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Appendix M. Age UK Camden Training & 

Development Policy 

 

 

 
TRAINING & DEVELOPMENT POLICY 

 
1. Introduction 

 
1.1 Age UK Camden is committed to the four Core Functions of the  
        Age UK movement: 
 

 Services and support; 

 Public Education and Social Advocacy; 

 Innovation and Research; 

 Partnership and cooperation. 
 

   Success in carrying out these functions depends crucially on the skills,               
knowledge and personal qualities of the people working for and with the 
organisation, whether as paid staff, volunteers, or committee members. 

 
1.2 Age UK Camden is therefore committed to enabling its paid staff, volunteers 

and committee members to take part in appropriate training and other 
developmental activities, so that they can carry out their duties to quality 
standards.    

 
1.3 The aim of this policy is to set out the framework within, which in relation to 

paid staff, training and developmental: 
 

 needs will be identified; 

 priorities will be decided; 

 activities will be planned; 

 resources will be allocated; 

 responsibilities will be allocated; 

 activities will be delivered. 
 

1.4 This policy is in the context of Age UK Camden’s Equal              Opportunities 
Policy.  This means that training and development opportunities and resources 
will be allocated according to organisational and individual needs, and not on 
any grounds which could be regarded as; unfairly discriminatory or irrelevant, 
such as age, gender, ethnic origin, grade, full-time or part-time status, etc.  
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2. Identifying Training and Development Needs 

 
2.1 There are three main ways in which individual training and development needs 

are identified: 
 
 

 Through the initial induction process (see Induction & probationary 
Procedure) 

 
 

 Through the regular supervision process (see Supervision guidelines). 
 
 

 Through the annual appraisal process (see Appraisal Policy). 
 

2.2  The identification of organisational training needs will be built into the      
annual review of organisational strategy and objectives. 

 
2.3  New training needs may also arise at any time through: 

 

 The development of new projects or new developments in existing 
services; 

 Introduction of new technology, systems or working methods; 

 requirements of funders, 

 contractual requirements; 

 new legislation, regulatory guidelines, etc. 
 

2.4        In addition to the above, it may be appropriate from time to time to   undertake 
a comprehensive Training and Development Audit across the whole 
organisation. 

 
3. Setting Training and Development Priorities 

 
3.1 Since resources are finite, its necessary to set priorities for training and 

development.  In general, training needs will be prioritised in terms of their 
urgency and/or importance in enabling the organisation, to meet its objectives 
and comply with legal/contractual/regulatory requirements. 

 
3.2 As well as enabling the organisation to meet its objectives and obligations, 

training can clearly also be of benefit to individuals in terms of personal growth 
and career development.  To the extent that the organisational and individual 
benefits complement one another, Age UK Camden welcomes this.  However, 
training which can be demonstrated to contribute to the achievement of 
organisational objectives, or to lead to better outcomes for older people, will 
always take priority in terms of funding and release (see also para. 5.6). 
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3.3 The general framework used for prioritising the allocation of resources for 
training will be: 

 
1. Meeting legal/statutory/contractual requirements 
2. Meeting users’ needs, developing service quality 
3. Meeting organisational needs 
4. Contributing to personal/career development 

 
(Where 1= highest priority and 4 = lowest priority) 
 
 
4. Planning Training and Development 

 
4.1     Some training and development activities will be planned on an ongoing basis 

in response to needs identified through induction’ and supervision or as a 
result of changing work practices, legislation, etc. 

 
4.2     However in order to ensure that needs are identified in a systematic    way, 

and that the best use is made of available resources, an annual training and 
development plan will be drawn up by the management team and approved by 
the Executive Committee. 

 
4.3      Key inputs used in generating the training and development plan will    

                Include: 
 

 Strategic and operational objectives for Age UK Camden as set out in 
the Annual Development Plan; 

 Individual training and development needs collated from annual 
appraisal interviews; 

 a review of any changes in legislation, regulatory or contractual 
requirements which may have training implications; 

 identification of any new technology, working methods, systems etc. 
which may have training implications. 

 
4.4     The Training and Development Plan will include: 
 

 identification of training and development needs to be addressed within 
the next financial year; 

 an indication of relative priorities (see section 3 above): 

 recommended delivery methods/agents (see Appendix); 

 recommended timetable; 

 comments on any longer terms trends or possible future training needs. 
 

4.5      Because the Training and Development plan draws information from    the 
Annual Development Plan and the annual appraisal interviews, and feeds in to 
the annual budget planning process (see below).  It will take place between 
September and December each year. 
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     5.     Resources and Training and Development 
 

5.1 As an organisation which is committed to quality and to investing in its staff 
and volunteers, Age UK Camden will use its best efforts to ensure that there is 
an adequate level of resources for training and development.  It recognises 
that the current level of training budget at around 1.3% of the salary budget, is 
insufficient and undertakes to develop a strategy for increasing the training 
budget to, at least 2.5% of the salaries budget in the future.  This may mean 
redistributing resources and/or undertaking fundraising for this purpose. 

 
5.2 The recommendations of the Annual Training and Development Plan will be 

taken into account in planning the budget for the following financial year.  The 
aim will be to provide sufficient budget within each cost centre to enable 
identified needs to be met. (Clearly there may not be enough resources to 
meet all of the identified needs – hence the importance of setting priorities as 
referred to above). 

 
5.3 Applications to prospective funders, and negotiations with existing funders, 

should always include a realistic allowance for training and development 
needs.  This should be reflected both in the proposed training budget for the 
activity in question, and in any central management fees or recharge.  Training 
budgets should cover the needs of volunteers and committee member where 
appropriate, as well as those paid staff. 

 
5.4 Managers should be aware of the different options available for the delivery of 

training (see Appendix), and take into account cost effectiveness when 
selecting the most appropriate method. 

 
5.5 Where common training needs exist across a number of cost centres, it may 

be most cost effective to adopt a shared approach, e.g. buying –in a training 
package.  In this case, the cost should be shared between the participating 
cost centres on the basis of the number of people from each cost centre 
attending the course. 

 
 

5.6 Where a course is bought – in, there may not be enough Age UK Camden 
participants to fill all the available places.  In this case, the costs may be offset 
by offering spare places to other local voluntary organisation, neighbouring 
Age UK organisations etc.   
The price charged will be at the discretion of the manager responsible     for 
organising the training taking into account the actual unit cost of the   course 
and the market rate for a similar training event locally. 

 
5.7 Sometimes it may be appropriate for the organisation and the individual to 

share the costs of a piece of training or development; fore example, if the 
training need has been given a low priority in terms of the needs of the 
organisation but is of considerable benefit to the individual in terms of career 
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or personal development; or if the individual wishes to undertake a more 
expensive course than the one identified as appropriate by the organisation.  
The possibilities for sharing costs include: 

 

 the individual pays the fees but is allowed time off work for some or all 
of the course; 

 the organisation pays some or all of the fees but the individual does the 
course in their own time; 

 or any permutation of these. 
 

Proposals along these lines should in the first instance be discussed between 
the individual concerned and their line manager.  The line manager should 
then refer it to the Chief Executive Officer for decision.  This is in order to 
ensure that such proposals are dealt with equitably and consistently across 
the organisation. 
 

5.8 In addition to the above, the organisation will give sympathetic consideration to 
requests for time off for staff to undertake examinations leading to recognised 
qualifications in respect of studies they are pursuing in their own time and at 
their own expense. 

 
 

6.      Responsibility for Training and Development 
 

6.1     The Board of Trustees is responsible for ensuring that there is an adequate 
and appropriate framework of policy and resources for training and 
development across the organisation, and for approving the annual Training 
and Development Plan and Annual Budget, including training budgets.  Any 
relevant matters requiring detailed discussion will be referred initially to a 
group of Trustees, which has delegated authority within this area. 

 
6.2      The Management Team is responsible for drafting the Annual training and 

Development Plan.  
 
6.3 Individual line managers are responsible for assessing individual   training 

needs through: 
 

 the induction process; 

 the supervision process; 

 the annual appraisal process. 
 

6.4    Development and Volunteer Services staff are responsible for assessing the 
training needs of volunteers within their respective projects, in consultation with 
the Volunteer Support Workers providing day to day support for those 
volunteers. 

 
6.5 The Chief Executive Officer is responsible for: 
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 assessing the training needs of committee members (in consultation with 
the Chair); 

 ensuring that central records are kept of training undertaken by staff, 
volunteers and committee members. 

 
6.6        Line managers are responsible for approving individual requests for training, 

in the context of: 
 

 the Annual Training and Development Plan; 

 available training budgets; 

 delegated financial responsibilities within the Financial Procedures and 
Regulations. 

 
Approval of external training courses must be recorded on the form provided 
for this purpose (copy in staff handbook). 
 

6.6 Individual staff, volunteers and committee members are responsible for: 
 

 Co-operating in the assessment of training and development needs; 

 maximising their own learning through full and active participation in 
courses etc. 

 
      
 
 
 
 
 
 
 
 

APPENDIX 1 
 
 

EXAMPLES OF DIFFERENT METHODS FOR DELIVERING TRAINING 
AND DEVELOPMENT 

 
 

The most obvious way of meeting training and development needs is by sending people 
on courses, which may be externally provided, bought-in, or provided in-house.  
However, there are many other ways in which training and development needs can be 
met, and sometimes these may be more appropriate and/or cost effective than a course.  
The purpose of this section is to give some examples of different delivery methods, to 
act as a check-list and prompt when planning training and development. 
 
This is extracted with thanks, from “Planning and Budgeting for Training and 
Development” by Age Concern England Training and Development Unit. 
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SOME EXAMPLES OF APPROACHES TO MEETING TRAINING & 
DEVELOPMENT NEEDS 
 
Mentoring 
 
An experienced manager uses his/her own managing experience and practice to enable 
a less experienced colleague to learn about the job.  A one –to-one, long-term (up to 5 
years) relationship which may be internal to the organisation but separate from the line 
relationship in which the mentor supports and nurtures  the protégé.  In the voluntary 
sector external consultants are often used. 
 

Learning Set 
 
A group of staff who do not usually work together and may belong to different 
organisations who come together to tackle significant work problems; enabling them to 
develop problem-solving and group-working skills and to broaden that experience.  
Often used as a development tool for first-time or middle managers. 
 

Courses 
 
College-based or distance learning activities which should enable participants to acquire 
a body of knowledge or skills.  If accredited they provide evidence of planned learning 
and a recognised qualification.  They may not be tailored/suitable for voluntary sector 
needs but many voluntary organisations offer short courses useful in particular skill 
areas e.g. financial management, negotiation, costing contracts, counselling skills, lifting 
and carrying. 
 

Self & Peer Review 
 
A form of performance appraisal; in which the individual reviews their own 
performances, in relation to self-determined objectives, or works with a colleague in a 
similar position to do so. 
 

 Coaching 
 
A way of transferring knowledge and skill from someone experienced to someone less 
experienced, often the person they manage.  A skilled activity in which the coach may 
need training in communication, or training skills if s/he is to be effective. 
 

Distance Learning 
 
Cost-effective in terms of time and money, study materials are sent to student’s home, 
with studying undertaken in students own time.  The student usually retains control of 
pace of learning.   
Study is often closely related to work experience, and is often ‘open’ – no formal 
previous qualifications are required, e.g. OU. 
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Portfolio-Based Learning 
 
 Usually used to accredit prior learning and experience without setting tests, or exams.  
The student produces a portfolio of material demonstrating competence and 
achievement, usually based on a pre-determined set of criteria, e.g. NVQs.  The 
assessment and preparation is time-consuming and requires active involvement by 
other staff as internal assessors. 
 

Job Rotation/Shadowing 
 
Methods of acquiring broader experience and on-the-job learning than is available in the 
learner’s own work role.  Usually a planned process, with activities based on identified 
development needs.  Requires the support and collaboration of the staff being 
shadowed, or whose departments or work is affected. 
 

Inter-Agency Development 
 
Planned learning activity, such as learning sets or specific skill development in which 
individual learners who have shared objectives but work in different organisations learn 
together.  Can be very helpful in developing a shared culture or values, e.g. in 
community care. 
 

Networks 
 
Individuals with a common interest or objective who meet together, or link up in other 
ways to share experience and learning.  Very helpful for sharing knowledge, ideas or 
problems in particular skill areas e.g., finance, information and advice. 
 

Team-building 
 
Groups of staff who together provide a particular service or work in the same location, 
work together to develop and share understanding of their goals and their individual 
contribution.  Usually led by the Team Leader or Line Manager but many involve an 
external facilitator.  Can be either ‘work-based’ or ‘experiential’ in which the team’s 
strengths and ability to work together are assessed away from the work place, doing 
non-work related activities (e.g. Outward Bound) 
 

Date Approved: May 2012  

Approved by: Trustees 

Review Date: May 2015   
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Appendix N. Adult Safeguarding Policy  

 
Age UK Camden 

 
Adult Protection Policy 

 
 

Age UK Camden has adopted Camden’s Adult Safeguarding Policy. In 
January 2011, this became the London Multi-Agency policy. This policy must 
be followed by Age UK Camden, in line with the London Borough of 
Camden. You can find the policy here S:\Safeguarding\Policies and 
Prodecures\Pan London safeguarding policy and procedures.pdf 
 
In all cases regarding the abuse or inadequate care of vulnerable adults, 
Age UK Camden staff and volunteers must alert their line manager and the 
Advice and Advocacy Manager immediately. Hira Bhanderi, the Advice and 
Advocacy Manager is the lead contact for all cases. Tracey McDermott, 
Dementia Befriending Co-ordinator is the alternative contact when it is not 
possible to reach the Advice and Advice Manager. In the absence of both, 
the contact would be a senior manager.  
 
In parallel with the confidentiality policy, we can make a decision involving 
senior management to contact Adult Social Care, or the Metropolitan police, 
against our client’s wishes, where we think that that older person is 
significantly at risk. 
 
The procedure for reporting and completing relevant paperwork in relation to 
adult safeguarding can be found here  
S:\Safeguarding\Safeguarding Alerts & Reporting\CLOG procedures - 
reporting recording safeguarding.docx 
 
 
 
Date Reviewed: July 2014 

Approved by: Trustees  

Review Date: November 2014 

../../Safeguarding/Policies%20and%20Prodecures/Pan%20London%20safeguarding%20policy%20and%20procedures.pdf
../../Safeguarding/Policies%20and%20Prodecures/Pan%20London%20safeguarding%20policy%20and%20procedures.pdf
../../Safeguarding/Safeguarding%20Alerts%20&%20Reporting/CLOG%20proccedures%20-%20reporting%20recording%20safeguarding.docx
../../Safeguarding/Safeguarding%20Alerts%20&%20Reporting/CLOG%20proccedures%20-%20reporting%20recording%20safeguarding.docx
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Appendix O. Safeguarding  

Children  

 

Safeguarding Children Policy & Procedure 

  

Purpose 

 

To provide guidance and procedures for staff to follow relating to all areas of 

safeguarding children and child protection. 

 

Related 

Policies and 

Procedures 

 

 

 London Child Protection Procedures 2010 

 CSCB Multi-Agency Guidance on Managing Allegations Against Staff and 

Volunteers 2011 

 Complaints Procedure 

 Whistle blowing Policy 

 Code of Conduct 

 Supervision Policy 

 Disciplinary Procedure 

 

 

Introduction 

 

 

Hopscotch works with Asian women and their families. The organisation is 

committed to safeguarding all children and young people supported by or 

taking part in our services and to supporting their welfare by protecting 

them from physical, sexual and emotional harm.   

 

Hopscotch also recognises its responsibilities towards children in general, in 

particular those with whom its staff and volunteers come into contact. It is 

the responsibility of each of us to prevent the physical, sexual or emotional 

abuse or neglect of children and young people (as well as bullying and 

harassment). 

 

In line with the Children Act 1989 and 2004, Hopscotch will ensure that the 

safety and welfare of the children and young people is paramount.  All 

children, young people and vulnerable adults, whatever their age, race, 

ethnic origin, nationality, language, culture, religious beliefs, social class, 

disability, gender, and/or sexual identity have a right to protection from 

abuse.   

 

The nature and range of Hopscotch services means that staff and volunteers 

will work with many children and young people who are disabled or who 

have special educational needs. Many young people with disabilities or 

behavioural problems can have an increased vulnerability to abuse for 



reasons which include: 

 isolation and restricted contact with a peer group and supportive adults 

 their increased need for personal care or physical support 

 assumptions that they have misunderstood the intent underlying a 

certain kind of contact or to attach less significance to their verbal and 

non-verbal communication  

 restrictions on their ability to communicate their wishes or what has 

happened to them.  

 

Hopscotch staff and volunteers will take account of all of these issues when 

working with vulnerable children and young people and ensure both that 

they are not discriminated against or treated with less respect and that 

services are delivered in accordance with their needs and wishes. 

 

All incidents of suspicious behaviour or poor practice and all concerns of the 

same will be taken seriously, noted and passed through the appropriate 

channels swiftly.  Every member of Hopscotch is responsible for reporting 

concerns of suspected child abuse or poor practice to the appropriate 

person or agency. The responsibility for determining whether abuse has 

taken place will lie with the appropriate experts. 

 

The term young person/people is used throughout this policy and should be 

understood as referring to children and young people under 18 years old. 

 

Hopscotch will follow the relevant Camden Local Safeguarding Board 

Procedures and adhere to the procedures outlined in this policy. 

 

Hopscotch is committed to training its staff and volunteers in its policy and 

procedures. It will encourage all staff and volunteers working with children 

and young people to undertake child protection training. 

 

This policy will be reviewed regularly. 

 

Legal and 

Procedural 

Framework 

 

These procedures, which are based on the principles contained in U.K. and 

International legislation and Government Guidance. They take the following 

into consideration: 

 The Children Act 1989 

 Safe from harm – a code of practice for safeguarding the welfare of 

children in voluntary organisations in England and Wales 1993 

 The United Nations Convention on the Rights of the Child 

 The Human Rights Act 1998 

 Working Together to Safeguard Children DoH 1999 

 The Framework for the Assessment of Children in Need and their 



Families DoH 2000 

 Camden Local Safeguarding Board Procedures 

 The Protection of Children Act 1999 

 Every Child Matters 2003 

 What To Do If You’re Worried A Child Is Being Abused DoH 2003 

 The Sexual Offences Act 2003 

 The Children Act 2004 

 

 

Hopscotch 

Designated 

Child 

Protection 

Officer 

 

The Director and Children and Families Team Manager will act as the 

designated Child Protection Officers (CPOs).  The role of the CPO is to act as 

the main point of contact for Hopscotch workers, volunteers and trustees on 

matters of child safety. The CPO will also be the primary contact for parents, 

children and outside organisations with child protection concerns. The CPOs 

will be responsible for keeping up-to-date with legislation and developments 

in the field of child protection, however, the overall responsibility for child 

protection and responding to concerns lies with the Trustees of Hopscotch. 

 

The CPO will give advice if an enquiry concerns any matter relating to the 

young people that participate in or use Hopscotch services. There may be 

circumstances where the concerns are about poor practice rather than abuse 

(defined in Appendix A); in these cases, it is still important to take advice as 

this may be just one of a series of other instances which, taken together, 

give cause for concern. 

 

It is the responsibility of the CPOs to ensure the implementation of this 

policy, reporting to the Management Committee, who will review the policy 

and update if necessary at least once every year. The Board of Trustees will 

nominate a member to have lead responsibility for Child Protection who will 

ensure that oversight of child protection matters is brought to the Board and 

who will also act as a first point of contact and consultation for the CPO. 

 

Role of the CPO 

 Consultative role for all staff, including de-briefing for staff following 

referral, as necessary. 

 Ensuring written referral completed and any other written accounts 

collated, completed and sent to Family Services and Social Work within 

48 hours of telephone referral being made. 

 Referral and liaison role with Family Services and Social Work. 

 Dissemination of policy and good practice to all staff. 

 To follow procedures in cases where there are allegations made against 

a member of staff. 



 

Incidents that 

must be 

Reported / 

Recorded 

If any of the following occur you should report this immediately to the 

appropriate person and record the incident The CPO or your line manager 

will liaise with you to ensure that the parents of the young person are 

informed, unless this puts the young person in danger:  

 If you accidentally hurt a young person. 

 If a young person seems distressed in any manner. 

 If a young person appears to be behaving inappropriately or makes you 

feel uncomfortable. 

 If a young person misunderstands or misinterprets something you have 

done. 

 If a young person discloses anything to you that causes concern 

 

How to 

Recognise 

Abuse and 

Neglect 

There are several circumstances under which you might have concerns that 

a child or young person has been or is being abused: 

 Disclosure from a child or young person – A child may tell you about 

abuse they have experienced either currently or historically. 

 Disclosure from a third party - A parent, relative, carer, other worker or 

another child or young person may share their concerns with you. 

 Observation - You may be concerned through observing one or more 

signs of abuse, including an injury for which there is no adequate 

explanation, or behavioural changes.  

 Colleague conduct – There may be concern about the conduct of a 

colleague(s) when working with children or young people. 

 

For a full list of indicators of abuse see appendix 2. The presence of an 

indicator is not proof that abuse has occurred, and, conversely, the absence 

of such an indicator does not mean that abuse has not taken place. 

 

How to 

Respond 

Appropriately 

to a Child 

making an 

Allegation of 

Child Abuse 

If a child or young person trusts you enough to tell you s/he is being abused 

in some way, however unlikely it may seem, it is very important to take this 

seriously: children almost never lie about abuse.  

 

You should respond in the following ways: 

 Stay calm – panic or anxiety will silence the child/young person 

 Reassure the child/young person that he/she was right to tell 

 Elicit enough information to know what to do next – no more than this. 

Where abuse is alleged, the initial response should be limited to 

listening carefully to what the child/young person says so as to clarify 

concerns. 

 Allow the child/young person to use his/her own words and go at 



his/her own pace. The child/young person must not be pressed for 

information, led or cross-examined or given false assurances of 

absolute confidentiality. 

 Find an early opportunity to explain that it is likely that the information 

will have to be shared with others, but only with other people who need 

to know about it in order to keep the child safe. 

 Make it clear that the child/young person is not to blame. Offer re-

assurance that he/she will be kept safe and explain what action will be 

taken. 

 If the child/young person can understand the significance and 

consequences of making a referral to Family Services and Social Work, 

he/she should be asked for his/her view.  

 Make a full record of what the child/young person has said at the 

earliest opportunity. 

 You should immediately inform your line manager or the Hopscotch 

CPO (if she is present or can be reached). That person will decide what 

action to take. In the event that they are unavailable you should seek 

advice from the appropriate Duty and Assessment Team for the area in 

which the child lives.  In any event the CPO should be informed as soon 

as possible that advice has been sought from Family Services and Social 

Work. 

 You should consider the safety of that child, (and any other 

children/young people who might be involved), to be paramount, and 

take steps to ensure that safety if necessary, even if that means going 

against the wishes of the child/young person. 

 

You should not: 

 Promise to keep secrets. 

 Ask in detail about the abuse – this is for FSSW and/or the Police to 

investigate. 

 Try to eliminate other alternative explanations prior to referral, for 

example of a suspicious injury. This is a matter for FSSW or the police. 

 Put pressure on the child if he/she is reluctant to speak. 

 

What to do if 

Worried about 

a Child’s 

Immediate 

Safety 

You should consider whether or not any child that you are concerned about 

is in immediate danger. You may have concerns, for example, about whether 

the child can safely return home. In these cases a Duty Social Worker must 

be contacted. 

 

You should, for example, take all reasonable steps to offer a child immediate 

protection from an aggressive parent/carer. 

 

In an emergency situation, for example if a child is in imminent danger, you 



should contact the police. 

 

What to do if 

Treatment is 

Required for 

an Injury 

 

 If the child/young person requires treatment for an injury, 

arrangements must be made for them to attend Accident & Emergency 

as soon as possible, and Family Services and Social Work and the duty 

consultant paediatrician must be informed. In an emergency phone 

999. You must not transport children in your own car.  Out of hours, 

the emergency Duty Social Worker should be contacted. 

 Parents/carers must be contacted immediately if possible.  

 Parents/carers should be informed of the specific symptoms or injuries 

which make it urgent that the child should attend A & E, but not that 

abuse is suspected. 

 

Child Sexual 

Abuse 

 

In cases where the child makes a disclosure of sexual abuse, or where there 

is a strong suspicion of sexual abuse, the procedure is slightly different. 

 You must not question the child for further information. This is a 

specialist task and is the responsibility of Family Services and Social 

Work in conjunction with the police Child Abuse Investigation Team. 

Inappropriate (e.g. leading) questions can lead to vital evidence being 

inadmissible in court. 

 You must immediately report concerns to your line manager and the 

CPO if she is present or can be reached. They will have a discussion 

with the Duty Social Worker to decide what action to take. 

 If neither your line manager nor the CPO is available, you should take 

advice from the Duty Social Worker in the area where the child lives 

and inform your line manager and the CPO as soon as possible. 

 Concerns should NOT be discussed with parents before being reported, 

because one or more parent may be involved. 

 You must record your concerns as soon as possible and record details 

of disclosures verbatim. These records may be used as evidence in 

court. 

 If a decision is made to investigate, a social worker and possibly the 

police Child Abuse Investigation Team are likely to visit to discuss the 

matter. 

 

Allegations 

about a 

Member of 

Staff 

These procedures should be applied when there is an allegation or concern 

that an Hopscotch staff member or volunteer who works with children, in 

connection with their employment or voluntary activity, has:  

 Behaved in a way that has harmed a child, or may have harmed a child;  

 Possibly committed a criminal offence against or related to a child;  

 Behaved towards a child or children in a way that indicates they are 



unsuitable to work with children.  

 

These behaviours should be considered within the context of the four 

categories of abuse (i.e. physical, sexual and emotional abuse and neglect). 

These include concerns relating to inappropriate relationships between 

members of staff and children or young people, for example:  

 Having a sexual relationship with a child under 18 if in a position of 

trust in respect of that child, even if consensual (see ss16-19 Sexual 

Offences Act 2003);  

 ‘Grooming’, i.e. meeting a child under 16 with intent to commit a 

relevant offence (see s15 Sexual Offences Act 2003);  

 Other ‘grooming’ behaviour giving rise to concerns of a broader child 

protection nature (e.g. inappropriate text / e-mail messages or images, 

gifts, socializing etc);  

 Possession of indecent photographs / pseudo-photographs of children.  

 

If you receive an allegation about any adult, or about yourself:  

You should not:  

 Investigate or ask leading questions if seeking clarification;  

 Make assumptions or offer alternative explanations;  

 Promise confidentiality, but give assurance that the information will only 

be shared on a ‘need to know’ basis.  

You should:  

 Make a written record of the information (where possible in the child / 

adult’s own words), including the time, date and place of incident/s, 

persons present and what was said;  

 Sign and date the written record;  

 Immediately report the matter to a Hopscotch CPO.  

 If the allegation is about one of Hopscotch’s CPOs, you should tell the 

nominated Trustee or another member of the Management Committee.   

 The key point is that you must refer any suspicion or allegation of child 

abuse by a member of staff to others.  You must not investigate. 

 

Initial action by the Hopscotch CPO or nominated trustee  

All allegations must be notified in the first instance to Hopscotch’s CPO who 
will in turn notify the LADO within 1 working day. This is to allow the LADO 
to make a judgement as to what response is needed to ensure children’s 
safety.  
 
Initial discussions between the responsible officer and the LADO will focus on 
whether the allegation is likely to be true and if it should be dealt with under 
this policy. Some allegations may not require any further action and it will be 



left to the agency to decide whether to take any disciplinary action.  
 
As a result of the initial discussion, the LADO and responsible officer may 
decide to take either of the following courses of action:  
 

 referral to the police for a criminal investigation  

 referral to FSSW for assessment and possible child protection 

investigation  

 initiation of disciplinary proceedings against the member of staff.  

 
Generally, the member of staff and the child’s parents should be notified of 
the allegation and given as much information as possible unless there are 
good reasons for not doing so. In cases where a criminal or child protection 
investigation is possible, the LADO should seek the advice of the police and 
FSSW regarding what information can be shared.  
 
If a referral is made to FSSW, a strategy meeting will be convened to decide 
whether the child has suffered significant harm and if a child protection 
investigation needs to take place.  

 

The strategy meeting will look at what level of risk the adult poses to 

children and what actions need to be taken to ensure the safety of all 

children the individual comes into contact with. It is important that a 

representative from the agency attends to provide relevant information. 

The accused member of staff should:  

 Be treated fairly and honestly and helped to understand the concerns 

expressed and processes involved;  

 Be kept informed of the progress and outcome of any investigation and 

the implications for any disciplinary or related process;  

 If suspended, be kept up to date about events in the workplace.  

 

Ofsted will be informed of any allegation or concern made against a member 

of staff involved in our crèche services.  

 

Confidentiality  

Every effort will be made to maintain confidentiality and guard against 

publicity while an allegation is being investigated or considered. Apart from 

keeping the child, parents and accused person (where this would not place 

the child at further risk) up to date with progress of the case, information 

should be restricted to those who have a need to know in order to protect 

children, facilitate enquiries, manage related disciplinary or suitability 

processes.  

 

Suspension  

Suspension is a neutral act and will not be automatic. It will be considered in 

any case where:  



 There is cause to suspect a child is at risk of significant harm; or  

 The allegation warrants investigation by the police; or  

 The allegation is so serious that it might be grounds for dismissal.  

 

Hopscotch Director and Trustees will work with the LADO and Family 

Services and Social Work so that the possible risk of harm to children will be 

evaluated and managed in respect of the child/ren involved and any other 

children in the accused member of staff’s home, work or community life.  

 

Support  

Hopscotch together with Family Services and Social Work /or the Police, 

where they are involved, will consider the impact on the child concerned and 

provide support as appropriate. Liaison between the agencies will take place 

in order to ensure that the child’s needs are addressed.  

 

As soon as possible after an allegation has been received, the accused 

member of staff should be advised to contact their union. Hopscotch’s 

Employment advisors should be consulted at the earliest opportunity in order 

that appropriate support can be provided via the organisation’s occupational 

health or employee welfare arrangements.  

 

The Director and trustees will consult with the LADO and Family Services and 

Social Work on any decision on whether a member of staff is to be 

suspended and if they have been suspended and are to return to work 

following investigation how this should be managed.  



 

 

APPENDIX 1: PROMOTING GOOD PRACTICE 

 

 

As an organisation working with children and young people, Hopscotch has a responsibility 

to act if abuse comes to light and, as far as possible, to protect children from the possibility 

of being abused. Hopscotch follows these principles: 
 

 Treating children as individuals entitled to dignity and respect 

 Promoting effective partnerships amongst all those involved with children, including 

children’s parents/carers and other professionals, to improve children’s welfare 

 Promoting the safety of children in all aspects of the service 

 Raising awareness of best practice in how to protect children from harm of all kinds 

 Running the service so as to minimise opportunities for children to suffer harm 

 Making safety the responsibility of all members of the service 

 Establishing effective and open procedures in responding to accidents, complaints or 

concerns so that they can be shared and dealt with promptly 

 Adopting and applying safe recruitment practices for all staff 

 Co-ordinating child protection policies with the local Area Child Protection Committee 

 

Good practice means 

 All representatives of Hopscotch should demonstrate exemplary behaviour in order to 

promote the welfare of young people and reduce the likelihood of allegations being 

made.  

 Always working in an open environment (e.g. avoiding private or unobserved situations 

and encouraging open communication). 

 Treating all young people equally, with respect and dignity. 

 Building balanced relationships based on mutual trust, which empowers young people. 

 Making activities fun, enjoyable and fair. 

 Giving enthusiastic and constructive feedback rather than negative criticism. 

 Maintaining a safe and appropriate distance with participants (in no circumstances is it 

appropriate for staff or volunteers to have an intimate relationship with a young 

person). 

 

Best Practice Guide for Working with Young People - Produced by the Community 

Development Fund/Community Education Development Centre Neighbourhood 

Support Fund Programme 

 

 Treat everyone with respect 

 Provide an example you would wish others to follow. 

 Plan activities with young people that involve more than one adult being present, or 

which at least take place within sight and hearing of others. 



 

 

 Always respect a young person’s right to personal privacy. 

 Provide opportunities for young people to talk about any concerns they may have with 

a range of adults. 

 Encourage young people and adults to feel comfortable and caring enough to point out 

attitudes or behaviour they do not like. 

 Avoid situations that compromise your relationship with young people and are 

unacceptable and illegal within a relationship of trust (such as a sexual relationship 

between a leader and a young person, whether or not they are above the age of 

consent) 

 Remember than someone else might misinterpret your actions, no matter how well 

intentioned. 

 Recognise that caution is required, even in sensitive moments when you are counselling 

a young person over issues such as bullying, bereavement or abuse.  

 Do not permit abusive activities among young people (such as initiation ceremonies, 

ridiculing or bullying). 

 Do not play physical contact games (such as wrestling, or rough and tumble games) 

with young people. 

 Do not have any unnecessary or inappropriate physical or verbal contact with others. 

 Do not jump to conclusions about others without checking facts (but remember not to 

‘investigate’ (for example probing the young person for more information or 

corroboration or discussing the allegations with the alleged abuser) an allegation of 

abuse about an adult, especially if the issue is alleged sexual abuse). 

 Do not allow yourself to be drawn into responding at an emotional level to any 

inappropriate attention-seeking behaviour from young people, such as tantrums or 

crushes. 

 Do not show favouritism to any individual. 

 Do not put yourself in a position where your version of events cannot be independently 

corroborated.  

 Do not make suggestive remarks or gestures, even in fun. 

 Do not let any suspicion, disclosure or allegation of abuse go unrecorded or unreported. 

 Do not rely on just your good name to protect you. 

 Do not believe ‘it could never happen to me.’ 

 

Practices to be avoided 

The following should be avoided except in emergencies. If cases arise where these situations 

are unavoidable it should be with the full knowledge and consent of another colleague or 

professional who knows the young person, or the young person’s parents/carers: 

 

 unless it is an essential part of their participation in an Hopscotch  service avoid 

spending time alone with young people away from others – if you have to make sure 

that a manager knows about the work you are engaged in 



 

 

 Avoid taking on the responsibility for tasks for which you are not appropriately trained, 

for example physically handling disabled participants. 

 Do not promise to keep secrets for a young person as this may be at the detriment of 

the young person’s welfare. 

 

Practices never to be sanctioned 

 Engaging in rough or sexually provocative games, including horseplay. 

 Allowing or engaging in any form of inappropriate touching. 

 Allowing young people to use inappropriate language unchallenged. 

 Making sexually suggestive comments to a young person, even in fun. 

 Reducing a young person to tears as a form of control. 

 Failing to act upon and record any concerns raised by a young person. 

 Doing things of a personal nature for young people that they can do for themselves. 

 Inviting or allowing young people to stay with you at your home unsupervised. 

 

Barriers to Disclosure 

Children and young people 

It is rarely easy for a child or young person to disclose that they are being abused. Factors 

which can inhibit a child/young person telling about abuse are: 

 Being unable to recognise the abusive experience as abuse, having been bribed or 

tricked into acquiescence 

 Not having the language to explain what is happening to them 

 Being scared because they’ve been threatened 

 Belief they will be taken away from home 

 Belief they are to blame 

 Feelings of embarrassment 

 Not wanting the abuser to get into trouble 

 

Staff 

Be aware that you may find it hard to realise that child abuse is taking place, for any of the 

following reasons: 

 

 Finding it hard to believe what you are hearing 

 Fear of being mistaken 

 Anxiety about starting a process which may lead to the break up of a family 

 Ignorance about what might happen next 

 Anxiety that the matter is trivial 

 Interpreting abuse of one child or young person by another as ‘normal’. 



 

 

 

Although it is understandable that you may have some or any of these feelings you must 

also understand that in working for Hopscotch you are in a position of responsibility and we 

all have a part to play in safeguarding children and young people. 

 

All current legislation and guidance is underpinned by the assertion that safeguarding and 

promoting the welfare of children and young people is the responsibility of all of us although 

our roles in the process may be different. 

 

What we expect you to do is outlined in these procedures.  Any concerns should be shared 

with your line manager or colleagues so that they can be assessed and dealt with to achieve 

the best possible outcome for the child or young person who is at the centre of them. 

 



 

 

APPENDIX 2: RECORD KEEPING 

 

Staff and volunteers should make a written record of the allegation/incident/suspicion as 

soon as possible and definitely within 24 hours.  

 

It’s important that all concerns are properly recorded and that the account is kept factual. It 

should include the name, address, and age of the child/young person; date and time of 

alleged incident; description of incident, preferably using the child’s own words, and any 

visible sign of injury.  

 

If available, the name and address of adults involved and their version of the incident can be 

included. Staff should not pursue the questioning of a child/young person for this information 

if it is not given freely.  

 

Your opinions or those of other staff may be helpful but must be clearly recorded as 

opinions. 

 

Record any actions taken, for example whether the CPO has been informed, and also state 

with whom the information has been shared (for example parents, carers, other staff, 

educational personnel and Family Services and Social Work workers). 

 

The record should be dated and signed by the person recording the incident.  



 

 

APPENDIX 3:  

 

Summary:  Key principles of safeguarding children and young people 

 

 

Reassure Record Report  (Refer) 

 

Respond to the situation – do not ignore your concerns 

 

Reassure the child / young person without promising to keep secrets 

 

Record concerns as soon as possible signing and dating your notes 

 

Report concerns to your line manager and to the CPO if she is present or can be reached. 

 

Refer – Hopscotch managers and CPO will ultimately decide whether or not to refer 

concerns to Family Services and Social Work, or what other action to take. Should the 

decision be made NOT to refer concerns to Family Services and Social Work then the reasons 

for that decision must be explained and recorded in writing by the CPO. 

 

Confidentiality 

Every effort will be made to ensure that confidentiality is maintained for all concerned. 

Information will be handled and disseminated on a need to know basis only, dependent on 

any need to share information to ensure that risks to children are addressed or minimised.  

 

To support the need to safeguard children information may have to be shared with the 

following people: 

 The CPO. 

 The parents of the person who is alleged to have been abused.  

 The person making the allegation. 

 Family Services and Social Work  

 The Police. 

 

Information will be stored in a secure place with limited access to designated people, in line 

with data protection laws (e.g. that information is accurate, regularly updated, relevant and 

secure). 

 

Photographing and Filming Children and Young People 

Photographing and filming young people under the age of 18 is allowed only when a legal 

guardian (parent/carer) has given prior consent and only if intended for use as a teaching 

aid, promotional tool or to capture the work that a young person or group of young people 

have developed.  If a young person is able to understand and express a wish about how 

their image is used that must also be respected. 

 



 

 

If a staff member intends to photograph or film young people participating in Hopscotch 

activities including education or training programmes, they must issue photo permission 

forms and guidelines to parents/carers in advance. These forms must be signed by a legal 

guardian and returned on or before the day of photography/filming.  If forms are not 

returned photography and filming cannot be allowed.  Any authorisation given by a 

parent/carer or permission must be treated as time-limited and renewed at an agreed 

interval which should be no longer than three years. 

 



 

 

APPENDIX 4:  WHAT CONSTITUTES A CHILD WELFARE CONCERN? 

 

Defining abuse is not easy. It is not only the actual incident(s) but also the context in which 

they take place which may have an immediate or long-lasting, sometimes lifelong, 

detrimental effect on a child’s/young person’s welfare, health and development. 

 

Sound professional practice involves making judgements based on careful consideration of 

the child’s or young person’s whole situation, supported by multi-agency assessment of the 

individual child’s health, development and family and environmental situation as well as by 

evidence from research and experience. 

 

Concerns about children and young people may come to the attention of workers/volunteers 

through direct observation, or though disclosure by the child/young person in the course of 

ongoing work, or disclosure by a third party. 

 

In considering action in line with these procedures, the following principles should be 

uppermost: 

 

 

The child’s welfare is the paramount consideration 

The Children Act 1989, Working Together to Safeguard Children 1999, and the Framework 

for the Assessment of Children in Need and their Families make it clear that the focus for 

assessment and intervention should always be the needs of the child. In some circumstances 

the needs of the child may best be met by providing services for the parents, but care should 

be taken not to lose sight of the child in these situations. 

 

Thresholds for concern 

The Children Act 1989 introduced the concepts of “in need” and “significant harm” to provide 

guidance in determining the level of risk in any situation about which we are concerned. “In 

need” is the threshold for the provision of local authority services, which the subject may 

choose to accept or reject, while “significant harm” is the threshold for compulsory 

intervention in family life. 

 

In need 

 “A child shall be taken to be in need if: 

 He is unlikely to achieve or maintain or have the opportunity of achieving or 

maintaining a reasonable standard of health and development without the provision for 

him of services by a local authority 

 His health or development is likely to be impaired or further impaired without the 

provision for him of such services, or 

 He is disabled” 

(Children Act 1989 Section 17(10) 



 

 

Significant harm 

“Where a local authority: 

a) are informed that a child who lives, or is found in their area: 

i. is the subject of an emergency protection order; or 

ii. is in police protection; or 

b) have reasonable cause to suspect that a child who lives, or is found in their area is 

suffering, or likely to suffer significant harm,  

 

the authority shall make, or cause to be made, such enquiries as they consider necessary 

to enable them to decide whether they should take any action to safeguard or promote the 

child’s welfare.” 

(Children Act 1989 Section 47(1)) 

 

The Children Act does not define “significant”, but harm is defined as 

 ill treatment, including sexual and physical abuse, attributable to the care provided by 

the parents/carers 

 impairment of health (physical or mental) or development (physical, intellectual, 

emotional, social or behavioural) as compared to a similar child. 

(Children Act 1989 Section 31 (9)) 

 

 From April 2005, harm will also include witnessing the abuse of someone else. 

(Adoption Act 2002) 

 

In need is about prevention, about providing help so that children/young people may 

reach their potential; significant harm is about protection, about stopping harm that has 

occurred or is likely to occur. 

 

In both instances you must follow the procedures outlined in this document in addressing 

your concerns (Section 4). There is an obligation to let the local authority know immediately 

if you consider a child to be experiencing or likely to experience significant harm (Section 4). 

The local authority has a duty to look into your referral and provide you with feedback about 

the action they have decided to take. 

 

Information Sharing 

It is important that concerns about children and young people are shared, as it is only when 

all the pieces of information are put together that a full picture of the child’s/young person’s 

situation can be obtained and a proper judgement made. 

 



 

 

APPENDIX 5:  DEFINITIONS OF CHILD ABUSE AND NEGLECT (LONDON CHILD 

PROTECTION PROCEDURES 2007) 

 

 

Physical abuse  

 Physical abuse 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 fabricates the symptoms of, or 

deliberately induces, illness in a child;  

 

Emotional abuse  

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe 

and persistent effects on the child’s emotional development, and may involve:  

 Conveying to children that they are worthless or unloved, inadequate, or valued only 

insofar as they meet the needs of another person;  

 Imposing age or developmentally inappropriate expectations 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;  

 Seeing or hearing the ill-treatment of another;  

 Serious bullying, causing children frequently to feel frightened or in danger, or the 

exploitation or corruption of children;  

 Exploiting and corrupting children.  

 

Some level of emotional abuse is involved in all types of maltreatment of a child, though it 

may occur alone.  

 

Sexual abuse  

Sexual abuse involves forcing or enticing a child or young person to take part in sexual 

activities, including prostitution, whether or not the child is aware of what is happening. The 

activities may involve physical contact, including penetrative (e.g. rape, buggery or oral sex) 

or non-penetrative acts.  

 

Sexual abuse includes abuse of children through sexual exploitation.  

Penetrative sex where one of the partners is under the age of 16 is illegal, although 

prosecution of similar age, consenting partners is not usual. However, where a child is under 

the age of 13 it is classified as rape under s5 Sexual Offences Act 2003.  

 

Sexual abuse includes non-contact activities, such as involving children in looking at, or in 

the production of pornographic materials, watching sexual activities or encouraging children 

to behave in sexually inappropriate ways.  

 

 

 



 

 

Neglect  

Neglect is the persistent failure to meet a child’s basic physical and / or psychological needs, 

likely to result in the serious impairment of the child’s health or development. Neglect may 

occur during pregnancy as a result of maternal substance abuse.  

 

Once a child is born, neglect may involve a parent failing to:  

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

abandonment);  

 Protect a child from physical and emotional harm or danger;  

 Ensure adequate supervision (including the use of inadequate care-givers);  

 Ensure access to appropriate medical care or treatment.  

 

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

 

Recognition of abuse and neglect  

The factors described below are frequently found in cases of child abuse or neglect. Their 

presence is not proof that abuse has occurred, but:  

 Must be regarded as indicators of the possibility of significant harm;  

 Indicates a need for careful assessment and discussion with the agency’s nominated 

child protection person;  

 May require consultation with and/or referral to the LA children’s social care and / or 

the police.  

 

The absence of such indicators does not mean that abuse or neglect has not occurred.  

 

In an abusive relationship the child may:  

 Appear frightened of the parent;  

 Act in a way that is inappropriate to their age and development.  

 

The parent may:  

 Persistently avoid routine child health services and/or treatment when the child is ill;  

 Have unrealistic expectations of the child;  

 Frequently complain about / to the child and may fail to provide attention or praise 

(high criticism / low warmth environment);  

 Be absent or leave the child with inappropriate carers;  

 Have mental health problems which they do not appear to be managing;  

 Be misusing substances;  

 Persistently refuse to allow access on home visits;  

 Persistently avoid contact with services or delay the start or continuation of treatment;  



 

 

 Be involved in domestic violence;  

 Fail to ensure the child receives an appropriate education.  

Professionals should be aware of the potential risk of harm to children when individuals 

(adults or children), previously known or suspected to have abused children, move into the 

household.  

 

Recognising physical abuse  

The following are often regarded as indicators of concern:  

 An explanation which is inconsistent with an injury;  

 Several different explanations provided for an injury;  

 Unexplained delay in seeking treatment;  

 The parent/s are uninterested or undisturbed by an accident or injury;  

 Parents are absent without good reason when their child is presented for treatment;  

 Repeated presentation of minor injuries (which may represent a ‘cry for help’ and if 

ignored could lead to a more serious injury);  

 Frequent use of different doctors and accident and emergency departments;  

 Reluctance to give information or mention previous injuries.  

 

Bruising  

Children can have accidental bruising, but the following must be considered as indicators of 

harm unless there is evidence or an adequate explanation provided. Only a paediatric view 

around such explanations will be sufficient to dispel concerns listed below:  

 Any bruising to a pre-crawling or pre-walking baby;  

 Bruising in or around the mouth, particularly in small babies which may indicate force 

feeding;  

 Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, 

though a single bruised eye can be accidental or abusive);  

 Repeated or multiple bruising on the head or on sites unlikely to be injured accidentally;  

 Variation in colour possibly indicating injuries caused at different times;  

 The outline of an object used (e.g. belt marks, hand prints or a hair brush);  

 Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or 

twisting;  

 Bruising around the face;  

 Grasp marks on small children;  

 Bruising on the arms, buttocks and thighs may be an indicator of sexual abuse.  

 

Bite marks  



 

 

Bite marks can leave clear impressions of the teeth. Human bite marks are oval or crescent 

shaped. Those over 3cm in diameter are more likely to have been caused by an adult or 

older child.  

 

A medical opinion should be sought where there is any doubt over the origin of the bite.  

 

Burns and scalds  

It can be difficult to distinguish between accidental and non- accidental burns and scalds, 

and will always require experienced medical opinion. Any burn with a clear outline may be 

suspicious, e.g.:  

 Circular burns from cigarettes (but may be friction burns if along the bony protuberance 

of the spine);  

 Linear burns from hot metal rods or electrical fire elements;  

 Burns of uniform depth over a large area;  

 Scalds that have a line indicating immersion or poured liquid (a child getting into hot 

water of its own accord will struggle to get out and cause splash marks);  

 Old scars indicating previous burns / scalds which did not have appropriate treatment or 

adequate explanation.  

 

Scalds to the buttocks of a small child, particularly in the absence of burns to the feet, are 

indicative of dipping into a hot liquid or bath.  

 

Fractures  

Fractures may cause pain, swelling and discolouration over a bone or joint, and loss of 

function in the limb or joint.  

 

Non-mobile children rarely sustain fractures.  

 

 There are grounds for concern if:  

 The history provided is vague, non-existent or inconsistent with the fracture type;  

 There are associated old fractures;  

 Medical attention is sought after a period of delay when the fracture has caused 

symptoms such as swelling, pain or loss of movement;  

 There is an unexplained fracture in the first year of life.  

 

Scars  

A large number of scars or scars of different sizes or ages, or on different parts of the body, 

may suggest abuse.  

 

Recognising emotional abuse  

Emotional abuse may be difficult to recognise, as the signs are usually behavioural rather 

than physical.  



 

 

 

The indicators of emotional abuse are often also associated with other forms of abuse. 

Professionals should therefore be aware that emotional abuse might also indicate the 

presence of other kinds of abuse.  

 

The following may be indicators of emotional abuse:  

Developmental delay;  

 Abnormal attachment between a child and parent (e.g. anxious, indiscriminate or no 

attachment);  

 Indiscriminate attachment or failure to attach;  

 Aggressive behaviour towards others;  

 Appeasing behaviour towards others;  

 Scapegoated within the family;  

 Frozen watchfulness, particularly in pre-school children;  

 Low self esteem and lack of confidence;  

 Withdrawn or seen as a ‘loner’ – difficulty relating to others.  

 

Recognising sexual abuse  

Sexual abuse can be very difficult to recognise and reporting sexual abuse can be an 

extremely traumatic experience for a child. Therefore both identification and disclosure rates 

are deceptively low.  

 

Boys and girls of all ages may be sexually abused and are frequently scared to say anything 

due to guilt and / or fear. According to a recent study three-quarters (72%) of sexually 

abused children did not tell anyone about the abuse at the time. Twenty-seven percent of 

the children told someone later, and around a third (31%) still had not told anyone about 

their experience/s by early adulthood. 

 

If a child makes an allegation of sexual abuse, it is very important that they are taken 

seriously. Allegations can often initially be indirect as the child tests the professional’s 

response. There may be no physical signs and indications are likely to be emotional / 

behavioural.  

 

Behavioural indicators which may help professionals identify child sexual abuse include:  

 Inappropriate sexualised conduct;  

 Sexually explicit behaviour, play or conversation, inappropriate to the child’s age;  

 Contact or non-contact sexually harmful behaviour;  

 Continual and inappropriate or excessive masturbation;  

 Self-harm (including eating disorder), self mutilation and suicide attempts;  

 Involvement in sexual exploitation or indiscriminate choice of sexual partners;  



 

 

 An anxious unwillingness to remove clothes for e.g. sports events (but this may be 

related to cultural norms or physical difficulties).  

 

Physical indicators associated with child sexual abuse include:  

 Pain or itching of genital area;  

 Blood on underclothes;  

 Pregnancy in a child;  

 Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, 

abdomen and thighs, sexually transmitted disease, presence of semen on vagina, anus, 

external genitalia or clothing.  

 

Sex offenders have no common profile, and it is important for professionals to avoid 

attaching any significance to stereotypes around their background or behaviour. While media 

interest often focuses on ‘stranger danger’, research indicates that as much as 80 per cent of 

sexual offending occurs in the context of a known relationship, either family, acquaintance or 

colleague.  

 

Recognising neglect  

It is rare that an isolated incident will lead to agencies becoming involved with a neglectful 

family. Evidence of neglect is built up over a period of time. Professionals should therefore 

compile a chronology and discuss concerns with any other agencies which may be involved 

with the family, to establish whether seemingly minor incidents are in fact part of a wider 

pattern of neglectful parenting.  

 

When working in areas where poverty and deprivation are commonplace professionals may 

become desensitised to some of the indicators of neglect. These include:  

 Failure by parents or carers to meet essential physical needs (e.g. adequate or 

appropriate food, clothes, warmth, hygiene and medical or dental care);  

 Failure by parents or carers to meet essential emotional needs (e.g. to feel loved and 

valued, to live in a safe, predictable home environment);  

 A child seen to be listless, apathetic and unresponsive with no apparent medical cause;  

 Failure of child to grow within normal expected pattern, with accompanying weight loss;  

 Child thrives away from home environment;  

 Child frequently absent from school;  

 Child left with inappropriate carers (e.g. too young, complete strangers);  

 Child left with adults who are intoxicated or violent;  

 Child abandoned or left alone for excessive periods.  

 

Disabled children and young people can be particularly vulnerable to neglect due to the 

increased level of care they may require.  

 



 

 

Although neglect can be perpetrated consciously as an abusive act by a parent, it is rarely an 

act of deliberate cruelty. Neglect is usually defined as an omission of care by the child’s 

parent, often due to one or more unmet needs of their own. These could include domestic 

violence, mental health, learning disabilities), substance misuse, or social isolation / 

exclusion this list is not exhaustive.  

 

While offering support and services to these parents, it is crucial that professionals maintain 

a clear focus on the needs of the child.  

 

Other factors 

There may be other indicators which could make someone concerned about the risk of abuse 

or neglect to a child. 

 A history of a parents’ childhood abuse, whether physical, emotional or sexual 

 A history of parental neglect, separations or disrupted care 

 Parental isolation and lack of support 

 Parental mental illness, learning difficulty or disability which may impact negatively on 

the parents’ perception of the child or their ability to care. 

 Parental drug, alcohol or substance misuse 

 History of transient or violent partners 

 Either partner convicted of Schedule 1 offence 

 Parent lacking awareness of child’s development and its needs 

 

Overall, it is not your responsibility to decide on whether it is definitely child abuse or not.  

Discuss any suspicions with your manger and follow the child protection procedure. 



 

 

APPENDIX 6 

 

Relevant Hopscotch Contacts: 

Director: Guljabeen Rahman 020 7388 8198 

Community Services Manager (CPO): Lakhy Khan  020 7388 8198 

 

 

 

LB Camden contacts: 

Family Services and Social Work Team (North)  

156 West End Lane. London NW6 1SD 

Phone: 020 7974 1088 (Reception), 020 7974 6600 (Duty and Assessment Team)  

Fax: 020 7974 6611/6605  

Times: Office hours Mon-Fri 9am-5pm.  

Client group: Children in need and their families.  

 

Deals with all aspects of Children in Need services provided by social workers including child 

protection. Team includes duty and assessment, hospital social work staff working with 

children at the Royal Free Hospital and University College Hospital and staff in the 

Caversham Group Practice and Children in Need teams. Responsible for care proceedings for 

children in need of protection, including emergency action.  

 

 

Family Services and Social Work Team (South)  

Crowndale Centre 

218 Eversholt Street, London NW1 1BD 

Phone: 020 7974 4094 (Duty and Assessment Team), out of hours 020 7974 4444  

Fax: 020 7974 1638  

Times: Office hours Mon-Fri 9am-5pm.  

Client group: Children in need and their families.  

 

Deals with all aspects of children in need services provided by social workers including child 

protection, children looked after and children with disabilities. Responsible for Care 

Proceedings for children in need of protection, including emergency action.  

 

 

Emergency Duty Team Social Services (Camden Council) 

Crowndale Centre 

218 Eversholt Street, London NW1 1BD 

Phone: 020 7974 4444  

Times: Mon-Fri 5pm-9am; Sat-Sun and Bank Holidays 24 hours for emergencies only.  

 

Provides a social worker service for emergencies out of office hours that cannot safely wait 

until the next working day, for all of the former Social Services Department services now 

within the Children, Schools and Families Directorate and the Housing and Adult Social Care 

Directorate.  



 

 

 

 

FSSW Secondary Schools Social Work Team (Camden Council Children Schools 

and Families Directorate) 

Crowndale Centre 

218 Eversholt Street, London NW1 1BD 

Contact: Peter Jarman, Team Manager  

Phone: 020 7974 4003  

Fax: 020 7974 1638  

Times: Office hours Mon-Fri 9am-5pm.  

Client group: Children in need and their families in the nine state-run secondary schools in 

Camden.  

 

Social work service for children attending the nine state-run secondary schools in Camden. 

The Team has full responsibilities for all Safeguarding issues in these schools including child 

protection and Children in Need services. Responsible for Care Proceedings for children in 

need of protection, including emergency action. The service has an early intervention and 

preventative ethos.  

 

 

University College Hospital (UCH) Social Work Team  

70 Huntley Street, London WC1E 6DD 

Phone: 020 7380 9592, 020 7974 4444 (Emergency Duty Team)  

Fax: 020 7380 9637  

Location map: view location map for WC1E 6DD  

Times: Mon-Fri 9am-5pm; contact the Emergency Duty Team at other times.  

Promotes the welfare and safety of children who are patients in the Hospital; provides a 

social work service for in-patients and those attending hospital clinics; provides a link with 

medical professionals for the assessment of need; provides a service for pregnant women 

where there are concerns about the unborn child.  

 

 

Camden Safeguarding Children Board 

Crowndale Centre 

218 Eversholt Street, London NW1 9BD 

Contact: Terry Ellis, Development Officer  

Phone: 020 7974 6639  

Fax: 020 7974 6708  

Website: http://cscb.org.uk  

Times: Office hours Mon-Fri 9am-5pm.  

The Board has a statutory role in developing policies and procedures for, and coordinating 

local work on, the safeguarding and promotion of the welfare of children in the borough. 

 

 

 

http://maps.google.co.uk/maps?f=q&hl=en&geocode=&q=WC1E%206DD&ie=UTF8&z=16&iwloc=addr&om=1
http://cscb.org.uk/


 

 

Quality Assurance Service - Camden Council Children Schools and Families 

Directorate) 

Units 6 and 7, Basement, Crowndale Centre 

218 Eversholt Street, London NW1 1BD 

Contact: Bodil Mlynarska, Principal Officer Children’s Quality Assurance Unit  

Phone: 020 7974 1335  

Fax: 020 7974 6708  

Times: Mon-Fri 9am-5pm.  

Client group: Children and young people under 18 years.  

Parent body: Camden Council Children, Schools and Families Directorate.  

 

Reviews, audits and addresses training and practice issues, and produces policy and 

guidance on relevant subjects. Holds the list of children who are subject to Child Protection 

Plans (EDIT), and Information on Children Looked After. Any enquiries about children who 

are subjects of protection plans from other agencies should be made in writing to the 

Principal Officer. Is not able to provide any details on clients or children listed as being 

subjects of protection plans to members of the public. Also run the independent reviewing 

service for Children Looked After, Children and Young People’s Participation, EDIT and the 

Safeguarding Board.  

 

 

Camden Safeguarding Children Board Training Team 

Contact: Jennifer Pearce, Training Consultant 

Email: jennifer.pearce@camden.gov.uk 

 

 

Camden Police Child Abuse Investigation Team 

Metropolitan Police Service 

3rd Floor, Holborn Police Station 

10 Lambs Conduit Street, London WC1N 3NR 

Contact: Andy Chambers, Detective Inspector  

Phone: 020 8733 6503  

Fax: 020 8733 6504  

Times: Mon-Fri 8am-6pm.  

Client group: Children and young people up to the age of 18 years.  

 

 

Forced Marriage Unit 

Phone: 020 7008 0151  

Email: fmu@fco.gov.uk  

Website: http://www.fco.gov.uk/forcedmarriage  

 

Government unit offering advice and assistance on forced marriage in the UK or overseas.  

mailto:jennifer.pearce@camden.gov.uk
mailto:fmu@fco.gov.uk
http://www.fco.gov.uk/forcedmarriage


 

 

APPENDIX 7 

 

AGENCY REPORTING FORM FOR ALLEGATIONS AGAINST STAFF AND 
VOLUNTEERS WORKING WITH CHILDREN WITHIN THE LONDON 

BOROUGH OF CAMDEN 
 
WHEN TO USE THIS FORM 
This form must be filled in and sent to the Local Authority Designated Officer (LADO) in 
Camden in every case where it is alleged that a person working with children has 
 

1. behaved in a way that has harmed or may have harmed a child 
2. possibly committed a criminal offence against or related to a child 
3. behaved towards a child/ren in a way that indicated s/he is unsuitable to work with 

children 
 
Whilst it will not be necessary to convene a Strategy Meeting with Social Care and the Police 
on every case, every incident should be recorded on this form and reported to the Local 
Authority Designated Officer based in the Quality Assurance Unit, London Borough of 
Camden. The LADO can be contacted on 0207 974 6999. Following telephone 
conversation with Camden LADO, please complete and email this form to 
child.protection@camden.gov.uk.  
 
You may be asked to provide associated relevant documentation with this referral form. 
Once the information has been evaluated by the LADO you will be advised re the appropriate 
action to be taken. 
 
AGENCY Details 
 

Date of referral  

Referrers name  

Referrers job title  

Place of work & 
address 

 

Tel number  

Email   

 
Allegation Details 
 

Date of alleged 
incident 

 

Who has made the 
allegation eg child, 
parent, other 
professional etc 

 

Full details of 
allegation  

 
 
 
 
 
 

Where is it alleged 
the incident took 
place 

 

mailto:child.protection@camden.gov.uk


 

 

 
 
Details of person/s subject to the allegation pls repeat box if more than one person  
 

First name  

Surname  

Job title  

DOB  

Home address  

 
Details of potential victim/child pls repeat box if more than one child 
 

First name  

Surname  

DOB  

Gender  

Home address/tel  

Parent’s/carers 
names/contact 
details 

 

Is/has this child 
been looked after or 
on the child 
protection register 
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Appendix P. Age UK Camden Equality & Diversity 

Policy 
 

 

 

 

 

 

EQUALITY AND DIVERSITY POLICY 
 
 
Why We Have an Equality and Diversity Policy 
 
Age UK Camden (AUC) promotes the well being of all older people and works to make 
later life a fulfilling and enjoyable experience.  
We recognise that every person is an individual with different needs, preferences and 
abilities.  We aim to reflect this diversity in everything we do, including making our 
services inclusive and accessible to older people from all sections of the community, 
and attracting and retaining a diverse workforce. 
 
Diversity means difference, variety and multiplicity.  It is also an approach to tackle 
inequality stemming from discrimination based on gender, age, race, colour, 
nationality, ethnic or national origin, disability,  sexual orientation, responsibility for 
dependents, trade union or political activities, criminal record, religion or other beliefs, 
health status and other facets of identity.  A diversity approach implies not simple 
toleration but respect for and celebration of how and what we are because of all our 
differences. 
 
AUC aims to treat people fairly, with respect and with dignity.   We aim to value 
differences positively.  AUC believes that harnessing different life experiences, 
attributes and contributions will make AUC a more effective organisation and a better 
place to work. 
 
AUC is committed to Equality and Diversity.  Diversity is valued in all that we do. 
AUC will make equality and diversity a mainstream part of our work.  This means 
making sure that all aspects of what we do such as policies, plans, practices and 
procedures, reflect and incorporate equality and diversity objectives and targets. 
 
Our Policy Statement is a statement of intent.  Our organisation is publicly committed 
to doing something practical and visible about Equality and Diversity. 
Responsibility for promoting, implementing and reviewing our policy rests first with the 
Board of Trustees who have delegated day-to-day responsibility to the Chief Executive 
Officer.  All trustees, staff, volunteers, contractors and suppliers will be expected to 
play their part in seeking to ensure that the policy is adhered to in their appropriate 
areas of responsibility and influence. 
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Age UK Camden will work; 
 

1. To increase awareness within the organisation of the needs of diverse groups. 
 

2. To have a workforce that positively represents the local community. 
 

3. To review our recruitment procedures and employment terms and conditions 
periodically to ensure that they fully implement this policy. 

 
4. To periodically examine whether there is a need to encourage recruitment of 

staff and volunteers from diverse groups. 
 
5. To ensure that no member of staff, or volunteers, or the Board of Trustees, or 

the users of our services suffers any form of discrimination. 
 

6. To remove barriers in a number of areas, for example, identifying physical 
barriers to people with disabilities by undertaking access audits to future 
properties and event venues and to make those adaptations we can to make 
them more accessible to staff, volunteers, customers and users of our services. 

 
7. To examine our services and activities to ensure that they reflect the needs of 

people facing disadvantage. 
 
We will review how our policy has been working and when necessary, make 
alterations or additions to our policy as a result of experience.  We will produce a 
Diversity Action Plan, which will be updated every two years. 
 
AUC will provide sufficient resources to plan, carry out, monitor and review this policy. 
 

EQUALITY AND DIVERSITY POLICY STATEMENT 
 
AUC is primarily committed to the welfare of older people and to maintaining their 
individual dignity and their value to society.  The Charity is also committed to policies 
of Equality and Diversity in service delivery and in employment practices and will not 
accept discrimination in its work with and for older people. 
 

1. The organisation will seek, therefore, to encourage diversity in its management 
and employment practices, and through its relationships with contractors and 
suppliers, by taking account of the effects of discrimination, and by actively 
encouraging others to do the same. 

 
2. AUC demonstrates its commitment to these statements by adopting a policy of 

Equality and Diversity and a programme of action both of which will be 
reviewed annually and, when necessary, revised. 
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Diversity welcomes difference.  By understanding, respecting and using these 
differences we can maximise our impact through meeting individual needs and staying 
in touch with the changing societies in which we work. 
 
Staff and volunteers need to recognise and fulfil their personal role in making AUC a 
genuinely inviting and inclusive organisation. 
 
AUC has a commitment to diversity, which is about: 
 

 Recognising and seeking to redress inequality and disadvantage 
 
 Recognising and valuing difference 

 
 Treating all in a fair, open and honest manner 

 
 Recognising the right of service users , volunteers and  employees to be 

treated with dignity and respect 
 
 
AUC is committed to: 
 

 Equality of opportunity 
 

 Tackling discrimination and disadvantage 
 

 Tackling harassment , victimisation and intimidation 
 

 Making its workforce and the organisation as a whole more representative of 
the diverse communities that make up Camden 

 
 
AUC will not tolerate less favourable treatment on the grounds of gender, age, race, 
colour, nationality, ethnic or national origin, disability, marital status, sexual orientation, 
responsibility for dependents, trade union or political activities, criminal record, place 
of residence, religion or other beliefs, health status or any other reason which cannot 
be shown to be justified.  AUC believes that discrimination is wrong and should be 
actively opposed.  Discrimination denies human dignity, a freedom for people to be 
themselves, and a place in a free society.  
 
Harassment of any kind (specifically in the areas covered by the policy) will be 
considered a disciplinary offence. Under the Equality Act 2010 harassment is defined 
as “unwanted conduct related to a protected characteristic, 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”.  The relevant protected 
characteristics are age, disability, gender reassignment, race religion or belief, sex 
and sexual orientation. . Examples of harassment include derogatory and 
discriminatory remarks, ridicule, unwanted physical contact, demands for favours, or 
physical assault. A person who does not have one of the defined characteristics can 
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also be the subject of harassment by association with a person who does if an 
offensive environment has been created, or because he/she is wrongly perceived to 
have such a characteristic or is treated as if they do. Staff members could be liable for 
dismissal for gross misconduct and any trustee or volunteer found to have breached 
this policy will be asked to resign.  Harassment of any kind is breach of this policy; it 
could be construed as gross misconduct and would be liable to dismissal if the case is 
proven.   
 
 
We will ensure all older people, trustees, volunteers, employees and the public are 
treated fairly and consistently without discrimination. 
 
 
 
CODE OF PRACTICE 
 

A. Provision of Services 
 
AUC aims to deliver services throughout Camden to Older People who need them, 
without discriminating against, stigmatising or patronising older people.  Every service 
user will be treated in a professional manner, with courtesy and respect. 
 

Users of our services and those who take part in our activities will be informed 
that AUC is committed to an Equality and Diversity Policy so that: 

 
 They will know a policy exists and a copy is available so as to 

guide all members of the organisation and others to share the  
commitment and code of practice of Equality and Diversity. 

 
 All who come into contact with AUC will know the standards that we are 

trying to achieve and have the opportunity to assist us in trying to 
achieve them. 

 
 They will know they have the right to complain; if they feel 

these standards are not being adhered to or are dissatisfied with the 
service provided to them. 

 
AUC will make sure that our services meet the needs of our diverse communities by 
involving communities in identifying their needs and by seeking to meet these needs. 
 
AUC will develop services to make sure there is maximum take up by all communities 
and particularly those groups facing disadvantage and discrimination.  We will do this 
by: 
 
 Providing information in plain English and use methods other than written 

documents to present information as appropriate,  
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 Offering information in accessible formats, including spoken community 
languages, large print and on the internet, as appropriate, 

 
 Access interpretation, translation and sign language services as appropriate. 

 
 Public spaces will show images and provide literature that reflects the diversity of 

the community, e.g. ethnicity, sexuality etc. 
 
 
B. Recruitment and Selection 
 
 

AUC recognises that the community consists of a diverse population of people.  
This diversity consists of visible and non-visible differences.  We believe that 
harnessing the differences will create a productive environment in which 
everyone feels valued, where the talents of people are being fully utilised and in 
which organisational goals are met. 
 
AUC will ensure that recruitment practices fulfil the requirement of the equality 
and diversity policy. In particular, that: 
 

- Steps are taken to advertise any vacancies widely and encourage 
applications from people from different communities. 

 
- Applicants complete a monitoring form, and data is analysed on a 

regular basis so any imbalances can be recognised and addressed. 
 

- Staff are only appointed on the basis of a proper match between their 
skills and experience and the essential stated requirements of the job.  

 

 Ensuring good practice in staff and volunteer terms and conditions of 
employment/volunteering and other related policies and procedures. 

 

 Ensuring all staff are encouraged to reach their full potential in their posts, 
having fair access to learning and development opportunities both during 
induction and in ongoing employment. Staff training needs with regard to 
equality and diversity issues e.g. challenging discriminatory behaviour, ageism 
etc, will be identified and met.  

 

 Ensuring a culture and working environment free from discrimination and 
harassment and acting swiftly if these are compromised in any way within 
AUC.   

 

 Providing a safe and accessible working/ volunteering environment. In line with 
the Disability Discrimination Act, Age UK Camden will make all reasonable 
changes to workplaces to accommodate the appointment, promotion or 
redeployment of staff with specific requirements and accommodate volunteers 
where appropriate support/access is available.  
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 Age UK Camden aims to provide maximum flexibility in retirement age within 
the constraints of pensions and employment legislation. The employee may 
terminate the contract at any time after she/he reaches the age of 60 and  
qualify for the appropriate pension.   

 

 Ensuring/developing flexibility regarding working practices harnessing optimum 
work-life balance. 

 
All recruitment adverts will carry the statement “Age UK Camden is working to be an 
Equal Opportunities and Diversity employer and welcomes candidates from all 
sections of the community.” 
 
 
 
Commitment to Volunteers (including Trustees) 
 
Age UK Camden is committed to equality of opportunity and diversity for volunteers 
by: 
 

 Seeking to recruit volunteers from diverse backgrounds in an open and fair 
way.  

 Seeking to recruit trustees from diverse backgrounds in as open a way as 
possible. 

 

 Monitoring and reviewing the diversity of volunteers/trustees. 
 

 Supporting volunteers to ensure they have a positive experience with Age UK 
Camden.  

 

 Including diversity and equality issues in volunteer induction and training 
 

 Reimbursing reasonable out-of-pocket expenses  
 

 Dealing with complaints concerning volunteers/trustees’ conduct or allegations 
of mistreatment by Age UK Camden, (including alleged discrimination), by the 
use of the complaints procedure. Issues of gross misconduct apply to trustees 
and volunteers. 

 
 
Commitment to Trustees 
 
Trustees will be supported in the development of their trustee role as appropriate. 
 
C. Training and Development 
 

The Board of Trustees, staff and volunteers need to recognise and fulfil their 
personal role in making AUC a genuinely inviting and inclusive organisation.  AUC 
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will ensure that all staff and volunteers know about the Equality and Diversity policy 
and their responsibilities within it, by providing continuing communications and 
training to achieve this. 

 
A programme of training will be developed to increase understanding of and 
commitment to diversity.   

 
D. Conditions of Service 
 

All members of the Board of Trustees, staff and volunteers will be required to 
adhere to the Equality and Diversity Policy. 

            
   Review our recruitment procedures and employment terms and conditions              
periodically to ensure that they fully implement this policy.         

 
 
E. Monitoring Service Provision 
 
AUC will monitor the take up of its service provision: this will enable AUC to know 
whether its service provision is adequately meeting the needs of the diverse 
population of the borough. 
Monitoring will include ethnic background, gender, age, sexual orientation, faith and 
religious beliefs, carers responsibility and disability. 
The Annual Report will include a summary and analysis of this monitoring data. 
 
 
F. Responsibilities 
 

The Board of Trustees has the ultimate responsibility to ensure, implement and 
review the policy.  It is the responsibility of trustees, staff and volunteers to 
promote the policy by ensuring that AUC’s activities promote equality and 
diversity.  AUC will take steps to ensure material is not displayed which offend 
against the principles of this policy. 

 
 
G. Responsibilities of the Chief Executive Officer 
 

The Chief Executive Officer or appointed representative holds the day to day 
responsibility for ensuring that the policy is implemented.  

 
Diversity Action Plan  

 
AUC will produce an Equality and Diversity Action Plan to show how we will be 
implementing this policy.  The Equality and Diversity Action Plan will be updated every 
2 years to reflect changes in the action planned and the wishes of communities 
following consultation. 
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Equality and Diversity Action Plan, August 2014 
 
Age UK Camden as a service provider 
 

Ref Action Who? 

ED1 AUC will work to develop the effectiveness of 
the Opening Doors project across London, 
providing social groups and support for LGBT 
older people. 
 

Opening Doors 

ED2 AUC will seek ways of developing work with 
older men.  
 

SMT, all 
services 

ED3 AUC will continue to work with, and seek new 
opportunities for, work with BMER communities 
and partnerships with BMER organisations, 
particularly but not exclusively through IAA, DPS 
and Great Croft. 

SMT, all 
services 

ED4 AUC will seek to improve the accessibility of its 
services to people with sensory impairment, eg 
through effective use of loop systems, 
appropriate colour schemes in resource centres 
etc 

SMT, all 
services 

ED5 AUC will seek to ensure good accessibility of all 
its premises to people with limited mobility, eg 
through ramps, rails, lifts, toilets with disabled 
access etc.  

SMT, resource 
centres 

ED6 AUC will ensure publicity material carries explicit 
information to encourage diverse communities to 
take up our services. Visual material will 
promote positive images that are representative 
of the varied communities in Camden. 

SMT, 
marketing, all 
services 

ED7 AUC will ensure that the fonts and typefaces 
used in all publicity are in line with current best 
practice. 

SMT, 
marketing, all 
services 

 
 
 
 
 
 
 
 
Age UK Camden as an influencer 
 

Ref Action Who? 

ED10 AUC will actively promote the Opening Doors’ 
offer to provide training and consultancy to 

Opening Doors 
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health and social care organisations to become 
more LGBT-friendly in their work. 
 

ED11 AUC will work with LB Camden and other bodies 
on duties in relation to the Equality Act. 
 

SMT 

ED12 AUC will work internally and with LB Camden to 
minimise digital exclusion among older people. 

SMT, CTP, 
resource 
centres 

 
 
 
Age UK Camden as an employer and engager of volunteers 
 

Ref Action Date 

ED13 AUC will seek to improve its equalities 
monitoring of staff and volunteers, including 
monitoring of sexual orientation, to ensure that 
gaps can be identified and recruitment targeted. 

SMT, Volunteer 
manager, HR 
manager 
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Appendix Q. ABC Evaluation Framework 

 

AGEING BETTER IN CAMDEN –  

LOCAL EVALUATION FRAMEWORK 

 

1. Context 

 

1.1. As a partner in the Big Lottery Fulfilling Lives: Ageing Better programme the Camden 

Ageing Better Partnership will commission an evaluation of our local programme. The 

local evaluation will feed into and complement the national evaluation that is being 

carried out by Ecorys. This includes making sure our local evaluation is in line with the 

Common Measurement Framework that is currently being developed. 

1.2. The national evaluation will include a number of case studies and qualitative surveys 

across the local partnerships and Camden would seek to be an active partner in these 

areas. 

1.3. The national evaluation includes economic evaluation and we expect the methodology 

to assist in our local economic evaluation work. 

 

2. Aims 

 

2.1. To record learning from the ABC programme; 

2.2. To measure the effectiveness of the programme and Ageing Better in Camden 

Partnership in achieving its agreed outcomes using RE-AIM (Reach Effectiveness 

Adoption Implementation Maintenance), which is a systematic approach for evaluation 

of individual and organisational-level impacts of programmes; 

2.3. To evaluate the effectiveness of the  Camden Social Isolation Index as a tool to 

identify risk of social isolation; 

2.4. To use both process and outcome evaluation tools; 

2.5. To involve local people as community evaluators 

2.6. To create and use a baseline measuring tool across the whole programme by 

developing a questionnaire for assisted self-completion by participants at the start of 

their engagement with any element of the programme; 

2.7. To disseminate the findings to the Partnership, The Fund, and wider local and national 

networks. 

2.8. To share our learning about effective ways to address social isolation and loneliness 

throughout the Ageing Better in Camden Partnership in order to influence the future 

planning and delivery of services and support for older people. 

2.9. To use the learning from the ongoing evaluation to test and develop the models of 

delivery as part of a “stepped” programme.  

2.10. To learn whether the Partnership is meeting its intended outcomes through reports at 

the end of Years 2, 4 and 6. 

2.11. To use the learning to secure the sustainability of areas of the programme which 

demonstrate their impact on reducing social isolation and loneliness amongst older 

people in Camden 
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3. Timetable 

January  2015 Agree specification for local evaluation programme, ensuring 
monitoring and evaluation requirements are reflected in all delivery 
agency specifications. 
 

March Advertise tender opportunity 

April/May Assess and evaluate tenders. Appoint local evaluator 
 

May/June Programme Manager to  work with  appointed Evaluator to set up 
programme, make contacts with delivery agencies 
 

July 2015 Evaluation commences at same time as Programme delivery 
 

 

All delivery agencies will be expected to produce six monthly monitoring returns and attend 

monitoring meetings, and the monitoring requirements and need to participate in both local and 

national evaluation will be included in all service specifications. 

 

4. Evaluation framework:  

 

4.1. The ‘stepped wedge’ (i.e. ‘delayed intervention’) design of the neighbourhood work not 

only enables evaluation of the initial interventions but crucially, it also allows the 

Strategic Board to respond to what we have learned and to adapt the intervention(s) 

before roll-out in subsequent areas, ensuring that we maximise both benefit to 

communities and value-for-money.  

4.2. However if process or outcome evaluations indicate that differences between the three 

initial intervention communities themselves or in the approaches taken within them may 

affect the success or effectiveness of the programme, this would also be used when 

designing continuation of the programme into the second set of communities. 

Process evaluation framework 

 

Intervention Objective Indicator Evaluation tools and measures 

1 Involvement, self-help, 

activities and support 

networks in priority 

communities 

Increased 

participation in 

activities and 

engagement with 

services 

Individuals attending 

relevant events 

Older people 

volunteering 

Asset mapping 

 Number of contacts 

 Number of individuals 

engaged 

 Route of engagement 

 Increased connections 

 No of volunteers 

 Photo/video diaries 

1 Digital inclusion activities Individuals more able 

to access 

information, goods 

Individuals attending 

training or other 

activities 

 Number of individuals 

registering for training 

sessions 
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Intervention Objective Indicator Evaluation tools and measures 

and services   Number of individuals 

completing training sessions 

 Route of engagement 

 No of volunteers 

 Photo/video diaries 

1 Men’s get-togethers Expand social 

network, reduce 

loneliness 

Men attending 

relevant events 

 Session attendance records 

 Route of engagement  

 No of volunteers 

 Qualitative interviews 

individual and   group 

 Photo/video diaries 

1 Intergenerational activity Expand social 

network and improve 

social cohesion 

Individuals 

participating in 

activities of various 

ages 

 Session attendance records 

 Route of engagement  

 Qualitative interviews 

individual and group 

 No of volunteers 

 Photo/video diaries 

2 Community connectors Improve access to 

services and 

activities 

Reduce loneliness 

Service utilisation 

and participation in 

activities 

Recruitment of 

volunteers 

 Number of contacts 

 Number of individuals 

engaged 

 Number of volunteers, 

including no of contacts 

becoming volunteers 

 Route of engagement 

 Qualitative interviews 
individual and group 

2 Pharmacy based/  

Healthy Living Champions 

Improve access to 

services and 

activities 

Reduce loneliness 

Service utilisation 

and participation in 

activities 

Reach SIOP not 

connecting with other 

services 

 pharmacist referral rates 

 Number of contacts (and 

conversion rate of referral to 

contact) 

 Number of individuals 

engaged 

2 Internet access points Individuals more able 

to access 

information, goods 

and services  

Individuals using 

access points 

 Number of uses of access 

points 

 Average usage duration 

 Qualitative interviews (are 

they able to use this service 

that is provided?) 

 Reports from provider 

(demand for service, 

technical issues) 

3 Engage individuals in 

service design 

Ensure services are 

fit for purpose 

Services are used 

and individuals’ 

engagement with 

 Professional stakeholder 

reports on service design 

process and records of 
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Intervention Objective Indicator Evaluation tools and measures 

services is sustained meetings involving service 

users 

 Qualitative interviews 

individuals and groups  

3 Engage individuals in 

wider local issues, and 

development of 

programme 

Ensure older people 

able to participate 

and influence work 

Strong and active 

network of OP 

present in Camden, 

that reflects diversity 

of the borough 

 Qualitative interviews 

individuals and groups 

Professional stakeholder 

(e.g. strategy leaders) 

reports 

 Photo/video records 

3 Improve planning, co-

ordination and delivery of 

services 

Ensure optimal 

resource allocation 

and maximise benefit 

of services to 

communities 

Services are used 

and individuals’ 

engagement with 

services is sustained 

 Professional stakeholder 

reports and meeting records 

 Qualitative interviews and 

focus groups with individuals 

3 Link partnership work to 

borough-wide activities 

Ensure optimal 

resource allocation 

and maximise benefit 

of services to 

communities 

Providers are aware 

of other providers’ 

activities 

 Records of meetings 

between partnership 

organisations and other 

providers 

 Professional stakeholder 

reports 

3 Reflect on Older People’s 

Strategy and others 

Ensure partnership 

activities are in line 

with such strategies 

Providers aware of 

strategy goals 

 Professional stakeholder 

(e.g. strategy leaders) 

reports 

 

Outcome evaluation framework: 

Loneliness/isolation 

outcome evaluation 

tools and measures 

 Use of baseline questionnaire regarding levels of isolation/ loneliness and feelings of 

self-worth 

 Qualitative interviews and/or focus groups with individuals regarding social networks, 

social isolation, digital exclusion 

 Validation of social isolation index being developed by the London Borough of Camden 

Health and social 

care outcome 

evaluation tools 

and measures 

Individual level: 

 Qualitative interviews and/or focus groups with individuals regarding access to health  

and social care information and services  

 

Economic 

evaluation 

Economic appraisal of the partnership interventions to include cost-effectiveness analysis. 
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Appendix R. Marketing and Communications 

Plan 
 

Ageing Better in Camden 
 

Marketing and Communications Plan 
 
 
1 Background 

 
Ageing Better in Camden aims to be a partnership of older people and 
organisations in Camden tackling isolation and loneliness among older people 
underpinned by an asset based community development approach. 
 
Ageing Better in Camden, as funded by Big Lottery, has funding to let a range of 
contracts by June 2015 to provide services to older people and to develop a 
partnership of older people and organisations.  These contracts will be actively 
managed by Age UK Camden with reference to the Ageing Better in Camden 
Strategic Board. 
 
From July 2015 – June 2021 Ageing Better in Camden will manage the 
programme of services and the partnership.  It will adopt a ‘test and learn’ 
approach and share its learning within the partnership and beyond.  It will 
monitor and evaluate its service supported by an external evaluator in addition to 
Ecorys the Big Lottery’s appointed evaluator. 
 
 
 
 

 
 
 

Ageing Better in 
CamdenStrategic 

partnership Board 
provides strategy

Age Uk Camden 
who manages

Services funded in 
part by Big Lottery 

Fulfilling Lives: 
Ageing Better

Feed into the 
wider Ageing 

Better in Camden 
Partnership
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2  Stakeholders 
 
2.1 Organisations (potential partners and partners) over 1000 voluntary 
organisations in Camden 
 
 
 
2.2 Older People (as participants in all aspects of the programme)  
24000 older people in Camden 

 Older people as volunteers in services e.g. computer tablet training 

 Older people as ambassadors 

 Older people as members of asset based community development areas 

 Older people as participants of services 

 Older people as Board members 

 Older people as appraisal panel members 
 
2.3 National Ageing Better Network/Big Lottery 
 
2.4 Wider Health and Social Care Networks 
 
 
 
3  Marketing Plan Aims: main messages (tailored to stakeholders)  
 
By end of June 2015 
 
For organisations in Camden: 

 To understand what is the mission of Ageing Better in Camden and how it 
is going to deliver its mission 

 To be able to apply for appropriate contracts 

 To perceive that the tendering process has been robust and fair 
 
For older people in Camden 

 To understand what is the mission of Ageing Better in Camden and how it 
is going to deliver its mission 

 To understand routes into involvement  
 

After June 2015 
 
For organisations in Camden 

 To understand what is the mission of Ageing Better in Camden and how it 
is going to deliver its mission 

 To understand the programme including who is delivering what and how 
to access those services 

 
 
For older people in Camden 
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 To understand what is the mission of Ageing Better in Camden and how it 
is going to deliver its mission 

 To understand the programme including who is delivering what and how 
to access those services 

 To understand routes into involvement 
 
 
For Wider Health and Social Care Networks 

 To understand and learn from the work and approach taken by Ageing 
Better in Camden 

 To influence policy and service design 
 
 
 
 
4  Barriers to Good Communication 
 
4.1 Language Confusion:  Who is Ageing Better in Camden?  Where does 
Partnership fit in? 
 
Currently the term partnership is referred to three different areas of work in 
Ageing Better in Camden.  Suggest that the following language is now used: 
 
The Strategic Partnership - governing entity of the Ageing Better in Camden 
partnership should now be referred to as the Strategic Board 
 
Delivery Partners – will be the organisations who have won contracts should 
now be referred to as Delivery Agencies 
 
Wider partnership – organisations and older people working together within 
Ageing Better in Camden should be referred to as the Ageing Better in Camden 
Partnership 
 
Ageing Better in Camden is referred to as ABC, Ageing Better Camden, the 
partnership. 
 
It should be agreed that Ageing Better in Camden consists of three groups: the 
Strategic Board, Delivery Agencies and the wider Ageing Better in Camden 
Partnership. 
 
ABC should only be referred to in internal communications. 

 
Consistent use of this language by the Strategic Board and all Ageing Better in 
Camden communications should end this confusion. External messaging is not 
appropriate. 
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4.2  Camden is full of partnerships does Ageing Better in Camden need a 
discrete identity? 
 
Currently there is little understanding of what Ageing Better in Camden is, this is 
evidenced by phone calls of health and social care professionals asking for 
money for an exercise class or freelancers keen to develop their work with older 
people and pets. 
 
There are many older people websites in Camden and a lot of ‘noise’ on the 
web.  Recently Our Camden was set up with the aim of being a single access 
website for opportunities for older people in the borough.  However there are two 
reasons why Ageing Better in Camden needs a discrete identity: 
 

a)  Age UK Camden has the legal responsibility for the delivery of the 
programme of services funded by Big Lottery.  However, Ageing Better in 
Camden’s strategy and direction is given by the Strategic Partnership 
Board.  The programme’s contracts will be let by appraisal boards 
consisting of strategic partners, independent panel members and older 
people.  The delivery agencies and others that apply to the tendering 
process are entering into a relationship with Ageing Better in Camden 
which needs to be seen as an entity. 

b) Wider Partnership work and Asset Based Community Neighbourhood and 
Community Interest work are key to Ageing Better in Camden and will 
need considerable communication. 

 
 
5  Marketing and Communications work to be undertaken – Consolidating 
the Brand 
 
Mission Statement 
 
Ageing Better in Camden: Working together to tackle isolation and loneliness 
among older people. 
 
Through participation in the programme older people will be reconnected to local 
networks and their involvement will strengthen their communities and improve 
their wellbeing 
 
The mission statement will be on all leaflets and explanatory texts sent out by 
Ageing Better in Camden. 
 
 
5.1  Use and Development of Logos 
 
Ageing Better in Camden needs a logo.  Propose a logo is developed pro-bono 
from an expert or a word art logo is developed (like KOVE’s) 
 
Strategic Partnership Board’s logos – these should be available to use when 
publicising Ageing Better in Camden’s partnership and programme.  They should 
be used on leaflets/posters/general publicity alongside the Big Lottery and 
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Ageing Better in Camden logo when there is room.  When there is not room then 
only the Ageing Better in Camden and the Big Lottery logo should be used. 
 
To be done by end March 2015. 
 
 
5.2 Website 
 
Currently we are using the Age UK Camden website to disseminate information.  
This confuses the idea of Ageing Better in Camden being a separate entity.  
Propose setting up a separate website, this will strengthen branding.  The 
website will be simple and easy to update with documents loaded onto it, a link 
with facebook and twitter. Cost under £1k. 
 

To be done by end of May 2015 

 

5.3 Social Media Plan 
 
Facebook and twitter are not a priority for Ageing Better in Camden currently.  
However their development should come when the programme of work comes 
on stream ie July 2015.  This will assist brand development and communication. 
 
6  Marketing Materials 
 
Ageing Better in Camden needs: 
 

 Leaflet - A5 with strategic partners logos together with Big Lottery Fund – 
including missions statement; a paragraph on loneliness; and the  planned 
programme written December 2014 used until June 2015 
 

 Tendering Timetable for each work stream of the programme – January 
2015 
 

 Leaflet – A5 with strategic partner’s logos together with Big Lottery 
including mission statement; paragraph on loneliness and delivery 
agencies details. Written June 2015 
 

 Simple Presentation which can be used as stand-alone hand outs, pre 
and post June 2015 
 

 Advertising – will have Ageing Better in Camden and Big Lottery logo on 
 

 Quarterly Newsletter/email for organisations – from July 2015 
 
 
All delivery agencies will also be required to develop appropriate marketing 
materials, all will include Ageing Better in Camden and Big Lottery Fund 
logo and the Ageing Better in Camden Mission Statement. 
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7  Disseminating Ageing Better in Camden information and learning 
 
 
7.1 Within Camden 
 
Ageing Better in Camden will use the following newsletters and Networks 
to share information and learning: 
 

 VAC newsletter (weekly enewsletter over 1500 groups in Camden) 

 CCCG  - info coming end of Monday 

 Camden Capacity Building Bulletin: monthly funding and capacity building 
information for voluntary and community organisations. 

 Camden Essentials (internal website/email for Camden staff) 

 The Camden Magazine (Camden Council magazine for residents) 

 Camden Intergenerational Newsletter 

 Opening Doors London Newsletter (LGBT organisations)  

 Strategic Partners Networks 

 Camden Carers Newsletter 

 Camden Community Centre Forum 

 ACCIS – consortium of Camden BAME providers 

 Visually Impaired newsletter 

 Healthwatch newsletter 

 Tenants Fora – public and private sector  

 Roadshow with ambassadors 
 
Strategic Partnership Board will  be able to directly inform key decision makers 
and bodies within their own organisations e.g. Community Centre Consortium, 
CCCG, Camden Council, LGBT and BAME community providers; Voluntary 
Action Camden.  Ageing Better in Camden is well connected. 
 
 
7.2  Wider Health and Social Care Networks  
 
Ageing Better in Camden will use the following health and social care networks’ 
enewsletters, intranets etc. to influence policy and service design 
 

 Age UK Network e.g. http://www.ageuklondonblog.org.uk 

 Headway North London 

 London Funders Network 

 London Council Network 

 Ageing Better Network 

 Evaluation Partner Networks 

 Institute of Gerontology 

 Centre of Policy on Ageing 

 International Longevity Centre 

 Stonewall 

 SCIE  
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 Campaign to End Loneliness 

 Joseph Rowntree Foundation 

 Inclusive Neighbourhoods 

 RSA – Research and Action Centre 

 Guardian Newspaper (who are part of the wider partnership and were on 
the strategic partnership board during the bid writing phase) 

 
 
8 Roadshow/ Face to Face ‘How to Spread the Word’ 
 
Ageing Better in Camden is lucky to have a committed group of Older 
Ambassadors who are willing to go and spread the word.  The ambassadors and 
programme managers (together or separately) aim to visit over 20 organisations 
before June 2015 with Ageing Better in Camden presentation and marketing 
materials.  Ageing Better in Camden will specifically target Bangladeshi, LGBT 
older people.   
 
20 Undertaken by end of June then rolling programme of local outreach 
 
After July 2015, the aim will be to empower older people to be ambassadors on a 
wider stage at larger events and conferences e.g. Campaign to End Loneliness.  
The Care Act 2014 provides an opportunity for ambassadors to ‘spread the word’ 
because of its asset-based approach, which is new to most social care providers. 
 
 
9 Marketing Training – Ensuring Brand Cohesion 
 
All strategic partners and ambassadors will go through a short session on Ageing 
Better in Camden marketing materials, including a ‘standard presentation’.   This 
will be a good induction to any new Strategic partners. 
 
Undertaken by end of June 2015 and then rolling programme 
 
 
10  Influencing Policy and Service Design 
 
The Strategic Board will have a set agenda item “influencing policy and service 
design” 6 months after the programme has started i.e. March 2016.  The 
programme manager will have an overview of the activity within the programme 
(through the monitoring meetings and reports from the delivery agencies, the 
Older Voices Ageing Better Network, work from the independent evaluators) and 
will present a ‘making a difference’ report to the Strategic Board. 
 
The Board will then consider how best to share the lessons learned e.g. by 
demonstrating cash savings through trialling new styles of working.  This might 
be at a local level with for example, Camden Council, CCCG; at a London level 
with for example other Age UKs (via Age UK London and the Age UK CEOs 
Forum) or London Councils (via Camden Council or Age UK London); and at a 
national level via ADASS (Association of Directors of Adult Social Services) or 
SCIE (Social Care Institute of Excellence). 
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This work will be steered by a Communications and Learning Sub-group 
which will meet twice a year to take up and publicise the key learning from that 6 
months.  It will consist of at least two strategic partners and a representative from 
the Guardian. 
 
 
11 Equality Measures 
 
All access barriers will be considered in marketing materials, website etc.  This 
will include careful use of appropriate language, large print versions of publicity, 
ability to have website in ‘large print’.  It will also include recruitment of 
ambassadors speaking community languages. 
 
Equality measures will be included in all service specifications and the delivery 
agencies will be expected to recruit people from hard to reach groups. 
 
 
12  Receiving Messages 
 
The Ageing Better in Camden Programme is committed to learning and listening.  
Its Strategic Board consists of older people, community partners representing 
community centres, BAME providers, people involved in neighbourhood 
engagement, as well as statutory sector and voluntary sector organisations, who 
will be working closely to discuss and learn from each other. 
 
The older people on the Strategic Board are nominated from the Ageing Better in 
Camden’s Older People’s Advisory Group and will feed views, thoughts and 
learning from this group to the Strategic Board. 
 
The Programme Manager has twice yearly monitoring meetings to discuss 
delivery of the programme with delivery agencies and learn from them. 
 
There will be 3 delivery agency monitoring meetings a year to share learning. 
 
There will be an Older Voices Ageing Better Network to hear views and share 
learning with older people. 
 
 
 
 
13  Big Lottery Fund 
 
Ageing Better in Camden will comply with the Fund’s guidelines in using the 
Fund’s logo and acknowledging Big Lottery funds throughout the partnership. 
 
14 Resourcing/Budget  
 
Marketing and Communications of Ageing Better in Camden is the responsibility 
of the Programme Manager and Partnership Development Co-ordinator.  Each 
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delivery agency for the programme will be responsible for marketing of their 
particular project and will share their marketing with the Programme Manager. 
 
The marketing and communications budget for the overall Partnership will be 
£5500 in Year 1.  Delivery agencies delivering projects in the programme will 
provide marketing from their own project budgets. 
 
15  Timetable 
 

Action Date Led By 

Logo Development March 2015 Programme Manager  

Website May 2015 Programme Manager 

Facebook/Social Media July 2015 Programme Manager 

A5 Publicity Leaflet January 2015 Programme Manager 

A5 Publicity Leaflet incl 
delivery agency details 

July 2015 Programme Manager 

Simple Presentation June 2015 Programme Manager 

Marketing and Branding 
Training by all Strategic 
Board and 
Ambassadors 

July 2015 Programme Manager 

Marketing and 
Communications Plan - 
Reviewed 

July 2015 Programme Manager 

Quarterly 
Newsletter/email to 
Partnership 

July 2015 
October 2015 
January 2016 
July 2016 

Programme 
Manager/Partnership 
Development Co-
ordinator 

Start regular agenda 
item on Strategic Board 
of “Influencing Policy 
and Service Design” 
Making a Difference 
Report made by 
Programme Manager 

March 2015 ongoing Programme Manager 

Roadshow by 
Ambassadors 

Jan – June 2015 Programme Manager 
and Chair of 
Ambassador’s Group 

 
 
 
15 Review of Marketing Plan 
 
The Plan will be reviewed and rewritten July 2015, in step with the next phase of 
delivery. 
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Appendix S. Risk Analysis 

AGEING BETTER IN CAMDEN RISK ANALYSIS 

DECEMBER 2014 

Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

FINANCIAL:       

Lack of Financial control Green Major Low Age UK Camden 
financial 
management policy 
and procedure. 
Experience of 
managing complex 
programmes 

Ongoing monitoring 
Regular reports to ABC 
SPB 

AUC CE/ ABC 
PM 

Unrealistic budgeting in original bid  Green Moderate  Low Age UK Camden 
financial 
management policy 
and procedure. 
Project Plan 

Review of budgets prior to 
issuing tenders. 
 
 

ABC PM 

Delivery Agencies overspending Green Minor Low Delivery agencies 
financial 
management policy 
and procedures 
assessed in tender 
process 

None ABC PM 

VAT – risk of HMRC assessing 
tendered services as eligible for VAT, 
when none of the partners are VAT 
registered and therefore ineligible to 
reclaim VAT 

Green Major Low Recent advice from 
HMRC received by 
AUC, similar advice 
received by other 
partnerships that the 

Risk assessment and 
advice to be included in 
Project Plan 

GJ/PM 
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Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

services covered are 
welfare and 
therefore not subject 
to VAT 

       

GOVERNANCE:       

SPB skills and capacity Green Moderate Low Build on existing SPB. 
Strong pool to draw 
from within Camden 
 

Monitor implementation 
of Partnership Agreement 

AUC CE/ ABC 
PM 

AUC lead partner role Green Major Low Experience of 
managing complex 
programmes 

Reports to SPB, BL AUC CE/ ABC 
PM 

Conflict of interest Green Minor Low Conflict of interest 
policy 

SPB awareness and 
monitoring  
Conflict of interest policy 
and good practice 

Chair, SPB,  
AUC CE/ ABC 
PM 

Managing risk Green Moderate Low Ongoing risk analysis Six monthly reports to SPB PM 

Communication Green Major Low Marketing and 
Communications Plan 
in place and regularly 
updated 

SPB monitoring PM 

Confidentiality Green Moderate Low SP Agreement 
Training for appraisal 
panels 
Confidentiality Policy 

Ongoing monitoring 
Quick response to any 
breaches of confidentiality 

PM 

       

LEGAL       

Tender process, including ensuring 
that specifications produce the quality 
and quantity of work required 

Amber Moderate Medium Developing robust 
tender process in line 
with best practice.  

Seeking  advice and input 
from LBC/ BL/HA 

PM 
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Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

Sub contracts Green Major Low Draw up contracts in 
line with best 
practice 

Seek advice from LBC/ BL/ 
HA  

PM 

Insurance Green Major Low AUC insurance 
policies 

Have checked with AUC 
insurers that no additional 
insurance required.  
Will need to check 
delivery agencies 
insurance cover 

AUC CE/ ABC 
PM 

       

OPERATIONAL       

Appointment of delivery agencies, 
including risk of failing to appoint a 
delivery agency for a particular 
contract. 

Amber Moderate Medium Putting in place 
detailed timetable, 
service specifications, 
appraisal panels etc. 
Risk is if delivery 
agencies not 
appointed in time to 
deliver from agreed 
start date, or unable 
to deliver in line with 
agreed contract. 

Keep to plan and 
timetable 
Ensure that tender 
process ensures that ABC 
contracts with delivery 
agencies that have 
capability and capacity to 
deliver 

PM 

Programme delivery lead in period Amber Moderate Medium Agreed timetable, 
support for delivery 
agencies 

start date changed from 
1/6/15 to 1/7/15 

SPB 
AUC CE/ ABC 
PM 

Local Evaluation Green Major Low Service specification 
Tender process and 
timetable  

Agree specification for 
local evaluation following 
loss of original planned 
provider 

SPB 
PM 

Development of Older Voices Ageing 
Better Network 

Green Moderate Low    
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Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

Staff recruitment – AUC and delivery 
partners 

Amber Moderate medium Agreed delivery plans 
and timetable with all 
appointed delivery 
agencies. 
HR policies and 
procedures in place. 

Support and advice on 
staff recruitment if 
needed. 
 

AUC CE/ ABC 
PM 

Kilburn Active Involvement Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

St Pancras Active Involvement Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Digital inclusion Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Intergenerational Work Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

OLGBT Work Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 
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Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

Men’s Action Groups Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Internet Portal Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Community Connectors Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Pharmacy Healthy Living Champions Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Partnership Development Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Isolation Index Green Moderate Low Service specification 
Tender process and 
timetable 
Appraisal process 

Keep to timescale 
Ensure robust and 
thorough process 
Knowledgeable and 
trained appraisal panel 

PM 

Safeguarding Green  Moderate Low Service specification Ensure all delivery PM 
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Description  Impact Probability Existing Controls Action Required Lead 
responsibility 

Tender process and 
timetable 
Appraisal process 

agencies have clear policy, 
process, training 

REPUTATIONAL       

Marketing and Communications Green Major Low Marketing and 
Communications Plan 
in place and regularly 
updated 

Monitoring and reports to 
SPB 

PM 

Programme  Management Green Major Low AUC experience, 
policies and 
procedures 

Monitoring 
Maintaining good 
networks and 
communications 

SPB 
AUC CE/ ABC 
PM 

Strategic Partnership Board Green Major Low Partnership 
Agreement and 
Terms of Reference 
Marketing and 
Communications Plan 

Monitor implementation 
of Partnership Agreement 

SPB 
AUC CE/ ABC 
PM 

       

STRATEGIC       

Big Lottery change of priorities, or 
additional requirements added during 
course of the programme 

Green Major Low Funding Agreement 
Monitoring and 
Evaluation 

Maintain good 
communications with BL, 
keep up to date with 
changes, participate in 
relevant forums 

SPB 
AUC CE/ ABC 
PM 

Older people withdraw from engaging 
with Ageing Better in Camden 

Green Major Low Project Plan, work 
streams involving 
older people, 
development of ABC 
network 

Maintain good practice 
and communications 

PM/ 
Partnership 
Development 
provider 
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ABC  Ageing Better in Camden 
 

AUC Age UK Camden 
 

BL Big Lottery 

CE Chief Executive 

LBC London Borough of Camden 

PP Project Plan 

PM Programme Manager 

SPB Strategic Partnership  Board 

 



Appendix T. Ongoing Support from Big Lottery Fund 

and its Contractors 

PROPOSAL FOR AREAS OF SUPPORT WORK WITH HALL AITKEN 

Our plans are subject to further discussions with our new advisor, Sandra Vegeris, following an initial 

meeting with her in January 

JANUARY – JUNE  2015 

1. ABCD Development of ABCD approach and mapping 
particularly in relation to next neighbourhoods 
(Somerstown/St Pancras and Regents Park) and LGBT 
 

3 days 

2. Evaluation Development of specification and tender for local 
evaluation programme 
 

1 day 

3. Delivery partner 
monitoring 

Development of monitoring systems for all delivery 
partners to ensure lead agency receives all required 
information in a timely and accurate fashion. 
 

 
 
 
 
3 days 4. Tendering and 

Appraisal processes 
Ongoing support and advice in relation to tendering 
process. Also receiving advice and support from local 
authority procurement team. 
 

5. Delivery partner 
contracts 

Advice on form and content for Delivery Partner 
Contracts 

JULY ONWARDS 

  Contribution to ABC induction particularly in relation to ABCD 

 Development of Older voices Ageing Better  Network 

 Planning and involvement in Partnership Conferences 

 Review of monitoring and evaluation data and processes 

 Risk Management 

tbc 

 



RATIONALE AND CONTEXT

53% Camden SOAS in most deprived 20% for Income Deprivation Affecting Older People – just 4% in least 

deprived 20% of SOAs

Very high proportion of older people living in flats

15% of population aged 65+ is BME. Of carers aged 65+ 14% are Bengali, 18% African, 11% other BME

10000 pensioners living alone; High population churn; High student numbers; Fastest ageing popn. In London

Camden the focus of increasingly visible and vocal Older LGBT population due to ground-breaking provision 

developed locally

History of innovative engagement with older people (KOVE, Quality of Life, TAP) but sense of this being at point 

of transition

AIMS

Reduce social isolation

Improve wellbeing of  

isolated

Increase confidence

More active

Better evidence/ 

Learning 

Specific target groups:

Deprived 

neighbourhoods (St 

Pancras / Somers Town, 

Regents Park, Kilburn, 

Gospel Oak), Older 

LGBT, Older 

Bangladeshi,

Men, Digitally/ Info 

excluded, Test ABCD 

approach, working with 

neighbourhood and 

minority communities

INPUTS 

£1.6m total match; 

£6m total resources

£2.9m Value of 

voluntary effort;

Organisations and 

older people involved 

in co-design.

Strategic Board 

comprising 10 

agencies;

Partnership 

expertise, networks 

and resources e.g. 

Kove, The Guardian, 

Age UK Camden.

5xFTE Community 

Connector Co-

ordinators.

Ambassadors group 

of older people

FTE Programme 

Manager

FTE Partnership 

Development Co-

ordinator

ACTIVITIES

Within communities: 

involvement, self help, 

activities and support 

networks(thro ABCD) in 5 

target neighbourhood and 2 

communities (Bangladeshi 

and LGBT);Digital inclusion; 

Men's Action; 

Intergenerational.

Isolated individuals: 

Community Connectors –

outward looking brokerage 

linking older people into 

services and activities; 

Pharmacy based HL 

champions and prescription 

drivers identifying and 

referring isolated individuals; 

bespoke referral website ;

Services and networks: 

Partnership seminars and 

conferences; Older Voices 

network events; 

development of Isolation 

Index

OUTCOMES

1. Older citizens, at risk from or 

experiencing social isolation will be 

more involved in their communities, 

and provide stronger support to 

each other; 

2. Older people will experience less 

social isolation as a result of 

participation in programme 

activities; 

3. Services which address the 

social isolation of older people 

(SIOP) in Camden are more 

relevant and better co-ordinated,  

with increased numbers of older 

people  engaged in their design 

and delivery; 

4. A body of robust evidence on 

ABC activities will result in 

increased awareness and 

knowledge in relation to SIOP, both 

locally and wider 

IMPACTS (or FINAL OUTCOMES)

Improved health and wellbeing for 

socially isolated older people; 

Recognition of preventative value 

of interventions; Sustained 

improved co-ordination of services 

; Less demand for primary health 

care; Sustained improved co-

ordination of services 

•#

PROCESS BENEFITS/SYSTEM CHANGE 

•Gearing existing and planned services towards isolation and loneliness 

through drawing into the Partnership

•Improved targeting through further refinement of Isolation Index

•Pathways enabled and strengthened, and confidence built for individuals 

to become connected to communities, services and activities

•Older citizens more engaged in the design and delivery of services – in 

target neighbourhoods and borough-wide

OUTPUTS  

5500 older people more 

involved in their 

community over 6 ys;

800 newly involved 

volunteers over 6 yrs;

5500 older people 

providing &/or receiving 

increased support over 

6 years; 4300 older 

people experience less 

social isolation over 6 

years; 25 organisations 

evidenced to improve 

involvement and 

coordination over 6 

years; 25 orgs co-

producing; 10 activities 

evaluated; 30 activities 

applying lessons 

.

Appendix U: Logic Model of Ageing Better in Camden
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