benefit, such as a member deciding about care services which they, or a group to which they belong, provide. It would also be knowledge of, or an interest in, another person, such as friends or family members 

8. Complaints 

8.1 If there is a complaint about the LINk Host Organisation this will be dealt with through the Host Organisations own complaints procedure 

8.2 If there is a complaint about Hartlepool LINk, an individual or a group, this must be made in writing to the LINk Executive Chair and it will be considered by the LINk Executive in a private part of the Executive meeting.  The Chair will arrange for an independent investigation of the complaint if required. 

8.3 If there is a complaint about the LINk Executive Chair this must be made in writing to the LINk Executive Vice Chair and it will be considered by the LINk Executive in a private part of the Executive meeting in the absence of the Chair.  The Vice Chair will arrange for an independent investigation of the complaint if required 

9. Annual Health Checks
9.1 In the event that Hartlepool LINk is requested to contribute to an organisations Annual Health Check, the host organisation will prepare a draft response to be presented to the Link Executive. This will give the Executive an opportunity to amend and contribute fully. The Annual Health Check will be endorsed by the Executive and signed by the current Chair before submission.

10. Equality and Diversity

10.1 Hartlepool LINk has been established in a way that is inclusive and enables involvement from all areas of the local community. We wish to involve those who are seldom heard. Membership of the Executive must undertake appropriate equality and diversity awareness training as part of their commitment to Hartlepool LINk.
10. Review 
10.1 A review of these Governance arrangements may be undertaken on an annual basis if requested.
Inclusion Policy

1. Introduction

1.1 The aim of the policy is to ensure that all sections of the local community of Hartlepool have the opportunity to participate effectively in the LINk and to pro-actively decide how and when they will be involved. Our definition of local community includes individuals, residents, patients, carers and service users and local groups and organisations. We also recognise that some of the hardest to reach and most marginalised communities and individuals are often those who are most in need of strong and effective local services. It is therefore vital that Hartlepool LINk seeks to engage with as many different groups and individuals as possible in order to ensure that we are truly representative of the views and requirements of the people of the town in the areas of health and social care.

2. Developing Hartlepool LINk 

2.1 In order for Hartlepool LINk to develop in line with the principles outlined above it is important that we recognise that some communities within the town are consistently under represented in decision making processes for a variety of reasons. These groups include:

· Black and minority ethnic communities,

· LGBT communities,

· People with a disability, 

· People with caring responsibilities for elderly relatives or for a disabled relative,

· Children and young adults 

· People on low incomes or benefits
· People experiencing mental distress
2.2 With this in mind Hartlepool LINk will strive to ensure that there are provisions in place to ensure that all of our work is as open and inclusive as possible. To this end we will endeavour to:

· Hold LINk events and meetings in different parts of the borough in accessible venues, and at different times to encourage wide participation and involvement.

· Reimburse travel expenses (in line with the expenses policy) for attending LINk Executive and themed group meetings.

· Provide language and hearing interpreters, information in different languages and in Braille and larger print when required. 

· Conduct meetings in an inclusive and welcoming manner (in line with the code of conduct for LINk volunteers) and in line with plain English standards. Attitudes or language of a racist, sexist or homophobic nature or behaviour which discriminates against or demeans others because of their age, disability or religious beliefs will not be tolerated under any circumstances.

· Pay care costs where appropriate (in line with the expenses policy)

· Publish regular information promoting and publicising the activities of Hartlepool LINk in accessible formats including newsletters, press releases, website with the aim of raising awareness of and participation in the LINk. 

· Provide support to all Executive group and themed group members in the areas of training and development needs and ensure that all new participants receive a Hartlepool LINk Induction Pack.

· Work with voluntary  and community sector organisations to identify areas in which joint working can occur and wider representation and participation can be encouraged

· Constantly strive to build upon good practice that currently operates within partner organisations within the district.

2.3 The above is not an exhaustive list of what the LINk can and will do to ensure that we engage as widely and as openly as possible. However it does highlight some of the practical steps that we are taking to ensure wide involvement and representation and provides a framework in which we can ensure our communities have full and supported access to involvement in their LINk
Code of Conduct

1. Introduction 

1.1 Hartlepool LINk has developed its code of conduct in order to lay down clear standards of behaviour which reflect our underlying belief in open, honest and constructive engagement with the communities of Hartlepool, the various organisations and service providers we work with and in our relationships with each other within the LINk. The code of conduct applies to all LINk volunteers and employees of the Host organisation and reflects the Nolan Committees 7 Principles of Public Life which are summarised in Appendix 1.

2. Key Principles
· Everyone associated with Hartlepool LINk should always treat people with courtesy and respect at all times. We firmly believe that everyone has the right to be treated with dignity.

· Behaviour of a racist, sexist or homophobic nature or behaviour which discriminates against or demeans others because of their age, disability, culture or religious beliefs is unacceptable and will not be tolerated by Hartlepool LINk.

· In all circumstances LINk representatives (volunteers and support staff) should go about their business on behalf of the organisation in a fair and accountable manner. All decisions taken by Hartlepool LINk should be made in accordance with formal processes and requirements outlined in the governance document.

· All LINk business should be conducted honestly and with the best interests of the public of Hartlepool at its heart. All LINk members should be mindful of situations in which personal conflict of interest may arise and follow the procedure contained within the Conflict of Interest Policy. 

· All occasions in which individuals are contacting the media or formally representing Hartlepool LINk in a public arena should be authorised by the LINk Executive and when speaking on behalf of the LINk comments will reflect LINk priorities and agreed policy and not personal opinion.

· All LINk volunteers and support staff should endeavour to attend all meetings they have committed themselves to, giving apologies ahead of time if they are unable to attend. Meetings will be conducted in a participative and inclusive manner and respect should be shown to the opinions of others. Mobile phones must be switched of or placed on silent at the start of meetings.

· At all times strict confidentiality should be observed around personal information in line with the requirements of the Data Protection Act (1998).

· Where LINk volunteers are service users, they must not use any position they hold within the organisation to gain any advantage or preferential treatment. 

Appendix 1

Nolan Principles

Selflessness

Holders of public office should take decisions solely in terms of the public interest. They should not do so in order to gain financial or other material benefits for themselves. 

Integrity

Holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might influence them in the performance of their duties.

Objectivity

In carrying out public business, including making public appointments, awarding contracts or recommending individuals for rewards and benefits, holders of public office should make choices on merit.

Accountability

Holders of public office are accountable for their decisions and actions to the public and must submit themselves to whatever scrutiny is appropriate to their office.

Openness

Holders of public office should be as open as possible about all the decisions and actions they should take. They should give reasons for all their decisions and restrict information only when the wider public interest clearly demands.

Honesty

Holders of public office have a duty to declare any private interests relating to their public duties and take steps to resolve any conflicts arising in a way that protects the public interest 

Leadership

Holders of public office should promote and support these principles by leadership and example.

‘Enter and View’ Policy
1. Part One - Background
1.1 This Code is based on the national guidance for Local Involvement Networks (LINks) and draws upon existing good practice from a range of partners in relation to undertaking visits to Local Authorities, health and independent sector premises where health or social care services are provided. It has been informed by a range of experiences and perspectives, including those of care regulators, third sector user-led health and social care organisations, independent care providers, NHS and Local Authority staff as well as service users. 

1.2 The Code sets out the background principles and practical considerations relating to LINks ability to enter and view certain health and social care settings. The Code has been prepared by the Department of Health. It does not amend or limit any existing legislation or create any legal obligations. 

People who use health and social care services, their carers and the public generally, have expectations about the experience they want to have of those services and want the opportunity to express their view as to whether their expectations were met. 

1.3 To enable Local Involvement Networks (LINks) to carry out their activities effectively there will be times when it is helpful for authorised representatives to observe the delivery of services and for them to collect the views of people whilst they are directly using those services. 

1.4 LINks may, in certain circumstances, enter health and social care premises to observe and assess the nature and quality of services and obtain the views of the people using those services. In carrying out visits, LINks may be able to validate the evidence that they have already collected from local service users, patients, their carers and families, which can subsequently inform recommendations and be fed back to relevant organisations. Properly conducted and co-ordinated visits, carried out as part of a constructive relationship between LINks and organisations commissioning and/or providing health and social care services, may enable ongoing service improvement. LINks’ role is not to seek out faults with local services, but to consider the standard and provision of care services and how they may be improved.

1.5 The aim of this Code is to provide good practice guidance that should underpin appropriate conduct in respect of LINks’ visits. LINks’ representatives who are authorised to undertake visits should use the Code when making visits. Those being visited may take the Code into account when deciding if LINks are acting reasonably and proportionately. 

1.6 The Code is designed to give advice about how the following aims can be achieved: 

· that – in relation to LINks’ visits – the rights of patients, service users, staff and residents are respected and protected as are those of the authorised representatives undertaking the visit; 

· that visits are conducted in a spirit of openness and partnership between the LINk, the provider of the service and the individuals receiving the service; and 

· that the relationship and dialogue between the LINk, provider and wider population remains positive and constructive. 

1.7 There is a range of methods available to LINks that can enable them to say how local services could improve, such as: 

· to make reports and recommendations to commissioners and get a reply within a set period of time; 

· to ask commissioners for information and get a reply within a set period of time; 

· to go into some types of health and social care premises to observe the nature and quality of services; and 

· to refer issues to the local Overview and Scrutiny Committee and receive a response. 

1.8 To enable LINks to gather the information they need about services, there will be times when it is appropriate for them to see and hear for themselves how those services are provided. That is why the Government has introduced duties on certain commissioners and providers of health and social care services to allow authorised representatives of LINks to enter premises that providers own or control (with some exceptions), to observe the nature and quality of services. 

1.9 In the context of the duty to allow entry, the organisations or persons concerned are: 

·  NHS Trusts 

·  NHS Foundation Trusts 

·  Primary Care Trusts 

·  Local Authorities 

·  a person providing primary medical services (eg GPs) 

·  a person providing primary dental services (ie dentists) 

·  a person providing primary ophthalmic services (ie opticians) 

·  a person providing pharmaceutical services (eg community pharmacists) 

·  a person who owns or controls premises where ophthalmic and pharmaceutical services are provided. 

· Bodies or institutions which are contracted by Local Authorities or NHS Trusts, Primary Care Trusts or Strategic Health Authorities to provide care services.

2. Part Two  - Preparations and practical arrangements 

This section of the Code explains the legal responsibilities and duties relating to 

LINks’ visits and also sets out some good practice in terms of preparing for a visit. 

2.1 The legal framework 

2.2 Who from a LINk can conduct a visit? - Under the legislation, certain individuals can be authorised to enter, view and observe health and social care activities being carried out – these individuals are referred to as ‘authorised representatives’. The Local Government and Public Involvement in Health Act 2007 is clear that authorised representatives must only enter and view premises for the purpose of carrying out the activities of the LINk they represent. 

2.3 Before an individual can be authorised, the LINk must have agreed procedures for making decisions about who can be an authorised representative. Regulation 3 of the Local Involvement Networks Regulations 2008 (included in Appendix I) sets out the arrangements for authorised representatives. In brief, representatives can be authorised only if:
· they have undergone a Criminal Records Bureau check, in line with section 113A of the Police Act 1997, and have a certificate to verify this; and 

· a ‘nominated person’ of the LINk has considered the certificate and is satisfied that the person is suitable to carry out visits. 

2.4 The LINk must make publicly available a comprehensive and up to date list of all of its authorised representatives. 

2.5 In what circumstances can an authorised representative make a visit? 

The Local Involvement Networks (Duty of Services-Providers to Allow Entry) Regulations 2008, impose a duty on providers of health and social care services (listed in Part One of this Code), with certain exemptions, to allow authorised representatives of LINks to enter premises that they own or control to observe the services that are being provided. (There are also certain activities that are excluded.) 

In addition, because many health and social care services are now provided by the independent sector, the Government has published legally binding Directions. These Directions place a further duty on those commissioning services to ensure that their contracts with independent providers, made after 1 April 2008, allow for authorised representatives to enter and view, and observe the carrying on of activities in premises, which are owned or controlled by the independent provider. The Directions are attached as Appendix III and guidance on the implications of the Directions for independent providers can be found on the Department of Health website at: 

www.dh.gov.uk/LINks.

2.6 However, the Government believes that some exclusions from the duty to allow entry are essential. Therefore, the duty to allow entry does not apply in the following circumstances:
·    If the visit compromises either the effective provision of a service or the privacy or dignity of any person; 

·    If the premises where the care is being provided is a person’s own home (this does not mean that an authorised representative cannot enter when invited by residents – it just means that there is no duty to allow them to enter); 

·   Where the premises or parts of premises are used solely as accommodation for employees;
· Where the premises are non-communal parts of care homes; 

·   Where health and social care services are not provided at the premises (such as offices) or where they are not being provided at the time of the visit (for example when facilities and premises are closed); 

·   If, in the opinion of the provider of the service being visited, the authorised representative, in seeking to enter and view its premises, is not acting reasonably and proportionately; and/or 

·   If the authorised representative does not provide evidence that he or she is authorised in accordance with Regulation 4 of the LINks (Duty of Services- Providers to Allow Entry) Regulations 2008. 

2.7 The exemption of children’s social care services - Finally, an important exclusion for LINks to be aware of is that the duty does not apply to the observing of any activities that relate to the provision of social care services to children. This is because the Government is of the view that it would be inappropriate for children’s social care to be included as there are already effective measures in place to scrutinise and oversee children’s social care and also to seek the views of children and young people in the development of their services. 

2.8 Good Practice 

2.9 Preparing for a visit - Visits are only one way of gathering intelligence about a service. It is important that a LINk has a clear understanding of why it deems it necessary to enter and view a particular care setting. For example, it may be that a visit is prompted by feedback from local service users, patients, their carers and families, which suggests common concerns about performance or aspects of provision. 

Before a visit, we would advise that LINks prepare by thinking through the kinds of information it might be helpful for the care provider to have prior to the proposed visit, and to give thought to the aims and structure of the visit. 

2.10 Preparatory information for the care provider - The legislation allows for both announced and unannounced visits. If the visit is ‘announced’, it may be helpful for a LINk to let care providers know about the reasons for a visit and to set out the practical aspects in advance; this would be best presented in a formal email or letter.

2.11 Whilst the legislation allows for unannounced visits, careful consideration should be given before one is undertaken. The duty to allow entry does not apply 
in circumstances where a visit is not reasonable and proportionate or would compromise the privacy or dignity of patients, and authorised representatives should be aware that they run the risk of being refused entry on those grounds. LINks may consider suggesting to those being visited that this Code will be treated as the agreed protocol for the visit. 

2.12 LINks might consider providing the following information prior to the visit:
· a suggested date and time of the visit and how long it will last; 

· the intelligence that has stimulated the visit (note that any patient and user             feedback should be anonymised); 

· the purpose of the visit;

· the shape and format of the planned visit, for example:
· identification of staff, service users, and user forums that authorized representatives would like to meet;
· the number and nature of discussions/meetings to take place and whether special requirements will be necessary, such as communication aids or special access to buildings;
· the types of activities and service areas authorised representatives would like to access and observe; 

· whether authorised representatives have explanatory leaflets about LINks (including contact information) available for distribution during the visit;
· whether it would be helpful for staff and/or service users to accompany authorised representatives during the visit; 

· the names of the authorised representatives attending the visit. 

2.13 Please note: careful consideration should be given to the number of representatives visiting an establishment at any one time. We would advise against authorised representatives working alone and would suggest that numbers should be proportionate to the size of the establishment wherever possible. Some care homes are extremely small and large numbers of visitors may unnerve residents and could compromise their privacy and dignity; 

· reassurance that authorised representatives will have appropriate identification visible throughout the visit; and 

· reassurance that draft findings resulting from the visit will be shared with the provider, together with – where appropriate – relevant residents, users, patients, carers and families or people whose feedback had prompted the visit, prior to them being finalised and shared more widely. 
2.14 Requesting information from a care provider - In preparation for, or following, a visit a LINk may request information from the relevant providers. A LINk may request information from a public body under the Freedom of Information Act. If a LINk wants to request information about a service provided by the independent sector but funded by a Primary Care Trust, NHS Trust, Strategic Health Authority or Local Authority, it can do so in line with the legally binding Directions about LINks and independent providers. 

2.15 Responding to the LINk - We would encourage those being visited to respond to LINks in a spirit of co-operation, while recognising it will not always be possible to meet all the requests. 

In those cases, the providers might consider, for example:
· offering alternative times and dates if a request for a visit falls on a day which is not suitable; 

· give sufficient notice if an agreed date becomes unavailable owing to, for example, staff being unavailable; 

· give reasons why a visit request is to be turned down; and/or 

· provide an explanation if a visit has to be terminated early. 

2.16 Preparatory work for LINks - With the support of the Host, authorised representatives should prepare for all visits made to a health or social care setting. The types of activities that LINKs might consider undertaking in advance of a visit include:
· thinking through the aim and desired outcomes of the visit; 

· establishing whether any other visits are being planned around the same time of the LINk’s visit by, for example, the care regulators (e.g. Care Quality Commission) Could the visits be co-ordinated?
· agreeing how the objectives of the visit will be achieved, for example:

· by talking to staff, service users, patients – with their agreement – including meeting the user forum (where one exists) to hear their views;
· by observing the general interaction between staff, users and patients; and/or

· by noting environmental aspects of the care setting;

· preparing a pre-visit checklist. The checklist could refer to information about a service which is already in the public domain to build a profile of any issues or concerns which have already been noted such as comments received by the LINk from people with direct knowledge of the service (for example, users or their families, user groups or forums) or regulators’ monitoring and recommendations;
· Overview and Scrutiny Committee reviews and recommendations;
· complaints information;
· Patient and Public Involvement and/or Patient Advice and Liaison Service intelligence held by the relevant premises being visited; and/or

· research into recommended practice/national minimum standards/core standards for the particular service area, numbers of staff, beds, activities, therapies, etc. 

· identifying any special support needs necessary to facilitate the visit for example, the use of interpreters, signers, advocates or private rooms; 

· identifying whether a specific mix of authorised representatives is appropriate to the setting to be visited (in terms of gender and diversity); 

· agreeing and allocating topics of enquiry to visiting representatives in advance; 

· deciding whether a particular service or specific aspect of a service should be the focus of the visit and whether the visit needs to be made at a specific time to coincide with certain activities; researching specific types of care provision to sufficiently understand methods deployed in different care environments and with different patient and user groups, for example, people with dementia, people with challenging behaviour, people who are close to death, etc; 

· agreeing an approach for dealing with matters of concern or complaints raised by individuals on a visit and whether these should be referred to other agencies; 

· researching the formal complaints process relevant to that care service, so that authorised representatives can inform service users of it if appropriate; and 

· agreeing an approach for collating and writing up notes and producing draft findings from the visit including whether additional concerns or complaints raised during the visit should be included with the overall outcomes and recommendations. 

2.17 Working with the regulators 

2.18 Close working between LINks and the regulators strengthens LINks’ ability to make a difference and improve local health and social care services. We would advise LINks to get in touch with the relevant regulator locally whilst planning a visit; prior co-ordination of visits could prevent duplication of work and reduce the burden to the provider of services and disruption to patients, carers and staff. 

Regulators inspect organisations in order to assess their performance in relation to regulations, national minimum standards and core standards. The aim of an inspection is to identify evidence of compliance with these standards. As part of this process, regulators may also take account of people’s experiences of using services. Currently, the Commission for Social Care Inspection involves ‘Experts by Experience’ as part of the inspection team in certain social care inspections and the Healthcare Commission collects ‘third party’ commentaries from service user groups. The Healthcare Commission has produced a helpful guide for LINks and Host organisations called The LINks Guide, which provides useful information and guidance on how LINks can work effectively with the Commission. You can download the guide at www.healthcarecommission.org.uk 

3. Part Three  - Conduct and Behaviour during the visit 

3.1 This section provides advice for authorised representatives at the time of their visit, focusing on personal conduct and behaviour. 

3.2 The legal framework 

3.3 As set out in Part Two of the Code, it is vital that LINks’ visits are appropriately carried out and undertaken only by authorised representatives. In addition to the legal requirements for authorised representatives set out in the Local Government and Public Involvement in Health Act and Regulation 3 of the Local Involvement Networks Regulations 2008, it is expected that LINks’ authorised representatives will possess certain qualities which help to ensure proficiency in conducting visits. For example, people should demonstrate that they have the ability to listen, that they are sensitive to people’s feelings, and are observant, patient and respectful. 

3.4 Nolan Principles
3.5 When thinking about their conduct whilst on visits, LINks’ authorised representatives may find it useful to read and apply the Seven Principles of Public Life, commonly known as the Nolan Principles. 

3.6 Conduct, behaviour and responsibilities of authorised representatives - As set out in Part Two it is vital that authorised representatives conduct themselves in an appropriate way throughout the visit. In certain circumstances providers do not have to allow entry to premises and the conduct and behaviour of the authorised representative(s) are key elements of the exemptions to the duty. 

It is very important, therefore, that authorised representatives have regard to the Code of Conduct and behave in a responsible, reasonable and proportionate manner as befits their role. They should bear in mind at all times that the needs of service users, residents and patients are paramount and are not to be compromised by the visit. They should also be sure to treat staff with respect at all times. 

3.7 Conduct or behaviour which could lead to entry being refused or a visit being terminated
To recap, the duty to allow entry does not apply when:
· the authorised representative acts in such a way as to compromise the effective provision of services or the privacy or dignity of any person (e.g. being present when someone is being washed or dressed, getting in the way of a consultation, holding up the serving of a meal, or the administration of medication); 

· the provider judges that the authorised representative is not acting in a way which is reasonable or proportionate (eg making repeated visits, regularly undertaking unannounced visits, presenting a large number of representatives at a small facility); and/or 

· the authorised representative does not provide evidence that he or she is authorised to enter and view services (as specified in the legislation). The visit must also be for the purpose of carrying out legitimate LINks’ activities (ie to observe service delivery or to talk to patients and users of the facility). 

The full list of exemptions is set out in Part Two of this Code. 

3.8 Examples of good practice -Given the importance of personal conduct during a visit, we would advise authorised representatives to:
· treat staff, service users, residents, patients, their carers and families fairly, courteously, and with sensitivity and respect; 

· ensure that the dignity and privacy of service users, residents patients, carers, families and staff are maintained at all times;
· be as unobtrusive as possible, and inform staff on duty about what they are doing at each stage of the visit; 

· value people as individuals, respecting the different and diverse people they meet; 

· exhibit no discriminatory behaviour; 

· have respect for individual confidentiality, not disclosing confidential or sensitive information unless there is a genuine and urgent concern about the safety and wellbeing of a user, resident or patient, or if the individual concerned consents to the sharing of the information; 

· cooperate with requests from staff, users, residents, patients carers and their families if necessary, and comply with all operational or health and safety requirements; 

· avoid interrupting the effective delivery of health or social are provision; authorised representatives should refrain from making unreasonable demands on staff, users and patients or disrupting services outside the agreed visiting schedule; 

· recognise that user, resident or patient needs should always take priority; and 

· be guided by staff where operational constraints may deem visiting activities inappropriate or mean that staff are unable to meet the requests of the authorised representative. 

3.9 What authorised representatives might expect:
3.10 Providers and staff - There is much that can be done in advance to help make sure the visit is undertaken in a spirit of cooperation. The detailed advice on this is set out in Part Two of this Code.
In line with this, we would encourage those being visited to: 

· allow and enable access to the premises as requested; 

· work cooperatively and in partnership with authorised representatives in responding to their visiting requests, wherever possible; and 

· accompany authorised representatives on the visit if required and appropriate.

3.11 Users, patients, carers, families - There is no formal requirement for users, residents, patients, carers and families to engage with authorised representatives during visits, but we would encourage them to participate and share their views if they wish. They are also free to provide the LINk with feedback if they are unhappy with any aspect of the visit, including the conduct of 
the authorised representative. 

We also think it is very important that comments and compliments are shared; the purpose of a visit is to gather views and experiences and to observe the quality of services, not simply to identify faults and problems. 

3.12 If an authorised representative is judged to be behaving inappropriately - The nature of the action which might be considered in these circumstances will very much depend on the nature of the conduct or behaviour of the authorised representative. However, in addition to refusing entry, or terminating the visit if it has already begun, we would recommend that, at the very least, the Host and authorised representative is informed of the problem and provided with evidence of the alleged misbehaviour or misconduct.
4. Part Four - After the visit 
4.1 This section of the Code deals with what authorised representatives and LINks should consider once the visit has been completed, what to do with the information and with which other organisations the information might usefully be shared. 

4.2 Documenting findings - Authorised representatives should document their findings in writing following the visit. It will be helpful to refer to the pre-visit paperwork and to structure the written report in a way that clearly reflects the reasons for the visit being undertaken and how any information / evidence meets the visit objectives. 

4.3 Authorised representatives should also make clear the source of their information/evidence and the weight assigned to it taking care, of course, always to respect confidentiality. Such sources could include:
· authorised representatives’ observations; 

· discussions with staff; 

· discussions with users; 

· comments from carers and/or relatives; 

· structured interviews; and/or 

· documentation provided by staff/the proprietor. 

4.4 In addition, we consider it good practice for a LINk, following a visit, to inform the staff that they visited of their findings, setting out detailed and constructive observations and comments. Sometimes, if the LINk thinks it appropriate and feasible, it may wish to send the findings to service-users who were involved in the visit. Findings should offer a balanced assessment of the service and, where appropriate, make recommendations for improvement. As with their own documentation of the visit, the findings should be drawn from a range of sources and those sources should be made clear. In all cases, a copy of the draft findings and any recommendations should be sent to the provider who was subject to the visit giving them the opportunity to check for factual accuracy and to allow for any recommendations to be considered. Ideally a LINk will allow providers two weeks to respond or another agreed and reasonable period of time. Where the provider raises issues or concerns about the content of the draft, the LINk and relevant authorised representative(s) should consider carefully what has been said, and decide whether the draft should be amended. It is also good practice for the LINk to share the final version with the provider.

4.5 Using the findings - The LINk will be able to use this information to inform the overall picture of services being provided for the local community, what is being done really well, examples of good practice, and whether and how the needs and preferences of the community are being met. It will also help in documenting recommendations for improvement where things are not so good, or there are gaps in provision. 

4.6 Sharing findings with other organisations - A key LINks activity is to make reports and recommendations and, following a visit, a LINk may wish to consider when and how it makes any information available to other organisations. 

4.7 Commissioners of Services - Those who commission services are a principal audience for the information LINks gather. We would expect LINks and commissioners to build good working relationships and agree how best to work together to make sure the intelligence gathered by the LINk is fed back in the most effective and appropriate ways so that the needs and preferences of the local community can be effectively relayed to commissioners of services. 

4.8 Overview and Scrutiny Committees - LINks will wish to consider whether they should send their findings to the relevant Overview and Scrutiny Committee (OSC). It is not anticipated that this will be a routine occurrence, but in certain circumstances it could be appropriate. In making the decision LINks might wish to consider:
· an OSC’s planned programme of scrutiny; 

· whether particular services have significantly deteriorated or improved; 

· whether particular services have regularly failed to respond to recommendations for changes or improvements; and 

· whether service users and others have reported specific areas of concern that it would be appropriate for an OSC to follow up. 

4.9 Regulators - We anticipate that LINks will want to establish close working relationships with the care regulators.1 

4.10 A guide providing guidance for LINks on working with the Healthcare Commission has been published – see Part Two of this Code. This explains how LINks can contribute to the annual health check and to specific service reviews. 

A LINk may, however, wish to consider sending findings from a specific visit to a regulator in circumstances where serious concerns are raised about patient safety, or the quality of care, and it would be appropriate for the regulator to decide if further action should be taken outside of the routine assessment of services. Alternatively, a LINk may want to draw to the regulators’ attention an example of excellent service in its local area. 

4.11 Other statutory bodies - Similarly, LINks may wish to consider whether any of their findings would merit closer inspection by another statutory body such as the Health and Safety Executive or the Food Standards Agency. 

In rare, extremely serious, cases, where criminal activity or abuse is suspected, LINks should also consider contacting the police or referring the matter to the Local Authority safeguarding officer 

In all cases, in coming to a decision about whether to refer matters to other organisations, LINks should consider whether it is reasonable and proportionate to do so based on the evidence, and take care to maintain confidentiality.

4.12 - The Care Quality Commission (CQC), the Association of Directors of Adult Social Services and the Association of Chief Police Officers have signed a protocol on safeguarding adults, a key statement in this is:
CQC acknowledges that, whilst safeguarding is of concern to whole communities, within regulated services the providers of care services and Local Authority and NHS commissioners and contractors have a key role in Safeguarding Adults. CQC and the Healthcare Commission will monitor how these roles are fulfilled through our regulatory and performance assessment functions. 

CQC recognises that local councils hold the lead responsibility for establishing and co-ordinating the local interagency framework for safeguarding adults in accordance with the government guidance “No Secrets”. In addition the Director of Adult Social Services is expected to ensure “a clear organisational focus on safeguarding adults in vulnerable situations” (Best Practice Guidance on the Role of the Director of Adult Social Services)

‘Enter and View’ Summary
1. Introduction

1.1 Hartlepool LINk has a full policy relating to enter and view visits. Before carrying out a visit you should have familiarised yourself with the full policy. This checklist summarises some of the main points. 

1.2 The Hartlepool LINk Code of Conduct relating to enter and view visits is based on the National guidelines developed by the NHS National Centre for Involvement.  The code sets out background principles and practical considerations relating to LINks ability to enter and view certain health and social care settings. 

. 

1.3 The Code aims to provide a framework within which the following key principles can be achieved:

· That the rights of patients, service users, staff and residents are respected and protected as those of authorised representatives making visits. 

· That visits are conducted in a spirit of openness and partnership between the LINk, the provider of the service and the individuals receiving the service.

· That the relationship and dialogue between the LINk, provider and wider population remains positive and constructive.

1.4 With this in mind it is of vital importance that visits are planned and organised effectively and within the parameters laid down in the national guidance document. 

2. Before the Visit
2.1 The legislation identifies some legal responsibilities and duties and also sets out some expected good practice.

· Only authorised representatives can take part in enter and view activities. The LINk must have an agreed interview procedure for making decisions about who can be representatives. All representatives must undergo a CRB check and receive a certificate to verify this which must be checked by a nominated person
· The LINk must make public a comprehensive and up to date list of all its authorised representatives. 

2.2 The legislation and guidelines both specify that LINKs must have a clear understanding of why it is deemed necessary to enter and view particular establishments. With this in mind it is vital that careful preparation goes into each individual enter and view visit. Visits can be made on either an announced or unannounced basis but the guidance clearly recommends that careful thought should be given to the appropriateness of unannounced visits and the LINk must clearly be able to demonstrate that such a visit was “reasonable and proportionate”

2.3 In cases of announced visits LINks should provide the following information – 

· A suggested date and time of the visit and an indication of how long it is likely to last.

· The intelligence that has stimulated the visit (in anonymous form)

· The purpose of the visit

· The shape and format of the planned visit.

· The types of activities and service areas the authorised visitors wish to observe.

· Names of authorised representatives attending the visit and notification that official LINk name badges will be worn at all times.

2.4 With the assistance of LINks support staff, authorised representatives should prepare for all visits in advance. This should include – 

· Identifying clears aims and desired outcomes of the visit.

· Establishing whether any other visits are being planned around the same time by other care regulators.

· Thinking about the types of discussions, activities, observations, meetings etc that will be needed in order to achieve the aims and objectives.

· Preparing pre-visit background information, including a record of identified issues which have led to visit. 

· Background history and key data from the establishment itself.

· Consideration of any special support needs (e.g. interpreters, signers, advocates, private rooms)

· Agreeing and allocating topics that representatives will lead on during the visit and the key areas which will be the focus of the visit.
· Agreeing an approach for dealing with matters of concern and complaints received on the day.

· Agreeing an approach for writing up of draft findings and agreeing key issues.

3. During the Visit
3.1 It is important that Enter and View Visits are conducted in a respectful and professional manner and are mindful of the standards outlined within within the Nolan Report at all times.   During the visit you should:

· On arrival make your presence to the person you have arranged to meet, or to the most senior person on duty and show your identification badge and any other authorisation.

· Abide by any instructions given regarding privacy and dignity, health and safety and hygiene, and co-operate with requests from staff, service users and carers.

· Ensure during and before the visit that it is understood that the LINk cannot deal with individual complaints, but that link representatives can and should signpost any such requests or disclosures to the appropriate body. 

· Avoid interrupting the efficient delivery of a service and refrain from making unreasonable demands that may impact upon effective service provision.

· Maintain confidentiality of verbal and written information, including the identification of individuals, access to records, adherence to protocols concerning disclosure by patients, service users and carers, and whistle blowing by staff, and care of notes concerning findings to be included in the report.

· Not be alone in private with a patient or service user, but remain in communal areas and work in pairs if asked to speak in confidence.

· Avoid entering any non-communal areas bedrooms or staff quarters unless specifically invited to do so.

· Avoid commenting on personal equipment or belongings. 

· Never give opinion or advice on specific care or treatment regimes to patients or service users, their relatives or carers. Any such queries should be referred to the member of staff in charge.

· Adhere to LINk procedures regarding gifts, gratuities and benefits.
· Be as unobtrusive as possible and avoid disrupting routines of service delivery.

· Value people as individuals and respect their wishes, e.g. to leave someone alone if asked to do so.
· Exhibit no inappropriate behaviour or use language of a discriminatory or offensive nature.

· Inform the manager or senior member of staff on duty when you have concluded your visit and of your departure from the premises.

· Follow the appropriate LINk questionnaire and any other pre-discussed checklists to ensure that key information is collected.

4. After the Visit
4.1 After the visit it is important that you document your findings as quickly as possible in a report which is agreed by the full visiting group . This should reflect the reasons for the visit being undertaken and the key findings and recommendations based on your evidenced observations. You should also make clear the sources of information and evidence and the weight assigned to it, ensuring confidentiality. Such sources could include:

· Authorised representatives’ observation;

· Discussions with staff

· Discussions with users

· Comments from carers and/or relatives

· Structured interviews  

· Documentation provided by staff/the manager

4.2 The final report should be submitted to the service provider who have 20 working days to acknowledge receipt of the document and make comment. Consideration should also be given as to when and how information should be made to:

· Other Organisations

· Commissioners of Services

· Overview and Scrutiny Committees

· Regulators

Equality and Diversity Policy

1. Introduction

1.2 This policy document aims to ensure that:-

· Everyone involved with Hartlepool LINk has an awareness and understanding of Equality and Diversity issues.

· There is awareness and understanding of Hartlepool LINKs commitment to and practices on Equality and Diversity and of the law related to Equality and Diversity.

· All aspects of the work of Hartlepool LINk are conducted in a way which avoids unlawful discrimination and promotes the principles of Equality and Diversity

2. Statement of Policy

2.1 Hartlepool LINk is committed to providing equality of opportunity and anti oppressive practice. The organisation will not tolerate any kind of discrimination, harassment or oppressive practices and is committed to challenging and stopping behaviour of this nature.

2.2 The Hartlepool LINk wishes to secure genuine equality of opportunity and work in a way which embraces and acknowledges the diverse nature and needs of the communities of Hartlepool. This commitment applies to all LINk activities and to all aspect of the roles and conduct of LINK volunteers and support officers.

2.3 It is also the individual responsibility of everyone connected to and acting on behalf of Hartlepool LINk to contribute to promoting equality and diversity.
2.4 Hartlepool LINk aims to ensure that no person is treated less favourably than another on grounds of:

· Age

· Sex 

· Marital status

· Physical or mental disability
· Social Class
· Race

· Sexual orientation

· Caring Responsibilities

· Religious belief

· Offending background

· Or any other improper ground

2.5 All Hartlepool LINk participants will at all times be treated fairly and consistently and must behave in a manner which promotes the principles outlined above when participating in any LINk related event or in any public statements made which are related to there role and activities with Hartlepool LINk.

3. Code of Practice

3.1 It is essential for the successful operation of the Equality and Diversity policy that all Hartlepool LINk participants support it. All members must therefore:

· Co-operate with measures designed to support or promote the Equality and Diversity Policy and take a proactive approach to challenging oppressive practices, behaviour and attitudes.

· Ensure that other members are not victimised, oppressed or discriminated against. 

· Inform the Hartlepool LINk of any discriminatory or oppressive practices which are identified.

· Follow all instructions given in accordance with the Law and Codes of Practice concerning Equality and Diversity.

· Participate fully in any Equality and Diversity training provided or recommended by Hartlepool LINk

4. Allegations of Discrimination/Harassment against a Member/s

4.1 Allegations of discrimination/harassment against a member/s of Hartlepool LINk will be fully investigated by an appropriate panel drawn from the LINk Executive group. If an allegation concerns the behaviour of a member of the LINk support team, this would be investigated by the HVDA Manager or their appointed representative in line with the HVDA disciplinary procedure and dealt with accordingly.
Register of Interest

1. Introduction 

1.1 The Hartlepool LINk Register of Interest is to ensure that all decision making processes of the LINk are transparent and publicly accountable. Those involved in the decision making processes of the LINk must complete the Register of Interest form. This asks about personal or family membership of, or interest in agencies who are involved in health and social care services or associated activities. The register is attached as Appendix 1.

2. Interest
2.1 Interest is defined as being of self, partner, family and relatives in health and/or social care within Hartlepool, such as:

· Employment

· Volunteering

· Placement

· Business

· Receipt of gift or hospitality with an estimated value of at least £10

· Other beneficial interest

· Other involvement in agencies and organisations

3. Membership
3.1 Membership is defined as being of:

· A voluntary organisation or community group including as Trustee or Director

· Any NHS body, agency or contractor

· Local authority body or contractor

· Independent health or care provider

· Any other agency or group concerned with health and/or social care

3.2 The criteria are not whether the member thinks they have an interest to declare, but whether another LINk member or a member of the public would think they have an interest to declare. 

3.3 In addition to the Register, Hartlepool LINk members who are making LINk decisions are expected to declare any interests at the beginning of a LINk 
meeting, and also if something arises during the meeting in which they may be viewed as having an interest.

3.4 The register of Hartlepool LINk member’s interests will be kept to ensure that any conflicts of interest can be identified. All LINk Executive Members are required to complete the register of interest form. If interests change please notify the LINk Co-ordinator immediately.

Appendix 1






Register of Interest





[image: image1.png]Please complete the form giving details of the organisation and the nature of the interest. 

Details……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Details……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Details……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Details……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I undertake to update this information if my circumstances change and to inform the LINk Host.

Signature:

Name:

Date:

Complaints Procedure

1. Introduction

1.1 Hartlepool LINk aims to provide all organisations and individuals with the best possible service.

1.2 However, we recognise that from time to time there may be occasions when individuals or organisations feel that the quality or level of service they have received from Hartlepool LINk has fallen short of their expectations. 

1.3 The development of good working relationships and high quality service delivery are at the very core of Hartlepool LINk and therefore if you have any complaint to make we would like you to tell us about it.

1.4 This procedure is intended for use by organisations and individuals who work with or are involved with Hartlepool LINk.

2. The Procedure

2.1 If you have a complaint:

1. We hope you will discuss the complaint fully with the person concerned, or with the LINks Co-ordinator. We believe that in most cases this should be sufficient to sort the matter out.

2. If you still feel you are not satisfied you should make a complaint, by telephone or in writing, to the LINks Coordinator who will acknowledge in writing within seven days the receipt of any complaint. 

3. What We Will Then Do 

1. The LINks Co-ordinator will in consultation with the Chair of Hartlepool LINk, undertake to investigate the circumstances leading to the complaint. 

2. If either the LINks Co-ordinator or the Chair of Hartlepool LINk are personally involved in the complaint, they would be replaced in the process by either the HVDA Manager or the Deputy Chair of Hartlepool LINk.

3. The LINk Coordinator will communicate the results of the investigation to the complainant within a reasonable time – normally 20 working days. If the complaint is found to be justified, Hartlepool LINk will agree any necessary further action with the complainant.

4. If dissatisfied with the results of the enquiry, the complainant has the right to put their case to a sub group of 3 members drawn from the LINk Executive. The complainant may be accompanied by a friend /colleague if they wish.

5. If the complaint is found to be justified, Hartlepool LINk will agree any necessary further action with the complainant. If Hartlepool LINk does not consider the complaint justified, the complainant will be provided with the reasons for this in writing.

The Hartlepool LINk Co-ordinator will keep the LINk Executive informed of the number and nature of complaints and their outcomes.

If you have a complaint contact:

Christopher Akers-Belcher - LINks Co-ordinator

Hartlepool LINk

Rockhaven

36, Victoria Road

Hartlepool

TS26 8DD

Expenses and Financial Reimbursement Policy

1. Hartlepool LINk is committed to ensuring that volunteers are not prevented from playing a full and active role in the work of the LINK because of financial barriers to participation. The following expenses will therefore be paid for authorised activity only and in accordance with best practice on payment of volunteers.

2.Travel and Subsistence Expenses

2.1 Travel is currently payable at 40p per mile when a car is used otherwise public transport rates apply. Travel costs will only be paid when LINks volunteers are engaged in official duties, events or meetings. 

Travel expenses will only be paid on completion of the official Hartlepool LINk Volunteer/Expenses Sheet shown in Appendix1. Claims for bus and rail expenses must be accompanied by relevant receipts and claimed on a monthly basis.

2.2 Expense forms can be requested from the LINk office.

2.3 Payment of lunch expenses will only be paid when a volunteer has been authorised to attend a full day event as a representative of Hartlepool LINk and food has not been provided. A maximum of £5 will be reimbursed on completion of the Volunteer Travel/Expense Form and the production of associated receipts. Under no circumstances will the cost of alcoholic drinks be reimbursed.

3. Cost of Care

3.1 Hartlepool LINk is fully committed to ensuring that all sections of the community are able to participate in the work of the LINk. To this end we believe that responsibilities to care for a child or an adult should not be a barrier to participation. Therefore, subject to prior arrangement and agreement of associated cost, Hartlepool LINk will reimburse the cost of funding carer and childcare provision on occasions where it would not otherwise have been possible for a person to participate in approved Hartlepool LINk activities. Claims for reimbursement must be accompanied by a receipt which is specifically for care arrangements at the time/s of the approved LINk activities and completed Volunteer Travel/Expenses Form. 

Please note Hartlepool LINk will not make any reimbursement for childcare or carer services provided by:

· A family member or relative.

· A person under the age of 16

· A service that can be provided by or is available through another organisation (e.g. Adult or Children’s Services)
GLOSSARY

Please note the glossary of terms covers all work within the community of Hartlepool and is not limited to the work of Hartlepool LINk

	Acronym
	 Description and/or meaning

	A4A
	Awards for All.  A Lottery grant scheme aimed at local communities

	AALA
	Adventurous Activity Licensing Authority

	Accessibility
	How accessible something is

	Accessible
	Places and things are 'accessible' if they can be used by people with disabilities

	All Ability Forum
	A forum for people with disabilities.  Discusses issues such as public transport, supported housing etc

	APHO
	Association of Public Health Observatories.  Produces information on people's health and health care for 

practitioners, policy makers and the wider community

	ASA
	Amateur Swimming Association

	Assessment
	When a Social Worker or Occupational Therapist talks with a Service User about their needs

	Assistive technology
	Any device or piece of technology that helps a disabled person

	ATP
	Area Tourism Partnership

	Autonomy
	Personal freedom

	BAP
	Biodiversity Action Plan

	Baseline data
	Information collected before a change is made to a service

	BC
	British Cycling

	Best Value
	A local government performance framework to promote continuous improvement in local authorities’ 

Performance

	BMC
	British Mountaineering Council

	BME
	Black and minority ethnic

	BSF
	Building Schools for the Future.  A school buildings investment programme

	BSL
	British Sign Language

	BVPI Survey
	Best Value Performance Indicators Survey

	C2DE
	Classification used in market research to mean "working class"

	Cabinet
	Cabinet is made up of seven councillors elected by fellow councillors each May.  

Each member of Cabinet has an area of responsibility, or "Portfolio"

	CAMHS
	Child and Adolescent Mental Health Services

	Care management
	The process of assessing a Service User's needs and providing help and support

	Care plan
	A document giving details of the services Adult and Community Services will provide for a Service User

	Care Programme Approach
	A method of improving care services for people with mental health needs

	CareFirst
	A computer database used to record details of our Service Users and their assessments

	CASSR
	Council with Adult Social Services Responsibility

	CCTV
	Closed circuit television.  The use of television cameras for surveillance purposes

	CIF
	Community Investment Fund.  A grant scheme administrated by Sport England

	CIPFA PLUS
	An annual survey carried out in libraries

	CLOK
	Cleveland Orienteering Klub

	Commission
	Buying services from another agency

	Community Portal
	A website set up to provide information to the community

	CONTROCC
	Financial system used by Adult and Community Services

	CQC
	The Care Quality Commission.  An independent body set up by the Government to regulate the quality of Health

and Social care and look after the interests of people detained under the mental health act.

	DBC
	Delivery-based charging

	DDA
	Disability Discrimination Act

	Desti.ne Frontdesk
	Online regional information and booking tool for tourism

	DH
	Department of Health

	DHC
	Durham Heritage Coast

	DIP
	Drugs Intervention Programme

	Direct Payments
	Once your needs have been assessed, a Direct Payment is a way of purchasing services other than those

provided by Adult Social Care.  You do not have to have a Direct Payment if you do not want one.

See also 'Individual Budget'

	Discrimination
	Unfair treatment of a person or group of people because of age, gender, disability, race, etc

	Diversity
	A word used to describe the variety of different characteristics.  E.g. gender, age or race

	Diversity Impact Assessment
	A process used to identify possible discriminatory practice.  All public sector organisations must carry out

Diversity Impact Assessments

	DPA
	Data Protection Act

	DSG
	Diversity Steering Group

	EDRMS
	Electronic Data and Records Management System.  A generic name for document management computer

systems.  See also 'RKYV'

	EFDS
	English Federation of Disability Sport

	E-Government
	Electronic Government.  The Government's use of Information Technology to exchange business and

information

	Eligibility criteria
	A set of conditions that you must meet before we can provide a service or offer an Individual Budget.  We use

guidance issued by the Government called Fair Access to Care Services, or FACS

	Equitably
	Fairly, equally

	ESCR
	Electronic Social Care Record.  When social care records are kept electronically instead of in paper files.

	ESOL
	English for Speakers of Other Languages

	External agencies
	Agencies outside of Hartlepool Borough Council

	Extra care
	Extra care housing is housing designed with the needs of older people in mind.  Care and support is available

on-site.  Extra care housing residents occupy their own self-contained home.  Most providers set eligibility

criteria which prospective residents have to meet

	FACS
	Fair Access to Care Services

	Fair Access to Care Services
	A set of rules used by every Social Services department in England to ensure that adult social care is delivered

fairly and equally

	FOI
	Freedom of Information Act

	Fourth sector
	A combination of public, private and voluntary sector services

	GIS
	Graphical Information System.  Used to analyse data.

	GNAS
	Grand National Archery Society.  The governing body for archery in the UK

	GONE
	Government Office North East

	GP Referral
	When your GP recommends you for another service

	H2O
	A future watersports centre for Hartlepool (still in planning stages)

	HAG
	Hartlepool Art Gallery

	HAP
	Habitat Action Plan

	HAP
	Health Action Plan

	Hartlepool CAN
	Hartlepool Community Activities Network.  A consortium of sport and physical activity providers

	HCILL
	Healthy Communities and Independent Living for Life

	HELP
	Hartlepool Exercise for Life Programme.  Our GP Referral Scheme

	HIMHS
	Hartlepool Integrated Mental Health Services

	HLF
	Heritage Lottery Fund

	HME
	Hartlepool's Maritime Experience

	Holistic approach
	Considering everything as a whole

	HRA 1998
	Human Rights Act 1998

	ICT
	Information and Communications Technology.  Technology including computers, digital television, mobile

telephones etc



	Impact Needs Requirement Assessment
	A method of making sure that our services and policies do not discriminate against particular groups

	In Control
	A new system of Social Care.  Instead of providing a service we work out a budget so that Service Users can

buy their own support.  See also 'Individual Budget' and 'Direct Payment'

	INCA
	Industry Nature conservation Association (based around Teesmouth)

	Individual budget
	An individual budget brings together all of the money you are entitled to and gives you control over how it is

spent on your support

	Intensive Social Support Team
	Provides support to help vulnerable people to live independently in their home

	Intermediate care
	Hartlepool's Intermediate Care team provides advice, care and rehabilitation for people coming out of hospital

	Intranet
	An intranet is a network that works like an Internet website. An intranet enables an organisation to share

information with its employees

	IT
	Information Technology

	LA
	Local Authority, eg Hartlepool Borough Council or Durham County Council

	LAA
	Local Area Agreement.  A three-year agreement that sets priorities between the Council and other key

partnerships in the local area

	LD
	Learning disability

	LDPB
	Learning Disability Partnership Board

	Legislation
	A law or set of laws

	LGBT
	Lesbian, Gay, Bisexual or Transgender

	LIT
	Local Implementation Team

	LNR
	Local nature reserve

	Local Implementation Team (LIT)
	A group of people who make improvements in the area they are involved in (eg Mental Health)

	LOCOG
	The London Organising Committee of the Olympic and Paralympic Games (LOCOG) - responsible for preparing

and staging the 2012 Olympic Games

	Low-level support
	Help with things like minor home repairs and maintenance, and housework

	LPSA
	Local Public Service Agreement

	MH
	Mental Health

	MH Day Services
	Mental Health Day Services

	MHLC
	Mill House Leisure Centre

	MIA
	Mountain Instructors Award.  A qualification that allows the holder to lead climbing activities to a more advanced

level than the SPA above

	MLA
	Museum, Libraries and Archive Council

	MOH
	Museum of Hartlepool

	MORI
	A nationwide specialist research company

	Mosaic
	A computer program that helps us work out where the people who use our services live

	MUGA
	Multi-use Games Areas

	National Service Framework for Older People
	Sets out a programme of action and reform to address these problems and deliver higher quality services for

older people

	NE
	Natural England.  The Government body responsible for nature conservation and the rural economy 

	NNR
	National Nature Reserve

	Older People Business Unit
	A section within Adult and Community Services repsonsible for providing social care services for older people in

Hartlepool

	ONE
	One North East.  A development agency that promotes the north east region of England

	Outputs
	Products and services delivered

	PAF
	Performance Assessment Framework.  Monitors the performance of the Adult and Community Services

department

	PCP
	Person-centred plan.  See also 'Person-centred'

	PCT
	Primary Care Trust

	Performance Indicator
	A way of measuring the success of our work

	Person-centred
	Doing things in a way that the person wants and which helps them to be part of their community


	PI
	See 'Performance Indicator'

	PICS
	Professional Individual Care Services.  A provider of home care services in Hartlepool

	Pilot
	A trial or test of a new project

	PLASC
	Pupil level annual school census

	PLUS survey
	Annual survey carried out by Hartlepool Libraries

	Portal
	Hartlepool Borough Council's website www.hartlepool.gov.uk

	Portfolio holder
	The councillor with responsibility and decision-making powers in a certain area (eg Children's Services)

	PPG17 Open Spaces Audit
	Planning Policy Guidance 17 for Sport and Recreation.  A report on the open spaces in Hartlepool

	Private sector
	Organisations owned by individuals, partnerships or shareholders (not the Government)

	PRoW
	Public Rights of Way

	PSS Survey
	Personal Social Services Survey.  Used to find out what our Service Users think of our services

	Public sector
	Organisations run by the Government.  Hartlepool Borough Council is in the public sector

	QUEST
	Quality Assurance Accreditation scheme for Leisure Centre and Sports Development Services

	Referral
	A form which is completed by a social worker or other professional so that another person, such as an

Occupational Therapist, can become involved in a case

	Rehabilitation
	The process of helping a person to improve their ability to carry out tasks, such as after a stroke

	Renaissance in the Regions
	A Museums, Libraries and Archive Council programme to improve museums in England

	Residual need
	If a person still needs help after support from health or social care, this is a residual need

	RKYV
	(Pronounced ‘archive’)  .The document management system used by our Adult Social Care teams.  See also

'EDRMS'

	RLSS
	Royal Lifesaving Society

	RoW
	Rights of Way

	RoWIP
	Rights of Way Improvement Plan


	SAC
	Special Area of Conservation

	SAP
	See 'Single Assessment Process'

	SAQ
	Self Assessment Questionnaire.  A questionnaire used for all adult user groups to assess a person’s eligibility

for an individual budget

	SE
	Sport England

	Self Directed Support
	Self Directed Support is support designed to help people take control of their own social care budget and

support

	SEU
	Social Exclusion Unit

	Single Assessment Process
	The Single Assessment Process aims to make sure that the NHS and social care services treat people as

individuals and enable them to make choices about their own care

	SNCI
	Special Nature Conservation Area

	Social Exclusion Unit
	A team set up by the Government to encourage social inclusion

	Social inclusion
	Reducing inequalities between the least advantaged groups and communities and the rest of society

	SPA
	Single Pitch Award.  A qualification that allows the holder to lead climbing activities

	SPA
	Special Protection Area

	SSDA 702
	Guardianship under the Mental Health Act 

	SSSI
	Site of Special Scientific Interest

	STaR workers
	Support, Time and Recovery Workers provide support to people with mental health problems, and their carers

	SU(s)
	Service User(s).  People who use services provided by Adult Social care

	Support brokerage
	A way of helping people find the social care or low-level support they need

	SWGH
	Sir William Gray House

	TCES
	Tees Community Equipment Services.  Provider of equipment to promote independence (eg bathlifts,

tap turners etc)

	Telecare
	Telecare uses a range of sensors to provide remote care for elderly or vulnerable people

	TEWV
	Tees, Esk and Wear Valleys NHS Trust, providing mental health and learning disability services

	Third sector
	See "Voluntary sector"

	THT
	Tall Hall Theatre

	TIC
	Tourist Information Centre

	TVWT
	Tees Valley Wildlife Trust

	ULE
	User-led evaluation.  See also 'User-led'

	User-led
	Local organisations, run and controlled by members of the community

	USP
	Unique selling point. The unique thing about a product or service that makes someone want to buy or pay for it

	VA
	Vulnerable adults.  A 'vulnerable adult' is someone aged 18 or over who has a mental, learning or physical

disability, or receives care services because of age or illness

	VAQAS
	Visitor Attraction Quality Assurance Service.  Rates visitor attractions and identifies good points and areas for

development

	Viewpoint 1000
	Hartlepool Borough Council's consultation panel

	Visioning days
	An event where people involved in a service get together to review the service's past activities and make plans

for the future

	Voluntary sector
	Name given to the group of organisations that carry out activities not for profit (but not Local Authorities)

	WEA
	Workers Educational Association

	WNF
	Working Neighbourhood Fund

	YST
	Youth Sports Trust


Details of any instances in which you, your partner or a close family member/s is in direct receipt of the services provided by an organisation which is monitored or inspected by the Hartlepool LINk





Details of any instances in which you, your partner or close family member/s is an owner/director/partner/employee of an organisation which is monitored or inspected by Hartlepool LINk or supplies goods or services to an organisation  being monitored or inspected by Hartlepool LINk





Details of any unresolved complaint lodged with any organisation supplying or commissioning services being monitored or inspected by Hartlepool LINk which you, your partner or any other close member/s of your family currently have.





Any other personal or political interest that could put you at risk of being accused of bias if you do not declare it.
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