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1 Introduction
1.1 Purpose

· The purpose of this manual is to set out the policies and procedures to be followed by trustees, employees and residents

· The aim of the policies and procedures is to:

· Achieve the objectives of the charity, in particular to ensure the wellbeing of the residents

· Manage the risks which threaten the achievement of the objectives

· Provide clear guidance in order to remove the risk that uncertainty and ambiguity cause disputes

· Enable the trustees or employees to operate procedures in the absence of the usual person responsible

· Provide a basis for the training of employees and trustees

· Ensure the charity conforms to legislation and other regulations

1.2 Related Standards

· Documents used in the preparation of this manual include:

· Standards of Almshouse Management (Almshouse Association fifth edition 2008)

· Support and Care for Residents (Almshouse Association fifth edition 2006) 

· If this manual does not provide the required guidance, these books should be consulted

· This manual should be read in conjunction with the Residents’ Handbook, which may contain additional rules

1.3 Appendices and Supporting Documents

· Where Nottinghamshire County Council, who manage the Supporting People Partnership (SP) funding, have standards for a policy (Complaints, Health and Safety, Confidentiality, Protection from Abuse, Equal Opportunities) these policies for the charity have been included in the Appendix and referred to in the manual. They are considered part of this manual

· Other policies and procedures are included in this manual

· Documents which support this manual, such as those from the Almshouse Association and SP, are included in the Supporting Documents section

2 Governance

2.1 Strategy

· The strategy of the trustees is to operate the charity in accordance with its governing instrument, applicable legislation and good practice as detailed by the Almshouse Association, the Charity Commissioners and the government, acting through Supporting People.

2.2 Governing instrument

· This is held by the Administrator

2.3 The United Charities of Abel Collins’ history

· A brief history is available on the website and on the introductory leaflet for potential applicants (in appendix)

2.4 Trustee details

· The Administrator maintains a list of trustees and their addresses

2.5 Trustees’ duties and responsibilities

· The trustees with specific responsibilities are as follows:

· Chairman: chairs trustees’ meetings, manages the permanent staff, for example setting targets and carrying out appraisals. This role may be split, in order to spread the workload.

· Vice-chairman: stands in for chairman when he/she is absent. May not apply where there are two co-chairmen.

· Treasurer: Prepares quarterly accounts, the annual accounts and budget and VAT returns (for the rented property). Advises the trustees on financial matters.

· Assistant Treasurer: assists the Treasurer

· Compliance manager: acts as the Contract Manager for Supporting People. This involves completing the quarterly return, with the Administrator, the Quality Assurance Framework (each March, or as required by SP) and the Financial Accreditation Questionnaire. See the Supporting People section for more details. The compliance manager is also responsible for maintaining the Risk Register (see this section for more details)  and updating this manual.

2.6 Trustees’ meetings

· Meetings are held approximately every six/seven weeks, timetabled at least 12 months ahead. 

· The Warden attends at the start of the meeting to give a report, which includes:

· Requests from residents

· Issues with residents

· Issues with any properties or the site

· Any other matters

· The Administrator is present throughout the meeting and records the minutes. In addition the Administrator reports on:

· Vacancies for properties and recruitment of residents

· Issues with contractors

· Issues with Housing Benefit or SP contributions

· Any other matters

· The Site Manager presents a report on the management of the site, highlighting any work that the trustees need to formally approve

· The trustees will initiate any action required, such as approving repair work or writing letters, as a result of the Administrator’s, Warden’s or Site Manager’s reports 

· The Treasurer reports on financial issues and presents the quarterly accounts

· The trustee responsible for compliance reports on any risk management issues and matters arising from the Supporting People Partnership (SP)

2.7 Future Trustees’ meetings

· The Administrator sets meetings and issues a list, together with any special activities or agenda items

2.8 Sub-committees

· The trustees may form permanent or temporary sub-committees to carry out particular responsibilities.

· Sub-committees are in place for investments (meet with a representative from the auditors and financial advisors) and site management (meet with the Administrator, Warden and Site Manager)

2.9 Risk Management

2.9.1 Risk management strategy

· A register of all significant risks which threaten the objectives of the charity is maintained

· The register is updated when any new risk is identified, or existing risk changes

· A formal risk assessment takes place annually as part of a trustees’ meeting (usually in July)

· Risks which require action by the trustees will be compiled in a report by the Compliance Manager and presented at each trustees’ meeting

2.9.2 Risk management database

· The risk management database is held on an Excel spreadsheet maintained by the Compliance Manager.

2.9.3 Risk management annual assessment

· The Administrator includes the risk assessment item in the list of future meetings.

· Prior to the meeting the Compliance Manager should examine the risk register and highlight those risks which are considered to require further control to make them acceptable.

· At the meeting, the trustees need to consider:

· Risks not highlighted  which they consider require further controls.

· Action which is required to bring all risks to within acceptable levels.

· After the meeting, the Compliance Manager updates the list of risks which is presented to each meeting.

2.9.4 Trustees’ meetings

· Risk Assessment is a standing item on the agenda for every trustees’ meeting.

· The Compliance Manager presents a list of those risks which require action to bring them to within acceptable levels (example in the appendix)

3 Administration

3.1 Strategy

· Day-to-day administration is the responsibility of a part-time Administrator

· Preparation of quarterly accounts and other financial matters is the responsibility of the Treasurer

· Liaison with the Supporting People Partnership (SP), including the preparation of the quarterly return, is the responsibility of the trustee who acts as the SP Contract Manager

· The traditional role of Clerk to the Trustees is split between the Treasurer, SP Contract Manager and other trustees as appropriate to their skills

3.2 Overview

· The responsibilities of the Administrator are detailed in the job specification (Appendix) and include:

· General - handle correspondence, telephone enquiries and matters arising

· Recruitment of new residents, including advertising and maintenance of waiting lists

· Liaison with Supporting People Partnership on new applications, changes and receipts from SP

· Collection and recording of WMC

· Deputising for Warden when appropriate

· Liaison with the Site Manager concerning vacant homes

3.3 Training

3.3.1 Identification

· Training need should be identified during the induction process and appraisals (staff)

· Trustees should identify any specialist training they require

· Any training required by residents should be identified as part of the contact with residents

3.3.2 Trustees

· Trustees receive induction training (Appendix)

· Trustees should receive further training during their tenure, as relevant to changing circumstances

· Trustees with specific responsibilities (treasury, Supporting People, residents) should attend courses to keep their knowledge up-to-date

3.3.3 Warden

· The Warden receives induction training (Appendix)

· The Warden should receive on-going training as necessary, for example covering the safeguarding of adults and support and care agencies

3.3.4 Administrator

· The Administrator receives induction training (Appendix)

· The Administrator should receive on-going training as necessary, for example covering Supporting People and the benefits system

3.3.5 Residents

· Residents are given a programme of induction (Appendix)

· Residents are offered information throughout the year, for example on security (from a crime prevention officer) and fire safety

3.4 Confidentiality

· The information held by the charity is registered under the Data Protection Act 1998

· The charity has a Confidentiality Policy (Appendix)

· Residents’ information, in case of emergency (i.e. telephone number, next of kin, etc), is stored on the computer, a hard copy is kept by the Warden and details given to Nottingham on Call

· Nottingham City Homes (the alarm call provider) and Warden receive an updated copy of all residents’ information twice yearly.  Residents are aware that this information is confidential, that it is kept securely, and that it will not be divulged to a third party without their prior consent, unless it is in their interests to do so (e.g. to the police)

· Residents’ files are stored in a fireproof cabinet that is locked at all times when the office is unattended. 

· The office door is locked at all times, and has a visual entry system. Residents are discouraged from entering the office, due to the confidential nature of documents that might be on show; the Administrator is happy to visit residents in their own homes.

3.5 Computer

3.5.1 Hardware

3.5.2 Software

· The operating system in use is Microsoft Office XP

· Software in use is: Quicken (financial); Outlook Express (e-mail); MS Word (word processing); MS Excel (spreadsheet)

· The computer has a password known only to the Chairman, Administrator and relevant Trustees

· Norton anti-virus software is maintained on the computer

3.5.3 Maintenance

· The computer is maintained by Admicra of Beeston

3.5.4 Backup

· Quicken data is backed-up after each use of the software

· Information on the computer is backed-up to two memory sticks, one of which is kept at the Administrator’s house. 

3.5.5 Internet and e-mail

· The Internet Service Provider (ISP) is bt connect (www.btconnect.com) . To log on:

E-mail address:
Held by Administrator 

Password:

Held by Administrator
· Once signed on, e-mail details can be changed and the account managed

3.5.6 Web Site

· The web site (www.abelcollins.org.uk) is hosted by 123-reg http://www.123-reg.co.uk/ To log on:

· Logon ID:

Held by Administrator
· Password:

Held by Administrator
· The web site can be changed by going to ‘Manage hosting’ on the control panel, and then ‘Manage files’.

· The best method of updating the site is to use a web site editing program such as Microsoft’s Front Page. In this case, relevant details to upload the site are:

· Host name:

Held by Administrator
· User name:

Held by Administrator
· Password:

Held by Administrator
3.6 Communications

· Communication between Administrator and Trustees is primarily by email, eighty per cent of trustees having this facility, but care is taken to ensure all trustees receive important information.

· Communication between Administrator and Warden is face-to-face or by telephone and takes place on a regular basis several times a week, or more often if urgent matters need to be discussed.

3.7 Collection of WMC

· The weekly maintenance contribution is collected from residents on a two- or four-weekly basis.
· Four-weekly is the preferred system, but some residents have indicated that they are unable to manage their finances on a four-weekly basis.
· Residents are encouraged not to keep cash in their homes, and to pay by cheque. It is a requirement of the Charity that new residents pay by standing order only.
· Residents are being encouraged to pay their WMC by standing order (February 2008).
· New residents must pay by standing order.
3.8 WMC records

· The weekly maintenance contributions are recorded in a collection book at the time of collecting. This information is transferred to a summary book in the office. At that same time cheques and cash are counted, and checked against the collection in the summary book, and the total recorded. The money is banked on the day of collecting.

· Separate paying-in books are used: (a) for houses and double bungalows; (b) for single bungalows; (c) other receipts

· The Treasurer and Administrator meet eight times a year to input the WMC collections onto the computer, ensuring at the same time that the recordings are accurate

3.9 Filing

· Current files, including information on residents and staff personal files, are kept in fireproof filing cabinets in the office. These are locked at all times when the office is unoccupied

· Archival information and financial and other records are kept in another office in locked cabinets; this office is kept locked at all times

3.10 Off-duty cover

· When the Warden is off duty the alarm is switched through to Nottingham On Call which offers round-the-clock cover 365 days a year

· When the Warden is on holiday, Nottingham On Call contacts all residents once a day each weekday via the alarm system.

4 Staff

4.1 Strategy

4.1.1 Staffing

· The trustees of the United Charities of Abel Collin are responsible for employing suitably qualified employees to deliver the aims and responsibilities of the charity

· A Warden will be employed, full-time, to support the residents within the requirement that they are expected to live independently

· A part-time Administrator will be employed to carry processes such as the recruitment of residents, liaison with Supporting People Partnership and collection of the Weekly Maintenance Contribution

4.1.2 Relevant legislation

The charity and its contractors will comply with the following legislation, where relevant:

· Race Relations Act 1976

· Disability Discrimination Act 1995

· Human Rights Act 1998

· Sex Discrimination Act 1975

· Employment Equality (Age) Regulations 2006

· Public Interest Disclosure Act (covers whistleblowing) 1998

· Equality and Human Right Commission guidelines

4.1.3 Other relevant policies

All of the charities’ policies and documents need to be known and understood by employees. They contain specific procedures to be followed by employees:

· The Code of Conduct provides guidance on the day-to-day behaviour of employees (appendix)

· Equal Opportunities Policy requires non-discrimination in recruitment, employment and training

· The Health and Safety and Lone Worker Policies detail procedures to be used to manage a variety of risks encountered at work

· The Confidentiality Policy requires information accessed by employees, or recording personal details of employees, to be kept confidential

4.2 Recruitment

4.2.1 Before recruiting

· The trustees should talk to the current job holder to determine any changes which may need to be made to the job description, person specification or terms and conditions of employment

· The trustees should decide if fundamental changes need to be made to the charity’s organisational structure

· Depending on the above, the job specification, person description and terms and conditions of employment should be specified. None of these should contain requirements which might contravene anti-discrimination legislation

· The application form will contain an ethnic origin form and request names of referees, which must include an employer with knowledge of the applicant working in a job with similar requirements (e.g. working with older people)

· The application form should be agreed by the trustees

· The trustees should decide on who will select applicants for interview, and who will carry out interviews

· Using the job and person descriptions, the trustees should decide on an objective means of scoring each application form

4.2.2 Advertising for applicants

· Advertisements must be placed to ensure all sections of the community have to opportunity to see them

· A closing date for the receipt of forms should be stated on all advertisements and the letter accompanying the forms

· Potential applicants should be given the option of writing or phoning for the application pack, or downloading it from the website

· The application pack will consist of: application form; ethnic origin monitoring form; information leaflet; job description; person specification

· Applications should be requested in the person’s own handwriting

4.2.3 Receipt of applications

· All applications should be logged on receipt and given a unique number

· All applications should be acknowledged in writing

4.2.4 Short-listing applicants

· The applications should be scored according to the agreed criteria 

· Based on the scores, the recruiting trustees will decide on who to interview (a minimum of four is suggested)

· The recruiting trustees may wish to put other suitable applicants ‘on hold’, in case none of the applicants interviewed are considered suitable

· Other applicants should be promptly notified that they not ‘short-listed’

· All applicants, including those on hold, should be told of the trustees’ decision in writing

4.2.5 Interviewing

· The interviewing trustees should decide, in advance, on questions that must be asked to ascertain the competence of the applicant for the job.

· Answers should be recorded on a standard form to ensure objectivity in the interviewing process. The form should also be used to record answers to other questions and comments on presentation. (Use of a standard form does not imply a rigid interview format, but should ensure proper comparisons can be made between candidates – ensuring no unintended bias)

· The interview should include a tour round the site given by the Warden and/or the Administrator

4.2.6 Job offer

· Using a scoring system similar to that used for application forms, the trustees should decide on all suitable applicants for the job (if any) on the day of the interview

· If one or more suitable applicants exist, the trustees should offer the job in writing, on the day of the interview; give a date by which the offer must be accepted or rejected; inform them by phone of the offer.

· The offer letter should be accompanied by the Terms and Conditions of Employment and must be made subject to suitable references and CRB check

· The trustees should turn down unsuitable applicants in writing within one working day of the interviews

· If candidates are put on hold, the trustees should inform them immediately and tell them when they may contacted again

· When the job offer is accepted, the trustees should turn down, in writing, all applicants ‘on hold’

4.2.7 Checks

· References must be taken up and received before the start of employment

· A CRB (Criminal Records Bureau) check must be initiated on all employees, within two days of receiving their acceptance

· An unsatisfactory reference, or CRB check, will result in withdrawal of the offer

4.2.8 Probationary Period

· On completion of the six-month probationary period a meeting with the Chair of Trustees will be held to review progress

· Following this, the employee’s appointment will be confirmed, after agreement of the Board of Trustees

· If an extension of the probationary period is considered necessary the employee will be informed as soon as possible.

· The confirmation, or not, of the appointment will be made in writing

· Where the probationary period is extended a timescale for improvement will be set and, where appropriate, additional training will be given

· If at the end of the review period progress is still unsatisfactory, employment may be terminated.

4.2.9 Retention of documents

· Retain all documents from the interview process for 12 months

4.3 Terms and Conditions of Employment

· Terms and Conditions of Employment are included in the Appendix

4.4 Targets and Appraisals

· Targets must be set as part of the induction process and be reviewed at the end of the probationary period

· Targets must be set for each employee, at least every 12 months

· A formal ‘appraisal’ meeting must be held with each employee, at least every 12 months, with the Chair of Trustees

· Before the meeting the employee should be asked to highlight what he/she feels are his/her accomplishments, strengths and areas that need improvement.

· The agenda of the formal meeting should include:

· The purpose of the meeting

· A review of the period since the last appraisal meeting to discuss the accomplishments, strengths and areas that need improvement, plus any concerns of the employee. This review would also include any comments made by residents.

· A discussion about the achievement of the targets set at the last meeting, coming to a decision as to whether they were met

· A discussion about the aspirations and concerns of the employee over the next period

· An outline of what the charity expects to achieve over the next period

· An agreement of targets for the next period

· Any other issues

· A summary of what has been agreed

· A written summary of the meeting should be agreed, including the achievement of targets and new targets agreed. Copies must be given to the employee and placed in their Personnel File

4.5 Training

(see also the section on Administration)

4.5.1 Induction

To be completed

· A pro-forma is attached at the end of this document

4.5.2 Training methods

· Training should be given to all employees (and trustees) to ensure they can carry out their responsibilities effectively and efficiently

· Training may involve attendance at courses, visiting other almshouses or reading documentation, such as policies

4.5.3 Recording

· All training carried out should be recorded in the employee’s personnel record

4.6 Supervision

· The Warden and Administrator are recruited as self-motivated individuals who are able to work with the minimum of supervision

· The Warden’s responsibilities for maintaining needs, risks and support documentation will be checked every three months by the ‘residents’ trustee’. The Administrator can also mention other issues as part of these meetings

· The Administrator’s responsibility for maintaining records is checked as part of the compilation of quarterly accounts and quarterly return to Supporting People

· The Warden and Administrator have specific responsibilities under the Health and Safety and Protection from Abuse Policies to bring appropriate issues to the notice of the trustees immediately

· The Warden and Administrator attend each trustees’ meeting. Each has a specific place on the agenda and they may raise any matter which causes them concern

· The Warden specifically reports on issues with:

· Residents’ well-being, such as those leaving and any specific requirements

· Site management

· The Administrator specifically reports on issues with:

· Ensuring properties are occupied

· Finance transactions such as Weekly Maintenance Contributions, receipts from Supporting People and payments to contractors

· Items for the newsletter

· Updates to the Residents’ Handbook

· The trustees’ meetings are minuted and copies distributed to employees and trustees

· If residents are concerned about whether the Warden or Administrator is discharging their duties, they can raise this with trustees in a variety of ways, as detailed in the Complaints Policy
· The Warden or Administrator can contact the Chair or relevant trustees at any time to request advice or assistance

4.7 Disciplinary Rules And Procedures

4.7.1 General principles

· No disciplinary action will be taken until the case has been fully investigated and a disciplinary interview held. At every stage in the procedure the employee will be advised of the nature of the complaint and will be given the opportunity to state his/her case before any decision is made.

· At all stages of the process the employee will have the right to be accompanied by a fellow employee or another person, who may or may not be a union representative.

· The employee will always be given two working days’ notice of a disciplinary interview.

· No employee will be dismissed for a first breach of discipline, except in the case of gross misconduct (see below) when the penalty will be dismissal without notice or payment in lieu of notice.

· An employee will have the right to appeal against any disciplinary penalty imposed.

4.7.2 General and gross misconduct

· Whilst it is not possible to set down all the specific offences where disciplinary action may be necessary, the following examples give some guidance.

· General Misconduct  (i.e. minor offences): poor timekeeping; unauthorised and unreasonable absence from place of work; work below acceptable standard; failure to carry out reasonable instructions; failure to follow procedures; breach of the charity’s rules.

· Gross Misconduct  (i.e. fundamental breach of contract or criminal offence justifying summary dismissal): theft or unauthorised possession of the charity’s, or another employee’s or resident’s property; assault of employee, resident or third party during course of your employment; being under the influence of alcohol or unprescribed drugs during employment; persistent refusal to carry out reasonable management instructions or rudeness to residents and other employees; endangering health or safety of others; wilful damage to the property or possessions of other employees, or those belonging residents of the charity;  indecent or immoral behaviour during employment;  any act of deceit or dishonesty relating to employment on charity business or affairs; divulging confidential information about residents or the charity to any third party without prior agreement of the trustees;  racial or sexual discrimination, harassment or victimisation.

· Neither of these lists is exhaustive or conclusive, and individual circumstances will be taken into account at all times in categorising misconduct.  It should be noted that a criminal offence outside employment is not an automatic cause for dismissal: the main consideration is whether the offence or conviction renders the employee unsuitable for work.

4.7.3 The procedure

· Minor problems will be dealt with by the Chair of Trustees, who may give an informal oral warning, with the purpose of improving performance without this becoming part of the formal disciplinary procedure.

· Where the matter is more serious the following procedure will be used:

4.7.3.1 Stage 1 - Formal Oral Warning

·  In the case of a minor offence, a formal oral warning will be given by the Chair of Trustees in the presence of another trustee.  A note will be made of the warning and a copy, signed by the Chair and other trustee, placed on the employee’s file.

· The employee will be given a copy of this record; if he/she declines to sign a copy by way of acknowledgement, the warning will still be valid.  Any objections should be pursued through the appropriate stage of the Grievance Procedure (see below).  The employee will be informed of the consequences if further misconduct occurs, or if performance does not improve. Any training or additional support required to achieve the desired standard will be identified, and an appropriate period (not exceeding six months) for improvement/review will be set at the time of the formal oral warning. 

· If no further disciplinary action is required within six months of issuing the formal oral warning, the record will be removed from the file.  Any further disciplinary action required within the six month period need not necessarily be of the same or a similar offence to that contained in the formal oral warning.

4.7.3.2 Stage 2 - Written Warning  

· In the event of a misconduct of a more serious nature, or where the formal oral warning has failed to achieve the desired result, the employee will be interviewed by the Chair of Trustees and least one other trustee.

· When further action is required as a result of this interview, the Chair of Trustees will give a formal written warning.  The warning will be recorded in writing, and a copy placed on the employee’s personal file.  The employee will also be given a copy.

· An appropriate period for improvement/review will once more be set with a warning of the consequences of failure to improve or of further misconduct. Any additional training or support required by the employee to achieve the desired standard will also be identified.

4.7.3.3 Stage 3 – Final Written Warning

· Where there has been no improvement within the specified period, or further misconduct has occurred, the employee will be interviewed by a sub-committee of the Board of Trustees.  If further action is required, the third stage warning will be given by the Chair of Trustees or of the sub-committee as appropriate.  The employee will again be informed of the consequences of misconduct of any nature within the next 12 months, or of failure to improve performance within the period defined as appropriate.  If dismissal will be the consequence of failure at this stage, the employee will be informed accordingly.

· This third stage warning will be placed on the personal file with a copy given to the employee.

· It should be noted throughout the above procedure that:

· instances of general misconduct need not necessarily be of the same nature

· dependent upon the gravity of the offence, the procedure may be initiated at the second stage

· the employee will at all times be informed of what constitutes acceptable standards of performance, or behaviour, and offered whatever help may be considered appropriate in meeting those standards.  This could include appropriate training.

· An employee may be suspended from work on full pay for whatever time is deemed appropriate by the Chair of Trustees.

· In the case of gross misconduct the employee will be interviewed as soon as possible after the occurrence of the misconduct by the Chair of Trustees and another trustee.  The employee may be suspended from work on full pay for whatever time may be deemed appropriate to allow the case to be fully investigated. Suspension does not indicate guilt.

· In the case of gross misconduct, dismissal or suspension may be invoked without recourse to any of the stages outlined above.

4.7.3.4 Stage 4 – Dismissal

· If the employee’s performance does not improve after reasonable warnings, as set above, or where gross misconduct makes the employee’s continued employment by the charity impossible, the employee will be dismissed.

· The decision to dismiss will be taken by the Board of Trustees and the employee will be informed in writing of the reasons for the dismissal.

· Dismissal for gross misconduct (subject to a possible period of suspension) will be summary, that is, immediate and with no pay in lieu of notice. 

· For all other cases, dismissal will take into account the period of notice to which the employee is entitled by employment protection legislation. The charity does, however, reserve the right to give basic net pay in lieu of notice.

· For employees with less than six months’ service, the charity may dismiss without recourse to the above procedure.

4.7.4 Dismissal for Prolonged Ill-Health

· The charity has the right to dismiss the employee after prolonged or persistent absence from work due to ill health or incapacity. The charity reserves the right to require the employee to undergo an independent medical examination where appropriate. Such right will be exercisable where the employee has been absent for a continuous period of two months or for a total period of three months in a twelve month period.

· Every consideration will be given to alternative methods of dealing with the problem before a decision to dismiss is taken up.

4.7.5 Appeals Procedure

· The employee has the right of appeal against any disciplinary action. Pending the outcome of an appeal, the disciplinary procedure will continue as set down. Any final decision taken resulting in dismissal will be implemented although the appeal may subsequently result in a recommendation to reverse the decision.

· Procedure for Appeal: the employee must register appeals within one month of the announcement of the disciplinary decision. They should be made in writing to the Chair of Trustees. The Chair of Trustees must respond within five working days.  

· Should the matter remain unresolved at this stage, the employee has the further right of appeal to a panel of the Board of Trustees. Such further appeals must be made in writing within five days of receipt of the Chair of Trustee’s decision.

· An appeal panel of three members will be convened within two weeks of receipt of the appeal. The panel's findings will be published within five working days, and will be final.

· Unless specifically agreed, all parties concerned must adhere to the various time limits set out above.

· The employee has a right of representation at each stage of the above appeals procedure.

4.8 Grievance Procedure

If an employee has a grievance arising from or relating to their employment, they may invoke the following procedure:
· Stage 1:  Ask for an informal meeting with the Chair of Trustees.  If this does not resolve the matter (or the grievance directly involves the Chair) Stage 2 should be invoked.

· Stage 2:  The employee should then submit the complaint in writing to the Chair of Trustees who will refer the matter to the Board of Trustees and respond as soon as possible, normally within 10 working days.  

· Stage 3:  If the matter is still not resolved, the employee has the right, within 10 working days, to ask for further consideration of the issue.  The trustees will then set up a panel consisting of two trustees and an independent but appropriately qualified Chair to re-examine the matter.

· The panel's findings will be published within five working days and its decision will be final.

· A person of the employee’s choice (who may or may not be a trades union representative) may accompany the employee at any meeting held specifically to discuss the grievance.

· During the grievance procedure no additional grievance(s) may be added.  If other issues arise, separate procedures must normally be taken unless both parties agree otherwise.

4.9 ‘Whistleblowing’

(Based on ‘Public Concern at Work’ (http://www.pcaw.co.uk) guidance)

· The charity takes malpractice seriously and expects employees to raise concerns with any trustee, particularly where these concerns involve possible abuse to residents or other health and safety issues

· Employees should initially raise their concerns with trustee independent of the concern expressed

· Employees may obtain confidential advice from an independent body such as the ‘Public Concern at Work’ helpline (020 7404 6609)

· The charity will, when requested, respect the confidentiality of employees raising a concern

· If employees do not consider any trustee to be sufficiently independent, or their concern is not resolved according to their satisfaction, they may raise the matter with an outside agency, such as the Adult Protection Unit of Nottinghamshire County Council (01623 473225), Supporting People or the Charity Commission (0845 3000218)

· It is a disciplinary matter both to victimise a bona fide whistleblower and for someone to maliciously make a false allegation
· All staff have a duty to report suspicions or disclosures of abuse, and failure to do so is a failure in their duty of care.  However difficult it may seem, staff must make known their concerns of abuse (From SP Policy on safeguarding adults)

4.10 Trades Union Membership

· An employee is entitled to belong to a registered Trades Union of choice or not to join a Trades Union.  The charity does not have a formal recognition agreement with a Trades Union.   

4.11 Smoking At Work

· By law, smoking is not permitted in any public areas or offices and contravention of this will result in disciplinary procedures

· Employees must not smoke in the homes of residents, unless the residents smoke and then only if given permission

4.12 Aids And Employment

· In dealing with existing and potential employees the charity will take no account of whether an individual is HIV infected or has AIDS except to the extent that it affects ability to work satisfactorily or puts at risk the health and safety of others.

5 Health and Safety

5.1 Strategy

· The trustees of the United Charities of Abel Collin are responsible for providing a safe environment within properties under the control of the charity.  They will assess the risks and put in place policies and practices in order effectively to meet this responsibility.

· The employees of the charity are responsible for their own safety and the safety of others.  They must maintain safe working practices and report any problems or faults to the trustees as soon as possible. Employees are made aware of the charity’s health and safety policies when they are appointed, are made aware of any modifications, and required to attend specialised training from time to time as appropriate

· The needs of residents are formally assessed on joining and every six months. In addition the Warden has contact with each resident at least weekly. Details are in the ‘Residents’ section of the manual.

· Residents have a responsibility to abide by the safety-related elements in their Licence to Occupy, the guidance offered in the Residents’ Handbook and the advice offered by the police, the fire service and other relevant agencies. 

· Maintenance at Collin’s Homes is contracted out; ensuring the compliance of sub-contractors working on site with safe working practices and appropriate legislation is part of the contract. Inspections are carried out at intervals proportionate to the perceived risks and the vulnerabilities of the residents. Records of inspections are kept by the contractors.

5.2 Health & Safety Policy

· This is included in the Appendix

5.3 Lone Worker Policy

· This is included in the Appendix

5.4 Safeguarding Adults Policy

· This is included in the Appendix

· The Supporting People Policy is included under Supporting Documents
5.5 Emergency procedures

To be written

6 Financial Management

6.1 Financial strategy

· The financial strategy is governed by the charity’s objective of providing homes for men and women aged 60 years and over of modest means who, at the time of their application, live within the City of Nottingham and the adjacent Boroughs of Broxtowe, Gedling and Rushcliffe. Within this overall purpose, the trustees’ aim is to maintain properties and facilities to a modern standard of accommodation so as to create a secure and happy environment for residents.

· The principal financial policies are:

· The day-today operating costs are financed by residents’ weekly maintenance contributions and the Supporting People grant

· Income from investments of whatever type is for spending on modernisation, which includes new properties and major refurbishments

· An Extraordinary Repair Fund is maintained to cover unforeseen and more major items of expenditure not included in the Plan.

· The Reserves Policy, declared in the Trustees’ Annual Report, is to maintain enough cash at the year-end to pay liabilities and finance the modernisation plan for 12 months ahead.

· The commercial property, Derby Road homes, equity and fixed interest investments at market value represent permanent reserves and the current policy is not to realise but take income from these sources in order to enhance the existing stock of property. However, the allocation of these investments between commercial property, equities and fixed interest may change to take advantage of market circumstances, and to provide liquidity for financing new build projects. The overall aim is to spread risk, as opposed to maximising income or capital gains in the short-term.

· Financial documents are compiled to provide the Trustees’ with information to manage the charity: an annual budget; quarterly accounts, showing variances from budget; a long term financial plan, updated each year.

6.2 Medium/long-term planning

· A long-term plan has been developed since 1994 and is refreshed in September of each year. The purpose of the plan is to identify what expenditure is required in the next 10 years and determine how it is to be financed

· A copy is included as an appendix

· Supporting People require evidence of a business plan, or papers demonstrating long term planning, as part of their financial accreditation process

6.3 Calculation of Weekly Maintenance Contribution (WMC)

· WMC is calculated annually as part of the budgeting exercise and the new rates applied annually from April 1 (or the first Monday following)

· WMC does not include payments for

· Electricity and gas – charged separately based on costs for the site

· Water and sewerage – paid for out of investment income

· Council tax – paid directly by the resident (for occupied homes)

· The base line for all the WMC is set at 80% of equivalent fair rent as notified to us by the Rent Officer during the previous year for a refurbished 2 bed-roomed house. The equivalent fair rent was set at £84 for 2007 and the base line WMC for residents in this property is therefore £67.20. Other properties of a lower standard have contributions set at lower levels. One such type of property is a 1 bedroom bungalow where the fair rent was £78 and the trustees have chosen a contribution level of £60.50 (90% of the contribution for the house referred to above) which amounts to a level more than 20% below the equivalent fair rent. Once set these contributions will remain until the end of the year even in cases where improvements are made to the property during the year.

6.4 Preparation of quarterly accounts

6.4.1 Presentation of accounts

· The results compared with budget are presented to trustees each quarter. These cover the operating performance of the Homes and separately Property (commercial) and Financial matters which are kept outside the running of the Homes. Trustees are also kept informed of the position on investments and deposits.

6.4.2 Final month before quarter

· The process of preparing the results is in two stages. During the final month of a calendar quarter:

· The cash book for two months is entered into Quicken software,

· A spreadsheet is completed showing contributions received from residents for each individual property to date. This spreadsheet has already entered the expected contributions derived from the budgeting process 

· A spreadsheet is completed showing receipts under support contract for each individual property to date. This spreadsheet has already entered the expected contributions derived from the budgeting process 

6.4.3 After the calendar quarter end

· Transactions are calculated

· Each of the above three tasks are completed for the final month of the quarter

· Calculations are made on the spreadsheet of contributions in advance or in arrears

· Calculations are made of works liabilities to be brought to account by the Site Manager

· The quarterly account from Lambert Smith Hampton (LSH) (manager of the charity’s investment property) is reviewed and entries made on the Rent Control account such that the balance sheet carrying value is the same as the outstanding value on the LSH account

· All other debtors, prepayments, creditors and accruals as at the quarter end are calculated by reference to the cash book, the budget and conversations with the Administrator and site manager.

· These are then entered into Quicken and the equivalent items brought forward from the previous quarter end are reversed

· Professional Assurance Services (PAS) provide an update of investment valuations and these are entered into Quicken via the investment suspense account

· Extraordinary Repair and Cyclical Maintenance Funds are updated in accordance with budget, and an appropriate sum is transferred to Scottish Widows account which represents the Extraordinary Repair Fund

· The bank account reconciliation prepared by the Administrator is reviewed by the Treasurer and any required transfers of money between accounts are discussed

· The resulting Income and Expenditure Accounts are printed off from Quicken for circulation to Trustees

· A Treasurer’s Report is prepared to highlight matters for trustees’ attention and this too is circulated to trustees.

6.5 Annual accounts

· The accounts are prepared in accordance with applicable accounting standards, the Charities (Accounts and Reports ) Regulations 2000 and the  Statement of Recommended Practice Accounting and Reporting by Charities (SORP) issued in March 2005.

· The financial year-end is 31st December. A Trustees Annual Report is prepared and accounts are prepared from Quicken and are passed to the Auditors. The Auditors examine the accounts, prepare their report and produce the final Annual Report and Accounts.

· Details of accounting policies are shown within the financial statements

· Expenditure on refurbishment of properties and other unplanned major repairs are charged to the Extraordinary Repair Fund. The expenditure is not capitalised in the balance sheet.

· The  audited Annual Accounts are formally approved  the Annual General Meeting usually held in March of each year.

6.6 Investments

· An investment sub-committee meets half yearly to discuss the investment situation and determine if changes are to be made

· Investments are divided between commercial property, equities and fixed interest securities

· Commercial property is managed by and advice given by Lambert Smith Hampton

· Equity and fixed interest investments are managed independently by Professional Assurance Services who produce a quarterly valuation

· The Treasurer is responsible for ensuring that funds are held in investments which are appropriate to its needs. Any change in policy on the investment of surplus funds and any change in investments requires approval in advance by the Trustees

6.7 Insurance

· Insurance is in place to cover risk of losses under the following headings:

· Buildings and charity’s contents, index-linked, but excluding accidental damage

· Public liability

· Costs arising from breach of health and safety regulations

· Employer’s liability 

· Engineering (boiler) for sudden unforeseen damage including breakdown, and annual inspection. 

· Office contents and money, including accidental damage and is index-linked.

6.8 Transactions

6.8.1 Weekly Maintenance Contributions

To be completed

6.8.2 Purchases

To be completed

6.8.3 Expenses

· Any travel expenses incurred by staff or trustees are reimbursed after approval by the Chair of Trustees. A mileage allowance is used at the current rate notified by the HMRC.

6.8.4 Bank and cash

· A cash float of £50 is kept in the office safe for petty cash expenditure. In addition the Warden holds money collected from residents for trips and events, but this money is kept outside the charity’s books.

· The main operating bank account is a current account held at NatWest. The cheque book is kept in the office safe when not in use

· There are deposit accounts to hold surplus cash of a temporary nature or to act as a buffer. These are a COIF Account and an account at Nottingham Building Society. Access to these accounts requires any two trustees’ signatures, excluding the Treasurer. Interest accrues on outstanding balances, interest rates are monitored quarterly by the Treasurer and any changes deemed appropriate are proposed to trustees.

· The Extraordinary Repair Fund is held at Scottish Widows bank and access is by telephone. Details of access are held within the safe in the office.

6.8.5 Records

· The Administrator is appointed by the trustees to manage day-to-day operations and this includes responsibility for routine financial transactions and the maintenance of the cash book. Any particular issues are brought to the attention of the Treasurer and other trustees as appropriate.

· The Administrator keeps a file of contributions which is completed following collections and the money is banked the same day as collections are made.

· Invoices to support payments and any expense claims are approved by the Chair of Trustees 

6.8.6 Salaries

· The salaries of the Warden and Administrator are paid by the charity’s accountants, Rogers Spencer & Co.

· The treasurer advises Rogers Spencer of new rates of pay agreed with the Chair of Trustees at the start of each financial year

· Rogers Spencer prepares payslips and keeps all payroll records for the two staff. They also comply with any HMRC reporting and advise the Administrator of net pay to be made and amount of deductions to be subsequently paid over.

6.9 Taxes

· The charity is an incorporated association and, as a charity, is outside the scope of corporation tax. Consequently, contributions from residents are not taxable and any investment income, including interest, received is exempt from Corporation Tax.

· The charity is registered for VAT in respect of all activity associated with commercial property. It is exempt in respect of the Homes. Consequently, the only VAT required to be shown in the return are commercial rents and associated costs, and any other expense in that connection. The audit fee is deliberately split between the commercial property aspect and Homes so that VAT on that invoice can be reclaimed

7 Residents

7.1 Strategy

· The United Charities of Abel Collin is restricted under its governing instrument to providing housing for older people ‘in need, hardship or distress’ who live, at the time of their application, within the City of Nottingham and boroughs of Broxtowe, Gedling and Rushcliffe.

· Subject to this restriction, the trustees and employees are committed to developing practices to promote equal access and equal opportunities in our service provision and the employment and training of employees regardless of race, colour, nationality, ethnic or national origin, creed, religion, disability, learning ability, gender, marital status, age, sexual orientation, membership of a trade union or any other grounds.  In doing so, due regard will be given to the Equality and Human Right Commission guidelines for the elimination of racial discrimination. 

· The purpose of the charity is to provide self-contained homes in which people who are on low incomes or otherwise ‘in need, hardship or distress’ can live independently, managing their own affairs and self-care.

· The trustees of the United Charities of Abel Collin understand and take account of the needs of, and risks to, the residents. The residents’ views and wishes are central to the charity’s understanding of what the resident’s needs are.

· A trustee is appointed with specific responsibility to check residents’ needs are being assessed and required outcomes are achieved.

· The needs of residents are formally assessed on joining and every six months. In addition the Warden has contact with each resident at least weekly. More details of responsibility are given in the ‘Specific Procedures’ section of this policy.

· Residents are expected to live independent lives, with or without the assistance of external agencies and/or relatives. The Warden is available to provide short-term assistance and advice about external support.

7.2 Recruitment of new residents

7.2.1 Applications

· A short waiting list will be maintained for each type of property, in order to minimise the vacancy period

· When applications are required, advertisements will be placed in local papers, MPs’ and doctors’ surgeries and any publications or locations which ensure all sections of the community in the City and appropriate boroughs are able to see them

· An Introductory Letter (APP1) application form (APP2 or APP3 depending on whether application is for single person or couple), ethnic monitoring form and covering letter will be sent within three working days of receiving an enquiry

· On return of the completed application form, this is checked and if initial requirements are met, an appointment to visit the site is offered. A shortened version of the Residents’ Handbook is issued (‘General Information’).

· All application forms received will be acknowledged within three working days, although at this stage it may not be possible to arrange an interview for suitable candidates

· The letters and forms are included in the Appendix.

7.2.2 Interview procedures

· If the applicant is interested in pursuing the application, an interview with the Administrator is arranged in the applicant’s own home where the interview form  (AC.1) will be completed (Appendix). 

· Candidates will be invited to view the site and be interviewed by a trustee.

7.2.3 Acceptance letter

· Suitable candidates will either be sent a letter confirming that they are on the waiting list, or offering them a property.

· Once a suitable property is available a start date is agreed and the applicant receives letter of acceptance (APP4) for signature, breakdown of charges (APP5), covering letter (APP6) and further information on the site/local facilities (APP7).

· The applicant is required to return one copy of signed APP4.

· A date for handover of the keys is arranged, and the applicant has four weeks free of charge from the start date to move into the property.

7.2.4 Key hand-over and moving in

· When the key handover takes place the applicant is given a form from the community alarm provider, Supporting People grant form, and Television Licence form.

· The resident is required to complete these and return them on the first day they move in.

· The first day that the resident moves in, the Administrator sends a Confirmation of Admission letter to Broxtowe Borough Council (APP8) giving a breakdown of the charges.

· Forms to the community alarm provider, Supporting People and TV Licensing are sent off at the same time.

· Induction is organized with the Warden.

7.2.5 Induction

· The Warden will visit the new resident(s) in their first week of occupation to introduce them to the facilities of the property and site.

· The induction form is completed on this visit (AC.2)

· The community alarm form, ‘Nottingham On Call Tenant’s Record’ (Appendix) is completed

· The ‘Information for New Residents’ and ‘Facilities available in the Recreation Hall’ leaflets are provided (Appendix)

· The Warden will visit again in the second week to check if there are further questions

7.3 Needs, risks and support

7.3.1 New Residents

· Prospective residents are asked to identify physical needs and support they currently receive, in order to ensure the charity can deliver these (form AC.1 –cream)

· In the first week of residence, the Warden will visit and carry out an induction. The Warden will revisit in the second week to check if the resident has further questions (form AC.2 – green)

7.3.2 Monitoring

· The Warden will ensure contact is made with each resident each week, to ensure their needs are being met (form AC.4 – white).

· The Warden will visit the resident every six months to assess needs, check the alarm system, enquire about the accommodation and mention any changes to the running of the charity (form AC.3 – orange). The form for the community alarm provider (Nottingham on Call) will also be updated during this visit.

· All needs from the above procedures and the serious incident form, are recorded on the resident’s ‘Needs and Risk’ form which also records the outcome required and action taken (form AC.5 – pink).

· The Needs and Risk forms are scrutinised by a trustee every three months to ensure prompt action is being taken.

7.3.3 Serious incident, or change of circumstances

· When the emergency services are called or circumstances change, the resident’s needs and support are reviewed (form AC.7 - yellow).

7.3.4 Residents’ views

· Residents are given the opportunity to request copies of any forms which record their personal details, and have the right to challenge any information recorded.

· Residents also have the opportunity to comment on the operation of the charity through meetings with trustees (Complaints Policy gives details).

· The Warden and Administrator attend trustees’ meetings and pass on the views and requests of residents to the trustees, who take appropriate action.

7.3.5 Staff training

· Staff and trustees are made aware of these procedures when they take up their post.

7.4 Moving out

7.4.1 Moving elsewhere in the Homes

· Residents will be considered for transfer from one property to another for reasons of health - for instance if they live in a house and are having difficulty in managing the stairs, they can apply for one of the bungalows on the site.

· Other moves will only be considered in exceptional circumstances, for example if a move allows a double bungalow to become vacant or it assists the trustees in renovating a property.

· Residents wishing to move must make a written application to the trustees.

· The charity will not normally reimburse the cost of a move.

7.4.2 Moving Out

· A resident wishing to move out must give the trustees at least one week’s written notice.

· WMC must be paid for the period up to the property being cleared and the keys handed to the Administrator. 

· All furniture, carpets and household items must be removed from the site and the property should be left in a clean state. 

· If the gas cooker needs to be removed this must be disconnected by the charity’s contractors, for which there might be a charge.

7.5 List of residents

· The Administrator maintains an up-to-date list of residents.

7.6 Equal Opportunities Policy

· The trustees and employees ensure that no sections of the community are disadvantaged through the application of an Equal Opportunities Policy (Appendix).

7.7 Anti-social behaviour

· These procedures follow Almshouse Association good-practice relating to section 12 of the Anti-Social Behaviour Act 2003 (Sept 2004 ref: TPW Long-term : Anti-Social Behaviour Policy)

· Anti-social behaviour is defined as:

a. Behaviour which is capable of causing nuisance or annoyance to any person and which directly or indirectly relates to or affects the housing management functions of a relevant landlord.

b. Behaviour which is capable of causing nuisance or annoyance to any of the following:

(1) A person residing in housing accommodation owned or managed by the relevant landlord.

(2) A person visiting the housing accommodation or otherwise engaged in lawful activity in or in the locality of the housing accommodation.

(3) A person employed by the relevant landlord wholly or partly in connection with its housing management functions.

· The trustees of the charity will not tolerate anti-social behaviour that affects the quality of life of a resident or the management of the charity for the benefit of all its residents.

· The Residents’ Handbook contains details of the policy.

· Residents should report any behaviour considered by them to be anti-social to the Warden, Administrator or any trustee as soon as possible.

· The behaviour should be reported to the trustees at their next meeting who will decide to:

· Resolve the matter within the charity.

· Refer the matter for external mediation.

· Seek an Anti-Social Behaviour Order.

· If the anti-social behaviour is serious, action may be taken by the Chair of Trustees consulting trustees outside a normal meeting.

7.8 Complaints Policy

· If any resident considers the charity is not meeting its obligations and the matter is not resolved through contact with the Warden, Administrator or a trustee, they may make a formal complaint.

· The procedures are set down in the Complaints Policy and Residents’ Handbook (Appendix).

7.9 External advice (fire, police)

· To be completed

7.10 Residents’ participation

7.10.1 Residents’ meetings

· Residents are encouraged to involve themselves with the operation of the charity. They may do this through the residents’ meetings with the trustees.

· These meetings are minuted.

· The minutes are presented at the next meeting of the trustees, together with the proposed action.

· Actions taken are included in the next newsletter.

7.10.2 Trustees’ surgeries

· Trustees will make themselves available to meet individual residents after the March and September trustee meetings.

· Any actions taken should be tabled at the following trustees’ meeting.

7.10.3 Other opportunities

· Residents may request a meeting with a trustee, through the Administrator.

· Any relevant matter can be bought to the notice of the trustees through the Administrator or Warden.

· If all informal contacts fail to satisfy a resident, they may make a formal complaint (policy in Appendix).

7.11 Setting aside appointments

· The trustees may require a resident to find alternative accommodation in the following circumstances

· If the resident does not comply with the rules set out in the Letter of Appointment or in the Residents’ Handbook: for example if they persistently disregard the conditions of occupancy, or behave offensively. The trustees will regard as serious any form of abuse – whether physical, verbal or psychological – towards employees, contractors or other residents.
· If the resident no longer qualifies to live at the Collin’s Homes due to a change in his/her circumstances, for example if they win or inherit a significant sum of money.

· If the resident is consistently in arrears with WMC payments.

· If the resident is no longer able to look after themselves, even with the help of family and support services.

· The trustees will set aside appointments at the Homes only as a last resort, and after a fair process of investigation and warning. They will give the resident as much time and help as possible to find alternative accommodation.

· The procedures detailed in the Standards of Almshouse Management will be followed.

7.12 Relatives and Visitors

· Visitors cannot stay overnight for more than a total of four weeks in any year.

· No stay can be more than two weeks at a time without the permission of the trustees; except in the case of illness.

· The Warden should be informed when visitors stay.

7.13 Residents’ activities

To be completed

7.14 Handbook

To be completed

8 Buildings and Grounds

8.1 Strategy

· The trustees will ensure that:

· the buildings and grounds are maintained to a standard which complies with all relevant legislation.

· residents, staff and visitors have a safe environment.

· residents and staff have appropriate accommodation.

· A Site Manager will be appointed to ensure the above strategy is delivered.

· Contractors will be appointed to carry out urgent work and necessary work (see below for definitions).

8.2 Title deeds

Title deeds will be held at??

The sections below to be updated when a new Site Manger is appointed

8.3 Site management

· The Site Manager will be governed by the processes detailed in this manual.

· The Site Manager will not be an employee of the charity, but employed on an ‘as required’ basis.

· A schedule of fees to be charged by the Site Manager will be formally agreed by the trustees. This will consist of an hourly fee for ‘as required services’ and separately agreed fees for specific project work, such as major projects and property surveys.

· The Site Manager’s fee invoices will be approved by the Chair of Trustees and Treasurer.

· The Site Manager will produce an annual risk report, for the site and properties, listing significant risks and any action required to manage them. It will include confirmation that the required annual checks have been carried out.

· The Site Manager will advise on the appointment of contractors, including their adherence to health and safety policies.

8.4 Identification and approval of work

8.4.1 Types of work

· Urgent: work required immediately to ensure the health and safety of all persons on the site

· Necessary: non-urgent work such as: regular checks of gas appliances; minor redecoration following a vacancy; fitting a gas fire at resident’s request (and expense)

· Minor works: non-urgent repairs, planned maintenance (e.g. painting) minor modifications

· Major projects: any work over £1000

8.4.2 Costing

· Urgent: verbal estimate if possible

· Necessary: written estimate, confirmed by an order

· Minor works: competitive tendering if considered appropriate

· Major projects: competitive tendering

8.4.3 Approval

· Urgent: approval by Site Manager up to £1000; above £1000: approval by Chairman or other trustee. 

· Necessary: under £500: approval by site manager; over £500: approval by trustees’ meeting

· Minor works: approval by trustees’ meeting

· Major projects: approval by trustees’ meeting

8.5 Instructions to contractors

· Urgent

· What is the procedure?

· Necessary; Minor works:

· Contractors (JSM) will initially check on the need following verbal requests from a resident or the Warden

· Site Manager will be notified (email, fax etc) and will discuss/decide on necessity for site visit, instructions etc.

· ALL works to be subsequently confirmed/ordered by Site Manager.

· Major projects: as agreed as part of the approval processes 

8.6 Monitoring work

· Urgent, necessary, minor works:  all work will be checked prior to approving payment

· Major projects: as agreed as part of the approval processes

8.7 Approval of costs

· All works to be checked/cleared by the Site Manager prior to authorisation.

· All invoices to be checked/authorised by the site manager

8.8 Records

· All orders to be given a unique number and logged. This log will be updated when the invoice is received and paid. It will therefore show commitments and invoices awaiting payment.

· The log should be available to the site manager, Administrator and treasurer

· All main works on properties will be recorded against a ‘log’ maintained for each property.

· This property log will also contain details of the initial survey to be undertaken.

· The property log should be available for everyone involved in the process of managing the scheme.

· A separate file will be maintained for each property and will hold, for example, boiler guarantees and electrical certificates 

9 Supporting People

9.1 Strategy

The charity will obtain grants from the Supporting People Partnership in Nottinghamshire and comply with the requirements of that organisation in order to continue funding.

9.2 SP introduction

The Nottinghamshire Supporting People website has information about the scheme, including copies of the documents referred to in this section

9.3 Information requirements

· Supporting People (SP) requires information in order to maintain the grant given to the charity:

· Application forms: each household must apply to SP when they take up residence

· Quarterly Return: After the end of each quarter, SP requires the return of an Excel spreadsheet (supplied by them at the beginning of their year, which starts in April 1st.)

· Annual return: around February/March SP inform the charity of the information they require for their year-end. This is usually their Quality Assurance Framework (QAF) questionnaire, together with a summary. 

· Financial Accreditation: Usually required every three years – last completed July 2008

· Validation: This is a visit by SP staff to validate the contents of the QAF and to make recommendations as necessary, to ensure the charity reaches the minimum level of support required. Usually carried out every five years – last carried out February 2007

9.4 Quarterly Return

9.4.1 Load and set up file

· Locate the previous quarter’s Excel file, or the file sent by SP if it is the first quarter. The file should be in the Supporting People directory

· Open the file. Answer Yes to macros running; No to updating the file from other sources

· File/Save as to save a new copy for the quarter
· Open the worksheet for the quarter (tabs at the bottom)
9.4.2 Complete the form

· Enter the Date submitted to Administering Authority (the current date)

9.4.2.1 Service Availability

· From the WMC book add up the number of weeks that properties are unavailable for occupation (usually due to refurbishment)

· Subtract this number from Total number of unit weeks (based on capacity) in the quarter (The formula function can be used; enter =nnn-uuu, where nnn is the total number of weeks and uuu is the number of unavailable weeks. Otherwise just enter the number in Total number of available weeks in the quarter)

9.4.2.2 Service Utilisation

· From the WMC book add up the number of weeks that properties are unoccupied, that is, suitable for occupation but vacant, awaiting a resident

· Subtract this number from Total number of available unit weeks in the quarter

· Enter the number in Total number of occupied unit weeks in the quarter (or use the formula function)

9.4.2.3 Throughput

· Enter the number of properties occupied at the end of the quarter

· Enter the number of properties becoming vacant as the result of a death. If one partner of a couple dies, leaving the property still occupied, do not include this.

· Enter the number of properties becoming vacant as the result of a departure, for example going into other accommodation. If one partner of a couple leaves, leaving the property still occupied, do not include this.

9.4.2.4 Length of stay

· From the list of residents’ movements, calculate the number arriving in the twelve months to the end of the quarter. Enter this in the Up to one year box. As with throughput use properties as the unit. Ignore transfers between properties.

· From the list of residents’ movements, calculate the number arriving in the previous twelve months. Add this figure to the one above, to give the total number of residents (i.e. properties) occupied in the last 24 months. Subtract this figure from the total and enter the figure in the More than two years box. 

· Check that the figure automatically inserted in the Between one and two years box is that calculated above

· Enter the boxes in the Users who died of left in the quarter column. The numbers should agree to those in Throughput
9.4.2.5 Staff team input

· No entries are required

9.4.2.6 Departures from long term accommodation

· This section analyses the figure from the Throughput section for residents who moved out, leaving properties vacant

· Entries will normally be in lines 10 to 13

9.4.2.7 Comments

· Add comments about properties being unavailable due to refurbishment, if appropriate

· Give reasons for any other targets not being met. (Check the worksheet SPLS PI Data)

9.4.2.8 Certification

· Check the first worksheet for notification of any errors
· Save the completed form
9.4.2.9 Regional Performance indicators

· Click the appropriate LPI RPI tab at the bottom of the page

· Enter the numbers into the appropriate boxes. These will normally be zero except for

· The number (of households) registered with a doctor,  calculated from the Nottingham On Call forms 

· The number registered with a dentist (assume same as for doctors)

· The number of service users that received support to access other primary healthcare services during the quarter. This figure needs to be obtained from the Warden’s records and is calculated from those households where the Warden has helped a resident to access outside services (usually Social Services), for the first time that quarter

· The number of service users who still needed support. This will normally be zero, since once Social Services are involved, the Warden should not need to provide this type of support. 

9.4.3 Copies

· Print a copy of the completed form. Note the names of the residents to whom support has been provided.

9.4.4 Send form

· Go to File/Send to/Mail recipient (as attachment)
· Enter name of SP recipient. Send a copy to the Abel Collins SP Contract Manager

9.5 Annual return

· The action required will depend on the requirements of SP which may change from year to year.

· Usually it is only necessary to update the QAF and its summary. Ensure that these documents are consistent with this manual and the Residents’ Handbook. Copies are available in the appendix

· When available also send a copy of the audited accounts, at the same time that a copy is sent to the Charity Commissioners. (Use Recorded Delivery, as SP can’t always find the copy sent to them when the Financial Accreditation is required)

9.6 Accreditation

· SP will write requesting completion of the Financial Accreditation Questionnaire. They may not require completion of all sections, except that relating to financial viability.

· Financial viability requires:

· A documented business plan, or papers demonstrating long term planning

· A risk assessment and details of actions taken to manage risks

· A budget, together with evidence that actual results are monitored against this budget

· A copy of previous years’ annual accounts

· Documents relation to the Accreditation are held by the Administrator

9.7 Validation

· The validation process will depend on the SP procedures adopted, but will normally involve completion of the QAF and a visit by an officer from SP to verify the procedures.

· It will be necessary to ensure:

· All supporting documents are provided, such as the needs and risk assessment forms maintained by the Warden.

· All necessary training has been provided to the Administrator and Warden

· Annual target setting and appraisals of the Warden and Administrator have been carried out

· Risk assessments have been carried out and the database maintained

· The manual has been updated, particularly in respect of the policies required by Supporting People (a checklist is available on their website, or in the files).

· As a result of the visit, SP send a letter assessing the level of achievement under each category of the questionnaire and recommendations, where necessary, to achieve the minimum level.

10 Appendices

(Documents linked to this appendix are internal documents which support the policies and procedures in the Operations Manual)

10.1 Governance

10.1.1 Governing instrument

10.1.2 Leaflet for Abel Collin’s homes page 1
10.1.3 Leaflet for Abel Collin’s homes page 2
10.1.4 Trustees’ meetings (example)

10.1.5 Risk assessment trustees’ report
10.2 Administration

10.2.1 Confidentiality Policy
10.2.2 Training

10.2.2.1 Trustee induction programme

10.2.2.2 Warden’s induction programme
10.2.2.3 Administrator’s induction programme

10.2.2.4 Resident’s induction programme

10.2.2.5 Staff training record
10.3 Staff

10.3.1 Code of Conduct
10.3.2 Job descriptions

10.3.2.1 Warden

10.3.2.1.1 Job Specification

10.3.2.1.2 Person Specification

10.3.2.2 Administrator

10.3.2.2.1 Job specification
10.3.2.2.2 Person specification
10.3.3 Terms and conditions of employment
10.4 Health and Safety

10.4.1 Health & Safety Policy
10.4.2 Lone worker Policy
10.4.3 Safeguarding Adults Policy
10.4.4 Alarm check (AC.6)
10.5 Financial Management

10.5.1 10 year plan

10.5.2 WMC 2008/9
10.6 Residents

10.6.1 Letter with application form (APP1)
10.6.2 General information for applicants
10.6.3 Ethnic monitoring form

10.6.4 Application Form (APP 2)
10.6.5 Application Form APP3
10.6.6 Interview Form (AC.1 - cream)
10.6.7 Acceptance Letter (APP4)
10.6.8 Breakdown of Charges (APP5)
10.6.9 Covering Letter (APP6)
10.6.10 Information for new residents (APP7)
10.6.11 Confirmation of Admission letter to Broxtowe Borough Council (APP8)
10.6.12 Induction Form (AC.2 - green)
10.6.13 Nottingham on Call form

10.6.14 Contact Form (AC.4 - white)

10.6.15 
Six monthly form (AC.3 – orange)
10.6.16 Needs and Risk Form (AC.5 – pink)

10.6.17 
Serious Incident Form (AC.7 – yellow)

10.6.18 

HYPERLINK "..\\Appendices\\7 Residents\\Equal Opportunities policy 2007.doc"

Equal Opportunities Policy

10.6.19 Complaints Policy
10.6.20 Minutes residents’ meeting

10.6.21 Newsletter

10.6.22 Handbook (a current version of the Handbook is held by the Administrator)

10.7 Building and Grounds

10.8 Supporting People

10.8.1 QAF Lite Summary
10.8.2 QAF Lite Full
11 Supporting Documents

(Supporting documents are external documents which support the policies and procedures in the Operations Manual)

11.1 Governance

11.2 Administration

11.3 Staff

11.4 Health and Safety

11.4.1 Supporting People Safeguarding guidance
11.5 Residents

11.5.1 Almshouse Association Model Behaviour Policy and Procedures for an Almshouse charity
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