[image: ]
Board of Directors Meeting 
Monday 9th March 2020, 2:00pm – 4:00pm 
Granfers Community Centre, 73-79 Oakhill Road, Sutton, SM1 3AA 

AGENDA

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	
	Item
	Lead
	Type
	Time
	Papers

	1
	Welcome and Apologies 
Notification of Any Other Business
	DW 
	
	2.00
	

	2 
	Minutes of previous meeting held on 13th January 2020 for agreement 
Minutes signed
	DW 
	
	2.05
	


	3
	Matters arising (not covered elsewhere on the Agenda) 
	DW 
	
	2.10
	

	4 
	Project Updates: 
· Primary School CYP MH
· Care Homes Project
· Homelessness Project 
· Sutton Health and Care @ Home
· Take 5 
· Sexual Health
· Primary Care Transformation Survey
	PF
	For information
	2.15
	

	5
	Improving Healthcare Together
	DW 
	For information
	2.30
	

	6
	Making Informed Choices  
	DW  
	For information
	2.35
	

	7
	Finance
	PF  
	For information
	2.40
	


	8
	Our policies for agreement 
	GT 
	Discussion
	2.50
	
[bookmark: _GoBack] 

	9
	Volunteer Handbook for agreement 
	GT 
	Discussion
	3.00
	
 

	10
	Comms analytic report 
	GT 
	For information 
	3.10
	

	11
	Trustee Recruitment 
	DW
	For information 
	3.20
	

	12
	Trustee Away Day
	PF 
	Discussion 
	3.25
	

	13

	Healthy Communities Together programme
	SM
	Discussion 
	3.30
	Click here for more info

	14
	Enter and View volunteer role
	PF
	Discussion 
	3.40
	

	15
	Important/Urgent Highlights from Boards/Committees/Groups/other 
	All 
	For information
	3.45
	

	16
	Any Other Business
· Board & Volunteers WhatsApp Group Chat 

	All 
	For information
	3.55
	

	17
	Date of next meeting:
Monday 11th May 2020, 2pm – 4pm, Granfers Community Centre 
	
	
	
	

	Please remember to read the enclosed reports and papers before the meeting. In order to save paper, only a few copies of the papers and reports will be available at the meeting.

If you would like a copy of the papers please email gemma@communityactionsutton.org.uk at least 2 hours before the meeting. 

If you have any questions before the meeting please contact Gemma on 020 8641 9540
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Board Meeting Minutes 13012020 FINAL.pdf
Board Meeting
Monday 13t January 2020
Granfers Community Centre
2:00pm - 4:00pm

MINUTES

Members of the Board present:
Chair - David Williams (DW)

Vice chair - Barbara McIntosh (BM)
Adrian Bonner (AB)

Shri Mehrotra (SM)

Noor Sumun (NS)

Launa Watson (LW)

Janet Wingrove (JW)

Derek Yeo (DY)

Staff team present:

Pete Flavell (PF)

Pam Howe (PH)

Alison Navarro (AN) (Community Action Sutton)
Gemma Thatcher (GT)

Apologies:

Treasurer - Adrian Attard (AA)
Lorraine Davis (LD)

Simon Foxcroft (SF)

1.

1.1.

Welcome, apologies and notification of Any Other Business

DW opened the meeting and apologies were noted.

1.2. DW welcomed JW to her first meeting as a Director. JW will be formally
proposed at the next AGM.

1.3. DW also welcomed Barry Todman and Juliana Chapman as observers of the
Board meeting.

2. Minutes of previous meeting (November 2019)

2.1. The minutes from the previous meeting held on 4" November 2019 were
accepted.

3. Matters arising (not covered elsewhere on the Agenda)

3.1. Board of Directors’ WhatsApp Group

To date, there has not been much activity on the new WhatsApp Group chat
for Directors. It was agreed that we will keep the group chat open to see how
it evolves. PF suggested that if Directors need help with getting on WhatsApp
to also let us know.






3.1.2.

3.2.

3.3.

3.3.1.

The following action was carried forward from the meeting held on 4™
November 2019:

ACTION: Directors to read WhatsApp Group guidelines and email GT if they
wish to be part of the group chat.

‘Never events’ data

It was agreed that it was not necessary to develop a document outlining why
it would be helpful for the Board to have access to ‘never events’ data from
Sutton CCG, in order to measure our impact. This is because the EStH Board
report on the ‘never events’ data at their meetings, so we will be able to
access the data from their reports.

PF said that our remit is to look at themes/trends, rather than individual
cases. He suggested that it would be helpful for DW to feedback to the Board
if he spotted any themes/trends arising from the ‘never events’ data at the
EStH Board meetings. BM suggested that it would also be helpful if she could
feedback any themes/trends coming up from the Health and Wellbeing Board
and Sutton Safeguarding Adults Board meetings she attends.

All Directors were encouraged to keep an eye out for any themes/trends
coming up at meetings they attend. If any themes/trends arise, they will be
discussed at future Board meetings.

Director representation at meetings

There was a discussion around Director representation at meetings. Directors
represent Healthwatch Sutton on a variety of Boards, Committees and Groups
across the Borough, and we need to ensure that we are using our time wisely.

PF explained that the meetings Healthwatch Sutton attends are not static, as
they are dependent on projects and current issues.

The following actions were carried over from the meeting held on 4"
November 2019:

ACTION: Directors to send GT a list of meetings they currently attend, and
grade their ‘value’.

ACTION: DW and PF to write brief descriptions of the different meetings
where Healthwatch Sutton is currently represented.

ACTION: GT/SF to speak to individual Directors to find out their
preferences for attending meetings.

4.1.

Project updates

Primary School Children and Young People’s Mental Health

PF explained that we have received over 500 responses to our survey so far.
He has contacted all 22 primary schools who have expressed their interest in
participating in the project, but have not yet taken part in the survey, to
offer his assistance. He has also contacted the remaining 23 primary schools,
who were not present at the Primary Heads meeting to encourage sign-up to
the project. So far, he has received 1 response.

PF explained that he has also sent invitations to SENCOs primary schools to
sign-up to the project.






4.2.

4.3.

4.4,

4.5.

4.6.

It was initially thought the survey would be closed at Easter, however, it is
likely that it will run until the end of the school year to allow for more
children to have their say.

PF also explained that the new Team Administrator, SF, has done a great job
at helping him to analyse and display the results from the responses received
so far.

Care Homes

As PF mentioned at the previous Board meeting, the pilot ‘Enter & View’ visit
went well at Crossways Nursing Home in October. He is currently in the
process of writing up the report for the visit.

The next ‘Enter & View’ visits will take place at Lavender Oaks Care Home on
23" January 2020 and 30" January 2020.

Homelessness

PF presented the findings of the report at the Practice Managers Forum on
Tuesday 5" November 2019. He received helpful and positive feedback. PF
also reported that the Practice Managers seemed positive that it was only a
small number of surgeries in Sutton who said that it would not be possible to
register without proof of a fixed address.

We have sent letters to Sutton GP Services, Community Action Sutton and the
new Clinical Directors with a copy of the report for their information. We have
also sent a letter to Sutton CCG, requesting a formal response.

GT explained that we have received a positive response from our local
voluntary sector partners.

Perinatal mental health

PF explained that he has worked with Nadine Wyatt from Sutton CCG (SCCG)
to develop an action plan. Last year, Nadine engaged with Dads in Sutton
around perinatal mental health. PF and Nadine have amalgamated the
recommendations from our report and SCCG’s report to develop this action
plan. PF will be monitoring the progress of the actions.

BM presented the findings of the report at Sutton Perinatal and Infant Mental
Health Conference on 13 November 2019. She explained that attendees were
interested in the project, and expressed their commitment to wanting to
make a difference around perinatal mental health.

Sutton Health and Care @ Home

PF explained that response numbers are still low. PF has worked with Sutton
Health and Care to launch a new system to encourage staff to help patients
fill out the survey.

Take 5

GT explained the Take 5 survey closed on 2" January 2020. We received over
140 responses through promotion on our comms channels and attendance at
Wallington Community Wellbeing Group’s Health & Wellbeing event in October
2019. The next step is to analyse the responses and produce a report.






GT also explained that Healthwatch England have launched a similar campaign
on a nationwide basis. #SpeakUp2020 is encouraging the public to speak up
about what would make health and social care services in their communities
better, in a short survey. We are helping to promote engagement on our
comms channels. The campaign is running from 13* January 2020 - 19"
January 2020.

5.1.

5.1.1.

5.1.2.

PPG/PRG update
PH and PF gave a verbal update report on Sutton CCG’s commissioned work.
Primary Care Networks (PCNs) - Supporting engagement

We have agreed to support the PCNs by carrying out a Primary Care
Transformation Survey.

PF has drafted a Primary Care Transformation Survey. The survey will
introduce and seek to capture patient views about the opportunities
presented by the Primary Care Networks e.g. joint shared services, different
ways of accessing appropriate healthcare, the introduction/expansion of
healthcare support in addition to GPs. The draft survey will go to January’s
Patient Reference Group meeting for patient input.

Targeted work with Patient Participation Groups (PPGs)

Using the 2019 National GP Patient Survey, PH is undertaking focused work
with PPGs to better understand and work to improve overall patient
experience satisfaction.

PH is supporting 6 practices, working in partnership with their PPGs, to
explore the key areas and reasons for their own lower than average levels of
patient satisfaction. The findings will be developed into an action plan to
address areas identified and improve levels of patient experience satisfaction.

To do this, she has supported conversations with practices/PPGs about their
survey results to identify 3 key areas where patient satisfaction requires
improvement.

Additionally, PH is also supporting practice/PPG development of a patient
satisfaction survey to delve deeper into the 3 target areas to gain further
insight into reasons for low levels of satisfaction. The most common issues
relate to practice administration rather than dissatisfaction with clinical care.

In response to engagement with practices/PPGs, PH has provided guidance at
meetings and a general advice document on surveys compiled and distributed,
based on issues/concerns identified in all conversations.

PH has also offered Healthwatch Sutton’s input to the survey. She has
identified HWS volunteers who would be willing to support practice volunteers
with the completion of surveys in waiting rooms. Additionally, we have
offered possible data input support with a HWS volunteer inputting paper
survey results onto a database or online survey tool.

PH also fed back on her outcomes and observations to date. These include:
e All PPGs keen to undertake, some resistance from practice staff.






5.1.3.

e Many noted that often cause of dissatisfaction is lack of information
and patients understanding ‘processes’ and that general improvements
in information and communication would be helpful.

e Chair of SCCG warmly welcomed and valued Healthwatch Sutton’s
independent input.

e Value of patient input demonstrated as in some instances,
conversations highlighted differences between patient and staff
perceptions or priorities and PPG members being unaware of practice
actions and changes.

e PPGs and practices beginning to identify areas for further work e.g.
increasing the number of people using online appointments if getting
through on the phone is a problem.

The January Chairs Network Meeting will focus on supporting new and existing
PPG chairs, sharing experiences and learning about surveys, levels of high
patient satisfaction, working with practice, issues and solutions.

From January-March 2020, PH will be following up with each practice’s plans
and progress and support to carry out survey as required. She will also take up
one offer from one practice to bring all 6 practices together to share learning
and support identifying ideas and solutions for action plans going forward.

Patient Reference Group

PH is providing ongoing support to the CCG’s Patient Reference Group. A
programme of bi-monthly meetings has been set up for 2020. This may
change/develop as PCNs develop and an engagement plan is developed.

6.1.

6.2.

6.3.

Project proposal

Accessing sexual health services in Sutton

GT brought her proposal for her new project idea of engaging with young
adults around their experiences of accessing sexual health services in Sutton.
She has had an initial meeting with the LBS Commissioning Manager, and has
received positive feedback for the project. She also has meetings set up with
the Check It Out team.

It was agreed that GT needed to develop more of an evidence base to justify
the need for the project in Sutton.

ACTION: GT to develop an evidence base for the project to show to the
Board.

ACTION: GT to contact Ifat at Citizens Advice Sutton for statistics, or
themes/trends, relating to enquiries regarding access to sexual health
services, received through Healthwatch Sutton’s information and advice
service.

AN suggested that GT could contact the Young Commissioners and Young
Carers to test the survey.

7.1.

‘Making Informed Choices’ - Outcomes Based Commissioning Review

Healthwatch Sutton has been involved in the OBCR MIC and there was a
discussion around the potential impact the new contract could have on the
organisation.

PF explained that it is likely we will be going through a tendering process in
February/March for a new contract which will begin in September. OBCR MIC






will be discussed at the next People’s Committee on 16™ January 2020, and
we will have more of an idea of the process after this meeting.

8.1.

Improving Healthcare Together

Improving Healthcare Together began their consultation on 8" January 2020
on their proposal to invest in both Epsom and St Helier hospitals and build a
new specialist emergency care hospital at Epsom, St Helier or Sutton hospital.

DW explained that they are carrying out a comprehensive 12 week
consultation (ending on 1% April 2020). PF stated that the consultation plan
seemed thorough and allows for different communities (involving those who
are seldom heard) to have their say. Therefore, he feels that it would not be
necessary for us to do our own consultation, but to promote engagement on
Improving Healthcare Together’s consultation.

PF encouraged Directors to read through the consultation documents to
decide whether it would be necessary for Healthwatch Sutton to do our own
engagement.

AN suggested that we offer a space for people to comment or raise any
concerns they may have on our comms channels. We could then consolidate
any themes and feedback to Improving Healthcare Together.

ACTION: Directors to look at Improving Healthcare Together’s
consultation documents.

ACTION: GT to email Directors to seek agreement whether we should
do our own engagement around Improving Healthcare Together’s
proposals.

ACTION: GT to start promoting engagement for Improving Healthcare
Together’s consultation on comms channel.

9.1.

Finance

PF summarised the Income & Expenditure (July 2019 - September 2019) on
behalf of AA.

He explained that we are still awaiting payments, but on the whole, our
finances are stable and there has been an improvement in our reserves.

10.

10.1.

10.2.

Director recruitment

We have recruited JW to the Board of Directors. She has been co-opted onto
the Board, until she is formally proposed at the AGM in the summer.
Healthwatch Sutton now has 9 Directors. In previous Board meetings, it was
agreed that 10 Directors would be the maximum number.

Since the last Board meeting, we have approached another prospective
Director and they have been invited in for an informal interview.

11.

Measuring Healthwatch Sutton’s evaluation & impact

PF explained that he has read through the ‘Making a Difference’ toolkit (a
guide to understanding and measuring the difference we make), produced by
Healthwatch England.

He said that we are already incorporating the majority of practices in the
guide, but suggested that it could be beneficial for us to start setting Key






Performance Indicators or SMART goals in future project briefs so we can
better measure the effectiveness of our work.

It was agreed that we will bring the toolkit to next Director Away Day to
discuss in further detail.

There was also a discussion around how we measure our impact and
effectiveness on social media. GT explained that she has collated statistics
from 2019 from Twitter and Facebook, and will continue to do so on a monthly
basis.

ACTION: GT to bring interim report of social media statistics to the next
Board meeting.

12.

12.1.

Important/urgent highlights from Boards/Committees/Groups/other

E-Redbag Steering Group

LW and SM explained that they sit on the E-Redbag Steering Group.
Healthwatch Sutton’s involvement in the new scheme has not yet been
decided, but PF explained that he would be happy to put together a proposal
to carry out engagement, if required.

13.

13.1.

Any other business

Pledge for an Age Friendly Sutton

The Board agreed that Healthwatch Sutton should sign the letter to the World
Health Organisation (WHO) to pledge our support in working together with
local partners to make Sutton an Age Friendly Place. This fits in with The
Sutton Plan.

14.

Date of next meeting:
Monday 9*" March 2020, Granfers Community Centre, 2:00pm - 4:00pm






ACTIONLOG

Ref

Action

Who by?

When by?

3.1.

Directors to read WhatsApp Group guidelines and
email GT if they wish to be part of the group chat.

Directors

31/01/2020

3.3.

Directors to send GT a list of meetings they currently
attend, and grade their ‘value’.

Directors

09/03/2020

3.3.

DW and PF to write brief descriptions of the different
meetings where Healthwatch Sutton is currently
represented.

DW/PF

09/03/2020

3.3.

GT/SF to speak to individual Directors to find out
their preferences of attending meetings on behalf of
Healthwatch Sutton.

GT/SF

09/03/2020

6.2.

GT to develop an evidence base for the sexual health
project to show to the Board.

GT

24/01/2020

6.2.

GT to contact Ifat at Citizens Advice Sutton for
statistics, or themes/trends, relating to enquiries
regarding access to sexual health services, received
through Healthwatch Sutton’s information and advice
service.

GT

17/01/2020

8.1.

Directors to look at Improving Healthcare Together’s
documents.

Directors

27/01/2020

8.1.

GT to email Directors to seek agreement on whether
we should do our own engagement around Improving
Healthcare Together’s proposals.

GT

27/01/2020

8.1.

GT to start promoting engagement for Improving
Healthcare Together’s consultation on comms
channels

GT

20/01/2020

GT to bring interim report of social media statistics
to the next Board meeting.

GT

09/03/2020
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Income & Expenditure Oct 19 - Dec 19.pdf
Healthwatch Sutton

Income & Expenditure Summary October 2019 — December 2019

Income (less CAB):

Local Authority Grant £22,490
Sutton CCG £9,963
Additional Income Generation £2.771
£35,224

Expenditure (less CAB):
Salaries & Management Costs £29,862 (£28,655)
Overheads £752 (£5,311)
ICT £207 (£2,653)
Finance £282 (£1,582)
Volunteers Expenses £733 (£37)
Professional Fees £0 (£0)
Marketing & Fundraising £518 (£1,746)

(£39,984)

£32,354

Reserves for October to December 2019 £2,870
Deficit for July to September 2019 (£17,494)
Reserves for April to June 2019 £15,563
Reserves on 31%t March 2019 £46,557

Reserves on 30t December 2019 £47,496
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About this resource

This resource sets out our policies that inform the day-to-day running of Healthwatch
Sutton. Our policies are approved by the Board of Directors and are reviewed every 3
years. They cover our staff, volunteers and directors working in Healthwatch Sutton
(HWS).

Community Action Sutton hosts Healthwatch Sutton. Therefore, please refer to Community
Action Sutton’s policies related to employment, office and environment.

If you require further information on any of Healthwatch Sutton or Community Action
Sutton’s policies, please get in touch using the contact details below.

Contact details

Address: Granfers Community Centre
73-79 Oakhill Road
Sutton
SM1 3AA
Phone number: 020 8641 9540
Website: www.healthwatchsutton.org.uk
Twitter: @HW_Sutton
Facebook: facebook.com/healthwatchsutton




http://www.healthwatchsutton.org.uk/



1.

Complaints policy

Purpose of this policy

Individuals and organisations have the right to express their views about Healthwatch
Sutton’s performance and the manner in which it discharges its responsibilities.

Anyone directly affected by the way in which HWS has carried out its functions may make
a complaint under HWS’s complaints policy.

We will treat both concerns and complaints in the same way.

We will review this policy on a regular basis.

2.

Statement

Any person can make a complaint about the following:

An employee or volunteer of a contracted organisation (Community Action Sutton,
Citizens Advice Sutton)

A volunteer or member/director of Healthwatch Sutton

An independent worker commissioned by Healthwatch Sutton

The complaint may be made about the conduct of the person(s) above.

The complaint may be made about the conduct of the organisation.

3.

1.

How to raise a concern or make a complaint about Healthwatch Sutton

In the first instance, we would encourage you to raise a concern, or complaint, or
to provide feedback on our service informally. Providing information or correcting
misunderstanding or misconceptions at this early stage may enable the issue to be
successfully resolved.

If the concern or complaint is not resolved to your satisfaction, then you should
notify us via email, letter or via a telephone conversation with a member of staff.

Healthwatch Sutton will acknowledge the concern/complaint in writing (or in the
complainants preferred method of communication) within 3 working days.

If the complaint is not resolved within a mutually agreed time, there will be a
meeting with the complainant, an appointed employee/HWS Chief Executive, Chair
of HWS, and/or the Chief Officer of relevant organisation) within 15 working days
of establishing the nature of the concern/complaint. Exceptionally, if further time
is needed, where possible this will be agreed with you.

The discussion and plans for action will be recorded and a copy given to the
complainant.

The Chief Executive of HWS will review all concerns/complaints. If you are not
happy with the outcome you will be able to appeal within 14 days of receiving the
decision.





The concern/complaint will then be referred to the next Healthwatch Sutton Board
meeting. If a meeting is not due within 20 days, a special Board meeting will be
held within that time. You have the right to attend the meeting to give your point
of view, but not be present when the decision is reached.

You will be informed of the decision after the meeting in writing. If you are
dissatisfied with the decision, you may appeal within 14 days.

Once the appeal process has been completed, the concern/complaint will be
closed.

6. If you are still not satisfied, you can take your concern/complaint to the
Performance Manager for Healthwatch Sutton at the London Borough of Sutton. You
may also subsequently take your concern/complaint to the Local Government
Ombudsman (http://www.lgo.org.uk/).

4, Notes

o At all stages, the complainant has the right to be represented by a person of their
choice, whose role must be made known to Healthwatch Sutton/Community Action
Sutton in advance.

e Should the complaint involve misconduct by an employee or volunteer, then the
disciplinary procedure may be started at any stage. Should this procedure begin,
then the complaints procedure will wait for the outcome of the disciplinary
proceedings.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:



http://www.lgo.org.uk/



Confidentiality policy
1. Introduction

The collection of data and contact with sensitive personal information is central to the
function of Healthwatch Sutton. This will include information about services, covering
both invited and formal feedback, as well as a certain amount of information about the
people who use our services, as well as our directors, staff and volunteers. Our
confidentiality policy aims to safeguard privacy and ensure appropriate access to
information. We respect people’s rights to confidentiality and do not, except in special
circumstances (set out below) disclose information to third parties.

The processing of information is governed by the Data Protection Act 2018 and GDPR, as
well as the Human Rights Act (1998). This confidentiality policy is compatible with this
legislation. Directors, staff and volunteers should ensure that they are familiar with the
legal framework and the Healthwatch Sutton Data Protection Policy. Our Protecting Adults
at Risk and Safeguarding Children policies should also be taken into account in considering
how we maintain confidentiality.

As set out in the Data Protection Policy, HWS has a privacy statement, setting out how
personal information will be collected, stored and used. This is available on request, and
is also published on our website. Staff and volunteers are required to sign a short
statement indicating that they have been made aware of their confidentiality
responsibilities.

2. Aim

The aim of this policy is to ensure we collect, store, maintain and if necessary share
information about individuals in a way that is proportionate and safe.

3. Principles

e We will inform people of our confidentiality policy as often as needed and in clear
language, so that they are fully informed of their right to privacy.

e We will collect only information that is needed to fulfil our legal duties and to
safeguard staff, volunteers and clients.

e All hard copy personal information will be kept in a locked cabinet and will be
accessible only to those who need to see it.

o All electronic information will be kept in designated folders and protected by
passwords and firewalls, as appropriate.

o Personal information will only be kept on mobile devices i.e. laptops, phones,
tablets or external drives, with appropriate security/encryption.

¢ Information will be accurate and up to date.

o Permissions, where appropriate, will be sought from individuals regarding the use
of their data and that data will only ever be used for that specified purpose.

o We will not keep personal information any longer than needed.

e Information that is no longer needed will be shredded or deleted.

o It is everyone’s responsibility to ensure that confidentiality is maintained both
inside and outside work.

e Where it is necessary to transmit personal information electronically only secure
communications methods will be used.



https://www.healthwatchsutton.org.uk/privacy



4, Reports and case studies

Reports or case studies concerning individuals must not name the individual and should
retain anonymity. In cases where this is not possible, information is given with the
strictest confidence, with the client consent.

We ask all ‘Enter and View’ volunteer not to take home any notes that contain
confidential, personal or identifiable information after a visit, and to return them to a
member of staff promptly after the visit.

5. Membership

Information relating to HWS membership will be held securely on the CiviCRM database.

6. Attending meetings where confidential information is discussed

HWS staff, directors and volunteers may attend meetings where confidential information is
discussed. Anyone working for HWS, whether in a paid or unpaid capacity, will respect the
bounds of confidentiality of that meeting, whether this be regarding an individual,
commissioning or services.

6.1. Board meetings

Any confidential items will be discussed in a closed session at the end of the meeting.
Appropriate staff and speakers will be asked to leave accordingly.

Documents prepared for the closed session of the Board meeting will be marked as
confidential and on coloured paper. These should be handed back to HWS for shredding at
the end of the meeting.

The minutes of confidential agenda items will be kept separate from the main body and
advice should be taken from the chairperson as to how this part of the meeting will be
recorded. This will normally be a list of decisions made.

6.2. Representation

Staff, directors and volunteers representing HWS will respect the requirement not to
divulge or feedback confidential information which they are party to through attendance
at such meetings.

7. Volunteers

HWS staff, directors and volunteers are supported by Community Action Sutton, whilst
working for HWS, so are subject to Community Action Sutton’s confidentiality policy. The
main points relating to volunteer confidentiality are set out below:

e Volunteers should be aware when taking telephone calls that the conversation may
be over heard. Any confidential calls should be taken in a private room.

e Personal information regarding individuals, families, staff, management, homes
and hospitals should not be discussed in open places or with friends and family.

e All discarded confidential documents and papers must be shredded.





7.1. Recruitment

When recruiting for new volunteers, all papers relating to applicants will be held
confidentially by staff. Once the appointment has been made, the papers will be held for
the required period of time as stated in Community Action Sutton’s Recruitment and
Selection Policy.

All volunteers will receive regular support as required. All matters discussed within
support meetings are confidential to the member of staff providing the support.

All hard copy personnel records are kept in a locked filing cabinet, and all electronic copy
of personnel records are kept in designated folders are protected by passwords. Access to
these records is only be arrangement with the Chief Executive or their deputy.

Documentation relating to volunteers will be retained for a 7 year period after they leave,
in a secure location, after which time they will be shredded.

Matters discussed at meetings are to be considered confidential to the organisation unless
otherwise agreed.

7.2. DBS

HWS complies fully with the DBS Code of Practice.

o Disclosure information is always kept separately, in secure storage with access
limited to those who are entitled to see it as part of their duties. It is a criminal
offence to pass this information to anyone who is entitled to receive it.

e Documents will be kept for a year, and then destroyed by secure means.
Photocopies will not be kept. However, HWS may keep a record of the date of issue
of a Disclosure, the name and date of birth of the subject, the type of Disclosure
requested, the position for which the Disclosure was requested, the unique
reference number of the Disclosure and the details of the recruitment decision
taken.

o HWS will use the subject’s name, date of birth and unique reference number of the
Disclosure to check the status of their DBS certificate on an annual basis, with the
volunteer’s consent.

8. Training

HWS staff, directors and volunteers will receive briefings and training to ensure that
everyone is aware of the principles and ways of working so that Healthwatch Sutton meet
the required standard.

9. Requests by a client, staff member or volunteer to see their personal
information

Please refer to Healthwatch Sutton’s Data Protection Policy.




https://www.gov.uk/government/publications/dbs-code-of-practice



10. Requests for information by external organisations

In general, information about an individual is not given to a third party. Staff should never
give out phone numbers or email or postal addresses of individuals. If there is a request
for information it is important to find out why the information is required. In such a
situation, details need to be taken and passed on to the individual concerned.

All staff need to be aware of the potential misuse of potential data, especially people who
are more vulnerable to exploitation.

Information will be passed on with the consent of an individual when required by a
potential employer.

11. When confidentiality cannot be guaranteed

The appropriate safeguarding body will be informed if it is believed that a child or a
vulnerable person may be at risk. Refer to Healthwatch Sutton’s safeguarding policies for
details of procedures and principles.

We will co-operate with other agencies in the event of an investigation into suspected
abuse.

The police will be informed if there is a crime or a serious incident such as actual or
threatened violence or substance abuse.

Emergency services will be informed in the event of a serious injury or illness. Information
should only be given in the best interest of the parties involved.

Before any breach of confidentiality, staff should always try to discuss the issue with the
individual.

12. Breaches of confidentiality

Breaches often occur as a result of thoughtlessness and lack of awareness of the potential
consequences of inappropriate disclosure. The effects, whether intentional or accidental,
are the same.

All breaches will be taken seriously and are potentially a disciplinary issue.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:





Appendix 1: Confidentiality and Data Protection Agreement

Confidentiality & Data Protection Agreement for Healthwatch Sutton
Directors and Volunteers

This agreement is to be signed by anyone working as a director or volunteer with
Healthwatch Sutton.

In working with Healthwatch Sutton you will often deal with information which is of a
confidential or sensitive nature. This may be of a personal nature or to do with the work
of a group or an organisation. It is important that everyone we work with feels confident
that they can speak freely in their dealings with us and it is therefore essential that you
understand the importance of confidentiality. It is essential that you do not pass on any
information that you receive from or about our services to anyone outside of Healthwatch
Sutton.

Healthwatch Sutton will provide guidance on the types of information which must be kept
confidential and which information should or should not be disclosed. We will also discuss
the use of a home computer and what you can and cannot save on a personal device (e.g.
personal details of someone you have spoken to during an Enter and View visit).

If you are in any doubt about whether to share information and with whom to share it, you
should always check with the Communications, Engagement and Projects Officer or the
Chief Executive of Healthwatch Sutton.

| have read and understood the Confidentiality Policy. | agree to hold confidential,
anything | hear or see relating to individuals, to the service or to a fellow volunteer
and to restrict discussion about members of the public to within the work area. | agree
that all such discussions should be purposeful and never frivolous. Furthermore, |
understand that any breach of this agreement will lead to a disciplinary procedure, as
outlined in the Volunteer Policy and may result in being asked to leave Healthwatch
Sutton.

Signed:

Name:

Date:






Conflicts of Interest Policy
1. Purpose of this policy

The people who work and volunteer for Healthwatch Sutton have an obligation to act in
the best interests of the organisation and in accordance with the Memorandum and
Articles and the organisation’s policies.

Conflicts of Interests may arise where an individual’s business, personal or family interests
and/or loyalties conflict with those of the organisation.

Some conflicts may create problems. They can:

¢ Inhibit free discussion
e Result in decisions or actions that are not in the interests of the organisation
e Risk the impression that the organisation has acted improperly

The aim of this policy is to protect both the organisation and the individuals from any
appearance of impropriety.

2. Declaration of interests

All staff, directors and volunteers are asked to declare their interests, and any gifts or
hospitality received in connection with their role. A declaration of interests form is
provided for this purpose, listing the types of interest to be declared.

To be effective, the AEClarationiorinterestsiregisten needs to be updated at annual

intervals and also when any changes occur.

When in doubt as to whether a declaration needs to be updated, err on the side of
caution. The Chief Executive and the Chair are able to offer confidential guidance.
Interests will be recorded on the register of interests, which will be maintained by the
Chief Executive. The register will be publicly available on the organisation’s website.

3. Data protection

The information provided will be processed in accordance with data protection principles
as set out in the Healthwatch Sutton Data Protection Policy. Data will be processed only to
ensure that all staff, directors and volunteers act in the best interests of the organisation.
The information provided will not be used for any other purpose.

4. What to do when there is a conflict of interest

If you become aware that your involvement in a discussion or decision affecting HWS
presents you with a possible conflict of interest, you should declare your interest at the
earliest opportunity. If the discussion or decision-making involves potential benefit to you
or to a member of your family or an organisation you belong to, you should withdraw from
any subsequent discussion.
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4.1. Directors

Conflicted directors may not vote on matters affecting their own interests or those of a
member of staff with whom they have a close relationship (such as when the member of
staff is a relative or partner). They must absent themselves from the discussion or may
participate in the discussion but not in the decision-making process at the discretion of
the Chair.

If you fail to declare an interest that is known to the Chair, the Chair will declare that
interest.

In the event of the Board of Directors having to decide upon a question in which a Director
or a member of staff has an interest, all decisions will be made by a vote, with a simple
majority required. A quorum must be present for the discussion and decision; interested
parties will not be counted when deciding whether the meeting is quorate. Interested
members may not vote on matters affecting their own interests and may be asked to leave
the meeting while the issue is discussed.

All decisions upon a conflict of interest will be recorded by the Company Secretary and
reported in the minutes of the meeting. The report will record:

e The nature and extent of the conflict
e An outline of the discussion
e The actions taken to manage the conflict

Where there are director benefits from the decision, this will be reported in the Annual
Reports and accounts in accordance with SORP (FRS 102) 2015.

4.2. Staff

Staff should not be involved in Board decisions that directly affect the service that they,
or any person they care for, receive(s). Staff should declare their interest at the earliest
opportunity and withdraw from any subsequent decision. The same applies if staff face a
conflict for any other reason. They may, however, participate in decisions from which
they may indirectly benefit, for example where the benefits are universal to all users, or
where the benefit is minimal.

5. Managing contracts

Anyone with a conflict of interest must not be involved in managing or monitoring a
contract in which they have an interest. Monitoring arrangements for such contracts will
include provisions for an independent challenge of bills and invoices, and termination of
the contract if the relationship is unsatisfactory.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Appendix 2: Conflicts of Interest Declaration

Conflicts of Interest Declaration

(please use this form to declare any conflict of interest)

Have you, or people connected with you through family, business or another charity,
any interest or involvement in anything locally connected with the provision of health
and social care services or any other outside interests that may impact on your
volunteering with Healthwatch Sutton?

Declare interest
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Data Protection Policy
1. Purpose of this policy

Healthwatch Sutton recognises the role it has to protect the rights, freedoms and privacy
of the people who share personal data with it. This policy applies to all staff, directors
and volunteers of HWS. HWS collects and uses personal data, including sensitive personal
data, which means it is responsible for complying with the Data Protection Act (DPA) and
the General Data Protection Regulations (GDPR).

HWS is an Information and Commissioning Office (ICO) registered organisation, and follows
the ICO framework.

The aim of this policy is to assist and inform the staff, directors and volunteers of HWS to
comply with the requirement of the Data Protection Act (DPA) 2018 and GDPR, to
minimise any risks to HWS and its data subjects, and to provide clear good practice
guidelines for all involved. It sets out what HWS will do, what is expected of staff,
directors and volunteers. It must be fully understood and adopted by all staff, directors
and volunteers.

2. Definitions

Data subject

A ‘data subject’ is the person whose personal data is being held and used. Healthwatch
Sutton’s data subjects include employees, volunteers, job applicants and members of the
public.

Personal data

‘Personal data’ is defined as data relating to a living individual who can be identified from
that data; or from that data and other information which is in the possession of or is likely
to come into the possession of the data controller and includes an expression of opinion
about the individual and any indication of the intentions of the data controller, or any
other person in respect of the individual.

Sensitive personal data

‘Sensitive personal data’ is defined as personal data consisting of information regarding an
individual’s racial or ethnic origin; political opinion; religious or other beliefs; trade union

membership; physical or mental health or condition; sexual life; or criminal proceedings or
convictions.

Processing

Processing means any operation or set of operations which is performed on personal data
or on sets of personal data, whether or not by automated means, such as collection,
recording, organisation, structuring, storage, transmission, dissemination or adaptation of
the data.

3. Data controller

HWS is the Data Controller under the Act, which means that it determines what purposes
personal information is held and will be used for. It is also responsible for notifying the
Information Commissioner of the data it holds or is likely to hold, and the general
purposes that this data will be used for.
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4. Disclosure

HWS may share data with other agencies such as the local authority, funding bodies and
other voluntary agencies. The individual/service user will be made aware in most
circumstances how and with whom their information will be shared. There are
circumstances where the law allows HWS to disclose data (including sensitive data)
without the data subject’s consent. These are:

e Carrying out a legal duty or as authorised by the Secretary of State

e Protecting vital interests of an individual

e The individual has already made the information public

e Conducting any legal proceedings, obtaining legal advice or defending any legal
rights

e Monitoring for equal opportunities purposes i.e. race, disability or religion

e Providing a confidential service where the individual’s consent cannot be obtained
or where it is reasonable to proceed without consent e.g. where we would wish to
avoid forcing stressed or ill individuals/members to provide consent signatures.

5. Principles

HWS endorse and adhere to the principles of the Data Protection Act 2018. The way we do
this is summarised below:

e We will process data lawfully, fairly and transparently;

o We will only collect data for explicit and lawful purposes;

o Data must be relevant and necessary for the purpose its being collected;

e We will keep data up to date and accurate;

e We will keep data only if required and for no longer than necessary (see the
Information Asset Register);

e We will keep data secure;

o We will process data in such a way as to protect the rights and freedoms of data
subjects; and

e Personal data will be transferred outside of the EU only in certain specific
circumstances and ways.

These principles apply to obtaining, handling, processing, transporting and storage of
personal data. Staff, directors and volunteers, as well as agents of HWS who obtain,
handle, process, transport and store personal data, must adhere to these principles at all
times. HWS will provide reasonable levels of training, support and resources to do so.

HWS will, through appropriate management and strict application of criteria and controls:

e Observe fully conditions regarding the fair collection and use of information.

o Meet its legal obligations to specify the purposes for which information is used.

e Collect and process appropriate information, and only to the extent that it is
needed to fulfil its operational needs or to comply with any legal requirements.

e Ensure the quality of information used.

e Take appropriate technical and organisational security measures to safeguard
personal information.

e Ensure that personal information is not transferred abroad without suitable
safeguards.
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o Treat people justly and fairly whatever their age, religion, disability, gender,
sexual orientation or ethnicity when dealing with requests for information.
e Set out clear procedures for responding with requests for information.

HWS will also ensure that the rights of people about whom information is held, can be
fully exercised under the Act. These include:

e The right to fair processing
Data subjects have the right to information about the processing of their data and about
their rights.

e The right of access
Data subjects have the right to receive a copy of their data, including any data being
processed by third parties. This allows them to be aware of, and verify, the lawfulness of
the processing.

e The right to rectification
The data subject has the right to correct any inaccuracies in the data.

e The right to be forgotten
The data subject can have their personal data removed or erased at any time without
delay.

e The right to restriction of processing
A data subject is allowed, in specific circumstances, to prevent HWS from conducting
specific processing tasks.

e The right to data portability
The data subject can request copies of their data in a useful format in order to pass them
to another service provider.

e The right to object
If a data subject objects to how their data is being controlled or processed, HWS must halt
processing until it has investigated and demonstrated its legitimate grounds for
processing.

e The right to appropriate decision making
HWS will ensure decisions are not made solely by automated means.

6. Data collection

HWS will ensure that data is collected within the boundaries defined in this policy. This
applies to data that is collected in person, or by completing a form. Informed consent is
when:

e Anindividual/member clearly understands why their information is needed and
how it will be used, who it will be shared with, the possible consequences of them
agreeing or refusing the proposed use of the data.

When collecting data, HWS will ensure that the individual/member:

e As far as reasonably possible, grants explicit consent, either written or verbal for
data to be processed
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e s, as far as reasonably practicable, competent enough to give consent and has
given so freely without any duress

7. Data storage

HWS endeavours to safeguard personal information (i.e. keeping paper files and other
records or documents containing personal/sensitive data in a secure environment;
protecting personal data held on computers and computer systems by the use of secure
passwords, which were possible, are changed periodically; and ensuring that individual
passwords are not easily compromised);

7.1. Paper records

All hard copy personal data is kept in locked cabinets in the HWS office, a secure building.

7.2. Electronically stored personal data

Data stored electronically (e.g. in databases, survey providers etc.) will be kept to an
appropriate standard and audited annually.

Data retained on laptops, smartphones and any other electronic equipment that is
removed from HWS offices is protected by the use of passwords. Access to information on
the main database is controlled by a password and only those needing access are given the
password.

All staff, directors and volunteers are responsible for ensuring that any personal data that
they hold is stored securely and that personal information is not disclosed either orally or
in writing or otherwise to any unauthorised third party.

Staff and volunteers should be careful about information that is displayed on their
computer screen and make efforts to ensure that no unauthorised person can view the
data when it is on display.

8. Data access and accuracy

All individuals/members have the right to access the information HWS holds about them.
HWS will also take reasonable steps to ensure that this information regarding complaints is
kept up to date by asking data subjects whether there have been any changes.

In addition, HWS will ensure that:

e It has a Data Protection Officer with specific responsibility for ensuring compliance
with Data Protection.

e Everyone processing personal information understands that they are contractually
responsible for following good data protection practice.

o Everyone processing personal information is appropriately trained to do so.

e Everyone processing personal information is appropriately supervised.

e Anybody wanting to make enquiries about handling personal information knows
what to do.

o It deals promptly and courteously with any enquiries about handling personal
information.

e |t describes clearly how it handles personal information.
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e It will regularly review and audit the ways it holds, manages and uses personal
information.

e It regularly assesses and evaluates its methods and performance in relation to
handling personal information.

e All staff are aware that a breach of the rules and procedures identified in this
policy may lead to disciplinary action being taken against him.

This policy will be updated as necessary to reflect best practice in data management,
security and control and to ensure compliance with any changes or amendments made to
the Data Protection Act 1998 and General Data Protection Regulation (GDPR).

In case of any queries or questions in relation to this policy, please contact the
Healthwatch Sutton Data Protection Officer: Pete Flavell, Chief Executive Officer,
telephone: 020 8641 9540.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:
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Enter and View Policy

1. Purpose of this policy

The purpose of this policy is to provide good practice guidance on Enter and View visits to
ensure they are carried out in an effective, accountable and transparent manner.

It is the individual responsibility of everyone connected with and acting on behalf of
Healthwatch Sutton to adhere to this policy.

We will review this policy on a regular basis.

2. What is Enter and View?

An Enter and View visit is an opportunity for Healthwatch Sutton’s Authorised
Representatives to spot how services could improve by listening to the views of the people
that use them, within criteria set out in the legislation.

There are two pieces of legislation which place a duty on health and social care providers
to allow a representative of Healthwatch to carry out Enter and View:

e The Local Government and Public Involvement in Health Act 2007
e The Local Authorities (Public Health Function and Entry to Premises by Local
Healthwatch Representatives) Regulations 2013

In 2014, the Department of Health Review carried out a review of the organisations which
have the powers of entry (including Healthwatch). This review states that there remains a
duty on providers of health and social care to allow a representative of local Healthwatch
to enter certain premises and observe activities. There are criteria that Healthwatch must
meet in order to exercise the power of entry, which include the consent of the provider.

Enter and View is an activity Healthwatch can carry out, but not a statutory function,
which means Healthwatch can choose if, when, how and where it is used, depending on
local priorities.

Healthwatch may carry out Enter and View to contribute to activities in their statutory
functions. Enter and View allows Healthwatch to:

e Gointo health and social care premises to hear and see how people experience the
service.

e Collect the views of people using the service at the point of delivery.

e Collect the views of carers and relatives of people using the service.

e Observe the nature and quality of services.

e Collate evidence-based feedback, based on people have told them on the day.

e Report to providers, regulators, Local Authority and NHS commissioners and quality
assurers, the public, Healthwatch England and other relevant partners.

e Develop insights and recommendations across multiple visits to inform strategic
decision making at local and national levels.
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3.

Where can Enter and View be carried out?

The legislation allows Enter and View activity to be undertaken on premises where health
and social care is publically funded and delivered, which covers:

NHS Trusts

NHS Foundation Trusts

Local Authorities

Primary medical services (e.g. GPs)

Primary dental services (e.g. dentists)

Primary ophthalmic services (e.g. opticians)

Pharmaceutical services (e.g. community pharmacists)

Premises which have been contracted by Local Authorities or the NHS to provide
health or social care services (e.g. adult social care homes and day care centres).

Health and social care providers do not have a duty to allow entry if:

4.

The visit compromises either the effective provision of a service or the privacy or
dignity of any person.

Where the part(s) of the premises are used solely as accommodation for employees
where health and social care services are not provided at the premises (e.g.
offices) or where they are not being provided at the time of the visit (e.g. 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.

If the Authorised Representative does not provide evidence that he or she is
authorised.

If the premises where the care is being provided is a person’s own home (e.g.
privately funded assisted living facilities). This does not mean that an Authorised
Representative cannot enter when invited by residents - it just means that there is
no duty to allow Healthwatch to enter.

Where the premises are non-communal parts of care homes (e.g. a resident’s
bedroom). If a resident asks an Authorised Representative to come into their
bedroom, it is the decision of the Enter and View Lead to agree to this. They need
to feel comfortable the Authorised Representatives are operating within our
safeguarding policies and procedures, and the situation has been risk assessed.

If there are no people receiving publically funded services being provided on the
premises.

The duty does not apply to the observing of any activities which relate to the
provision of social care services to children.

Who can carry out Enter and View?

Only Authorised Representatives may undertake ‘Enter and View’ and then only for the
purpose of carrying out the activities of HWS.

An Authorised Representative:

Is a volunteer whom HWS has appointed as an authorised person (in-line with
Healthwatch Sutton’s volunteering policy).
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e Has undertaken relevant training provided by HWS to become an Enter and View
Authorised Representative.

e Has undergone a criminal record check by the Disclosure and Barring Service
(Authorised Representatives are eligible for a standard check currently).

e Has provided appropriate references.

HWS will provide appropriate training for Authorised Representatives and ensure that they
attend safeguarding training. Additionally, the Authorised Representatives will receive a
briefing prior to each Enter and View visit.

Once the Authorised Representative has completed the relevant training, undergone a DBS
check and provided appropriate references, they will be provided with written evidence of
their authorisation. The written evidence will take the form of a picture ID badge.

HWS will make public on their website (www.healthwatchsutton.org.uk) and in their
Annual Reports, an up-to-date and comprehensive list of all Authorised Representatives.

HWS reserves the right to not appoint a person as an Authorised Representative if they are
not successful in the recruitment process.

5. Deciding to make a visit

When planning an Enter and View visit, the Chief Executive will consider the following:

¢ How the Enter and View activity links to the statutory functions in section 221 of
the Local Government and Public Involvement in Health Act 2007

e How the Enter and View activity will contribute to Healthwatch Sutton’s
programme of work identified by the Board.

e The criteria which will be looked at across a number of premises

e Situations where it would not be suitable for HWS to carry out an Enter and View
visit (e.g. if there is a live safeguarding alert open with the service)

The Chief Executive will be responsible for signing off for Enter and View activity.

5.1.  Announced visits as part of Healthwatch Sutton’s work plan

Prior to the visit, HWS will supply the provider of the service with the following
information in writing:

e Proposed date and time for the visit, along with an approximate duration.

e The information that has prompted the visit, excluding the source of the
information.

e The purpose of the visit.

e The overall structure of the visit.

Where necessary, the Chief Executive will have a pre-planning meeting with the service
provider.

The visit itself will have a standard structure to ensure:

e Providers know the names of the Authorised Representatives involved.

o Staff and service users whom the Authorised Representatives with to interview are
identified.

e Providers know the activities the Authorised Representatives wish to observe.
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o Consideration is given as to whether or not it would be beneficial for staff
members or service users to accompany the Authorised Representatives and visits
be conducted accordingly.

e Notice is given if any leaflets or other information about Healthwatch Sutton will
be distributed during the visit.

e Providers are informed that they will receive draft report of findings and
recommendations prior to the final drafting and circulation of the final Enter and
View report and will have a specified period in which to submit comments.

e Providers are invited to submit written actions they will take in response to the
draft report for inclusion in the final version.

e Providers know that, where appropriate, draft findings will be shared with relevant
parties including any whose information may have led to the visit.

5.2. Unannounced visits

Unannounced visits should not take place if any other approach could produce the
information HWS is seeking. Unannounced visits must be in response to a concern
highlighted by the community (e.g. reports of dirty premises, statistics showing high
infection) or spot checks to review aspects of service delivery (e.g. waiting times, clinic
attendances).

The rationale for undertaking such a visit must be documented by HWS, along with the
reason for not addressing the situation in another way. Where HWS decides it is necessary
to conduct an unannounced visit, they agree to provide the information above upon
arrival.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Environmental Policy

Statement

Healthwatch Sutton is committed to developing and promoting policies and practices
which help to sustain the environment. We recognise and accept our responsibility to
minimise, wherever possible, our impact on the environment and to comply with all
statutory environmental requirements.

HWS wishes to promote environmental awareness amongst our staff, directors and
volunteers, and ensure that the physical environment is welcoming for everyone. HWS
aims to minimise:

e The consumption of resources
e The production of waste
¢ Harmful emissions to air, land and water

To achieve these objectives, Healthwatch Sutton endeavours to take the following steps,
while taking into due regard their appropriateness and cost effectiveness.

1. Transport
Healthwatch Sutton wishes to limit the harmful effects of our traffic on the
environment. HWS positively encourages all staff, directors and volunteers to walk,
use bicycles, public transport or communal transport for HWS related activities
(e.g. attending meetings).

2. Purchasing
Healthwatch Sutton wishes to conserve resources. Through our purchasing we will
seek goods and services which do least harm to the environment in their
production, delivery and packaging use, re-use, recycling and disposal. We will
seek to purchase from local or regional suppliers which will maximise our input to
the local community and minimise transport.

3. Waste management
Healthwatch Sutton wishes to conserve resources by minimising our generation of
wastes. We will do this by reducing the acquisition of new materials, re-using
materials, recycling existing materials and, if the former is impractical, disposal by
a means which will have least impact on the environment and conforms to
statutory requirements. A designated bin for recyclable materials is available in
the office and staff and volunteers are encouraged to reduce, reuse and recycle
wherever possible.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Equality and Diversity Policy
1. Purpose of this policy

This policy aims to outline Healthwatch Sutton’s commitment to ensuring equality of
opportunity and equal treatment for all staff, directors, volunteers and members in terms
of employment and access to services and to provide guidance on anti-discriminatory
practice.

This policy will be reviewed on an on-going basis and amended in line with new
developments in Equality and Diversity best practice.

Healthwatch Sutton’s commitment to anti-discriminatory practice relates to any type of
discrimination, as set out in the glossary at the end of this policy.

2. Scope of this policy

This policy applies to employees directly employed by Healthwatch Sutton, to workers
employed via agencies, contractors in terms of employment, directors, volunteers,
members and the general public in terms of service provision. The policy applies
specifically to discrimination and equality of opportunity in respect of ‘protected
characteristics’ as defined in the Equalities Act 2010:

e Age

o Disability
e Race

e Sex

e Religion or cultural beliefs

e Gender reassignment

e Marital status and civil partnership
e Sexual orientation

e Pregnancy and maternity

3. Responsibilities

Healthwatch Sutton values its staff and volunteers and expects them to be treated in a
respectful manner. Accordingly, everyone has a responsibility to treat others with dignity
and respect.

The Chief Executive is responsible for providing advice and guidance on equality and
diversity issues, and to ensure this policy document is up to date.

4, Aims

Healthwatch Sutton is committed to valuing diversity and working with equality as a core
value and aims to:

e Promote equality of opportunity
e Celebrate and value diversity
e Eliminate unlawful direct and indirect discrimination
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HWS will provide equality of opportunity and equal treatment as an integral part of good
practice. The organisation is committed to a working environment in which the
contribution and needs of everyone are fully valued and recognised. We will support our
staff, directors, volunteers and member in not tolerating any inappropriate, violent or
abusive behaviour from colleagues, other organisations or clients.

5. General purpose

Healthwatch Sutton’s practices will ensure that staff, directors, volunteers, members and
the general public will not be discriminated against on any grounds including age,
disability, race, sex, religion or cultural beliefs, gender reassignment, marital status and
civil partnership, sexual orientation, pregnancy and maternity.

6. Statement

Healthwatch Sutton recognises that Sutton is socially and culturally diverse and believes
its work is enriched by the varying qualities and experience brought by people from
Sutton’s communities to their work as directors, employees or volunteers. This diversity is
recognised, respected and valued.

HWS recognises that certain groups and individuals in society are oppressed and
disadvantaged due to discrimination directed against them. In all its work, HWS will work
to remove any barriers, bias or discrimination that prevents individuals or groups from
realising their potential and contributing fully to our organisation’s performance to
develop an organisational culture that positively values diversity.

When listening to communities and individuals, HWS will make every effort to understand
the context in which people live their lives. Where understanding is more difficult, HWS
staff, directors and volunteers will be supported in respectfully seeking information.

Those people experiencing discrimination may experience particular issues when accessing
health and social care services. When working with partner organisations, HWS will be
aware of discriminatory practice and how this may manifest itself. Staff, directors and
volunteers will be supported in bringing any issues to the attention of partner
organisations.

HWS recognises that the promotion of equal opportunities requires more than passive
opposition to discrimination; we are therefore committed to taking positive action
towards equality of opportunity, recognising that the limited resources and the
operational needs of the organisation may impose justifiable restrictions upon our ability
to take such action.

7. Employment practices

Healthwatch Sutton is hosted by Community Action Sutton, who aims to promote equality
and diversity as an employer and to ensure that no job applicant or employee receives less
favourable treatment or is disadvantaged by conditions or requirements that cannot be
shown to be justifiable in the context of the policy.

Selection, recruitment, training, promotion and employment practices will be subject to
regular review to ensure that they comply with the highest standards of Equalities and
Diversity practice.
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All training opportunities will be published widely to all appropriate employees and not in
such a way so as to exclude particular groups.

Healthwatch Sutton regards discrimination in the course of work as a disciplinary offence
that could be regarded as gross misconduct.

8. Service provision

Healthwatch Sutton will work actively towards ensuring that our services and resources
are relevant to all members and service users.

HWS will examine each area of work to determine whether:

e The service is offered in an accessible and relevant way

e Alternative methods would be more appropriate

e Additional services should be developed

e There are any practices/procedures which are discriminatory

As a provider of written resources for groups and individuals, it is particularly important
that all such matters reflect the mixed community within which we work and that
stereotyped images of particular groups are not reinforced. Therefore, all employees,
directors, volunteers and members must ensure that their work reflects these principles.

9. Complaints

Healthwatch Sutton will treat seriously any complaints of unlawful discrimination on any
of the stated grounds made by employees, directors, volunteers, members or third parties
and will take action where appropriate.

All complaints made by external parties will be investigated in accordance with
Healthwatch Sutton’s Complaints Procedure and the complainant will be informed of the
outcome.

In the event of an investigation concerning a complaint against an employee, Community
Action Sutton’s Grievance Policy and Procedures will be followed and any action necessary
dealt with under Community Action Sutton’s Disciplinary Procedure.

10. Glossary

Protected characteristics
The protected characteristics as listed in the Equality Act 2010 are sex, sexual orientation,
marriage or civil partnership, gender reassignment, race, religion or belief, age, disability,
pregnancy and maternity.

Disability

Under the Equality Act 2010, a person is disabled if they have a physical or mental
impairment which has a substantial and long-term adverse effect on their ability to carry
out normal day-to-day activities.

Gender reassignment
A transsexual person is someone who proposes to, starts or has completed a process to
change his or her gender. The person does not have to be under medical supervision.
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Race
Race includes colour, nationality and ethnic or national origins. A racial group can be
made up of two or more different racial groups (e.g. Black Britons).

Religion or belief

Under the Equality Act 2010, religion includes any religion. It also includes lack of religion,
in other words employees or jobseekers are protected if they do not follow a certain
religion or have no religion at all. Additionally, a religion must have a clear structure and
belief system. Belief means any religious or philosophical belief or a lack of such belief. To
be protected, a belief must satisfy various criteria, including that it is a weighty and
substantial aspect of human life and behaviour.

Sexual orientation
Includes bisexual, gay, heterosexual, and lesbian people.

Direct discrimination

Direct discrimination occurs when someone is treated less favourable than another person
because of a protected characteristic they have or are thought to have (see perceptive
discrimination below), or because they associate with someone who has a protected
characteristic (see associative discrimination below).

Associative discrimination
This is direct discrimination against someone because they are linked or associated with
another person who possesses a protected characteristic.

Perceptive discrimination

This is direct discrimination against an individual because others think they possess a
particular protected characteristic. It applies even if the person does not actually possess
that characteristic.

Indirect discrimination

Indirect discrimination can occur when you have a condition, rule, policy or even a
practice in your company that applies to everyone but particularly disadvantages people
who share a protected characteristic and which cannot be justified in relation to the job.

Harassment

Harassment is “unwanted conduct related to a relevant protected characteristics, which
has the purpose or effect of violating an individual’s dignity or creating an intimidating,
hostile, degrading, humiliating or offensive environment for that individual”.

Third party harassment

Harassment of employees by people (third parties) who are not employees of your
company, such as clients. Healthwatch Sutton has a duty to prevent harassment and may
be liable if aware that harassment has occurred on at least two previous occasions and
does not take reasonable steps to prevent it from happening again.

Victimisation

Victimisation occurs when an employee is treated badly because they have made or
supported a complaint about discrimination or harassment, or raised a grievance under the
Equality Act; or because they are suspected of doing so. An employee is not protected
from victimisation if they have maliciously made or supported an untrue complaint.
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Positive action

Some people with protected characteristics are disadvantaged or under-represented in
some areas of life, or have particular needs linked to their characteristic. They may need
extra help or encouragement if they are to have the same chances as everyone else. The
new positive action provisions held within the Equalities Act 2010 enable service providers
to take proportionate steps to help people overcome their disadvantages or to meet their
needs.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Health and Safety Policy
1. Statement of intent

Healthwatch Sutton aims to provide and maintain safe and healthy working conditions,
equipment and systems of work for all our directors and volunteers, and to provide such
information, training and supervision as they need for this purpose.

Healthwatch Sutton also accepts responsibility for the health and safety of other people
who may be affected by our activities.

The allocation of duties for safety matters and the particular arrangements, which we will
make to implement the policy, are set out below under ‘responsibilities’.

This policy will be kept up to date to ensure our responsibilities are met in relation to:

e The Health and Safety at Work Act (1974)
e Management Regulations (1999)
e Other relevant current legislation.

To ensure this, the policy and the way in which it has operated, will be reviewed every
year.

2. Responsibilities

Overall and final responsibility for health and safety at HWS is that of the Board of
Directors. They have ultimate responsibility for this policy being carried out and for
ensuring the preparation, implementation and review of risk assessments and safe work
practices.

Day to day monitoring of health and safety issues and risk assessments are the
responsibility of the Chief Executive Officer (CEO).

Any issues that cannot be resolved will be reported by the CEO to the Board of Directors.

3. Volunteers

All volunteers have a duty to co-operate with the CEO and Communications, Engagement
and Projects Officer to achieve high standards of safety and to take reasonable care of
themselves and others.

Deficiencies or defects in current arrangements must be reported to the CEO.

4. Accidents

All accidents are to be reported to the Chief Executive or Communications, Engagement
and Projects Officer, who will record in the accident book which is located in Healthwatch
Sutton’s office.

Please note that accidents occur outside of the office also need to be recorded in the
accident book.
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5. First aid

A fully equipped first aid box is located in Healthwatch Sutton’s office.

6. Fire safety

Healthwatch Sutton operates a no smoking policy.
All volunteers will be advised of the fire action procedure at their induction.

When volunteers are at other venues that are not HWS premises, they should adhere to
the fire and safety procedures of the facilities that they are present in.

7. Manual handling

Manual handling will be reduced as far as possible by the monitoring and reviewing of all
volunteering tasks.

7.1. Guidance for handling resources for information stands at outreach events

e The office will provide you with the resources you will need for the event.

e Try to unload as close as possible to the venue even if you have to park somewhere
else.

e If using a banner, this must be assembled and taken down by two people.

e All resources, and unused materials should be returned to the office, along with
any completed surveys, or given to a member of staff.

8. Training

All volunteers will complete an induction with information about Health and Safety
arrangements within HWS.

For those volunteers using specific equipment, such as pop-up banners, will be shown how
to erect and dismantle in a safe manner.

9. Emergency contacts

All volunteers are required to complete an emergency contacts detail form and return to
the CEO or Communications, Engagement and Projects Officer.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:
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Appendix 3: Emergency Contacts Details Form

Volunteers Emergency Contact Form

CONFIDENTIAL

Your details

NAME

ADDRESS

TEL. NUMBERS
Landline

Mobile

START DATE

Who should we contact in an emergency?

In the event of an emergency, please list the names and telephone numbers of at least

two individuals you would like us to contact:

NAME TELEPHONE NUMBER(S) RELATIONSHIP TO YOU
(eg partner, parent, friend)
1
2
3
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Online Engagement Policy
1. Purpose of this policy

This policy outlines how Healthwatch Sutton will use its websites and social media sites to
engage local stakeholders in its work.

HWS defines online engagement as any individual interaction with its website, or with
content it posts on social media sites.

It is important that HWS manages how it communicates with people online to build its
brand identity, reputation and manage any risks.

2. How online engagement will be undertaken

Online engagement tools will be used with a clear purpose to target specific stakeholder
groups with clear, consistent messages in line with Healthwatch Sutton’s Communications
and Engagement Strategy.

All online engagement will be undertaken in line with the agreed policies and procedures
of the organisation.

The objectives of online engagement include:

e Reaching more people with Healthwatch Sutton’s messages, and encouraging use of
the resources that will be hosted on HWS website.

e Picking up intelligence and trends to help HWS understand how people experience
health and social care in Sutton, and nationally.

e Encouraging local people to tell HWS about their experiences.

e Encouraging local organisations to help promote HWS and get involved with our
work.

e Letting stakeholders know about health and social care consultations and other
opportunities to share experiences of health and social care.

¢ Providing information to help people make informed choices about their health and
social care services. This may include promoting key public health messages.

o Letting people know where HWS has made a difference.

3. Setting up organisational social media profiles

Healthwatch Sutton will use a range of social media platforms to communicate with
different groups in the community.

Different social media sites have different core user profiles. HWS will target content to
ensure messages are clear, consistent, relevant and timely to the audiences that use those
sites.

HWS will monitor the social media tools that are most effective at engaging with different
sections of the population and develop and maintain profiles to meet the strategic aims of
the organisation.

New social media accounts can be set up, or ineffective social media accounts can be
closed with the agreement of the Communications, Engagement and Projects Officer,
Chief Executive Officer and the Board of Directors.

31



https://suttoncvs.sharepoint.com/link/Documents/HEALTHWATCH_SUTTON/COMMS/BRANDING/Comms%20strategy/2017-18/Communication%20and%20Engagement%20Strategy%20(2).docx

https://suttoncvs.sharepoint.com/link/Documents/HEALTHWATCH_SUTTON/COMMS/BRANDING/Comms%20strategy/2017-18/Communication%20and%20Engagement%20Strategy%20(2).docx



All organisational HWS social media profiles will be set up in accordance with Healthwatch
branding guidelines and license agreement.

4. Administration of organisational social media profiles

Primary organisational social media accounts will be maintained by the Communications,
Engagement and Projects Officer who will act as moderator.

Only authorised personnel may post on organisational social media accounts.

Login credentials for social media channels will be kept securely yet shared somewhere
central.

4.1. Managing user content

Individuals will be encouraged to feedback experiences or share personal details in
confidence via private messaging systems or email/website/phone, not in a public form.

The moderator must act promptly as soon as a known issue with the content is brought to
their attention, for example abusive content or content that contains personal
information.

Where social media users post offensive comments or materials or defamatory material,
this should be dealt with in accordance with the site/tool specific guidelines for reporting
abuse.

For the purposes of moderation, Healthwatch Sutton will operate the following terms of
service:

An individual’s comment will be deleted, or the individual may be blocked from accessing
the page if what they post is deemed to be under the following:

e Using the site/tool for personal gain or to solicit business for personal gain

e Posting materials that might be considered inappropriate or offensive

e Behaving in a manner which is considered to be inappropriate or offensive

e Using the page/tool to bully other users

e Posting materials considered to be defamatory or to the detriment of the
organisation and/or the public perception of the organisation

o Posts personal details, such as address or location.

Crimes committed against someone because of their disability, gender-identity, race,
religion or belief, or sexual orientation are hate crimes and will be reported to the police
by the Chief Executive.

Where social media users post comments or materials that may be considered a hate
crime, these will be reported to the police after consultation with the Chief Executive,
Chair or other Director in their absence.

5. Staff, director and volunteer’s personal social media profiles

Staff, directors and volunteers must not use private social media profiles to undertake
core HWS work activities. However, staff, directors and volunteers are welcome to share
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Healthwatch Sutton’s content and key messages on their own profiles but must encourage
any contact through the HWS office.

Staff, directors and volunteers must be aware of how they and the organisation may be
seen by stakeholders. Staff, directors and volunteers, may be considered to be speaking in
an official capacity, even if they are not, for example on personal social media accounts.

Staff, directors and volunteers are responsible for any content they publish online and
must act within the policies and procedures of HWS at all times, even when publishing
publicly on their personal social media profiles.

If the media contacts individual staff members, directors or volunteers via social media, it
should go through the Communications, Engagement and Projects Officer or Chief
Executive as all other media requests do.

5.1. Directors and Volunteers’ WhatsApp Group

It has been agreed by the Board of Directors that a ‘WhatsApp Group’ would be useful for
directors and volunteers to have separate group chats set-up on WhatsApp to
communicate important, time-sensitive and relevant messages to one another regarding
matters associated with Healthwatch Sutton.

The WhatsApp Groups are to be used for the purpose of communicating information about
HWS and related activities only.

The WhatsApp Groups will be monitored on a weekly basis by the Communications,
Engagement and Projects Officer.

The WhatsApp Groups should not be used instead of email, and any requests for action
should be sent directly to the person(s) involved via email.

You can opt-in to the relevant WhatsApp Group by sending written communication (via
email) expressing your permission, and mobile number, to the Communications,
Engagement and Projects Officer. You can leave the group at any time.

All directors and volunteers who want to be part of the WhatsApp Group chat must sign
the WhatsApp Group Chat Agreement.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Appendix 4: WhatsApp Group Chat Agreement

Directors and Volunteers WhatsApp Group Chat Agreement

These guidelines exist alongside Healthwatch Sutton’s Online Engagement policy.

It has been agreed by the Board of Directors that a ‘WhatsApp Group’ would be useful in
communicating important, time-sensitive and relevant messages to one another regarding
matters associated with Healthwatch Sutton. This group is to be used for the purpose of
communicating information about Healthwatch Sutton and related activities only.

The WhatsApp Group will be monitored on a weekly basis by the Communications,
Engagement and Projects Officer.

The WhatsApp Group should not be used instead of email, and any requests for action
should be sent directly to the person(s) involved via email.

You can opt-in to the WhatsApp group by sending a written communication (via email)
expressing your permission, and mobile number, to the Communications, Engagement and
Projects Officer. You can leave the group at any time.

These guidelines apply to all staff, volunteers and Directors who are members of the
WhatsApp Group. Users must not:

e Message group members on their personal mobile numbers outside of the group
chat, unless agreement between members is sought beforehand.

e Create or transmit material that might be defamatory or incur liability for
Healthwatch Sutton.

e Use WhatsApp for any illegal or criminal activities.

e Send offensive or harassing material to other via WhatsApp.

e Broadcast unsolicited views on social, political, religious or other non-business
related matters.

e Send or post messages of materials that could damage Healthwatch Sutton’s
image or reputation.

e Interact with group members in any ways, which could be interpreted as offensive,
disrespectful or rude.

o Discuss colleagues, partners, volunteers or clients without their approval.

e Post, upload, forward or link to spam, junk email or chain emails and messages.

e Post message, status updates or links to material or content that is inappropriate.

Inappropriate content includes: pornography, political, racial or religious slurs,
gender-specific comments, information encouraging criminal skills or terrorism, or
materials relating to cults, gambling and illegal drugs.

This definition of inappropriate content or material also covers any text, images or
other media that could reasonably offend someone on the basis of race, age, sex,
religious or political beliefs, national origin, disability, sexual orientation, or any
other characteristic protected by law.

| agree to abide by all the guidelines outlined in this document.

Signed (volunteer):

Print name:
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Protecting Adults at Risk Policy & Procedures

This policy has been adopted by Healthwatch Sutton through the Board of Directors who
remain responsible for its review on an annual basis.

Date adopted:
Date for review:

Signed:

The following designated person has been nominated by this organisation to refer
allegations or suspicions of neglect or abuse to the statutory authorities.

The designated person is:

Pete Flavell

In the absence of the designated person, the matter should be brought to the attention of
the second designated person.

The second designated person is:

Gemma Thatcher

1. Introduction

Healthwatch Sutton is committed to safeguarding and promoting the welfare of its
members, engaged in the breadth of its activities. We recognise that we must at all times
protect adults at risk at our activities from the risk of abuse and identify and deal with
specific instances of abuse if they occur.

The purpose of this policy is to outline the duty and responsibility of staff, directors and
volunteers working on behalf of Healthwatch Sutton in relation to the protection of adults
at risk from abuse. It is to enable staff, directors and volunteers to make informed and
confident responses to specific adults at risk protection issues.

All adults have the right to be safe from harm and should be able to live free from fear of
abuse, neglect and exploitation.

2. Definition of an adult at risk

The term ‘adult at risk’ has been used to replace ‘vulnerable adult’. This is because the
term ’vulnerable adult’ may wrongly imply that some of the fault for the abuse lies with
the adult abused.

The term ‘adult at risk’ is used as an exact replacement for ‘vulnerable adult’, as used
throughout No secrets (Department of Health 2000).

35





An adult at risk is defined as ‘an adult aged 18 years or over ‘who is or may be in need of
community care services by reason of mental or other disability, age or illness; and who is
or may be unable to take care of him or herself, or unable to protect him or herself
against significant harm or exploitation’ (DH, 2000). This definition is taken from the
current Department of Health guidance to local partnerships. Other definitions exist in
partner organisations. An adult at risk may therefore be a person who:

is elderly and frail due to ill health, physical disability or cognitive impairment

has a learning disability

has a physical disability and/or a sensory impairment

has mental health needs including dementia or a personality disorder

has a long-term illness/condition

misuses substances or alcohol

is a carer such as a family member/friend who provides personal assistance and
care to adults and is subject to abuse

e is unable to demonstrate the capacity to make a decision and is in need of care and
support.

(This list is not exhaustive)

3. Legal framework

This guidance reflects the principles contained within the Human Rights Act 1998, Mental
Capacity Act 2005, Public Interest Disclosure Act 1998 and No Secrets DH 2000.

The Human Rights Act 1998 gives legal effect in the UK to the fundamental rights and
freedoms contained in the European Convention on Human Rights (ECHR).

The Mental Capacity Act 2005 provides a statutory framework to empower and protect
people who may lack capacity to make decisions for themselves and establishes a
framework for making decisions on their behalf. This applies whether the decisions are
life-changing events or everyday matters. All decisions taken in the safeguarding adult’s
process must comply with the act.

The Public Interest Disclosure Act 1998 (PIDA) created a framework for whistle blowing
across the private, public and voluntary sectors. The Act provides almost every individual
in the workplace with protection from victimisation where they raise genuine concerns
about malpractice in accordance with the Act’s provisions.

No Secrets; Department for Health 2000 provides guidance on developing and
implementing multi-agency policies and procedures to protect adults at risk from abuse.

4., What is abuse?

Abuse is defined as ‘a violation of an individual’s human and civil rights by any other
person or persons which results in significant harm.’ (DH, 2000)

Abuse may consist of a single act or repeated acts. It may be physical, verbal or
psychological, it may be an act of neglect or an omission to act, or it may occur when a
vulnerable person is persuaded to enter into a financial or sexual transaction to which he
or she has not consented, or cannot consent. Abuse can occur in any relationship and it
may result in significant harm to, or exploitation of, the person subjected to it.
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The Department of Health 2000 in its ‘No Secrets’ report suggests the following as the
main types of abuse:

e Physical abuse - including hitting, slapping, pushing, kicking, misuse of
medication, restraint or inappropriate sanctions.

e Sexual abuse - including rape and sexual assault or sexual acts to which the
vulnerable adult has not consented, or could not consent or was pressured to
consenting.

e Psychological abuse - including emotional abuse, threats of harm or abandonment,
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion,
harassment, verbal abuse, isolation or withdrawal from services or supportive
networks.

¢ Financial or material abuse - including theft, fraud, exploitation, pressure in
connection with wills, property or inheritance or financial transactions, or the
misuse or misappropriation of property, possessions or benefits.

¢ Neglect and acts of omission - including ignoring medical or physical care needs,
failure to provide access to appropriate health, social care or educational services,
the withholding of the necessities of life, such as medication, adequate nutrition
and heating.

e Discriminatory abuse - including racist, sexist, that based on a person’s disability,
age or sexuality and other forms of harassment, slurs or similar treatment.

5. Safe recruitment, selection, training and supervision of staff, directors
and volunteers

As of September 2012, the Government have made changes to criminal records and barring
arrangements, these are included in the Protection of Freedoms Act 2012.

The Safeguarding Vulnerable Groups Act 2006 sets out the activities and work which are
‘regulated activity’ which a person who has been barred by the ISA (Independent
Safeguarding Authority) must not do.

We have a duty to make referrals to the Disclosure and Barring Service (DBS). We do not
knowingly engage a barred person in ‘regulated activity’.

In our recruitment and selection of directors and volunteers, we will at all times ensure
that our interview panellists are appropriately trained, that we always required 2
references or all volunteer roles (including Directors) and carry out the required criminal
records check, using a registered provider to process applications.

Healthwatch Sutton will keep a central record of all volunteers (including directors) with
the date and outcome of their DBS check so that at all times we can assure that this has
been done.

Any concerns regarding the outcome of an individual’s DBS check will be referred to an ‘ad
hoc’ sub-group of Directors of the Board.

All Directors will be referred for appointment by the Board.

All volunteers will be appointed (after DBS clearance) by the member of staff with
responsibility for volunteering.

All directors and volunteers will work in terms or in open environments where they are not
alone with adults at risk.
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Most staff and all volunteers will work in terms or in open environments where they are
not alone with adults at risk. Where necessary, staff members (but not volunteers) may
work alone with adults at risk, providing they have completed a satisfactory probationary
period.

All staff, volunteers and directors will:

e Be given a clear job description or role description, setting out expectations for
their work and conduct.

e Show that they meet the person specification for the post or role.

e Supply the names of two referees, who will be contacted personally.

e Be required to complete a standard DBS check on appointment, and every three
years thereafter, giving photographic and other evidence of identity and including
a formal declaration of any criminal convictions.

e Be taken through the adults at risk policy and procedure on induction, followed by
annual training to remind them of procedures and important concepts.

e Be supervised by a named manager.

6. The role of staff, directors and volunteers

All staff, directors and volunteers working on behalf of Healthwatch Sutton have a duty to
promote the welfare and safety of adults at risk.

All staff, directors and volunteers should be aware that there is a potential for adults at
risk to be abused.

Staff, directors and volunteers should always take seriously any allegation and be aware of
signs that may indicate that someone is being or could be abused.

Staff, directors and volunteers may receive disclosures of abuse and observe adults who
are at risk. They have a duty to report to their manager or safeguarding designated
person, or the appropriate community team any allegations or suspicions of the abuse or
the potential abuse of an adult at risk.

Staff, directors and volunteers should always report their concerns even if the adult at risk
is reluctant for them to do so. They should always make it clear to the service user that
they are unable to keep secret any information on alleged abuse.

Members of staff should not investigate adult at risk concerns. This is done by Adult Social
Services (in Sutton, Adult Social Services referral point) or the police. However, if the
adult says something, it is vital to listen carefully, so you can record and report
accurately. Records will also assist other members of staff who may have concerns.

7. The role of the designated person

It is the responsibility of this person to make themselves available for consultation by
staff, volunteers, directors, visitors, adults and their families/carers.
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Name of the designated person: Pete Flavell

Phone number: 020 8641 9540

In the absence of the designated adult at risk safeguarding person, a deputy must be
identified.

Name of the deputy designated person: Gemma Thatcher
Phone number: 020 8641 9540

The designated person’s role includes:

Ensuring that this policy is implemented throughout the organisation and all staff,
directors and volunteers are familiar with this policy and procedure.

Ensuring that all necessary enquiries, procedures and investigations relating to adults
at risk protection are carried out.

Reporting results of screening enquiries and preserving ‘need to know’ levels of
confidentiality and access to secure records.

Ensuring that all confidential records relating to adults at risk protection matters are
kept secure.

Liaising with adult social services at a formal and informal level on adults at risk
protection matters, also with the police.

Reporting allegations and suspicion of abuse to the appropriate authorities

Ensuring that there is adequate induction and training relating to adults at risk
protection matters.

Ensuring that each activity carried out by the organisation is sound in terms of
personnel, practices and premises.

Checking all incident reports made by staff, directors and volunteers, countersigning
them and making such reference to the appropriate authority as is appropriate.

8. Procedure in the event of a disclosure

It is important that adults are protected from abuse. All complaints, allegations or
suspicions must be taken seriously.

This procedure must be followed whenever an allegation of abuse is made or when there is
a suspicion that an adult has been abused.

Promises of confidentiality should not be given as this may conflict with the need to
ensure the safety and welfare of the individual.

A full record shall be made as soon as possible of the nature of the allegation and any
other relevant information.

This should include information in relation to the date, the time, the place where the
alleged abuse happened, your name and the names of others present, the name of the
complainant and, where different, the name of the adult who has allegedly been abused,
the nature of the alleged abuse, a description of any injuries observed, the account which
has been given of the allegation.
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9. Allegations against a member of staff, director or volunteer

The organisation will fully support and protect anyone who, in good faith, reports their
concern that a colleague is, or may be, abusing an adult. Where there is a complaint
against a member of staff, director or volunteer, there may be three types of
investigation: criminal investigation, adult at risk investigation or disciplinary/misconduct
investigation. The results of the police and adult at risk investigation may well influence
the disciplinary investigation, but this will not necessarily be the case.

10. Concerns about poor practice

If, following consideration, the allegation is clearly about poor practice, this will be dealt
with as a misconduct issue. If the allegation is about poor practice by Healthwatch
Sutton’s designated person, or if the matter has been handled inadequately and concerns
remain, it should be reported to the chair of the management committee, who will advise
how to deal with the allegation and whether or not Healthwatch Sutton should initiate
disciplinary proceedings.

11. Internal enquiries and suspension

The designated person will make an immediate decision about whether any individual
accused of abuse should be temporarily suspended, pending further police and social
services inquiries. Irrespective of the findings of the social services or police inquiries, the
organisation will assess all individual cases to decide whether a member of staff, director
or volunteer can be reinstated and how this can be handled sensitively. This may be a
difficult decision, particularly where there is insufficient evidence to uphold any action by
the police. In such cases, the organisation must reach a decision based upon the available
information. This might suggest that, on a balance of probability, it is more likely than not
the allegation is true. The welfare of the adult must remain of paramount importance
throughout.

12. Whistleblowing
(Sutton Multi-Agency Safeguarding Vulnerable Adults Policy and Procedures, 2008)

The Public Interest Disclosure Act 1998 places a legal responsibility on employers to
provide protection for employees who raise concerns about specific activities in the
workplace.

If a member of staff, director or volunteer has concerns with regard to practice in
Healthwatch Sutton’s work place, they should raise their concerns with their manager, or
any other manager designated within the organisation. If they feel unable to raise their
concerns, for example, if the line manager is implicated in the concern, or has failed to
act on the concerns raise previously, then the member of staff, director or volunteer has
the right to protection if they take their concerns outside the organisation.

If a member of staff, director or volunteer is concerned that someone is being abused or
that poor standards of care are creating conditions in which there is a risk of abuse to
adults at risk using the service, then they have a duty to report their concerns about this
directly to Adult Social Services in their area or the Police in an emergency.

The designated member of staff shall telephone and report the matter to the appropriate
local adult social services duty social worker. A written record of the date and time of the
report shall be made and the report must include the name and position of the person to
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whom the matter is reported. The telephone report must be confirmed in writing to the
relevant local authority adult social services department within 24 hours.

It is important to remember that the person who first encounters a case of alleged
abuse is not responsible for deciding whether abuse has occurred. This is a task for the
professional adult protection agencies, following a referral from the designated Adult
at Risk Safeguarding Person.

13. Confidentiality

Adults at risk protection raise issues of confidentiality which should be clearly understood
by all. Staff, volunteers and directors have a professional responsibility to share relevant
information about the protection of adults at risk with other professionals, particularly
investigative agencies and adult social services.

Clear boundaries of confidentiality will be communicated to all.
If an adult has a symptom of physical injury or neglect, the designated person will:

e Seek emergency medical attention if necessary
e In the case of real concern, contact London Borough of Sutton Adult Social Services
for advice

e If acrime is being committed, or if someone is in immediate danger, always call
the emergency services on 999.

London Borough of Sutton Adult Social Services
Phone: 020 8770 6770

Email: referralpoint@sutton.gov.uk

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Appendix 5: Reporting Suspected Abuse Form

Reporting Suspected Abuse - Confidential Recording Sheet

OrganiSATION: ..cuceveerereereeenrereereereseseereesessessesaessesessessessessessesessessessesassaes s s s s sssnnns .
Name Of PErsON rEPOITING: ...ccicveveverrenrertereereserseressessesseseesessessessesessessessesassessassessesans
Name of adult allegedly been abUSEd: ........ccoecreverrrenerreneerenennereseeessssesessesessesessssessssessssssass s s s es .

Age and date of birth:

B RNICTEY: eeeeeeeectrecertctrtereste et seees e seseesesae e stssesessssessssessesessssesessenessesessenesass s s s e s s s s s s nnnes .
Religion: ...ccceeveeeecereneneresennesesnenenns First language: .cceeveeeeeeeeeeniieeeeeiieeeeneiieeeeennnneees
DASADTLILY: weveetieeeceerteeeertereertseseste et s e saestestesesaesae s esesseseesaesassessestesaesassessestesassassasaans s o o o s .

CArEI’S NAME(S): weevererrererresrensereesessessessessssessessesassessessessssessessessessssessessessssessessesassassensessesassens s s ssnnns .

[ (0T 14T=: Ta Ua =] OO .
Postcode: ....vvcviccnnnnninsnsininnnns Tl e e

Are you reporting your own concerns or someone else’s? Please give details.

Give a brief description of what has prompted the concerns - include date, time and an
outline of specific incidents.

42





Have you spoken to the adult? If so, what was said?

Date of reporting: ...cvcevevecceveeceeeenneeeennnnns
Signature of Person reporting: ... ccceeeeninencrenene s s e e e eeeeneennnns
TOAAY’S AALE: .eeeeerericerenrecrecteeseererteeereesessesaesessesaesaeessessensessssssessensensssesessesenn o .

Xt (o]0 R =1 = 1 LS .
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Safeguarding Children Policy
1. Introduction

The purpose of this policy is to outline the duty and responsibility of staff, directors and
volunteers working on behalf of Healthwatch Sutton in relation to child protection
procedures.

The key objectives of this policy are:

e To explain the responsibilities of Healthwatch Sutton and its staff, directors and
volunteers have in respect of child protection.

e To provide staff with an overview of child protection.

e To provide a clear procedure that will be implemented where child protection
issues arise.

2. Context

For the purpose of this document, a child is defined as a person under the age of 18 (The
Children’s Act 1989).

All children have the right to protection from all forms of abuse including exploitation,
neglect, physical and mental abuse regardless of their age, gender, disability, culture,
language, racial origin, religious beliefs or sexual orientation.

3. Legal Framework

The guidance reflects the principles contained within the United Nations Convention on
the Rights of the Child (UNCRC) ratified by the United Kingdom in 1991 and the Human
Rights Act 1998.

The Children’s Act 1989 sets out the legislative framework for safeguarding and promoting
the welfare of children and the Children’s Act 2004 underpins the Every Child Matters,
Change for Children programme.

3.1. Definition of Safeguarding for Children and Young People

Safeguarding and Promoting the Welfare of Children and Young People is defined within
the Government Working Together to Safeguard Children 2012 guidance as:

e Protecting children and young people from maltreatment

e Preventing impairment of children and young people’s health or development

e Ensuring that children and young people grow up in circumstances consistent with
the provision of safe and effective care and undertaking that role so as to enable
children and young people to have optimum life chances and enter adulthood
successfully.

Child protection is part of safeguarding and refers to the specific activity that is
undertaken to protect children and young people. The associated practice guidance,
‘What to do if you’re worried a child is being abused’ provides information for staff and
volunteers about signs and symptoms of abuse and what to do if there are concerns.
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In London, all Boroughs operate within the framework of the London Child Protection
Procedures (revised 2011) which provides further guidance and information.

4. The role of staff, directors and volunteers

All staff, directors and volunteers working on behalf of Healthwatch Sutton have a duty to
promote the welfare and safety of children.

Staff, directors and volunteers may receive disclosures of child abuse and observe children
who are at risk. This policy will enable staff, directors and volunteers to make informed
and confident responses to specific child protection issues.

5. What is child abuse?

The ‘Working together to safeguard children’ guidance published by the Government
defines four categories of abuse as follows (Department of Health, Home Office,
Department for Education and Employment, 1999).

5.1. Physical abuse

This may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating, or otherwise causing physical harm to a child. Physical harm may also be
caused when a parent or carer fabricates the symptoms of, or deliberately induces illness
in a child.

5.2. Emotional abuse

This is the persistent emotional maltreatment of a child such as to cause severe and
persistent adverse effects on the child’s emotional development. It may involve conveying
to a child that they are worthless, unloved or inadequate, or valued only insofar as they
meet the needs of another person. It may include not giving the child opportunities to
express their views, deliberately silencing them or ‘making fun’ of what they say or how
they communicate. It may feature age or developmentally inappropriate expectations
being imposed on children. These may include interactions that are beyond the child’s
developmental capability, as well as overprotection and limitation of exploration and
learning, or preventing the child participating in normal social interaction. It may involve
seeing or hearing the ill-treatment of another. It may involve serious bullying (including
cyberbullying), causing children frequently to feel frightened or in danger, or the
exploitation or corruption of children. It may involve bullying, causing children to feel
frightened or in danger. Some level of emotional abuse is involved in all types of
maltreatment of a child, though it may occur alone.

5.3. Sexual abuse

This type of abuse involves forcing or enticing a child or young person to take part in
sexual activities, not necessarily involving a high level of violence, whether or not the
child is aware of what is happening. The activities may involve physical contact, including
assault by penetration (for example, rape or oral sex) or non-penetrative acts such as
masturbation, kissing, rubbing and touching outside of clothing. They may also include
non-contact activities, such as involving children in looking at, or in the production of,
sexual images, watching sexual activities, encouraging children to behave in sexually
inappropriate ways, or grooming a child in preparation for abuse (including via the
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internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit
acts of sexual abuse, as can other children.

5.4. Neglect

This is the persistent failure to meet a child’s basic physical and/or psychological needs,
likely to result in the serious impairment to the child’s health and development. It can
include failing to provide medical help when needed. Neglect may occur during pregnancy
as a result of maternal substance abuse. Once a child is born, neglect may involve a
parent or care failing to:

e Provide adequate food, clothing and shelter (including exclusion from home or
abandonment)

e Protect a child from physical and emotional harm or danger

¢ Ensure adequate supervision (including the use of inadequate caregivers)

e Ensure access to appropriate medical care or treatment

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

5.5. Domestic abuse

Any incident or threatening behaviour, violence or abuse (psychological, physical, sexual,
financial or emotional) between adults:

e Who are or have been intimate partners or family members, regardless of
gender or sexuality (English government definition)

e Any violent or abusive behaviour (whether physical, sexual, psychological,
emotional, verbal, financial etc.) that is used by one person to control and
dominate another with whome they have or have had a relationship (Hester et
al, 2007).

5.6. Child sexual exploitation

The sexual exploitation of children and young people under 18 is defined as that which
‘involves exploitative situations, contexts and relationships where young people (or a third
person or persons) receive ‘something’ (e.g. food, accommodation, drugs, alcohol,
cigarettes, affection, gifts, money) as a result of them performing and/or another or
others performing on them, sexual activities.

Child sexual exploitation can occur through the use of technology within the child’s
immediate recognition; for example being persuaded to post sexual images on the
internet/mobile phones without immediate payment or gain. In all cases, those exploiting
the child/young person have power have power over them by virtue of their age, gender,
intellect, physical strength and/or economic or other resources.

Violence, coercion and intimidation are common, involvement in exploitative relationships
being characterised in the main by the child or young person’s limited availability of
choice resulting from their social, economic and/or emotional vulnerability.’
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6. Procedure in the event of a disclosure

It is important that children are protected from abuse. All complaints, allegations or
suspicions must be taken seriously.

This procedure must be followed whenever an allegation is made that a child has been
abused or when there is a suspicion that a child has been abused.

Promises of confidentiality should not be given as this may conflict with the need to
ensure the safety and welfare of the child.

If the complainant is the child, questions should be kept to the minimum necessary to
understand what is being alleged and leading questions should be avoided. The use of
leading questions can cause problems for the subsequent investigation and any court
proceedings.

7. Responding to an allegation

A full record shall be made as soon as possible of the nature of the allegation and any
other relevant information using the ‘Reporting Suspected Abuse’ form.

Any suspicion, allegation or incident of abuse must then be reported immediately to the
Children’s First Contact Service (CFCS).

e The CFCS referral form is now the quickest and easiest way to access support from
Children’s Services.

e Phone: 020 8700 6001 between 9am and 5pm, Monday to Friday

e Email: childrensfirstcontactservice@sutton.gov.uk

e Call the out of hours or weekend duty team on 020 8770 5000

8. Responding appropriately to a child making an allegation of abuse

When responding to a child making an allegation of abuse, make sure you:

e Stay calm

e Listen carefully to what is said

e Find an appropriate early opportunity to explain that it is likely that the
information will need to be shared with others - do not promise to keep secrets

o Tell the child that the matter will only be disclosed to those who need to know
about it

e Allow the child to continue at their own pace

e Ask questions for clarification only, and at all times avoid asking questions that
suggest a particular answer

e Reassure the child that they have done the right thing in telling you

e Tell them what you will do next, and with whom the information will be shared

e Record in writing what was said, using the child’s own words as soon as possible
using the ‘Reporting Suspected Abuse’ form.

It is important to remember that the person who first encounters a case of alleged abuse
is not responsible for deciding whether abuse has occurred. That is a task for the
professional child protection agencies, following a referral from the designated child
protection officer.
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Name of the designated person: Pete Flavell
Phone number: 020 8641 9540

In the absence of the designated adult at risk safeguarding person, a deputy must be
identified.

Name of the deputy designated person: Gemma Thatcher
Phone number: 020 8641 9540
9. Confidentiality

Child protection raises issues of confidentiality which should be clearly understood by all.

Staff, directors and volunteers have a professional responsibility to share relevant
information about the protection of children with other professionals, particularly
investigative agencies.

Clear boundaries of confidentiality will be communicated to all. All personal information
regarding a child will be kept confidential except when; it is suspected that a child under
18 years is the victim of abuse.

If a child confides in a member of staff and requests that the information is kept secret, it
is important that the member of staff tells the child sensitively that they have the
responsibility has a responsibility to refer cases of alleged abuse to the appropriate
agencies for the child’s own sake.

Within that context, the child should, however, be assured that the matter will be
disclosed only to people who need to know about it.

Where possible, consent should be obtained from the child before sharing personal
information with third parties. In some circumstances obtaining consent may be neither
possible nor desirable as the safety and welfare of the child is the priority.

Where a disclosure has been made, staff should let the child know the position regarding
their role and what action they will have to take as a result.

Staff should assure the child that they will keep them informed of any action to be taken
and why. The child’s involvement in the process of sharing information should be fully
considered and their wishes and feelings taken into account.

Child protection issues are highly sensitive and staff who receive information about
children or their families in the course of their work should share that information only
within appropriate professional contexts. All child protection records should be kept
secure.

10. Policy Framework
10.1. Use of photographic/video consent

Written consent to take and use images of children should be obtained prior to the taking
of photographs and/or video footage. Parents/carers should be made aware of when,
where and how the images may be used to give their informed consent.
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10.2. Training

Training will be provided, as appropriate, to ensure that staff are aware of these
procedures.

10.3. Complaints procedure

Healthwatch Sutton has a complaints procedure available to all staff, directors and
volunteers.

10.4. Recruitment procedure

Healthwatch Sutton operates procedures that take into account the need to safeguard and
promote the welfare of children and young people, including arrangements for appropriate
checks on new staff, directors and volunteers where applicable.

11. Further information
Further information about Safeguarding and Child Protection in Sutton can be found at:

https://www.sutton.gov.uk/info/200235/safeguarding children

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Travel and Expenses Policy
1. Introduction

As part of its commitment to ensuring equity of access to volunteering opportunities, HWS
is committed to paying pre-agreed out of pocket expenses to volunteers, that are incurred
solely in undertaking the volunteering role.

The aim of this policy is to define for Healthwatch Sutton directors and volunteers how
sustenance and travel expenses can be claimed.

Those eligible to claim sustenance and travel expenses under this policy are members of
the HWS Board, authorised volunteers and any of the wider members authorised by the
staff team and/or directors to carry out activity on behalf of HWS.

HWS will reimburse the actual cost of allowable, business expenses incurred wholly,
exclusively and necessarily in the performance of the duties of a HWS director or
volunteer.

This policy aims to ensure that HWS funds are used effectively to achieve Healthwatch
Sutton’s aims and objectives.

When incurring business expenses, volunteers are expected to:

e Minimise costs without impairing the efficiency of HWS
e Avoid unnecessary costs

In general, reimbursement of allowable business expenses will only be made on the
production of receipts or invoices, or if agreed prior to expenses being claimed by the
Chief Executive.

2. Authorisation

Claims for travel and other expenses must be authorised by the Chief Executive.

Claims will only be authorised where the expense was clearly incurred in the course of
HWS work. If you are in any doubt, please ensure you receive authorisation first as you
may not be reimbursed.

Pre-approved incidental expenses may be received where solely relevant to the business
of HWS.

All claims should be made using the correct form and, with the exception of mileage
allowance, should have bills, receipts or a signed voucher to support them. Please attach
these securely to the claim and, if there are several, please number them.

There may be occasions when the Chief Executive may require further information in
support of a claim. This will be to ensure HWS funds are used effectively.

3. Payment

HWS will reimburse claims usually within two weeks of the date received, by cheque or
BACS.
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Pre-payment of expenses can be made by special arrangement with the Chief Executive.

4. Travel expenses

The cost of travel should be from your home or place of work, whichever is more cost
effective.

HWS will ask all directors and volunteers to choose the most cost-effective method of
travelling to and from/or parking at any volunteering activities, taking advantage of
concessionary travel rates where applicable.

4.1. Public transport

Journeys should be made by public transport and should be at the lowest possible rate,
you must keep your tickets as receipts if not given a separate receipt.

When using an Oyster Card, the rate, current at time of claim, charged for a journey will
be paid.

Directors and volunteers may claim the cost of standard rail travel only and journeys
should be booked in advance if possible, so the cheapest standard ticket is available.

Receipts for journeys on public transport must be attached to the submitted claim form.

4.2. Mileage rates

Alternatively, where public transport is not practicable, mileage rates will be paid at a
rate approved by the Board and not in excess of HM Revenue & Customs guidelines, to

ensure that volunteers do not receive taxable profit from their volunteering activities.
These rates will be reviewed annually in March, to ensure that they do not exceed HM

Revenue & Customs approved rates.

e Motor vehicle: volunteers can claim 45p per mile on the first 10,000 miles in the
tax year (1°* April - 31%* March) and 25p per mile for any mileage over that amount.
Please collect VAT receipts for petrol to support mileage claims.

e Motor cycles: volunteers can claim 24p per mile.

e Cycles: volunteers can claim 20p per mile.

The mileage should be calculated on the return journey between the meeting venue and
your home or place of work, whichever is the shorter.

HWS asks directors and volunteers who use their own motor vehicle for travel relating to
their volunteering if they are taxed, insured, have an MOT (if appropriate) and that they
have informed their insurance company of their volunteer driving.

Car parking fees will be refunded for any volunteering activities. Receipts must be
attached to the submitted claim form.

Claims for taxi fares will only be met where the use of public transport is not practical,
where possible you should always try to obtain a receipt.

You are expected to use the most cost-effective method of travel available to you.
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Please supply all original receipts.

5. Sustenance allowance

HWS directors and volunteers attending a meeting, event or training relating to the work
of HWS lasting longer than 3 hours, where lunch/dinner is not provided, can claim
sustenance allowance as follows:

e Lunch - up to £5.00
e Dinner - up to £10.00

Please supply all original receipts.

6. Consumables & miscellaneous expenses

Most reports and documentation will be produced and/or provided by the HWS staff team.

e Paper - 1 ream (500 sheets) will be provided per director/volunteer per year.

e Ink cartridges - the cost of 1 (set) of ink cartridge per director/volunteer per year.

e Miscellaneous items - any items not covered in this policy will need to be agreed
before purchase by the Healthwatch Sutton CEO. Failure to do this may result in
items not being reimbursed.

These payments will need to be agreed in advance with the HWS staff team.

7. Telephone calls

Reimbursement for the cost of essential HWS business phone calls can be made. This
includes the cost of mobile phone calls. Where possible, an itemised bill should be
provided in support of your claim.

8. Childcare/dependants care fees

If it is essential for a volunteer to incur additional carer costs in order to volunteer, then
an evidenced claim can be submitted on the following conditions: care is for a child under
16 years of age; or where there is proven medical or social need. A claim is not payable if
care is provided by a member of the volunteer’s household; or where ‘no cost’ care is
provided by another individual, body or organisation. Care costs must be discussed and
agreed in advance.

Consideration will be given to meeting the cost of childcare or dependant care fees where
you are required to meet commitments. You should discuss your needs with the Chief
Executive prior to incurring expenses.

9. Carers

Where director and volunteers require the services of a carer for help with travel to and
from meetings and other HWS business full consideration will be given to meeting the cost
of the carer’s travel expenses.

You should discuss your needs with the Chief Executive prior to incurring the expenses.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:
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Appendix 6: Travel and Expenses Claim Form

Volunteer Travel and Expenses Claim Form

Name: Date:

Address:

Telephone: Email:

Vehicle Registration No. (if applicable) Engine Size: cc

Allowance Rates as of 1t April 2011

Cars Motorbikes Cyclists

All cars 45p per mile 24p per mile 20p per mile
Mileage Claim Summary
Sub total miles by car x Cost per mile | 0.45 = Total
Sub total miles by x Cost per mile | 0.24 = Total
m/bike
Sub total miles by cycle x Cost per mile | 0.20 = Total

Sub total parking

= Total

Record Overleaf
TOTAL (A)

53





Date Reimbursement of Public Transport Amount
TOTAL (B)
Date Reimbursement of Other Expenses Amount
TOTAL (C)
GRAND TOTAL ‘A’+'B’'+'C’
Signed: Authorised: Date:
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Reimbursement of Mileage

Date To: From: Transport Miles Parking

Method

Total Miles by Car
Total Miles by Motorbike

Total Miles by Cycle
Total Parking

All payments are made by BACS
Please provide
Bank name
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Volunteering Policy
1. Introduction

At Healthwatch Sutton, we welcome volunteers to help us undertake our work and we will
aim to involve a diverse range of volunteers from across the Borough, who are reflective
of the local community.

This Volunteering Policy describes the arrangement between Healthwatch Sutton and the
volunteer.

2. Aims of the volunteering policy
The purpose of this policy is to:

e Set out the principles and working practices for volunteer involvement in HWS and
ensure that best practice is followed.

e Provide a reference document which will cover all aspects of Healthwatch Sutton’s
relationship with volunteers for everyone who is concerned with recruiting,
supporting, developing and managing volunteers and their expectations and
promoting voluntary activities.

e Ensure that volunteer involvement in HWS is understood and accepted by paid
staff, volunteers and directors and there is clarity about why we involve
volunteers.

3. What is volunteering?

Volunteering is the commitment of time and energy freely given for the benefit of the
community, and can take many forms. It is undertaken by choice, without concern for
financial gain.

4. Why Healthwatch Sutton involves volunteers

Volunteers bring a variety of skills and a fresh perspective. They can offer time and
passion to a particular project, adding value to our work and supporting our sustainability.

Volunteers have knowledge of their local communities; by involving volunteers, HWS are
able to build stronger links with the local community.

Volunteers act as ambassadors, promoting HWS activities and services. This is a unique
role, different to that of paid workers, who they do not replace.

HWS expect that staff at all levels will work positively with volunteers and, where
appropriate, will actively seek to involve them in their work.

5. Who can volunteer?
HWS has a responsibility to treat all volunteers equally and fairly.

HWS will recruit, support and manage volunteers in line with our Equality and Diversity
Policy, to ensure that individuals will not be discriminated against on any grounds
including age, disability, race, sex, religion or cultural beliefs, gender reassignment,
marital status and civil partnership, sexual orientation, pregnancy and maternity.
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HWS recognises barriers to volunteering for individuals from different sections of the
community; social, physical and psychological, and we will monitor our volunteer
involvement practices continuously, to ensure that we are inclusive of all sections of our
community.

5.1.  Young volunteers

HWS will seek to involve children and young people as volunteers, ensuring that we have
appropriate safeguarding measures in place as per our Safeguarding Children Policy and
seek parental permission for all volunteers under 16 years.

5.2. Volunteers with a disability

HWS will work positively with volunteers with a disability and will ask all potential
volunteers if they require any adjustments to support them in their volunteering role as
part of the application process. HWS will make reasonable adjustments to volunteering
roles and available support, within currently available resources.

5.3. Volunteers in receipt of benefits

HWS will promote volunteering to individuals on means tested benefits and provide a copy
of the Department of Work & Pensions guide “volunteering while getting benefits” to any
volunteer or potential volunteer who informs us that they are in receipt of means tested
benefits.

HWS is aware that there may be requirements for volunteers to be available for work; to
be free to go for an interview within 48 hours’ notice, and to be able to start work within
one week of being given notice.

5.4, Volunteer with minor or spent convictions

HWS recognises that many individuals have criminal records with spent or minor
convictions and are reluctant to apply for voluntary work where this would involve
disclosure of their record. HWS welcomes applications from individuals who may have
minor or spent convictions and will promote this as part of the volunteer application
process.

5.5. Volunteers from overseas

HWS welcomes volunteers from overseas who have the legal right to undertake voluntary
work as part of their immigration status in the UK. HWS recommends that individuals
check their right to volunteer with the UK Border Agency, in order not to jeopardise their
immigration status.

HWS recognises that not all individuals will have the skills and experience required, nor
be eligible for every volunteering role. In these instances, and where we have no other
suitable opportunities available, we will signpost individuals to their local volunteer
support organisation for additional support.

6. What can people get from volunteering with Healthwatch Sutton?

HWS recognises that volunteering is a two way process; with volunteers giving their time
to help and in return gaining some benefits for themselves.
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Volunteering with HWS can provide new challenges and help people learn new skKills.

Volunteering with HWS can be a stepping stone into employment or training opportunities.
HWS will support volunteers on this journey by providing references to those who have
completed a volunteering project of volunteered for 20 hours or more.

Volunteering can provide an opportunity to meet new people and be involved with
something personally rewarding.

7. Planning for volunteer involvement

HWS recognises the importance of planning volunteer involvement as an integral part of
the development of operational activities; acknowledging the requisite investment of staff
time and other resources needed.

HWS will seek to develop a range of imaginative volunteering opportunities, both short
and long term, and will regularly review these to ensure that it is involving a diverse range
of volunteers from across the borough, who are reflective of the local community.

HWS will develop a role description for each volunteering opportunity.

HWS will ensure that volunteers are insured for any planned volunteering activities and
will risk assess each role, to plan what training, support and recruitment methodology is
required.

HWS will budget to ensure that volunteers receive training, support and out of pocket
expenses in line with our Travel and Expenses Policy.

8. Recruitment and selection

HWS will use an open and fair recruitment process for each volunteering role, which will
be outlined to potential volunteers in advance.

HWS will promote volunteering opportunities through a variety of advertising methods, to
ensure that the opportunity is promoted to a wide range of potential volunteers.

HWS will only ask for the information needed to ensure that someone is suitable for the
role they have applied for. All information given by volunteers will be treated
confidentially in line with our Confidentiality Policy.

HWS will make reasonable adjustments where possible, to meet the access needs of
potential volunteers.

Volunteers will be selected and screened for suitability through one or more of the
following methods, dependent on the role:

e Completed application form for all volunteer roles.

¢ Informal or formal interview, depending on the requirements of the volunteer role.

e References - all volunteers are required to give the names of 2 people who can be
approached for personal references. Acceptable referees should have known the
potential volunteer for at least 1 year and cannot include family members.

e If the role required regulated activities in relation to Adults at Risk or Children,
HWS will ensure that the volunteer has a Disclosure and Barring Service Check, in
line with our Safeguarding Adults and Children Policies.

58





If an applicant is not suited to the volunteering role, HWS will explain the reasons to the
applicant and direct them to other volunteering opportunities. HWS will make decisions
regarding suitability in line with this Policy and organisation’s values and strategic
direction.

9. Induction, training and ongoing support

HWS will provide an induction and appropriate training for volunteers, relative to their
volunteering role, so that they are prepared for the tasks allocated to them e.g.
safeguarding, equality and diversity training, confidentiality, health and safety etc.

A volunteer handbook will be provided for new volunteers as part of their induction
training, which will include information relative to their volunteering role e.g. volunteer
role description, staff contact details, safeguarding contact information, information on
claiming volunteer expenses and other useful information.

All volunteers will have a named individual as their main point of contact and will be
provided with appropriate support; this could be through one to ones with a staff member
or peer support, as appropriate to the role. This will provide volunteers with the
opportunity to feedback on the progress of their volunteering role, discuss any personal
development needs appropriate to their volunteer or talk about any problems. Volunteers
will be offered an opportunity of an annual development review meeting.

HWS will seek to involve volunteers as partners in project development decision making
processes, for example through project meetings.

HWS will ensure that volunteers will receive appropriate recognition for their contribution
to HWS in the form of thanks for volunteering activities undertaken, for example volunteer
certificates and an annual Christmas lunch.

10. Personal safety

All volunteers are expected to follow safe practice guidelines, as described in the
Volunteer Handbook.

Volunteers will not be asked to attend meetings at the home of a member of staff or
another volunteer, nor will members attend meetings at a volunteer’s home.

Members of staff are not to provide transportation for volunteers to events or meetings.
Staff will not arrange car sharing for volunteers. Volunteers are not obliged to provide
transportation for other volunteers.

Staff will carry out risk assessments, as necessary, for events that volunteers will be
supporting.

11. Volunteer expenses

Please refer to the Travel and Expenses Policy.

12. Dealing with problems

HWS aims to make volunteering a positive experience for volunteers and the organisation,
but recognises that sometimes, for all sorts of reasons, problems can occur.
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HWS will have a clear and fair problem solving process for volunteers to help resolve any
issues at the earliest opportunity. This process is only for dealing with concerns around the
volunteering relationship; for other concerns or complaints, please refer to the Complaints

Policy.

HWS will make reasonable adjustments within the organisation’s resources to ensure that
volunteers can engage fully in the problem solving process.

Volunteer may bring a support person or advocate to any meeting that forms part of the
problem solving process.

HWS recognises that problems can occur on either side of the volunteering relationship.

Problems a volunteer could experience with HWS could include:

¢ Feeling they are not being given adequate training and support to undertake their
volunteering role.

¢ Feeling they have been asked to do tasks that they do not want to do.

e Feeling they are not being treated fairly by HWS staff or other volunteers.

(This list is not exhaustive)

Problems HWS could experience with a volunteer could include:

¢ Not doing the tasks HWS has asked them to do, or taking on tasks outside their
agreed volunteer role.

e Not following Healthwatch Sutton’s policies and guidelines.

e Behaving in a way that falls outside the volunteer’s code of conduct.

e Being unreliable and not telling us why.

e Misuse or theft of Healthwatch Sutton’s resources.

(This list is not exhaustive)

12.1. Dealing with volunteers’ concerns

¢ Informal: HWS will work with volunteers to resolve any concerns that the volunteer
has informally through ongoing support outlined in section 9 above. HWS will
encourage volunteers to resolve any issues through this informal process in the first
instance.

o If the volunteer’s concern is not resolved to their satisfaction through this
informal process, or their concern is with the person who provides their one
to one support, they can notify the Chief Executive via email, letter or
telephone conversation.

e Formal: The Chief Executive or their nominated representative should
acknowledge the concern in writing (or in the volunteer’s preferred method of
communication) within 3 working days.

o The Chief Executive or their nominated representative will offer the
volunteer a meeting to listen to their concerns and attempt to resolve them
within 15 working days of the meeting. Exceptionally further time will
needed, where possible this will be agreed with the volunteer.

60





o If the volunteer wishes, the concerns can be discussed via telephone, letter
or email instead of a meeting, but this may extend the period of time for
resolution of the issues beyond the 15 working days.

e Appeal: If the volunteer does not agree with the outcome of the formal stage, they
may raise their concern with the Board of Directors.

o The Board will acknowledge this appeal within 5 working days by the
volunteer’s preferred method of communication and offer an appeal
meeting to listen to the volunteer’s concerns and review the outcome of
the decision, to ensure that the organisation’s policies and procedures have
been followed correctly.

o The Board will notify the volunteer of their response within 15 working days
of this meeting. Exceptionally further time will be needed; this will be
agreed with the volunteer in advance where possible.

o The Board’s decision is final.

12.2. Dealing with Healthwatch Sutton’s concerns

e Informal: HWS will work with volunteers to resolve any concerns informally through
ongoing support as detailed in section 9 above.

o HWS will tell volunteers about any problems regarding their volunteering at
the earliest opportunity.

o HWS will agree with the volunteer how it can support them to move forward
in their volunteering role. If appropriate, volunteers will be offered
additional training, extra learning time or agree a change in their
volunteering role.

o If the above process does not resolve the problem, HWS will offer the
volunteer a formal meeting to discuss this.

o There are some occasions where HWS will not be able to offer any support
or the opportunity for volunteers to change their behaviour or practice;
while not a complete list, this may include:

» Threats, abuse or attacks on any staff, volunteers or members of the
public.

» Breaking HWS policies on safeguarding children or adults at risk.

» Criminal acts against HWS such as theft.

= Any serious breach of the Volunteer Agreement.

e Formal: The Chief Executive or their nominated representative will offer the
volunteer a meeting to talk through the organisation’s concerns with the volunteer.
They will explain what the issues are and outline their impact. The Chief Executive
will explore with the volunteer if there are any other opportunities to resolve the
concerns and notify the volunteer of their decision within 15 working days.

o If HWS is unable to agree a resolution with the volunteer, the Chief
Executive may ask the volunteer to stop volunteer for the organisation.

o HWS will signpost volunteers to the Volunteer Centre Sutton for other
opportunities, if the organisation is unable to continue supporting an
individual as a volunteer.
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e Appeal: If the volunteer does not agree with the outcome of the formal stage, they

may raise their concern with the Board of Directors.

e}

e}

O

13.

The Board will acknowledge this appeal within 5 working days by the
volunteer’s preferred method of communication and offer an appeal
meeting to listen to the volunteer’s concerns and review the outcome of
the decision, to ensure that the organisation’s policies and procedures have
been followed correctly.

The Board will notify the volunteer of their response within 15 working days
of this meeting. Exceptionally, further time will be needed; this will be
agreed with the volunteer in advance where possible.

The Board’s decision is final.

When a volunteer’s involvement with Healthwatch Sutton ends

A volunteer’s role with HWS may end for a variety of reasons. The volunteering may come
to an end at the request of either the volunteer or HWS, for example the volunteer may
no longer be able to fulfil the role, they may leave the area, their availability may be too
limited, the role may no longer meet the volunteer’s needs.

HWS may no longer be able to offer the volunteering role which interests the volunteer,
and as detailed above, the volunteering may come to an end as the result of a dispute
between the volunteer and HWS.

Whatever the circumstances, HWS will formally acknowledge the end of the volunteering

relationship:

A member of the team will send the volunteer a letter within 15 working
days of being notified that their volunteering is ending.

The letter will acknowledge the time that the volunteer has spent
supporting HWS.

Whenever appropriate, the letter should also thank the volunteer for their
support.

The volunteer will be offered a meeting with a member of staff in order for
the organisation to learn from the volunteer’s experience of supporting
HWS.

Where appropriate, staff will offer the volunteer reasonable support to find
an alternative volunteering role; for example: signposting them to a local
volunteer support organisation, a different Healthwatch (if leaving the
area), or another local volunteer using organisation.

If appropriate, the volunteer should be reminded that they can seek
references from HWS.

The conversation should also clarify and whenever possible, facilitate an
ongoing relationship the volunteer may wish to have with HWS. For
example, the volunteer may wish to continue to be kept informed in which
case they should continue to be on appropriate mailing lists (i.e. for
newsletters). Otherwise, the volunteer’s details should be removed.

HWS should ensure that all documentation relating to the volunteer is
updated with the date the volunteering has ended, and their details
removed from any volunteering database/lists.

Any outstanding expenses will be paid within 14 working days of receipt of a
claim being submitted.
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HWS staff will ensure that the volunteer:

e Returns all property belonging to HWS which may have been loaned to the
volunteer to assist them in their volunteering role, to the office.

e Returns all identity badges to the office.
e Completes and submits any outstanding expenses claim within a month of stopping

volunteering, if possible sooner.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Appendix 6: Volunteer Agreement

The following outlines the skills and personal qualities that are essential for all
Healthwatch Sutton volunteers.

Volunteers are expected to be able to:

Help Healthwatch Sutton achieve its objectives.

Comply with Healthwatch Sutton policies and procedures.

Work with minimal supervision.

Work with Healthwatch Sutton staff, directors and volunteers as part of a team.
Have an awareness of the importance of confidentiality.

Commit to equality, diversity and anti-discrimination practise.

Reflect the apolitical status of Healthwatch Sutton in all aspects of behaviour,
communication and activity.

Attend training as required to undertake the responsibility of the role.

Attend support and supervision meetings, recognise personal limitations and be
willing to ask for or accept guidance when necessary.

Communicate, listen to, respect and work with others irrespective of background,
culture, ethnicity, age, gender or parenting issues.

All volunteers will be accountable to Healthwatch Sutton (in the first instance, the
member of staff who supports you), directors and the community in which we operate.

All volunteers are expected to adhere to the Nolan Principles - seven principles of
public life.

Selflessness - act only in terms of the public interest, not in order to gain financial
or other benefits for self, family or friends.

Integrity - not be placed under any financial or other obligation to outside
individuals or organisations that might seek to influence the performance of official
duties.

Objectivity - make decisions on merit and the basis of evidence.

Accountability - be accountable for decisions and actions to the public and submit
to whatever scrutiny is appropriate.

Openness - be as open as possible about all decisions and actions. Give reasons for
decisions and restrict information only when the wider public interest clearly
demands.

Honesty - declare any private interests relating to public duties and take steps to
resolve any conflicts arising in a way that protects the public interest.

Leadership - promote and support these principles by leadership and example.
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The following outlines Healthwatch Sutton’s commitment to support you as a
volunteer.

Healthwatch Sutton will:

e Provide you with relevant training to support you to carry out activities.

e Adequately prepare you with information, advice and/or training prior to each new
activity.

e Provide you with any necessary support needed to help you be able to carry out
your role/activity.

e Provide you with relevant urgent/emergency contact details should an incident
arise.

e Make arrangements to meet one-to-one to discuss anything relating to your
volunteering role at Healthwatch Sutton.

e Work within our complaints procedure in the unlikely event that this is needed.

e Support you to go through the Disclosure and Barring Service (DBS) should this be
required.

e Make every effort to ensure that you are given a good notice period before asking
volunteers to take part in activities.

Healthwatch Sutton volunteers are under no obligation to take part in any Healthwatch
Sutton activity. They can decide not to take part in particular activities and can resign
as a volunteer at any time. All volunteers are appointed on a probationary period for
the first year.

| agree to abide by all the principles and expectations outlined in this document.

Signed (volunteer):

Print name:

Signed (staff member):

Print name:

Job title:
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Whistleblowing Policy
1. Purpose of this policy

This policy sets out Healthwatch Sutton’s commitment to work effectively together to
create a culture which is open and transparent. A culture in which individuals are
supported to report concerns and safety issues, and are treated fairly, with empathy and
consideration, when they have been involved in an incident or have raised a concern.
Wherever possible the identity of the whistleblower will be protected.

This document sets out the procedure that staff, directors and volunteers of Healthwatch
Sutton can use to raise a concern about dangerous, illegal or improper activity
(whistleblowing). Members of staff, directors and volunteers will not be disadvantaged in
any way as a result of whistleblowing.

2. Who to contact

Step 1

Wherever possible, concerns should be raised with your immediate line manager. If you do
not feel comfortable doing so, then with CEO, or if this is the same person, the HWS Chair.
Failing that, concerns can be raised with another member of the HWS Board.

Step 2
The CEO will appoint an Investigating Officer and oversee the operation. The HWS Chair
will oversee any issues involving the CEO.

3. Investigating the concern

Step 3
Within five working days of raising your concern, the Investigating Officer will contact you
to:

e Confirm that you are handling the matter.

e Provide their contact details.

e Confirm whether any further details will be required.

e Provide you with a written summary of the concern.

¢ Indicate how the investigation will be handled and an initial estimation of the
timescale.

Step 4
You will be:

o Kept informed of the timetable for the investigation.
e Supplied with information on support available to you.
¢ Informed whether further investigations will take place and if not, why not.

All relevant parties involved in the disclosure of wrongdoing will be notified of the
outcomes of the investigation in writing.
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4. Further concerns

If you consider that the cause for concern has not been resolved by the investigation then
you should inform the Chair of the Board who will then appoint a Member of the Board to
review the concern and the outcome of the investigation and consider whether further
steps need to be taken to prevent further dangerous, illegal or improper activity.

5. Safeguarding concerns

Where the concern related to safeguarding the appropriate HWS Safeguarding Policy will
be invoked.

Approved by Healthwatch Sutton Board of Directors:

To be reviewed:

Responsible Officer: Chief Executive Officer of Healthwatch Sutton
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Welcome

Welcome to the Healthwatch Sutton team! Thank you for choosing to volunteer
with us. You are joining a dynamic organisation made up of over 20 volunteers
from across the Borough, with a small number of paid staff.

At Healthwatch Sutton, we rely on volunteers to help us undertake our work. Our
volunteers are at the heart of what we do and play a vital role in helping people
have their say on health and social care services in Sutton. Volunteers like you
bring a variety of skills and experience, as well as offer a fresh perspective to our
work.

We want your volunteering experience with us to be a rewarding and enjoyable
one. This handbook has been produced to help you understand and feel supported
in your volunteering role. We hope that it will act as a handy reference and
information tool, so please do take the time to read it. We appreciate that it is a
lengthy document, but one we believe will be useful in different ways throughout
your time volunteering with us.

No handbook can answer all the questions you might have about volunteering with
us. If you have any questions, suggestions for improvements or require this
handbook in a different format, please do not hesitate to get in touch with us.

Thanks again for choosing to volunteer at Healthwatch Sutton!

Contact details

Address: Granfers Community Centre
73-79 Oakhill Road
Sutton
SM1 3AA

Phone number: 020 8641 9540

Website: www. healthwatchsutton.org.uk
Twitter: @HW Sutton
Facebook: facebook.com/healthwatchsutton

Thank you and acknowledgements

We’d like to say a huge thank you to all the volunteers who took the time to
provide us with their comments, suggestions and proof reading skills, whilst we
were developing this handbook.
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About us

Healthwatch Sutton (HWS) is the people’s champion for health and social care in
the London Borough of Sutton.

We’re here to make health and social care better. Our main job is to collect the
views of local people and share these with health and social care decision makers
so that they can improve support in Sutton, and across the country. The evidence
we gather also helps us recommend how policy and practice can change for the
better.

This section explains what we do, our mission, values and objectives, as well as
how we are set up.

What we do

Our sole purpose is to understand the needs, experiences and concerns of people
who use health and social care services and to speak out on their behalf. We are
committed to:
¢ Helping people have their say on local health and social care services by
linking them to the organisations who are buying and providing the services.
e Finding out about people’s experiences of local health and social care
services. This includes highlighting examples of good practice and helping to
improve care where it is needed by sharing information with the relevant
health and social care providers and commissioners.
e Working with people and organisations to understand people’s care needs to
make it as easy as possible to get the right service.
e Providing information about health and social care services as well as
signposting people to the right places to receive help.

Our mission
To raise the public’s voice in order to improve the quality of local health and
social care services in Sutton.

Our values
We are:
e A critical friend to service providers;
¢ Open and transparent;
¢ Volunteer-led;
¢ Objective and balanced;
¢ Involved in planning and decision making; and
e Working in partnership with voluntary and statutory organisations.





Our objectives

e Promote and support the involvement of local people in the commissioning
provision and scrutiny of local health and social care services.

e Enable local people to monitor the standard of local health and social care
services.

e Obtain the views of local people regarding their needs for, and experiences
of, local health and social care services and more importantly, to make
these views known.

e Provide advice and information about access to local health and social care
services.

e Formulate views on the standard of provision and whether the local health
and social care services could be improved.

e Provide Healthwatch England with the intelligence and insight it needs to
enable it to perform effectively.

These objectives are taken directly from the obligations of local Healthwatch
as set out in the Regulations subsequent to the Health and Social Care Act
2012.

How we are set up

Healthwatch Sutton is a Company Limited by Guarantee (company no. 8171224)
with Charitable Status (charity no. 1151601).

HWS was established in April 2013 and we are part of the national network through
Healthwatch England. Healthwatch England is a national body which provides
leadership, guidance and support to local Healthwatch and campaigns on national
issues.

Our paid staff include a Chief Executive Officer, Communications, Engagement and
Projects Officer, Patient Engagement Officer, and Team Administrator. You can
find out more about our current staff, including contact details, on our website:
www.healthwatchsutton.org.uk/our-staff.

We have a Board of Directors who are responsible for the strategic direction of
HWS. You can find out more about our current Board members, on our website:
www.healthwatchsutton.org.uk/our-board.

We work in partnership with Community Action Sutton (formally SCVS), Citizens
Advice Sutton and Advocacy for All:

e Community Action Sutton provides the support services for the HWS
organisation and directors.

o C(itizens Advice Sutton provides the Information and Advice service.

e Advocacy for All provides the Complaints Advocacy service.

We also have a contractual relationship with Sutton Council to carry out certain
activities.
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Volunteering with us

We want to make your volunteering experience with us to be an enjoyable and
rewarding one. This section highlights the benefits of volunteering with us,
outlines how we will support you, and what we ask from you in return.

Benefits of volunteering with Healthwatch Sutton

We hope by volunteering with us, you will feel that you are:

e Making a positive difference to health and social care services and in turn,
to Sutton residents.

e Part of a friendly team where you have opportunities to meet new people
and have fun.

e Having your say and becoming part of decision making processes.

e Learning about what’s happening in your area.

e Supporting areas of work that you are passionate about.

e Improving your employability by gaining valuable experience and increasing
your knowledge.

e Using or developing existing skills or learning new ones.

Volunteers Forum

We aim to host a Volunteers Forum at least once a year for all of our volunteers.
This is an opportunity for volunteers to catch-up and share ideas, learning and
experiences with one another and the staff team.

Volunteers WhatsApp Group Chat

We have set-up a WhatsApp Group chat for HWS volunteers to keep in touch, and
communicate important, time-sensitive and relevant messages to one another,
regarding matters associated with HWS.

The WhatsApp Group will be monitored on a weekly basis by the Communications,
Engagement and Projects Officer.

You can opt-in to the relevant WhatsApp Group by sending written communication
(via email) expressing your permission, and mobile number, to the
Communications, Engagement and Projects Officer. You can leave the group at any
time.

All directors and volunteers who want to be part of the WhatsApp Group chat must
sign the WhatsApp Group Chat Agreement.

Volunteers Christmas Meal
We organise a Christmas meal for our volunteers every year, so we can say thank
you for all your support, commitment and hard work.





How we will support you

You are giving us your time, experience and commitment. In return, we want you
to enjoy your volunteering and get the most out of the experience. We will support
you in the following ways:
e We will introduce you to how we work and provide full induction training.
e We will make sure you know what your role is and what tasks that might
include.
e We will make sure you know who is responsible for supporting you and who
you can talk to should you have any difficulties.
e We will provide training to carry out your role.
e We will support you during your time with us through regular meetings and
volunteer events, depending on your role.
¢ We will provide a safe working environment and make sure that you are
insured for your volunteering activities.
e We will treat you with respect and not do anything that could discriminate
against you.
¢ We will keep you informed of possible changes in the way we work and
consult you where appropriate.
¢ We will listen to your views, ideas and opinions and take them into account
when planning our future.
¢ We will make sure no volunteer is out of pocket because of expenses
incurred whilst carrying out your role.
¢ We will notify you by email of opportunities to take part in events or
projects as they occur.

What we ask of you

As a volunteer, we ask you to:

e Carry out your role to the best of your ability and follow all relevant
policies, procedures and guidance.

e Treat everyone that you come into contact with during your volunteering
with respect and not discriminate against anyone.

e Always speak positively about HWS and be welcoming to all sections of the
community.

e Present a positive and professional image of yourself, our organisation and
its work.

¢ Undertake any training we ask you to do for your role.

e Report back to us regularly on your volunteering activities.

e Provide as much notice as possible if you cannot meet your agreed
volunteering commitments or if you wish to stop volunteering.

e Not to do activities for HWS which are outside of your agreed volunteering
role.

e Refer any media or press enquiries to a member of staff.






Health and safety

It is important that when you are volunteering, you are safe. We will do everything
that we can to make sure we look after your health, safety and wellbeing when
you are volunteering. We all have a part to play in making sure that our
environments are as safe as possible. You can do this by:

¢ Understanding all the health and safety issues that you could encounter
during your volunteering.

e Making sure you follow any health and safety guidance that we give you.

e Reporting all accidents, incidents, dangerous occurrences and near misses to
the staff member that supports you. If it is an emergency, then contact the
emergency services immediately.

¢ Not undertaking tasks or activities for which you have not received training
e.g. Enter and View.

For more information, please refer to our Health and Safety Policy.

Insurance

We have insurance protection that covers you once you are a registered volunteer.

Social media

Volunteers are welcome to share Healthwatch Sutton’s content and key messages
on their own social media profiles, but must encourage any contact through the
HWS office.

Volunteers must not use their own private social media profiles to undertake core
HWS work activities.

Volunteers are responsible for any content they publish online and must act within
the policies and procedures of HWS at all time, even when publishing publicly on
their own personal social media profiles.

If the media contacts volunteers via social media, it should go through the
Communications, Engagement and Projects Officer or CEO as all other media
requests do.

For more information, please refer to our online engagement policy.





Data protection and privacy

When you complete an application form to volunteer, you sigh an agreement that
gives us permission to collect, store and use your personal details for Healthwatch
Sutton’s business.

All personal information about volunteers will be held in accordance with the Data
Protection Act 2018 and General Data Protection Regulation (GDPR). It will be held
securely in an electronic format and will only be used in relation to your role as a

volunteer. If you would like to look at your file, please speak to a member of staff.

We will keep this information whilst you are volunteering with us. In some roles,
you may have access to people’s personal information. It is important that you
know what you can and can’t do with that information. If you are not certain
about this, please talk to a member of staff and/or consult the Confidentiality
Policy.

For more information, please refer to our Confidentiality Policy and Data
Protection Policy.

Healthwatch Sutton’s Privacy Statement can be found here:
www. healthwatchsutton.org.uk/privacy.
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The Nolan Principles

It is the responsibility of all volunteers and those involved in HWS to adhere to The
Nolan Principles. Adherence to these principles is a condition of involvement in
HWS and breaches of these principles may lead to sanctions.

All HWS volunteers are required to read and agree to the Volunteer Agreement.

The Nolan Principles (or The Seven Principles of Public Life) are as follows:

Selflessness

HWS representatives should take decisions about health and social care issues in
terms of the public interest. They should not do so to gain financial or other
benefits for themselves, their family or their friends.

Integrity

HWS representatives should not place themselves under any financial or other
obligation to outside individuals or organisation that might influence them in
performance of HWS duties.

Objectivity
In carrying out public business, HWS representatives should ensure decision making
is informed by the available evidence.

Accountability
HWS representatives are accountable for their decisions and actions to the public
and must submit themselves to whatever scrutiny is appropriate.

Openness

HWS representatives should be as open as possible about all the decisions and
actions that they take. They should give reasons for their decisions and restrict
information only when the wider public interest clearly demands. There will be
occasions when information is restricted due to clear requirements of
confidentiality (e.g. personal sensitive information).

Honesty

HWS representatives have requirements to declare any private interests relating to
their participation and to take steps to resolve any conflicts arising in a way that
protects the public interest and the reputation of HWS. Where there is an actual
conflict of interest or a perceived conflict, this should be made clear by the HWS
representative with the conflict at the start of any discussion, and the
representatives should refrain from taking part in those discussions, unless asked
their views by the Chair of the meeting.

Leadership
HWS will promote and support these principles by leadership and example.
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Induction

Induction is an important opportunity for us to introduce volunteers to the
organisation, communicate relevant policies and procedures as well as set out both
what is expected of you, and what you can expect in your new role.

When you start volunteering, we will provide you with an induction. Induction
sessions are usually face-to-face and happen on an individual basis.

You cannot undertake volunteering roles until you have completed your induction
training. We also require all volunteers to read, agree to and sign Healthwatch
Sutton’s Volunteer Agreement, Conflict of Interest Declaration and Confidentiality

Agreement.

We also ask all volunteers to complete an emergency contact details form. Please
list at least two people who we could contact in case of emergency. For example,
if you are taken ill while volunteering and need somebody to collect you, or who
could organise support for you.

When you have completed your induction with us, we will provide you with an ID
badge. We ask all volunteers to wear their badges when they are out and about
and representing Healthwatch Sutton e.g. at community events, ‘enter and view’
visits and at meetings.

Online induction
We advise that all volunteers complete Healthwatch England’s short online
induction course to give you an idea of who we are and what we do. The course
covers:

¢ Information about the Healthwatch network.

e The role of local Healthwatch and Healthwatch England.

e Examples of how we make a difference.

e How we support you and how you can stay up-to-date with the latest news

and resources.

You can access the course here: http://bit.ly/HWEInduction.

0
k.
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Learning and development

HWS offers training and development opportunities for volunteers. Most training is
provided in-house by HWS staff, but some may be delivered by external
organisations, when required. Online training and webinars may be offered as well
as face-to-face training.

You can record your training in the training log in this handbook.

The core training for HWS volunteers includes:
¢ Induction for new volunteers
e Enter and View*
e Safeguarding vulnerable adults
e Engaging with the public and local communities at outreach events.

We will also provide more specialised training for specific projects or particular
roles, as and when required. We encourage you to let us know if you have any
suggestions for training courses.

*All HWS volunteers wishing to become Enter and View Volunteers must undertake
training in ‘Enter and View’ and safeguarding, as well as undergo a standard DBS
check (please see below).

Disclosure and Barring Service (DBS) checks

For some volunteer roles (e.g. Enter and View volunteer), volunteers will be
required to have a standard check with the Disclosure and Barring Service (DBS).
This is important to ensure that we are compliant with regulations for Enter and
View visits and our safeguarding procedures for children and vulnerable adults.

The DBS certificate, once issued by the Disclosure and Barring Service, will be sent
solely to the volunteer. It is therefore the responsibility of the volunteer to show a
staff member their certificate. The staff member will check the certificate and
add the DBS certificate number to your record on the database as evidence of the
DBS check having been successfully completed.

If there are any issues noted from the DBS check, these will be discussed with the
volunteer by the CEO. We will, wherever possible, try to find alternative roles for
people who are unable to provide a clear DBS check.

If volunteer applicants make a false statement about convictions, this will be
considered gross misconduct and could justify termination of the volunteering
relationship.

It is the responsibility of the volunteer to inform a member of staff if, at any time
during their period of volunteering with HWS, they are subject to any criminal
record, cautions, warnings or bind overs, or any changes to their existing DBS or
clearance status, including any police investigations which may make the
continuation of their present volunteering role unsuitable.
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Additional support

HWS actively welcomes volunteers with disabilities, physical or mental health
conditions, and carers. Please outline your abilities or requirements and we will
endeavour to provide any required additional support or adjustments to make your
volunteering role accessible. If you have not already discussed your needs with us,
please get in touch with us.

Claiming out of pocket expenses

All expenses incurred as a result of volunteering with us will be reimbursed.
Expense forms must be completed and sent to the member of staff who supports
you. Receipts must be provided. Expenses should be claimed as soon as possible
and will be paid within 2 weeks of submission.

Please refer to our Travel and Expenses Policy for more information.

Young volunteers

As a young person volunteering with HWS, we want to make sure you are involved
as much as you would like to be. We have a Children and Young People’s
Safeguarding Policy that we follow to ensure we can keep you safe whilst you are
volunteering with us.

If you are under 16 years old, we will liaise with your parent or guardian about the
frequency and types of volunteering work you would like to do.

Volunteers receiving benefits

Volunteers who are receiving working age benefits may need to inform the
Department of Work and Pensions and/or Job Centre about your commitment to
volunteering. For more information, please visit: www.gov.uk/volunteering/.

HWS can provide you with a letter outlining the details of what you do as a
volunteer.

Volunteers from overseas

HWS welcomes volunteers from overseas who have the legal right to volunteer as
part of their immigration status in the UK. We recommend that you check your
right to volunteer with the UK Border Agency in order not to jeopardise your
immigration status. Please visit their website for more information:
www.gov.uk/government/organisations/uk-visas-and-immigration.

References to prospective employers
If you require a reference from us for employment or other purposes, please get in
touch with the member of staff who supports you to discuss this.

Please note: we can only supply a reference in respect of your volunteering
role if you have completed a volunteering project, or have completed a
minimum of 20 hours of volunteering with us.
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Resolving issues

HWS aims to make volunteering a positive experience for volunteers and the

organisation, but recognises that sometimes, for all sorts of reasons, problems can

occur on either side of the volunteering relationship.

We have a clear and fair process for volunteers to help resolve any issues at the

earliest opportunity. Please refer to our volunteering policy for more information.

Whistleblowing

If you would like to point out something that HWS has done wrong and which you
believe could damage the reputation of HWS or harm someone, then you can do
something called ‘whistleblowing’.

Please refer to our whistleblowing policy for more information.

Ending your volunteer involvement

Volunteers wish to cease their volunteering role for many reasons. It is helpful if
you could notify the staff team that you will no longer be volunteering for HWS.
This means we can remove your details from our volunteer database and prevent
you receiving further communications from us if you so wish.

We also would like to say a huge thank you for the volunteer work you have
carried out for us. It is also useful to understand why you are leaving, would you
have stayed if things had been different and what thoughts you have on how to

improve the volunteering experience for others. Your input is very valuable and we

welcome any information, suggestions and recommendations you are prepared to
share about any aspect of your volunteering experience.

Than

To all our amazing volunteers who
help make a difference to health and care.
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Volunteer roles within Healthwatch Sutton

This section shows the different volunteering roles within HWS. If you are
interested in trying out another role, please get in touch with us to discuss current
opportunities.

Outreach Volunteer

Our outreach volunteers play a vital role in speaking to local people to raise
awareness of HWS, as well as encouraging people to share their experiences, views
and ideas for how services can be improved.

Office Support Volunteer

Our office support volunteers provide administrative support to the HWS team.
This is a great way of developing your skills whilst helping to ensure people are
able to shape the health and social care services they use.

Enter and View Volunteer

All local Healthwatch organisations have the power to ‘enter and view’ NHS and
social care permises to look at services from a user perspective. These powers are
incorporated in to the legislation that sets out the remit and scope of local
Healthwatch.

Our enter and view volunteers speak to people at the point of service to find out
their views and experiences, observe activity and/or assess the environment.
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Policies and Procedures

During your time with us, you will need to be aware of a few key policies and
procedures that will help to support your volunteering. We have included copies of
these policies in this section. If you would like to read policies that are not
included here, please get in touch with us.

Confidentiality Policy

Introduction

The collection of data and contact with sensitive personal information is central to
the function of HWS. This will include information about services, covering both
invited and formal feedback, as well as a certain amount of information about the
people who use our services, as well as our directors, staff and volunteers. Our
confidentiality policy aims to safeguard privacy and ensure appropriate access to
information. We respect people’s rights to confidentiality and do not, except in
special circumstances (set out below) disclose information to third parties.

The processing of information is governed by the Data Protection Act 2018 and
GDPR, as well as the Human Rights Act (1998). This confidentiality policy is
compatible with this legislation. Directors, staff and volunteers should ensure that
they are familiar with the legal framework and the Healthwatch Sutton Data
Protection Policy. Our Protecting Adults at Risk and Safeguarding Children policies
should also be taken into account in considering how we maintain confidentiality.

As set out in the Data Protection Policy, HWS has a privacy statement, setting out
how personal information will be collected, stored and used. This is available on
request, and is also published on our website. Staff and volunteers are required to
sign a short statement indicating that they have been made aware of their
confidentiality responsibilities.

Aim
The aim of this policy is to ensure we collect, store, maintain and if necessary
share information about individuals in a way that is proportionate and safe.

Principles

e We will inform people of our confidentiality policy as often as needed and in
clear language, so that they are fully informed of their right to privacy.

e We will collect only information that is needed to fulfil our legal duties and
to safeguard staff, volunteers and clients.

e All hard copy personal information will be kept in a locked cabinet and will
be accessible only to those who need to see it.

e All electronic information will be kept in designated folders and protected
by passwords and firewalls, as appropriate.

e Personal information will only be kept on mobile devices i.e. laptops,
phones, tablets or external drives, with appropriate security/encryption.

¢ Information will be accurate and up to date.
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Permissions, where appropriate, will be sought from individuals regarding

the use of their data and that data will only ever be used for that specified

purpose.

¢ We will not keep personal information any longer than needed.

¢ Information that is no longer needed will be shredded or deleted.

e |t is everyone’s responsibility to ensure that confidentiality is maintained
both inside and outside work.

e Where it is necessary to transmit personal information electronically only

secure communications methods will be used.

Reports and case studies

Reports or case studies concerning individuals must not name the individual and
should retain anonymity. In cases where this is not possible, information is given
with the strictest confidence, with the client consent.

We ask all ‘Enter and View’ volunteers not to take home any notes that contain
confidential, personal or identifiable information after a visit, and to return them
to a member of staff promptly after the visit.

Membership
Information relating to HWS membership will be held securely on the CiviCRM
database.

Attending meetings where confidential information is discussed

HWS staff, directors and volunteers may attend meetings where confidential
information is discussed. Anyone working for HWS, whether in a paid or unpaid
capacity, will respect the bounds of confidentiality of that meeting, whether this
be regarding an individual, commissioning or services.

Board meetings
Any confidential items will be discussed in a closed session at the end of the
meeting. Appropriate staff and speakers will be asked to leave accordingly.

Documents prepared for the closed session of the Board meeting will be marked as
confidential and on coloured paper. These should be handed back to HWS for
shredding at the end of the meeting.

The minutes of confidential agenda items will be kept separate from the main
body and advice should be taken from the chairperson as to how this part of the
meeting will be recorded. This will normally be a list of decisions made.

Representation

Staff, directors and volunteers representing HWS will respect the requirement not
to divulge or feedback confidential information which they are party to through
attendance at such meetings.
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Volunteers

HWS staff, directors and volunteers are supported by Community Action Sutton,
whilst working for HWS, so are subject to Community Action Sutton’s
confidentiality policy. The main points relating to volunteer confidentiality are set
out below:

¢ Volunteers should be aware when taking telephone calls that the
conversation may be over heard. Any confidential calls should be taken in a
private room.

e Personal information regarding individuals, families, staff, management,
homes and hospitals should not be discussed in open places or with friends
and family.

e All discarded confidential documents and papers must be shredded.

Recruitment

When recruiting for new volunteers, all papers relating to applicants will be held
confidentially by staff. Once the appointment has been made, the papers will be
held for the required period of time as stated in Community Action Sutton’s
Recruitment and Selection Policy.

All volunteers will receive regular support as required. All matters discussed within
support meetings are confidential to the member of staff providing the support.

All hard copy personnel records are kept in a locked filing cabinet, and all
electronic copy of personnel records are kept in designated folders are protected
by passwords. Access to these records is only be arrangement with the Chief
Executive or their deputy.

Documentation relating to volunteers will be retained for a 7 year period after
they leave, in a secure location, after which time they will be shredded.

Matters discussed at meetings are to be considered confidential to the organisation
unless otherwise agreed.

DBS
HWS complies fully with the DBS Code of Practice.

e Disclosure information is always kept separately, in secure storage with
access limited to those who are entitled to see it as part of their duties. It is
a criminal offence to pass this information to anyone who is not entitled to
receive it.

e Documents will be kept for a year, and then destroyed by secure means.
Photocopies will not be kept. However, HWS may keep a record of the date
of issue of a Disclosure, the name and date of birth of the subject, the type
of Disclosure requested, the position for which the Disclosure was
requested, the unique reference number of the Disclosure and the details of
the recruitment decision taken.
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e HWS will use the subject’s name, date of birth and unique reference
number of the Disclosure to check the status of their DBS certificate on an
annual basis, with the volunteer’s consent.

Training

HWS staff, directors and volunteers will receive briefings and training to ensure
that everyone is aware of the principles and ways of working so that Healthwatch
Sutton meet the required standard.

Requests by a client, staff member or volunteer to see their personal
information
Please refer to Healthwatch Sutton’s Data Protection Policy.

Requests for information by external organisations

In general, information about an individual is not given to a third party. Staff
should never give out phone numbers or email or postal addresses of individuals. If
there is a request for information it is important to find out why the information is
required. In such a situation, details need to be taken and passed on to the
individual concerned.

All staff need to be aware of the potential misuse of potential data, especially that
of people who are more vulnerable to exploitation.

Information will be passed on with the consent of an individual when required by a
potential employer.

When confidentiality cannot be guaranteed

The appropriate safeguarding body will be informed if it is believed that a child or
a vulnerable person may be at risk. Refer to Healthwatch Sutton’s safeguarding
policies for details of procedures and principles.

We will co-operate with other agencies in the event of an investigation into
suspected abuse.

The police will be informed if there is a crime or a serious incident such as actual
or threatened violence or substance abuse.

Emergency services will be informed in the event of a serious injury or illness.
Information should only be given in the best interest of the parties involved.

Before any breach of confidentiality, staff should always try to discuss the issue
with the individual.

Breaches of confidentiality

Breaches often occur as a result of thoughtlessness and lack of awareness of the
potential consequences of inappropriate disclosure. The effects, whether
intentional or accidental, are the same.

All breaches will be taken seriously and are potentially a disciplinary issue.
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Conflicts of Interest Policy

Purpose of this policy

The people who work and volunteer for HWS have an obligation to act in the best
interests of the organisation and in accordance with the Memorandum and Articles
and the organisation’s policies.

Conflicts of Interests may arise where an individual’s business, personal or family
interests and/or loyalties conflict with those of the organisation.

Some conflicts may create problems. They can:

¢ Inhibit free discussion
e Result in decisions or actions that are not in the interests of the organisation
e Risk the impression that the organisation has acted improperly

The aim of this policy is to protect both the organisation and the individuals from
any appearance of impropriety.

Declaration of interests

All staff, directors and volunteers are asked to declare their interests, and any
gifts or hospitality received in connection with their role. A declaration of interests
form is provided for this purpose, listing the types of interest to be declared.

To be effective, the declaration of interests register needs to be updated at
annual intervals and also when any changes occur.

When in doubt as to whether a declaration needs to be updated, err on the side of
caution. The Chief Executive and the Chair are able to offer confidential guidance.
Interests will be recorded on the register of interests, which will be maintained by
the Chief Executive. The register will be publicly available on the organisation’s
website.

Data protection

The information provided will be processed in accordance with data protection
principles as set out in the Healthwatch Sutton Data Protection Policy. Data will be
processed only to ensure that all staff, directors and volunteers act in the best
interests of the organisation. The information provided will not be used for any
other purpose.

What to do when there is a conflict of interest

If you become aware that your involvement in a discussion or decision affecting
HWS presents you with a possible conflict of interest, you should declare your
interest at the earliest opportunity. If the discussion or decision-making involves
potential benefit to you or to a member of your family or an organisation you
belong to, you should withdraw from any subsequent discussion.

20





Directors

Conflicted directors may not vote on matters affecting their own interests or those
of a member of staff with whom they have a close relationship (such as when the
member of staff is a relative or partner). They must absent themselves from the
discussion or may participate in the discussion but not in the decision-making
process at the discretion of the Chair.

If you fail to declare an interest that is known to the Chair, the Chair will declare
that interest.

In the event of the Board of Directors having to decide upon a question in which a
Director or a member of staff has an interest, all decisions will be made by a vote,
with a simple majority required. A quorum must be present for the discussion and
decision; interested parties will not be counted when deciding whether the
meeting is quorate. Interested members may not vote on matters affecting their
own interests and may be asked to leave the meeting while the issue is discussed.

All decisions upon a conflict of interest will be recorded by the Company Secretary
and reported in the minutes of the meeting. The report will record:

e The nature and extent of the conflict

e An outline of the discussion

e The actions taken to manage the conflict

Where there are director benefits from the decision, this will be reported in the
Annual Reports and accounts in accordance with SORP (FRS 102) 2015.

Managing contracts

Anyone with a conflict of interest must not be involved in managing or monitoring
a contract in which they have an interest. Monitoring arrangements for such
contracts will include provisions for an independent challenge of bills and invoices,
and termination of the contract if the relationship is unsatisfactory.
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Equality and Diversity Statement

Healthwatch Sutton is fully committed to valuing diversity and working with
equality as a core value and aims to promote equality of opportunity, celebrate
and value diversity, and eliminate unlawful direct and indirect discrimination. HWS
is committed to ensuring that staff, directors, volunteers, members and the
general public is less favourably treated or denied opportunities because of their:

e Age

e Disability
e Race

o Sex

e Religion or cultural beliefs
e Gender reassignment
e Marital status and civil partnership
e Sexual orientation
e Pregnancy and maternity
(‘Protected characteristics’ as defined in the Equalities Act 2010)

HWS recognises that Sutton is socially and culturally diverse and believes its work
is enriched by the varying qualities and experience brought by people from
Sutton’s communities to their work as directors, employees or volunteers. This
diversity is recognised, respected and valued.

HWS recognises that certain groups and individuals in society are oppressed and
disadvantaged due to discrimination directed against them. In all its work, HWS
will work to remove any barriers, bias or discrimination that prevents individuals or
groups from realising their potential and contributing fully to our organisation’s
performance to develop an organisational culture that positively values diversity.

When listening to communities and individuals, HWS will make every effort to
understand the context in which people live their lives. Where understanding is
more difficult, HWS staff, directors and volunteers will be supported in
respectfully seeking information.

Those people experiencing discrimination may experience particular issues when
accessing health and social care services. When working with partner
organisations, HWS will be aware of discriminatory practice and how this may
manifest itself. Staff, directors and volunteers will be supported in bringing any
issues to the attention of partner organisations.

HWS recognises that the promotion of equal opportunities requires more than
passive opposition to discrimination; we are therefore committed to taking
positive action towards equality of opportunity, recognising that the limited
resources and the operational needs of the organisation may impose justifiable
restrictions upon our ability to take such action.

HWS demonstrates its commitment to this statement in their Equality and Diversity
Policy.
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Volunteering Policy

Introduction

At HWS, we welcome volunteers to help us undertake our work and we will aim to
involve a diverse range of volunteers from across the Borough, who are reflective
of the local community.

This Volunteering Policy describes the arrangement between Healthwatch Sutton
and the volunteer.

Aims of the volunteering policy
The purpose of this policy is to:

e Set out the principles and working practices for volunteer involvement in
HWS and ensure that best practice is followed.

e Provide a reference document which will cover all aspects of Healthwatch
Sutton’s relationship with volunteers for everyone who is concerned with
recruiting, supporting, developing and managing volunteers and their
expectations and promoting voluntary activities.

e Ensure that volunteer involvement in HWS is understood and accepted by
paid staff, volunteers and directors and there is clarity about why we
involve volunteers.

What is volunteering?

Volunteering is the commitment of time and energy freely given for the benefit of
the community, and can take many forms. It is undertaken by choice, without
concern for financial gain.

Why Healthwatch Sutton involves volunteers

Volunteers bring a variety of skills and a fresh perspective. They can offer time
and passion to a particular project, adding value to our work and supporting our
sustainability.

Volunteers have knowledge of their local communities; by involving volunteers,
HWS are able to build stronger links with the local community.

Volunteers act as ambassadors, promoting HWS activities and services. This is a
unique role, different to that of paid workers, who they do not replace.

HWS expect that staff at all levels will work positively with volunteers and, where
appropriate, will actively seek to involve them in their work.
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Who can volunteer?
HWS has a responsibility to treat all volunteers equally and fairly.

HWS will recruit, support and manage volunteers in line with our Equality and
Diversity Policy, to ensure that individuals will not be discriminated against on any
grounds including age, disability, race, sex, religion or cultural beliefs, gender
reassignment, marital status and civil partnership, sexual orientation, pregnancy
and maternity.

HWS recognises barriers to volunteering for individuals from different sections of
the community; social, physical and psychological, and we will monitor our
volunteer involvement practices continuously, to ensure that we are inclusive of
all sections of our community.

Young volunteers

HWS will seek to involve children and young people as volunteers, ensuring that we
have appropriate safeguarding measures in place as per our Safeguarding Children
Policy and seek parental permission for all volunteers under 16 years.

Volunteers with a disability

HWS will work positively with volunteers with a disability and will ask all potential
volunteers if they require any adjustments to support them in their volunteering
role as part of the application process. HWS will make reasonable adjustments to
volunteering roles and available support, within currently available resources.

Volunteers in receipt of benefits

HWS will promote volunteering to individuals on means tested benefits and provide
a copy of the Department of Work & Pensions guide “volunteering while getting
benefits” to any volunteer or potential volunteer who informs us that they are in
receipt of means tested benefits.

HWS is aware that there may be requirements for volunteers to be available for
work; to be free to go for an interview within 48 hours’ notice, and to be able to
start work within one week of being given notice.

Volunteer with minor or spent convictions

HWS recognises that many individuals have criminal records with spent or minor
convictions and are reluctant to apply for voluntary work where this would involve
disclosure of their record. HWS welcomes applications from individuals who may
have minor or spent convictions and will promote this as part of the volunteer
application process.

Volunteers from overseas

HWS welcomes volunteers from overseas who have the legal right to undertake
voluntary work as part of their immigration status in the UK. HWS recommends
that individuals check their right to volunteer with the UK Border Agency, in order
not to jeopardise their immigration status.
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HWS recognises that not all individuals will have the skills and experience
required, nor be eligible for every volunteering role. In these instances, and
where we have no other suitable opportunities available, we will signpost
individuals to their local volunteer support organisation for additional support.

What can people get from volunteering with Healthwatch Sutton?
HWS recognises that volunteering is a two way process; with volunteers giving their
time to help and in return gaining some benefits for themselves.

Volunteering with HWS can provide new challenges and help people learn new
skills.

Volunteering with HWS can be a stepping stone into employment or training
opportunities. HWS will support volunteers on this journey by providing references
to those who have completed a volunteering project of volunteered for 20 hours or
more.

Volunteering can provide an opportunity to meet new people and be involved with
something personally rewarding.

Planning for volunteer involvement

HWS recognises the importance of planning volunteer involvement as an integral
part of the development of operational activities; acknowledging the requisite
investment of staff time and other resources needed.

HWS will seek to develop a range of imaginative volunteering opportunities, both
short and long term, and will regularly review these to ensure that it is involving a
diverse range of volunteers from across the borough, who are reflective of the
local community.

HWS will develop a role description for each volunteering opportunity.

HWS will ensure that volunteers are insured for any planned volunteering activities
and will risk assess each role, to plan what training, support and recruitment
methodology is required.

HWS will budget to ensure that volunteers receive training, support and out of
pocket expenses in line with our Travel and Expenses Policy.

Recruitment and selection
HWS will use an open and fair recruitment process for each volunteering role,
which will be outlined to potential volunteers in advance.

HWS will promote volunteering opportunities through a variety of advertising
methods, to ensure that the opportunity is promoted to a wide range of potential
volunteers.

HWS will only ask for the information needed to ensure that someone is suitable
for the role they have applied for. All information given by volunteers will be
treated confidentially in line with our Confidentiality Policy.
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HWS will make reasonable adjustments where possible, to meet the access needs
of potential volunteers.

Volunteers will be selected and screened for suitability through one or more of the
following methods, dependent on the role:

e Completed application form for all volunteer roles.

¢ Informal or formal interview, depending on the requirements of the
volunteer role.

e References - all volunteers are required to give the names of 2 people who
can be approached for personal references. Acceptable referees should have
known the potential volunteer for at least 1 year and cannot include family
members.

e If the role required regulated activities in relation to Adults at Risk or
Children, HWS will ensure that the volunteer has a Disclosure and Barring
Service Check, in line with our Safeguarding Adults and Children Policies.

If an applicant is not suited to the volunteering role, HWS will explain the reasons
to the applicant and direct them to other volunteering opportunities. HWS will
make decisions regarding suitability in line with this Policy and organisation’s
values and strategic direction.

Induction, training and ongoing support

HWS will provide an induction and appropriate training for volunteers, relative to
their volunteering role, so that they are prepared for the tasks allocated to them
e.g. safeguarding, equality and diversity training, confidentiality, health and
safety etc.

A volunteer handbook will be provided for new volunteers as part of their
induction training, which will include information relative to their volunteering
role e.g. volunteer role description, staff contact details, safeguarding contact
information, information on claiming volunteer expenses and other useful
information.

All volunteers will have a named individual as their main point of contact and will
be provided with appropriate support; this could be through one to ones with a
staff member or peer support, as appropriate to the role. This will provide
volunteers with the opportunity to feedback on the progress of their volunteering
role, discuss any personal development needs appropriate to their volunteer or
talk about any problems. Volunteers will be offered an opportunity of an annual
development review meeting.

HWS will seek to involve volunteers as partners in project development decision
making processes, for example through project meetings.

HWS will ensure that volunteers will receive appropriate recognition for their
contribution to HWS in the form of thanks for volunteering activities undertaken,
for example volunteer certificates and an annual Christmas lunch.
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Personal safety
All volunteers are expected to follow safe practice guidelines, as described in the
Volunteer Handbook.

Volunteers will not be asked to attend meetings at the home of a member of staff
or another volunteer, nor will members attend meetings at a volunteer’s home.

Members of staff are not to provide transportation for volunteers to events or
meetings. Staff will not arrange car sharing for volunteers. Volunteers are not
obliged to provide transportation for other volunteers.

Staff will carry out risk assessments, as necessary, for events that volunteers will
be supporting.

Volunteer expenses
Please refer to the Travel and Expenses Policy.

Dealing with problems

HWS aims to make volunteering a positive experience for volunteers and the
organisation, but recognises that sometimes, for all sorts of reasons, problems can
occur.

HWS will have a clear and fair problem solving process for volunteers to help
resolve any issues at the earliest opportunity. This process is only for dealing with
concerns around the volunteering relationship; for other concerns or complaints,
please refer to the Complaints Policy.

HWS will make reasonable adjustments within the organisation’s resources to
ensure that volunteers can engage fully in the problem solving process.

Volunteer may bring a support person or advocate to any meeting that forms part
of the problem solving process.

HWS recognises that problems can occur on either side of the volunteering
relationship.

Problems a volunteer could experience with HWS could include:
e Feeling they are not being given adequate training and support to undertake
their volunteering role.
¢ Feeling they have been asked to do tasks that they do not want to do.
¢ Feeling they are not being treated fairly by HWS staff or other volunteers.

Problems HWS could experience with a volunteer could include:

¢ Not doing the tasks HWS has asked them to do, or taking on tasks outside
their agreed volunteer role.

¢ Not following Healthwatch Sutton’s policies and guidelines.

e Behaving in a way that falls outside the volunteer’s code of conduct.

e Being unreliable and not telling us why.

e Misuse or theft of Healthwatch Sutton’s resources.
(The above lists are not exhaustive)
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Dealing with volunteers’ concerns
e Informal: HWS will work with volunteers to resolve any concerns that the
volunteer has informally through ongoing support outlined in section 9
above. HWS will encourage volunteers to resolve any issues through this
informal process in the first instance.

o If the volunteer’s concern is not resolved to their satisfaction through
this informal process, or their concern is with the person who
provides their one to one support, they can notify the Chief Executive
via email, letter or telephone conversation.

e Formal: The Chief Executive or their nominated representative should
acknowledge the concern in writing (or in the volunteer’s preferred method
of communication) within 3 working days.

o The Chief Executive or their nominated representative will offer the
volunteer a meeting to listen to their concerns and attempt to
resolve them within 15 working days of the meeting. Exceptionally
further time will needed, where possible this will be agreed with the
volunteer.

o If the volunteer wishes, the concerns can be discussed via telephone,
letter or email instead of a meeting, but this may extend the period
of time for resolution of the issues beyond the 15 working days.

o Appeal: If the volunteer does not agree with the outcome of the formal
stage, they may raise their concern with the Board of Directors.

o The Board will acknowledge this appeal within 5 working days by the
volunteer’s preferred method of communication and offer an appeal
meeting to listen to the volunteer’s concerns and review the outcome
of the decision, to ensure that the organisation’s policies and
procedures have been followed correctly.

o The Board will notify the volunteer of their response within 15
working days of this meeting. Exceptionally further time will be
needed; this will be agreed with the volunteer in advance where
possible.

o The Board’s decision is final.
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Dealing with Healthwatch Sutton’s concerns
Informal: HWS will work with volunteers to resolve any concerns informally
through ongoing support as detailed in section 9 above.

o

o

HWS will tell volunteers about any problems regarding their
volunteering at the earliest opportunity.
HWS will agree with the volunteer how it can support them to move
forward in their volunteering role. If appropriate, volunteers will be
offered additional training, extra learning time or agree a change in
their volunteering role.
If the above process does not resolve the problem, HWS will offer the
volunteer a formal meeting to discuss this.
There are some occasions where HWS will not be able to offer any
support or the opportunity for volunteers to change their behaviour
or practice; while not a complete list, this may include:
= Threats, abuse or attacks on any staff, volunteers or members
of the public.
= Breaking HWS policies on safeguarding children or adults at
risk.
= Criminal acts against HWS such as theft.
= Any serious breach of the Volunteer Agreement.

Formal: The Chief Executive or their nominated representative will offer
the volunteer a meeting to talk through the organisation’s concerns with the
volunteer. They will explain what the issues are and outline their impact.
The Chief Executive will explore with the volunteer if there are any other
opportunities to resolve the concerns and notify the volunteer of their
decision within 15 working days.

o

If HWS is unable to agree a resolution with the volunteer, the Chief
Executive may ask the volunteer to stop volunteer for the
organisation.

HWS will signpost volunteers to the Volunteer Centre Sutton for other
opportunities, if the organisation is unable to continue supporting an
individual as a volunteer.

Appeal: If the volunteer does not agree with the outcome of the formal
stage, they may raise their concern with the Board of Directors.
o The Board will acknowledge this appeal within 5 working days by the

volunteer’s preferred method of communication and offer an appeal
meeting to listen to the volunteer’s concerns and review the outcome
of the decision, to ensure that the organisation’s policies and
procedures have been followed correctly.

o The Board will notify the volunteer of their response within 15

working days of this meeting. Exceptionally, further time will be
needed; this will be agreed with the volunteer in advance where
possible.

o The Board’s decision is final.
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When a volunteer’s involvement with Healthwatch Sutton ends

A volunteer’s role with HWS may end for a variety of reasons. The volunteering
may come to an end at the request of either the volunteer or HWS, for example
the volunteer may no longer be able to fulfil the role, they may leave the area,
their availability may be too limited, the role may no longer meet the volunteer’s

needs.

HWS may no longer be able to offer the volunteering role which interests the
volunteer, and as detailed above, the volunteering may come to an end as the
result of a dispute between the volunteer and HWS.

Whatever the circumstances, HWS will formally acknowledge the end of the
volunteering relationship:

A member of the team will send the volunteer a letter within 15 working
days of being notified that their volunteering is ending.

The letter will acknowledge the time that the volunteer has spent
supporting HWS.

Whenever appropriate, the letter should also thank the volunteer for their
support.

The volunteer will be offered a meeting with a member of staff in order for
the organisation to learn from the volunteer’s experience of supporting
HWS.

Where appropriate, staff will offer the volunteer reasonable support to find
an alternative volunteering role; for example: signposting them to a local
volunteer support organisation or a different Healthwatch (if leaving the
area).

If appropriate, the volunteer should be reminded that they can seek
references from HWS.

The conversation should also clarify and whenever possible, facilitate an
ongoing relationship the volunteer may wish to have with HWS. For
example, the volunteer may wish to continue to be kept informed in which
case they should continue to be on appropriate mailing lists (i.e. for
newsletters). Otherwise, the volunteer’s details should be removed.

HWS should ensure that all documentation relating to the volunteer is
updated with the date the volunteering has ended, and their details
removed from any volunteering database/lists.

Any outstanding expenses will be paid within 14 working days of receipt of a
claim being submitted.

HWS staff will ensure that the volunteer:

Returns all property belonging to HWS which may have been loaned to the
volunteer to assist them in their volunteering role, to the office.

Returns all identity badges to the office.

Completes and submits any outstanding expenses claim within a month of
stopping volunteering, if possible sooner.
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Appendix 1: Confidentiality and Data Protection Agreement

Confidentiality & Data Protection Agreement for HWS Directors and
Volunteers

This agreement is to be signed by anyone working as a director or volunteer with
Healthwatch Sutton.

In working with Healthwatch Sutton you will often deal with information which is
of a confidential or sensitive nature. This may be of a personal nature or to do
with the work of a group or an organisation. It is important that everyone we work
with feels confident that they can speak freely in their dealings with us and it is
therefore essential that you understand the importance of confidentiality. It is
essential that you do not pass on any information that you receive from or about
our services to anyone outside of Healthwatch Sutton.

Healthwatch Sutton will provide guidance on the types of information which must
be kept confidential and which information should or should not be disclosed. We
will also discuss the use of a home computer and what you can and cannot save on
a personal device (e.g. personal details of someone you have spoken to during an
Enter and View visit).

If you are in any doubt about whether to share information and with whom to
share it, you should always check with the Communications, Engagement and
Projects Officer or the Chief Executive of Healthwatch Sutton.

| have read and understood the Confidentiality Policy. | agree to hold
confidential, anything | hear or see relating to individuals, to the service or to a
fellow volunteer and to restrict discussion about members of the public to
within the work area. | agree that all such discussions should be purposeful and
never frivolous. Furthermore, | understand that any breach of this agreement
will lead to a disciplinary procedure, as outlined in the Volunteer Policy and
may result in being asked to leave Healthwatch Sutton.

Signed:

Name:

Date:
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Appendix 2: Conflicts of Interest Declaration

Conflicts of Interest Declaration

(please use this form to declare any conflict of interest)

Have you, or people connected with you through family, business or another
charity, any interest or involvement in anything locally connected with the
provision of health and social care services or any other outside interests that
may impact on your volunteering with Healthwatch Sutton?

Declare interest

Date:
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Appendix 3: Emergency Contacts Details Form

Your details

CONFIDENTIAL

Volunteers Emergency Contact Form

NAME

ADDRESS

TEL. NUMBERS
Landline

Mobile

START DATE

Who should we contact in an emergency?
In the event of an emergency, please list the names and telephone numbers of at
least two individuals you would like us to contact:

NAME TELEPHONE NUMBER(S) | RELATIONSHIP TO YOU
(eg partner, parent,
friend)

1

2

3
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Appendix 4: WhatsApp Group Chat Agreement

Directors and Volunteers WhatsApp Group Chat Agreement

These guidelines exist alongside Healthwatch Sutton’s Online Engagement policy.
It has been agreed by the Board of Directors that a ‘WhatsApp Group’ would be useful in
communicating important, time-sensitive and relevant messages to one another regarding
matters associated with Healthwatch Sutton. This group is to be used for the purpose of
communicating information about Healthwatch Sutton and related activities only.
The WhatsApp Group will be monitored on a weekly basis by the Communications,
Engagement and Projects Officer.
The WhatsApp Group should not be used instead of email, and any requests for action
should be sent directly to the person(s) involved via email.
You can opt-in to the WhatsApp group by sending a written communication (via email)
expressing your permission, and mobile number, to the Communications, Engagement and
Projects Officer. You can leave the group at any time.
These guidelines apply to all staff, volunteers and Directors who are members of the
WhatsApp Group. Users must not:
e Message group members on their personal mobile numbers outside of the group
chat, unless agreement between members is sought beforehand.
e Create or transmit material that might be defamatory or incur liability for
Healthwatch Sutton.
e Use WhatsApp for any illegal or criminal activities.
¢ Send offensive or harassing material to other via WhatsApp.
e Broadcast unsolicited views on social, political, religious or other non-business
related matters.
e Send or post messages of materials that could damage Healthwatch Sutton’s
image or reputation.
e Interact with group members in any ways, which could be interpreted as offensive,
disrespectful or rude.
o Discuss colleagues, partners, volunteers or clients without their approval.
e Post, upload, forward or link to spam, junk email or chain emails and messages.
e Post message, status updates or links to material or content that is inappropriate.
Inappropriate content includes: pornography, political, racial or religious slurs,
gender-specific comments, information encouraging criminal skills or terrorism, or
materials relating to cults, gambling and illegal drugs.
This definition of inappropriate content or material also covers any text, images or
other media that could reasonably offend someone on the basis of race, age, sex,
religious or political beliefs, national origin, disability, sexual orientation, or any
other characteristic protected by law.

| agree to abide by all the guidelines outlined in this document.
Signed (volunteer):

Print name:

Date:
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Volunteer Travel and Expenses Claim Form

Appendix 5: Travel and Expenses Claim Form

Name: Date:

Address:

Telephone: Email:

Vehicle Registration No. (if applicable) Engine Size: cc

Allowance Rates as of 1%t April 2011

Cars Motorbikes Cyclists

All cars 45p per mile 24p per mile 20p per mile
Mileage Claim Summary
Sub total miles by car x Cost per mile | 0.45 = Total
Sub total miles by x Cost per mile | 0.24 = Total
m/bike
Sub total miles by cycle x Cost per mile | 0.20 = Total

Sub total parking

= Total

Record Overleaf
TOTAL (A)
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Date Reimbursement of Public Transport Amount
TOTAL (B)
Date Reimbursement of Other Expenses Amount
TOTAL (C)
GRAND TOTAL ‘A’+'B'+'C’
Signed: Authorised: Date:
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Reimbursement of Mileage

Date To: From: Transport Miles Parking

Method

Total Miles by Car
Total Miles by Motorbike

Total Miles by Cycle
Total Parking

All payments are made by BACS
Please provide
Bank name
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Appendix 6: Volunteer Agreement

The following outlines the skills and personal qualities that are
essential for all Healthwatch Sutton volunteers.

Volunteers are expected to be able to:

Help Healthwatch Sutton achieve its objectives.

Comply with Healthwatch Sutton policies and procedures.

Work with minimal supervision.

Work with Healthwatch Sutton staff, directors and volunteers as part of a
team.

Have an awareness of the importance of confidentiality.

Commit to equality, diversity and anti-discrimination practise.

Reflect the apolitical status of Healthwatch Sutton in all aspects of
behaviour, communication and activity.

Attend training as required to undertake the responsibility of the role.
Attend support and supervision meetings, recognise personal limitations and
be willing to ask for or accept guidance when necessary.

Communicate, listen to, respect and work with others irrespective of
background, culture, ethnicity, age, gender or parenting issues.

All volunteers will be accountable to Healthwatch Sutton (in the first instance,
the member of staff who supports you), directors and the community in which
we operate.

All volunteers are expected to adhere to the Nolan Principles - seven principles
of public life.

Selflessness - act only in terms of the public interest, not in order to gain
financial or other benefits for self, family or friends.

Integrity - not be placed under any financial or other obligation to outside
individuals or organisations that might seek to influence the performance of
official duties.

Objectivity - make decisions on merit and the basis of evidence.
Accountability - be accountable for decisions and actions to the public and
submit to whatever scrutiny is appropriate.

Openness - be as open as possible about all decisions and actions. Give
reasons for decisions and restrict information only when the wider public
interest clearly demands.

Honesty - declare any private interests relating to public duties and take
steps to resolve any conflicts arising in a way that protects the public
interest.

Leadership - promote and support these principles by leadership and
example.
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The following outlines Healthwatch Sutton’s commitment to support
you as a volunteer.

Healthwatch Sutton will:

Provide you with relevant training to support you to carry out activities.
Adequately prepare you with information, advice and/or training prior to
each new activity.

Provide you with any necessary support needed to help you be able to carry
out your role/activity.

Provide you with relevant urgent/emergency contact details should an
incident arise.

Make arrangements to meet one-to-one to discuss anything relating to your
volunteering role at Healthwatch Sutton.

Work within our complaints procedure in the unlikely event that this is
needed.

Support you to go through the Disclosure and Barring Service (DBS) should
this be required.

Make every effort to ensure that you are given a good notice period before
asking volunteers to take part in activities.

Healthwatch Sutton volunteers are under no obligation to take part in any
Healthwatch Sutton activity. They can decide not to take part in particular
activities and can resign as a volunteer at any time. All volunteers are
appointed on a probationary period for the first year.

| agree to abide by all the principles and expectations outlined in this
document.

Signed (volunteer):

Print name:

Signed (staff member):

Print name:

Job title:
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Appendix 7: Training record

This section is for you to record your training during your volunteering career with HWS.

Training record

Training

Date

Verification
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