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1.0 Introduction 

This document is designed to help you as the Quality Representative prepare for your forthcoming Specialist Quality Mark audit.  It outlines the audit approach against each of the different stages of the application process and also identifies the documentation which the Auditor will need to receive, and by when. It is intended that the document will be a useful aide-memoire for you, to facilitate a smooth and efficient audit  and communicate with your staff. 

1.1 Overview 

The Specialist Quality Mark (SQM) is owned by the Legal Aid Agency (LAA) and was developed to help ensure that:

· Members of the public in need of specialist advice receive a quality service; and

· The LAA can be confident when procuring legal advice services that those Legal Service Providers with whom they are contracting have effective quality management processes in place.

The SQM is therefore primarily an organisational standard, designed to help ensure that Legal Services Providers are well run and provide excellent client care. Any Legal Service Provider operating at the specialist level can apply for the SQM, including those receiving funding from sources such as the LAA, local authorities, and charities, other public funding, or private fees.  

Several proxies are applied within the SQM framework, which whilst not direct measures of quality, are fundamental to the reliable delivery of a quality service. These include Supervision, Risk Management and File Reviews. Compliance with the SQM or an equivalent standard (i.e., Lexcel) is a requirement for Legal Services Providers that have, or are seeking to have, a contract with the LAA.
This document is designed to answer all of your questions about the application and assessment process.  It should be read in conjunction with the following:

·  Specialist Quality Mark Standard V2.1 
·  Specialist Quality Mark Guidance



1.2
Specialist Quality Mark Accreditation Awarding Body

The SQM Standard is owned by the Legal Aid Agency. The audit process is independently managed by Recognising Excellence who works with a team of experienced Auditors selected for their expertise in both the legal and advice sectors.

For further information on the SQM Standard or for any queries relating to the audit process, please contact the SQM Helpdesk using the following contact details:

Recognising Excellence

Unit 3 Twigworth Court Business Centre

Tewkesbury Road

Twigworth

Gloucester

GL2 9PG

Main Telephone Line: 01452 688357         Out of Hours Support: 07584 355486

Email: sqm@recognisingexcellence.co.uk
Website: www.recognisingexcellence.co.uk
1.3
Elements of the Standard
There are three essential elements of the SQM Standard:
· The Quality Framework Requirements: the specification of standards of quality assurance defined by a set of organisational requirements.
· The Audit: the independent audit of your every working practice to ensure that the requirements are being achieved and maintained.
· Continuous Improvement: in the service offered by legal service providers to their clients.

The Standard supplies the minimum description of activities a legal services provider must undertake to offer good quality advice to the public.  They are necessary, but not sufficient conditions for providing good quality advice.  Providers must work on a daily basis to ensure that the Standard is maintained and that the service provided to clients is developed.

1.4
Structure of the Quality Framework Requirements

The SQM framework is based on the following seven key quality areas:

	Quality Framework
	Purpose

	Access to Service
	Planning the service, making others aware of the service and non discrimination. 

	Seamless Service
	Signposting and referral to other legal service providers

	Running the Organisation
	The roles and responsibilities of key staff and financial management

	People Management
	Equal opportunities for staff, training and development, supervision, and supervisor’s standards.

	Running the Service
	Case management, independent review of files and feedback to caseworkers

	Meeting Clients’ Needs
	Providing information to clients, confidentiality, privacy, and fair treatment, and maintaining quality where someone else delivers part of the service

	Commitment to Quality
	Complaints, other user feedback and maintaining quality procedures.


The full requirements against each of the seven key quality areas are identified within the SQM Standard.
2.0
Making an Application for SQM Accreditation

2.1 The Audit Cycle

The following diagram identifies the different stages of the SQM application and audit process.












2.2 Desktop Audit – New Applicants
If you are applying for the SQM for the first time, the audit process will start with a Desktop audit of your written policies and procedures prior to the Pre-Quality Mark audit.  The Desktop audit seeks to confirm whether from a paper perspective, your service is ready for an SQM audit.  As part of this process, we will consider the various written policies and procedures that underpin the way you work as a legal services provider, against the requirements of the SQM standard.  

The documents identified within Appendix One will form part of the Desktop audit review and you will be required to submit these to us at the same time as your application.  It is usual for there to a number of corrective actions arising from this exercise and you will be provided with an opportunity to act on these prior to the follow up Pre-Quality Mark audit.  Please note, the Desktop audit is an ‘off site’ exercise and does not result in the award of the SQM Standard. 
It is important that you consider any deadlines that are stated by LAA contract arrangements when determining the timeline for submitting your application for an SQM audit. 

2.3 Pre-Quality Mark Audit – New Applicants
The next stage of the application process is the Pre-Quality Mark audit which will take place once the Desktop audit has been successfully completed.  The Pre-Quality Mark audit must be completed within 6 months of the Desktop Audit although providers may choose for the audit to take place earlier than this. 
The Pre-Quality Mark seeks to confirm the practical implementation of the written policies and procedures across the organisation to enable the Auditor to gain confidence that the Standard is being met. This will be achieved by visiting your office(s) and completing a series of activities including speaking with a sample of your workforce, reviewing a sample of both open and closed client case files, and a review of central records. The on-site audit will be an interactive process and your Quality Representative will be kept informed of emerging trends/issues during the course of the site visit.
It is usual for the audit process to identify a number of corrective actions that will need to be completed and evidenced within 28 days of the onsite audit in order for you to be formally awarded SQM accreditation.  Once awarded, the SQM will be valid for a period of three years at which point a Post Quality Mark audit will be due.  

2.4 Post Quality Mark Audit – Existing SQM Holders
Post Quality Mark audits are for those providers that are already accredited against the SQM. In order to demonstrate continued compliance with the SQM Standard, a Post Quality Mark audit is required every three years; this must be completed by the renewal date determined by your current certificate of accreditation or the accreditation will automatically expire.  

Consideration should extend to any period of potential corrective action that may apply when determining the most appropriate time to apply for your audit. 

Appendix One sets out the documents (policies and procedures) which you must have in place and that are required in order to be compliant with the SQM.  They may be comprised in an Office Manual or Quality Manual or held as individual documents. These are the documents that the Auditor will need to access before visiting your organisation. Preferably, you will be able to send copies of the documents to the Auditor by e-mail or ‘hard copy’ if you do not have electronic copies of the documents.  You may wish to use the third column of the table as an ‘aide memoire’ to record which documents you have been able to forward to the Auditor ahead of their visit. 

To ensure that the audit process remains impartial and objective, a new Auditor will be allocated at each scheduled Post Quality Mark audit. 

2.5
The Application Form

Legal service providers requiring an audit against the SQM are required to complete and submit the SQM Application Form (Appendix Two) directly to Recognising Excellence. The Application form requests basic contact details including address, contact numbers and the identity of your Quality Representative in addition to a broad overview of your service provision. The form should be completed in as much detail as possible in order for Recognising Excellence to assimilate a clear picture of your organisation and to allocate to a suitable Auditor. 
A separate Terms and Conditions statement supports the Application Form which is available to download from our website. 
2.5.1 Multiple Offices

Where the service is delivered from a number of different offices it should be made clear in the application form that you are making a multi-site application and details provided of the offices that are to be included.  In addition to the lead office, your Auditor will be required to visit a sample of offices on the following basis.
	If the provider has:
	The Auditor will be required to:

	2 Offices
	Required to visit lead office only

	3 and 6 Offices
	Required to visit the lead office and 1 other office 

(an exception is where the applicant is a sole practitioner using between 3 and 6 offices, in which case you will be required to visit the lead office only)

	7 – 10 Offices
	Required to visit lead office and 2 other offices. 

(an exception if where the applicant has fewer than 7 FTEs using between 7 and 10 offices in which case you should visit the lead office and 1 others)

	11 – 15 offices
	Required to visit the lead office and 3 other offices

(an exception is where the applicant has fewer than 16FTE using between 11 and 15 offices, in which case you will be required to visit the lead office and 2 others)

	16 + offices
	Required to visit the lead office and 4 other offices. 

(an exception in where the applicant has fewer than 61 FTE using more than 16 offices, in which case you will be required to visit the lead office and 3 others)

	The selection of other offices to visit will be based on which office(s) undertake the largest volume of work.



2.5.2
Scope of Audit 
The SQM is an organisational standard and will be awarded to the organisation as a whole. Applications are therefore invited from those legal service providers who do hold a contract with the Legal Aid Agency. 

Where a legal aid contract is held, the audit will typically focus on those individuals and client’s files relevant to the contract. Individuals included within the scope of the audit will include anyone that comes into contact with a legal aid client, including reception and support/finance staff as well as fee earners and supervisors. 
When considering the sample of both open and closed files to be reviewed at audit, typically these will be drawn from the pool of legal aid files available.  Where there is an insufficient number of legal aid files available to ensure the minimum  numbers stated by the Legal Aid Agency are met, the sample will extend into private client files. Note. It is envisaged that this will only be necessary in situations where the firm is a new start up firm and has not opened many files under the contract, and/or where caseloads tend to be much smaller and the cases run for longer periods of time and in specific categories i.e., clinical negligence.
The table below identified the minimum number of interviews and files that will be considered at audit, determined by the size of the organisation. 

	FTE
	No. Of Interviews (minimum)*
	No. Of Files (minimum)*

	1
	1
	8

	2-6
	3
	15

	7-15
	5
	25

	16-60
	10
	35

	61+
	15
	45

	Staff interviews must ensure all key roles are covered within the audit and will include Supervisors, Quality Manager(s), fee earners, Finance Manager, Complaints Manager, Equality and Diversity Rep, admin support staff  and any new starters/trainees



2.5.3
Staffing Profile 
The application form requests that you provide an overview of the staff involved in delivering your service, broken down by role.  This will enable Recognising Excellence to allocate sufficient time for the audit process to be completed. 
Extracted from the application form:

	Staffing Profile:

Please identify the individuals for each role supporting the delivery of legal advice (not full time equivalent).  When completing, please indicate where individuals cover more than function as part of their role. You may find the additional guidance within our Preparation Guide helpful when completing this section.  Please add additional lines to the table below as appropriate. 

If you have more than one office, please use Appendix One to identify No. of staff working from each individual location

	
	Role Type

	Staff Member Initials:
	Supervisor
	Fee Earner
	Trainee Fee Earner
	Designated Fee Earner
	Quality Rep
	Complaints
	Equality and Diversity
	Finance
	Admin/Other

	Example:
	X
	X
	
	
	X
	X
	X
	
	

	
	
	
	
	
	
	
	
	
	

	Total No. of Individuals by Role
	
	
	
	
	
	
	
	
	

	Total No. of Volunteers by Role
	
	
	
	
	
	
	
	
	

	Total No. of Full Time Equivalent by Role
	
	
	
	
	
	
	
	
	

	Additional information we should be aware of :

· e.g., No Trainees,  xxx is prison law supervisor and crime fee earner
· 3 members of staff on furlough AB, BB, CB

	Or Sole Practitioner with no support staff :                    Yes/ No

	Where volunteers are used, please provide additional information regarding working patterns and hours of contribution per week:




Your Auditor will be required to interview as a minimum the 5 key roles including:

· Quality Representative

· Category Supervisor (s)

· Finance Manager

· Complaints Manager

· Equality and Diversity Manager

2.5.3.1
Full Time Equivalent

A full-time equivalent is based upon one person working a 35-hour week. Audit fees are determined by the total number of full-time individuals that are involved in delivering the service. 


2.5.4
Payment of Audit Fees
The following table identifies the SQM audit fees. These are fixed with the Legal Aid Agency until April 2022.  Payment is required in advance of any audit activity commencing.  Upon receipt of your application, an invoice will be sent to you and audit costs will be calculated based upon the information that has been declared within your completed application, we reserve the right to cancel an arranged audit in the event that the audit fee remains unpaid. 

Please refer to our separate Terms and Conditions for further details. 

	
	1 FTE
	2 – 6 FTE
	7 – 15 FTE
	16 – 60 FTE
	61+ FTE

	Desktop Audit
	£260.00
	£260.00
	£260.00
	£260.00
	£260.00

	Pre / Post Quality Mark Audit
	£1050.00
	£1050.00
	£1050.00
	£1650.00
	£1725.00


2.5.5
Special Requests

Your completed application form should also identify if there are any specific requirements that you might have to ensure a smooth audit experience. Examples of these may include but are not limited to, the need for a Welsh speaking Assessor, Interpreter, or sign language interpreter. 


2.5.6
Documentation to support your application

To enable us to process your audit application form, the following documentation should also be submitted to Recognising Excellence:

· Staff List – the list should identify the job title of each individual i.e., Supervisor, Fee Earner, Admin support, start date and whether they are legally qualified. In situations of multiple office locations, the place of work for each individual should also be identified. This information is essential and will ensure your Auditor is able to produce an audit plan that will provide structure to the audit process, minimising disruption and ensuring the audit runs smoothly. 
· Case File List – File lists should identify both open and closed cases. The name of the fee earner, type and duration of each case should be clear. Closed case file lists should reflect the proceeding 12-month period.  For audit purposes, the definition of a closed case file is once the client has been informed of the outcome and that you have completed your work. These files do not necessarily have to be archived. 
·  Office Manual / Quality Manual – The full requirements of the written policies and procedures required are identified within Appendix One. 
· Sample Client Care Letter – A copy of your template letter would be useful to enable the Auditor to familiarise themselves with your case file structure and content. 
· Completed Equality and Diversity Data Capture Form
Please note, for new applicants requiring a Desktop Audit, we will be unable to process your application if the supporting documentation identified within Appendix One is not submitted with your completed application form. 

For existing SQM holders, all supporting documentation must be received by your Auditor no later than 15 days prior to the agreed audit date(s) to ensure that they have appropriate time to review and prepare for your audit. 

2.6
Self Assessment Checklist

To support you with your audit preparations, you may find it useful to self assess against the requirements of the SQM. A Self Assessment Checklist can be found in Appendix Three to support you with this process.  You may wish to share the completed self assessment record with your Auditor.
2.7
Audit Cancellation

Your SQM audit will take place on a date agreed directly between you and your allocated Auditor, agreed in advance to ensure minimum disruption to your service provision.  When agreeing the audit date, you should consider the availability of key personnel that the Auditor will need access to during the site visit.  

2.7.1
Request to change audit date:
In the unlikely event that you need to change the agreed audit date, in the first instance you should contact your Auditor to discuss your requirements. It is essential when agreeing/changing your audit date you consider any resulting impact on your current certificate of accreditation or any deadline(s) imposed by any contract arrangement you may have/are intending to have with the Legal Aid Agency. 

If your Auditor is unable to accommodate your request to change audit date, please contact Recognising Excellence via our helpdesk or via sqm@recognisingexcellence.co.uk who will discuss your requirements with you further.

2.7.2 Cancellation of your audit application:
In the event that a decision is made to withdraw your application for SQM accreditation you should notify Recognising Excellence in writing via sqm@recognisingexcellence.co.uk  Your correspondence should confirm the audit arrangements and the reasons for the cancellation.

A cancellation fee may apply in the following circumstances:

· If the audit is cancelled at your request within 20 working days of the agreed audit date with your Auditor, a 60% cancellation fee will apply.
· If the audit is cancelled at your request within 10 working days or less, of the agreed audit date, 100% of the audit fee will be charged.
3.0

The Audit 

3.1      Conduct

Specialist Quality Mark audits can only be completed by Recognising Excellence approved and qualified Auditors, according to standard procedure and quality assurance mechanisms.

The audit process for the SQM has been designed to provide an objective and consistent framework for quality control for the Legal Aid Agency.  Audit visits are fixed in advance and providers informed of the content of the SQM Standard.
3.2
Confidentiality

Your audit will be governed by strict rules of conduct and confidentiality. Recognising Excellence will treat all information provided to support your SQM application as commercially sensitive and will not share with any other party other than your allocated Auditor. All Recognising Excellence approved Auditors are required to sign an Associate agreement, supported by Confidentiality and Non-Disclosure agreement which requires them to treat all information shared as part of the audit process as commercially confidential. 
Audit outcomes and reports will be shared with the Legal Aid Agency as the owners of the SQM Standard. 
3.3
Audit Durations
The duration of the SQM audit is determined by the size of the service.  The audit fee includes all associated activity including:

· Preparation and audit planning including a review of office manual. This will be completed prior to attending site to complete the audit. 
· Site visits to gather appropriate evidence (interviews, file reviews and review    of central records)

· Debrief and feedback meeting during last day on site

· Report writing
· Review of supplementary corrective action evidence (where applicable)
· Administration activities completed by Recognising Excellence including certification arrangements

3.4 Audit Arrangements
Audit dates are agreed directly between you and your allocated Auditor and are generally planned to take place at the lead office. You will receive an Audit Plan prior to the onsite visit outlining the running order of the day. 
It is essential that key personnel are available on the date agreed for audit.  If the Auditor is unable to complete the audit process due to personnel not being available, a revisit may be required which will incur an additional fee. 

3.5
Client Consent for File Review

As part of the audit, your Auditor will consider a sample of both open and closed case files.  If the SQM audit is extending to private client files, then client consent for a third party to access their personal data will be required.  If the audit is restricted to legal aid matters only, it is deemed that the LAA are the owners of  those files, and therefore as the  Auditor is acting as their agent, no specific client consent is required.  

Private clients should be informed at the outset of the matter that their records may be used for the monitoring of quality, including external quality assurance assessments.  If a client informs you that they do not wish their information to be shared, a record should be made, and their file excluded from the audit.  Case file lists that are submitted should identify instances where consent has not been given. 

For those providers that do not currently seek client consent, the following is a suggested form of words that could be included in an information leaflet or client care letter:

As an organisation, we are committed to achieving the best possible outcome for all individuals that seek our assistance.  We strive to maintain the highest possible levels of quality across our service delivery and as such, may seek external endorsement on the quality of our work through the achievement of publicly recognisable quality standards.  As part of this external assessment, we are required to make a sample of client files available to an independent Assessor in order for them to verify the quality of our advice and file management.  External Assessors are required to maintain confidentiality in relation to your file and it is important to note that they are assessing us as an organisation and not you as an Individual.  If you would prefer that your file did not form part of this independent assessment, please notify your case handler of your preference.  

You may find the Auditor File Review Checklist, included at Appendix Four, useful when considering your own internal case file review arrangements.
3.6
Information for Staff and Volunteers 

Staff and volunteers can often feel apprehensive about the audit process particularly if they are selected to participate; they should be reminded that the process is designed to assess the organisation not the individual and should view the process as a continuous improvement tool.  You should use the preparation time to stress to workers that they are not being interviewed or tested, and that there are no wrong or right answers to the questions they are asked.

Staff should meet with the Auditor in a confidential office space where they feel comfortable and can answer questions candidly.  Your Auditor will stress the confidential process and the need to takes notes during their discussion however, staff names with the exception of the Quality Representative and Senior Managers will not be included in the report.
3.7  Audit Approach
Audits will commence with an opening meeting during which introductions will be made, reporting arrangements explained, and the audit plan set out. The SQM audit is an evidence-based process and the Auditor will seek appropriate evidence for each of the requirements of the Standard; this evidence may be in the form of a document, central records, client / case records, or may be obtained by discussions with staff to clarify their understanding of the requirements and the systems and procedures put in place to meet them.  The Auditor will remain in contact with the Quality Representative throughout the day to ensure that the evidence presented has been correctly understood.  The Auditor will ensure that the Quality Representative is aware of any changes that the Auditor considers are necessary before they are confirmed in the final assessment report, to ensure that the Auditor’s interpretation of evidence is correct.

3.8
Audit Feedback – Closing Meeting

At the end of the audit visit the Auditor will hold a closing meeting at which their findings will be verbally presented together with an interim recommendation. All audit outcomes are subject to consideration and full approval of Recognising Excellence through a series of internal quality assurance checks and as such any recommendation communicated at this stage should be viewed as an interim decision.   

The Auditor decision will be one of the following options:

· Fully compliant with the SQM

· Conditional compliance pending evidence of corrective actions (CA’s) being taken 

· Audit failed, Not compliant with the SQM 

The outcome of the audit and the initial findings will be discussed with the Quality Representative and any other members of staff that you choose to be at the verbal closing meeting.   Should the audit result in corrective actions the Auditor will provide a Corrective Action Report within 24 hours to enable you to start to address these areas as quickly as possible.  A subsequent full detailed report of the findings will be forwarded to the Quality Representative following the audit.
3.9 Reporting

The Quality Representative will be given a detailed report and audit summary with 5 working days of the audit.

The detailed report will record how you have demonstrated compliance against the SQM requirements, how (if appropriate) this was tested during the visit and what if any changes are needed.  The report will identify the timescale fixed by the Auditor for confirmation of amendments, additions or changes and will form the basis of future audits. 
3.10 Corrective Action Period

In the event that the Auditor was not able to evidence full compliance against the SQM requirements, a period of 28 days will be available from the last date of the audit for you to take appropriate action.   These will form the basis of either general or critical quality concerns, as determined by the SQM Standard and/or a formal Observation. A written Corrective Action report will be shared with you within 24 hours of the site visit.  Once ready, the additional documentary evidence should be submitted directly to Recognising Excellence via sqm@recognisingexcellence.co.uk  This will be considered by both Recognising Excellence and your Auditor to ensure it fully addresses the requirements. 
Where Critical Quality concerns are identified that can not be rectified within 28 days, the SQM will not be awarded. 

3.11 Equality and Diversity Data Collection

Recognising Excellence is required to collect Equalities Monitoring data and report back to the Legal Aid Agency.  The process for collecting the data forms an addendum to your audit report, and your Auditor will liaise with you during the site visit to collect the required information.  Appendix Five is a copy of the data collection form which your Auditor will request is available for them at the end of their audit visit with you.                                                 
3.12
Quality Assurance Verification

Following successful completion of the audit process, the Auditor will make a recommendation to Recognising Excellence to award the accreditation of the Specialist Quality Mark to your organisation.  Recognising Excellence will complete any appropriate internal quality assurance activities prior to confirming the award to you. 
4.0        After your Audit
4.1  Award

Upon completion of our internal quality checks, Recognising Excellence will write to you to confirm the award of the SQM.  You will be required to sign and return a copy of your Audit report findings along with a Terms of Agreement prior to the formal certificate of accreditation being released. 
4.2  Terms of Agreement


The Terms of Agreement sets out your obligations in order to comply and retain the Specialist Quality Mark accreditation.   Under this agreement you must continue to meet the requirements for the SQM and must notify Recognising Excellence of any changes that may impact on the certification, including a merger, change of structure or ownership.   The SQM Certificate will not be provided until a signed copy of the ‘Terms of Agreement’ is received and audit fees have been paid in full. 

4.3 Certificate

Recognising Excellence will issue a certificate confirming the award of the SQM.  The certificate will be sent directly to your Quality Representative. Certificates will be dated according to when the current audit has completed (including any period of corrective action.  We will not pre- or post-date certificates. 

4.4 On Going Certification

Accreditation against the SQM is valid for a period of 3 years (36 months). In order to demonstrate continued compliance with the SQM Standard, a Post Quality Mark audit is required every three years; this must be completed by the renewal date determined by your current certificate of accreditation or the accreditation will automatically expire.  Consideration should extend to any period of potential corrective action that may apply when determining the most appropriate time to apply for your next audit. 

Recognising Excellence is required to inform the LAA regarding any lapse in your accreditation against the SQM. 
4.5
Celebrating Success

Recognising Excellence will issue a certificate confirming the award of the SQM and will also report directly to the Legal Aid Agency the SQM awards made on a monthly basis.  The Legal Aid Agency do not permit organisations to display the SQM logo on websites or letterheads, however they have publicised an appropriate strapline which can be used as an alternative. 

	Organisations that have a contract with the Legal Aid Agency
	Organisations that are NOT contracted with the Legal Aid Agency

	Specialist Quality Mark Holder Contracted with the Legal Aid Agency
	Specialist Quality Mark Holder


5.0
Refusal, Suspension, Withdrawal of SQM Certificate

5.1 Application Refusal 
At either the application or Desktop audit stage it will be within Recognising Excellences’ and/or the Auditor’s authority to refuse to process the application further or to recommend an award of the Advice Quality Standard.

A refusal to process the application will be on the basis of:

· Incompleteness of the Application Form/documentation.  The grounds for the refusal will be that either the Application form is incomplete in some material aspect or has been completed in such a way as to be misleading or incorrect in a material sense

· Insufficient or inadequate evidence of meeting the standards – this applies to any required supporting documentation that has either not been submitted, despite being a requirement, or is insufficient/inadequate to demonstrate meeting the standard
Notification of the decision to refuse an application will be within 28 days of receipt and all refusals will be subject to the approval of the SQM Contract Manager. 
5.2 Suspension

An SQM audit or current certificate of accreditation may be suspended on the following grounds:

· There is a breach to the Terms and Conditions or Terms of Agreement

· Key staff i.e., Supervisors are not available on the pre agreed date of audit

· There is insufficient or inadequate evidence of meeting the standard.  It will be at the Auditor’s discretion to determine whether it would be possible for the provider to instigate measures to meet the requirements within a reasonable period of time for the SQM (28-day corrective action period)

In the event that the audit is suspended due to key staff not being availability on the audit date, a further audit date will be agreed with you. This may be subject to an additional fee. In the event of a breach or insufficient evidence, the Withdrawals process will take over. 
5.3 Withdrawal of Certificate

At any stage after the award of the SQM, it is possible for either the provider or Recognising Excellence to give notice of the withdrawal of the SQM certificate.
The decision to withdraw the award may be based on the following:

· The provider achieves Lexcel accreditation as the alternative to the SQM
· The provider no longer requires SQM accreditation

· The provider fails to meet the Quality Standard at audit and effective corrective action cannot be agreed

· The provider commits a material breach of the Terms and Conditions
· The provider brings the SQM into disrepute
The decision to withdraw SQM accreditation will be taken by the SQM Contract Manager of Recognising Excellence.  Details of the reason for withdrawal and evidence of appropriate authorisation shall be recorded.  The decision to recommend the withdrawal of certification shall then be communicated to the providers nominated Quality Representative.  If a formal appeal is made against the withdrawal of certification by the provider, then the Appeals procedure will be invoked.

Recognising Excellence are required to report any certificates withdrawn directly to the Legal Aid Agency. 
5.4 Appeals 

An appeals process is available to all providers facing Corrective Actions, or a refusal or withdrawal of the Specialist Quality Mark (SQM) at any stage in the audit process that follows that the request for an audit to be scheduled.

Providers must submit their appeal in writing to the Recognising Excellence SQM Contact Manager within 14 calendar days of the decision being appealed against. Please see our separate Appeals Policy which is available to download from our website. 
5.5 Complaints Policy

A complaint is defined as:

“Any expressions of dissatisfaction, whether it is received verbally or in writing”.

Complaints may concern the conduct of an SQM Auditor, the outcome of an Audit, or relate to the communication and service provided by Recognising Excellence. 

Complaints should be addressed to the SQM Contract Manager at Recognising Excellence.  If the  complaint involves the Contract Manager, if should be addressed to the Director of Recognising Excellence.      
Appendix One
The following table identifies the documentation that will be required to support your application for  Desktop Audit. 
	SQM Framework Reference
	Required Documents
	Forwarded Y/N

	A1.1
	Business Plan
	

	A3.1 and D1.3 and F5.1
	Non-Discrimination Policy / Equality and Diversity Policy
	

	B1.2
	Signposting and Referral Procedure
	

	C1.1
	Organisation Chart
	

	C2.2
	Financial Management Procedure
	

	D1.1
	Sample of Job Descriptions
	

	D2.2 
	Performance Review / Appraisal Procedure
	

	E1.2
	File Management Procedures
	

	E1.2 
	Conflict of Interest Procedure
	

	E2.1
	File Review Procedures
	

	F4.1
	Confidentiality Procedure
	

	G1.2
	Complaints Procedure
	

	G2.1
	Client Feedback Procedure
	

	G4.1
	Office Manual
	


Appendix Two

You can download a copy of our application form via the following link:  


[image: image3.emf]SQM Application  Form April 2021



Appendix Three

You can access a copy of the Self Assessment Checklist via the following link.  


[image: image4.emf]SQM Self Assessment  Checklist April 2021


Appendix Four

Auditor File Review Pro forma

The following template is a guide to the evidence your Auditor will be looking for as part of case file review element of the audit. 
	FILE REF:
	
	
	
	
	

	FILE NAME:
	
	
	
	
	

	CATEGORY:
	
	
	
	
	

	FEE EARNER:
	
	
	
	
	

	Conflict Check (E1.2a)
	
	
	
	
	

	Key Dates / Key Dates Backup (E1.2 c)
	
	
	
	
	

	Undertakings  (E1.2 d)
	
	
	
	
	

	Key info on file  (E1.3)
	
	
	
	
	

	Change of fee earner (If applic.) (F2.4)
	
	
	
	
	

	Client’s Instructions (F1.1a)
	
	
	
	
	

	Record of Advice given (F1.1 b)
	
	
	
	
	

	Record of Action to be taken (F1.1b)
	
	
	
	
	

	Limits on ability to act
	
	
	
	
	

	Confirmation in Writing (F1.2)
	
	
	
	
	

	Name/Status/Complaints (F1.1a)
	
	
	
	
	

	Cost estimate at outset (F1.2c)
	
	
	
	
	

	Cost est. in Legal Help cases (F1.2c)
	
	
	
	
	

	Cost & Stat Charge update (F1.2 d and (F2.3))
	
	
	
	
	

	Complex case plan (F2.1)
	
	
	
	
	

	6 monthly progress updates (F2.2)
	
	
	
	
	

	Barrister / Expert (name) (F5.4)
	
	
	
	
	

	Record of File Review (E2.4)
	
	
	
	
	

	Record of any action/on time? (E2.4)
	
	
	
	
	

	Closed Files – client sent:
	

	Confirmation of outcome (F3.1a) 
	
	
	
	
	

	Details of arrangements for storage and retrieval of papers (F3.1b)
	
	
	
	
	

	Accounts for outstanding money (F3.1 c)
	
	
	
	
	

	Original documents & property (F3.1d)
	
	
	
	
	

	Information regarding future review of the matter (F3.1e)
	
	
	
	
	

	GENERAL COMMENTS:


Appendix Five Equality and Diversity Data Collection
Recognising Excellence is required to capture the following Equality and Diversity Data for all SQM Holders which should be collected by the Auditor as part of the SQM audit process.

Guidance Notes
Please complete this survey to reflect the profile within the office or branch that you work in. For example, in the instance that your firm operates from multiple sites/branches, the responses to the survey should relate only to the site/branch to which it was sent, and not the profile of the entire firm. 

The majority of the questions refer to "those who own or have managerial control". For clarity, these may be partners, senior partners, and principals of the firm or senior supervising solicitor. Individuals who own or have managerial control will usually be responsible for providing the broad strategic and operational management of an office (for example, identifying areas of work, allocating resources, determining office staffing levels, etc).

Where the question is raised regarding a FTE, this is to cover the scenario of where you have a number of part time staff, combining their total part time hours into a full time equivalent

	Approximately what percentage of your office's casework is funded through Legal Aid?

	______________________________

	Approximately what percentage of your office's income is from Legal Aid?
	______________________________


	How many people work in your office who are owners or have managerial control
	______________________________


	In total, what is your office's full time equivalent
	______________________________


Thinking about those who Own or have Managerial control of your office, how many are:

	White
	______________________________

	English
	______________________________

	Welsh
	______________________________

	Scottish
	______________________________

	Northern Irish
	______________________________

	British Irish
	______________________________

	Gypsy or Irish Traveller
	______________________________

	Any other White background
	______________________________

	
	______________________________

	Mixed/ Multiple ethnic groups
	______________________________

	White and Black Caribbean
	______________________________

	White and Black African
	______________________________

	White and Asian
	______________________________

	Any other Mixed/multiple ethnic background
	______________________________

	
	______________________________

	Asian/Asian British
	______________________________

	Indian
	______________________________

	Pakistani
	______________________________

	Bangladeshi
	______________________________

	Chinese
	______________________________

	Any other Asian background
	______________________________

	
	______________________________

	Black/ African/ Caribbean/ Black British
	______________________________

	Caribbean
	______________________________

	African
	______________________________

	Any other Black/ African/ Caribbean background
	______________________________

	
	______________________________

	Other ethnic group
	______________________________

	Arab
	______________________________

	Any other ethnic group
	______________________________

	Prefer not to say
	______________________________


Of those who Own or have Managerial Control of your office, how many are:

	Male
	______________________________

	Female
	______________________________

	Other
	______________________________

	Prefer not to say
	______________________________

	Don't know
	______________________________


Of those who Own or have Managerial Control of your office, how many are aged:

	18-29
	______________________________

	30-39
	______________________________

	40-49
	______________________________

	50-59
	______________________________

	60-69
	______________________________

	70+
	______________________________

	Don't know
	______________________________

	Prefer not to say
	______________________________


Of those who own or have Managerial Control of your office, how many have a long-term illness, health problem or disability that limits their daily activity or the work they do

	Disabled
	______________________________

	Don't know
	______________________________

	Prefer not to say
	______________________________


Of those who own or have Managerial Control of your office, how many are:

	Not religious
	______________________________

	Buddhist
	______________________________

	Christian (all denominations)
	______________________________

	Hindu
	______________________________

	Jewish
	______________________________

	Muslim
	______________________________

	Sikh
	______________________________

	Spiritual 
	______________________________

	Any other religious beliefs
	______________________________

	Don't know
	______________________________

	Prefer not to say
	______________________________


Of those who own or have Managerial Control of your office, how many are:

	Heterosexual/straight
	______________________________

	Gay man
	______________________________

	Gay woman/lesbian
	______________________________

	Bisexual
	______________________________

	Other
	______________________________

	Don't know
	______________________________

	Prefer not to say
	______________________________


Data Protection

Recognising Excellence is complying with current data protection legislation, the UK General Data Protection Regulation (GDPR) and the Data Protection Act 2018 or any codes of practices issued by the Information Commissioner from time to time.

For the purposes of this agreement to carry out audits the Legal Aid Agency is the ‘Data Controller’ and Recognising Excellence the ‘Data Processor’.

The legal basis for Recognising Excellence for processing data is that of “contractual obligation” as set out in Article 6 (1) (b) of the GDPR.

The Client will be made fully aware of its rights under GDPR by reference to the Legal Aid Agency’s Privacy Policy https://www.gov.uk/government/organisations/legal-aid-agency/about/personal-information-charter  and the Recognising Excellence’s Privacy Policy http://www.recognisingexcellence.co.uk. Most commonly these are:

· All information gathered during the Audit shall be held as absolutely confidential however obtained or learned from the Client in pursuant to or in preparation of, or obtained or learned during the term of this agreement, whether relating to the Practice or to its business or to any of its officers, servants, agents, clients, suppliers, or subsidiaries or to the business of any of the foregoing persons or otherwise, and whether or not expressly designated confidential;

· Recognising Excellence shall not without the Client’s prior written consent use or permit or cause the same to be used save for the direct purpose of this agreement;

· Recognising Excellence shall not without the Client’s prior written consent disclose or permit or cause the same to be disclosed to any person other than to those of its full-time employees and/or its Auditors and Verifiers who need to be informed thereof to enable Recognising Excellence to perform its obligations.

· No case files or employee records will leave the Client’s premises and Recognising Excellence’s Auditor will destroy all notes/records completion of the Audit process;

· Recognising Excellence on behalf of the Legal Aid Agency will securely retain any SQM related audit information for 6 years from the date of creation, for the period it holds the SQM license.

Application





Desktop Audit





Within 28 Days of Receipt of Application.





Within 6 months of the Desktop Audit 





Pre-Quality Mark 


Audit 





SQM Awarded





Post Quality Mark 


Audit 





Within 3 years of the SQM Award
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Specialist Quality Mark (SQM)

Audit Application Form

                              

.

Overview of Legal Services Provider and Essential Information:

		Name of Legal Service Provider: (Please ensure that this is the full legal name as you would want to appear on certificate)



		







		Previously known as: (Please complete if your name has changed since last audit)

		



		Principal Address (Lead Office):

 



		Address:









Postcode: 



		Lead Office Main Telephone Number:

		





		No. of offices applying for accreditation:

		







		Additional Offices: – Please complete any additional address in Appendix One



		Website Address:



		



		Quality Representative(s): (Person that will lead on the audit process)



		Primary Point of Contact:



		Title (Mr/Mrs/Ms/Dr):

Full Name:

Position:

Email:

Direct Telephone Number:



		Deputy Point of Contact:



		Title (Mr/Mrs/Ms/Dr):

Full Name:

Position:

Email:

Direct Telephone Number:



		Regulatory Bodies: (Please provide details of any regulatory bodies that you are approved by including license / registration numbers)





		Solicitors Regulation Authority: (where applicable)

		



		Office of the Immigration Service Commissioner (OISC)

		



		Financial Conduct Authority (FCA)

		



		Other (Please detail)

		







		Staffing Profile:

Please identify the individuals for each role supporting the delivery of legal advice (not full time equivalent).

 When completing, please indicate where individuals cover more than function as part of their role. You may find the additional guidance within our Preparation Guide helpful when completing this section.  Please add additional lines to the table below as appropriate. 

If you have more than one office, please use Appendix One to identify No. of staff working from each individual location



		

		Role Type



		Staff Member Initials:

		Supervisor

		Fee Earner

		Trainee Fee Earner

		Designated Fee Earner

		Quality Rep

		Complaints

		Equality and Diversity

		Finance

		Admin/Other



		Example:

		X

		X

		

		

		X

		X

		X

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		Total No. of Individual by Role

		

		

		

		

		

		

		

		

		



		Total No. of Volunteers by Role

		

		

		

		

		

		

		

		

		



		Total No. of Full Time Equivalent by Role

		

		

		

		

		

		

		

		

		



		Additional information we should be aware of :

· e.g. No Trainees,  xxx is prison law supervisor and crime fee earner

· 3 members of staff on furlough AB, BB, CB



		Or, Sole Practitioner with no support staff :                    Yes/ No



		Where volunteers are used, please provide additional information regarding working patterns and hours of contribution per week:









		Audit Requirements: 



		Reason for Applying for SQM:



          Required as part of existing Legal Aid Contract – evidence of quality assurance



          Intending to secure a Legal Aid Contract – evidence of quality assurance



          Elected to hold the SQM as evidence of quality and does not hold a current Legal Aid Contract





		Type of Audit Required:

 

                 New SQM Applicant   

                                                               Desktop Audit and / or             Pre Quality Mark Audit  



	Existing SQM Holder (Already holds the SQM)

                                                                        Post Quality Mark Audit    





		Deadline for when SQM Accreditation must be achieved by: (Please include any time limits that are determined by existing the SQM accreditation or by the contract you hold with the LAA or have applied for)







		Preferred Dates for audit: (Please note that we do require a minimum of 6 weeks notice in order to arrange your audit)









		No. of Open Case Files at time of application:

		



		No. of Closed Case Files within last 12 months at time of application:

		



		Are you intending to allow the Auditor access to private files in addition to legal aid files?

Note: Typically, this will only apply for Pre-Audits and where there are an insufficient no. of Legal Aid files available

		Yes / No









		Legal Aid Categories Of Law: (Please identify the categories where you hold a contract with the LAA)



		Category

		Category



		Prison Law 

		

		Family 

		



		Crime 

		

		Special Educational Needs

		



		Action Against Police etc.

		

		Housing (Including HPCDS)

		



		Community Care 

		

		Immigration (Including Immigration Removal Centres)

		



		Clinical Negligence 

		

		Mental Health 

		



		Debt 

		

		Public Law

		



		Discrimination 

		

		Miscellaneous

		



		Welfare Benefits 

		

		

		







		Invoicing Details: Please note, Audit fees will be invoiced prior to any audit activity commencing.





		Purchase Order Ref No: (Where appropriate)





Alternative Address and Contact for invoicing: (Where appropriate)







		Special Circumstances to be considered: 



i.e. Coronavirus working arrangements / Furlough leave arrangements for staff / Welsh speaking Auditor required  / File Retrieval issues if closed files are held in archive off site  / New Start up firm or New Contract / Special Invoicing Arrangements etc































		Submission of your application form:



		Electronic applications are the preferred format and should be submitted to  sqm@recognisingexcellence.co.uk   Alternatively please post to Recognising Excellence, Unit 3 Twigworth Court Business Centre, Tewkesbury Road, Twigworth, Gloucester, GL2 9PG   



Documentation to support your application:



MANDATORY FOR NEW APPLICANTS:   Office Manual incl. all supporting documentation identified within Preparation Guide, Staff List and supplementary documentation should be included with your completed application form.



POST QUALITY MARK APPLICATIONS: Office Manual incl. all supporting documentation identified within Preparation Guide and Staff List. Open/Closed Case File List can follow no later than 15 working days in advance of the agreed date for audit.  



Mandatory Documentation Enclosed:                           Yes                                        No                                              To follow                                 



Quality Manual and Supporting documentation identified in Prep Guide

Staff List (by office where applicable.)

Case File List (open and Closed) (by category where applicable.)

Sample Client Care Letter

Equality and Diversity Data Collection Form

Completed Self Assessment Checklist



		Declaration:



		1.

		The information collected in this form is used by Recognising Excellence (‘RE’), as ‘data processor’ on behalf of the LAA –Legal Aid Agency, as ‘data controller’ in order to process your SQM audit application. This includes sharing the details of any personnel revealed by forms and employee lists with our Auditor team, acting as a Sub Contractor/Processor contracted to RE. You may also be requested to forward the employee list directly to the Auditor. 

 Recognising Excellence is complying with current data protection legislation, the Data Protection Act 2018 and the UK General Data Protection Regulation 2016/679 (GDPR) or any codes of practices issued by the Information Commissioner from time to time. 

Your rights under GDPR are explained in the Legal Aid Agency’s Privacy Policy https://www.gov.uk/government/organisations/legal-aid-agency/about/personal-information-charter and the Recognising Excellence’s Privacy Policy http://www.recognisingexcellence.co.uk



		2.

		You will be responsible for ensuring that you have provided any necessary notifications to or obtained any necessary consent from your employees under the Data Protection Act in order to allow your organisation to share the list of employees with us.



		3.

		The relevant audit fee must be paid in full prior to any audit activity commencing with RE’s appointed Auditor. The audit fee is payable irrespective of the audit outcome.



		4.

		It is your responsibility to ensure that key personnel, including Supervisors are available on the audit date that is agreed with RE’s appointed Auditor. If key personnel are not available on the day, it may not be possible to complete the audit process and a revisit will be required which will incur additional costs to you. 



		5.

		You agree to act upon any remedial action that may be identified as part of the audit process within a maximum period of 28 days following the onsite audit.



		6.

		Audit activity is subject to a cancellation fee of 60% of the applicable audit fee plus VAT if the audit is cancelled or postponed at your request, within 20 working days of the agreed on-site date with RE or the Auditor.  If the audit is cancelled within 10 working days or less, of the agreed on-site date, 100% of the audit fee will be charged. 



		7.

		By signing this form you are accepting RE’s offer to arrange audit activity set out above subject to RE’s standard Terms and Conditions of Business which are published on the RE website at www.recognisingexcellence.co.uk  



		



[bookmark: _MON_1595568609]I confirm that I have read and understood the terms set out above and in the RE Terms and Conditions of Business and agree to the terms as stated. 



I confirm that I am authorised on behalf of the Organisation stated on this form to complete and submit the application form. 



Signed on behalf of the Organisation by an authorised signatory



Signature: .......................................................................................................                              Date: ........ / .............. / .............



Full Name: ......................................................................................................                              Position: ................................








Appendix One Additional Offices (please complete as appropriate)



		Additional Business Address (2)



		Address:







Postcode:

Telephone

E-mail Address:



		

		Role Type



		Staff Member Initials:

		Supervisor

		Fee Earner

		Trainee Fee Earner

		Designated Fee Earner

		Quality Rep

		Complaints

		Equality and Diversity

		Finance

		Admin/Other



		Example:

		X

		X

		

		

		X

		X

		X

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		Total No. of Volunteers By Role

		

		

		

		

		

		

		

		

		



		Total No. of Individual by Role

		

		

		

		

		

		

		

		

		



		Total No. of Full Time Equivalent by Role

		

		

		

		

		

		

		

		

		



		Additional Comments:

· e.g. No Trainees,  xxx is prison law supervisor and crime fee earner









		Additional Business Address (3)



		Address:







Postcode:

Telephone

E-mail Address:



		

		Role Type



		Staff Member Initials:

		Supervisor

		Fee Earner

		Trainee Fee Earner

		Designated Fee Earner

		Quality Rep

		Complaints

		Equality and Diversity

		Finance

		Admin/Other



		Example:

		X

		X

		

		

		X

		X

		X

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		Total No. of Volunteers By Role

		

		

		

		

		

		

		

		

		



		Total No. of Individual by Role

		

		

		

		

		

		

		

		

		



		Total No. of Full Time Equivalent by Role

		

		

		

		

		

		

		

		

		



		Additional Comments:

· e.g. No Trainees,  xxx is prison law supervisor and crime fee earner







		Additional Business Address (4)



		Address:







Postcode:

Telephone

E-mail Address:



		

		Role Type



		Staff Member Initials:

		Supervisor

		Fee Earner

		Trainee Fee Earner

		Designated Fee Earner

		Quality Rep

		Complaints

		Equality and Diversity

		Finance

		Admin/Other



		Example:

		X

		X

		

		

		X

		X

		X

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		Total No. of Volunteers By Role

		

		

		

		

		

		

		

		

		



		Total No. of Individual by Role

		

		

		

		

		

		

		

		

		



		Total No. of Full Time Equivalent by Role

		

		

		

		

		

		

		

		

		



		Additional Comments:

· e.g. No Trainees,  xxx is prison law supervisor and crime fee earner





Please continue as appropriate





SQM Audit Application Form April 2021



image1.jpeg

RecognisingExcellence







image2.jpeg







image3.emf

SQM%20Terms%20a nd%20Conditions%20April%202018%20v2.docx




SQM%20Terms%20and%20Conditions%20April%202018%20v2.docx

[image: \\blg.local\root\GELFolderRedirect\ajordan\Desktop\Recognising Excellence.jpg]				[image: K:\Amanda\Specialist Quality Mark (SQM)\Logo\SQM_Final_Logo_V1.jpg]








TERMS & CONDITIONS OF BUSINESS





(A)       “Recognising Excellence” shall mean Recognising Excellence of Unit 3 Twigworth Court Business Centre, Tewkesbury Road, Twigworth, Gloucester, GL2 9PG





(B)       “The Client” shall mean the other party to this Agreement who acknowledges that it/he/she has had the opportunity of reading this Agreement and has agreed to be bound by its terms by signing the Application Form for a Desktop Audit / Pre Quality Mark / Post Quality Mark Audit. 


 


RECITAL





(1)       Recognising Excellence is engaged to arrange audits of those organisations wishing to be accredited as meeting the requirements of the Specialist Quality Mark.  An audit is available to all Client’s, regardless of the location, size and membership of their group or association





(2)      The Client has requested Recognising Excellence to arrange for an Audit Visit of the Client to be carried out on the


           following terms and conditions:-


 


1.         Interpretation





“ACKNOWLEDGEMENT


 LETTER”  	means the letter sent by Recognising Excellence to the Client which acknowledges the Clients application and consent to be bound by the Agreement 


	 


“AGREEMENT”	means the Application Form for Audit, the Terms and Conditions of Business, the Confirmation of Fees Letter





“ASSESSMENT PLAN”	means the planned activities and schedule of key personnel to be interviewed during the Audit





“AUDITOR”         	means a Specialist Quality Mark Auditor, approved by Recognising Excellence, under the observation at times by the SQM Contract Manager/ SQM Lead Auditor, appointed by Recognising Excellence to carry out the Audit. Recognising Excellence reserves the rights to use sub contracted auditors. 





“AUDIT” 	means the process of establishing whether the Client satisfies the requirements of the Specialist Quality Mark and shall include the Services as detailed in clause 3 hereof





“CONFIRMATION OF     	means the letter which is produced to the Client following acceptance of the application form 


FEES LETTER”	 		





“CONFLICT OF INTEREST”	means any pre existing relationship between the Auditor appointed by Recognising Excellence and the Client.





“CORRECTIVE ACTION 	means where the Client has come forward for an Audit Visit and has not fully met all the requirements of the Standard





“FORCE MAJEURE” 	means, in relation to either party, any circumstances beyond the reasonable control of that party (including, without limitation, any strike, lock‑out or other industrial action)





“SERVICES”          		means the services detailed in clause 3 hereof





“SERVICES FEE”	means the fee as set out in the Confirmation of Fees Letter for the Services to be provided under this Agreement





“SITE(S)”	means the site which the Auditor conducts the Audit as confirmed by the Client





“SITE DATE”	means the date the Auditor attends the Client premises and obtains evidence from the Client against the Standard





“SITE INTERVIEW”	means the interview between the Auditor and the Client’ staff which may take place at any Site as agreed between the Auditor and the Client or may be conducted by telephone





“STANDARD”		means the Specialist Quality Mark 





 “OUTCOME”        	shall have the meaning set out in clause 2.2


 


2.		Duration





2.1	This Agreement shall commence at the date the Application Form for Audit Visit has been signed and dated by the Client and shall cease upon either an Outcome being obtained or this Agreement being terminated pursuant to clause 5.


2.2	Audit Durations are as detailed in the Pricing Schedule





2.3    	 	An Outcome shall be either of the following:





2.3.1	The Auditor judges that the Client does not yet meet, or continue to meet the requirements of the Specialist Quality Mark (in accordance with the provisions in clause 3.4.1  hereof) and prepares a report as to the shortfalls in meeting the Specialist Quality Mark;   or


2.3.2	The Auditor judges that the Client does meet/continue to meet the Specialist Quality Mark and prepares a report confirming the same





2.3	In either case outlined in 2.3 the Auditor will, at the end of the audit process, inform the Client of his/her judgement and provide oral feedback on his/her findings.


 


3.		Obligations of Recognising Excellence





3.1     		Recognising Excellence will upon receiving the Client’s request for an Audit-





3.1.1     	 Take initial action to organise the Audit which shall include (but not be limited to) appointing an Auditor from Recognising Excellence’s register of approved Specialist Quality Mark auditors. This action will include sharing the information detailed within your application with our appointed Auditor. 





3.1.2      	Assist in arranging suitable dates for the commencement of on-site visits


 


3.1.3      Provide support to both the Client and the Auditor throughout the Audit and in particular respond in such a way as Recognising Excellence may feel appropriate to any requests arising out of the “Assessment Plan” agreed with the Auditor.





3.2	If at any time there is a dispute that arises between the Client and the Auditor then Recognising Excellence will endeavour to resolve that dispute  





3.3  	Provide quality assurance measures in respect of the audit process and to ensure that the final report meets the required standard as determined by Recognising Excellence.





3.4    	Report to the Client where the Auditor judges that the Organisation does not meet the Specialist Quality Mark. 





3.4.1	If the Auditor judges that the Client does not meet the Specialist Quality Mark, Recognising Excellence will engage with the client to arrange a re-audit for the required areas.  The re-audit will be chargeable at the prevailing rate.  


 


3.5    	In the event of any delay occurring in the on-site audit Recognising Excellence will consult the Client and where that delay appears to be unreasonable and in any event, exceeds 72 hours in duration Recognising Excellence will use its reasonable endeavours to appoint a new Auditor to complete the Audit.





3.6	Recognising Excellence agrees to treat as secret and confidential and not at any time (except as is expressly authorised by the terms and conditions of this Agreement) to disclose any information relating to the Client that has been passed to Recognising Excellence and is expressed to be confidential.


 





4.     		Client’s Obligations





4.1    	To assist the Audit process in whatever way reasonably required by Recognising Excellence to ensure that Audit can take place and in particular (but without limitation to the foregoing):


-		to ensure that Recognising Excellence is fully informed of the Client’s requirements for the Audit


-	to notify Recognising Excellence of any known conflict of interest with your appointed Auditor. A Conflict of interest is defined as any pre existing relationship whether in the form of previous consultancy or Audit activity carried out by the Auditor appointed by Recognising Excellence. 


-	to provide the name and address and daytime telephone number of the person who is responsible for the Specialist Quality Mark audit arrangements


-		to allow the Auditor ready access during normal working hours to all personnel of the Client at the Site(s)


-	to allow the Auditor full access to the Client’s written evidence and other documentation both prior to and during the on Site in order to support the Client’s application for accreditation against the Specialist Quality Mark 


-	to ensure that identified key personnel are available to speak with the Auditor during the On Site Audit


-	to act upon any Corrective Action arising from the Audit within a period of 28 days of the Auditors visit


-	to assist in any quality surveys undertaken by Recognising Excellence to establish the level of service given by Recognising Excellence and by the Auditor





4.2    	The Client shall advise the Auditor of the rules and regulations which are then in force for the conduct of visitors at the Site(s)





4.3	The Client shall pay the fees of Recognising Excellence in respect of the Services no later than 30 days from date of invoice raised.  The invoice will be raised in advance of the Audit activity and payment must be received prior to the Auditor starting any audit related activity. All quoted prices will be subject to VAT.


4.4	The Client shall not solicit or entice away or attempt to solicit or entice away from Recognising Excellence a person who is currently employed by Recognising Excellence or employ or otherwise engage a person who is, or during the past 12 months was, employed or otherwise engaged by Recognising Excellence. 





4.5	Pursuant to clause 5.3 and 5.4 below, the Client may be required to pay, at Recognising Excellence discretion, a termination fee in the event that the Client terminates this Agreement after the expiry of 10 business days as set out in  clause 5.2 .


 


5.	Termination





5.1   	Subject to payment of Recognising Excellence of the audit charges this Agreement shall terminate automatically upon delivery of an Outcome.





5.2    	The Client may terminate this Agreement without liability to Recognising Excellence on giving written notice to Recognising Excellence within 10 business days of the date of the Confirmation of Fees Letter.





5.3	If the Client terminates this Agreement in writing after the expiry of 10 business days as set out in clause 5.2 above, but with more than 20 business days of the agreed Site Date, then the Client shall pay Recognising Excellence on demand, 60% of the Services Fee plus VAT as set out in the Confirmation of Fees Letter by way of liquidated damages. Both the Client and Recognising Excellence acknowledge that this represents a genuine pre-estimate of the loss that Recognising Excellence and the Auditor would suffer as a result. 





5.4	If the Client terminates this Agreement in writing within 10 business days’ or less of the agreed Site Date then the Client shall pay Recognising Excellence on demand, the full Services Fee plus VAT as set out in the Confirmation of Fees Letter.  





5.5	Recognising Excellence shall not be required to fulfil its duties and obligations under this Agreement if Recognising Excellence is prevented from fulfilling its duties and obligations by any acts or omissions of the Client.





5.6    	 Recognising Excellence shall have the right to terminate this Agreement if, having raised an interim invoice for its services, the invoice remains unpaid for 30 days thereafter.





5.7   	Without prejudice to any other rights of Recognising Excellence if the Client fails to pay the invoice price by the due date the Client shall pay interest on any overdue amount from the date on which payment was due to that on  which it is made (whether before or after judgement) on a daily basis at a rate of 4 per cent per annum  over the base rate from time to time quoted by The National Westminster Bank Limited and reimburse to Recognising Excellence all costs and expenses (including legal costs) incurred in the  collection of any overdue amount





5.8    	The exercise of Recognising Excellence of any right to terminate this Agreement shall not prejudice its right to receive payment for any work carried out by Recognising Excellence prior to that date and such termination. 








6.	Liability





6.1	This clause 6 sets out the entire financial liability of Recognising Excellence (including any liability for the acts or omissions of its employees, agents, auditors and subcontractors) to the Client in respect of:


-	any breach of this Agreement; 


-	any use made by the Client of the Services; and  


-	any representation, statement or tortuous act or omission (including negligence) arising under or in connection with this Agreement.





[bookmark: a815647]6.2	All warranties, conditions and other terms implied by statute or common law are, to the fullest extent permitted by law, excluded from this Agreement.


6.3	The Client acknowledges and accepts that where the Services are required to be changed to comply with either health and safety regulations or to satisfy any legal requirements, Recognising Excellence shall not be liable for breach of this Agreement. 





6.4	Where the Auditor is an independent contractor, Recognising Excellence shall not be liable for any act or omission of the Auditor save where such liability arises directly as a result of Recognising Excellence’s own negligence.


[bookmark: a989139]6.5	Nothing in this Agreement limits or excludes the liability of Recognising Excellence:


	-for death or personal injury resulting from negligence; or


-for any damage or liability incurred by the Client as a result of fraud or fraudulent misrepresentation by Recognising Excellence.


6.6	Subject to clause 6.1 and clause 6.2:





6.6.1	Recognising Excellence shall not be liable for: 


-	loss of profits; 


-	loss of business; 


-	depletion of goodwill and/or similar losses; 


-	loss of contract; 


-	loss of corruption of data or information; or 


-	any special, indirect, consequential or pure economic loss, costs, damages, charges or expenses;


6.6.2	Recognising Excellence’s total liability in contract, tort (including negligence or breach of statutory duty), misrepresentation, restitution or otherwise arising in connection with the performance or contemplated performance of this Agreement shall be limited to the Services Fee.


6.7	If either party is affected by Force Majeure it shall promptly notify the other party of the nature and extent of the circumstances in question.


6.8	Neither party shall be deemed to be in breach of this Agreement, or otherwise be liable to the other, for any delay in performance or the non-performance of any of its obligations under this Agreement, to the extent that the delay or non-performance is due to any Force Majeure of which it has notified the other party, and the time for performance of that obligation shall be extended accordingly. 


 


7.	Governing Law





7.1	This Agreement and any dispute or claim arising out of or in connection with it or its subject matter, shall be governed by, and construed in accordance with, the law of England and Wales.


7.2	The parties irrevocably agree that the courts of England and Wales shall have exclusive jurisdiction to settle any dispute or claim that arises out of or in connection with this Agreement or its subject matter. 


  


8.	 	Entire Agreement





8.1 	This Agreement embodies and sets forth the entire Agreement and understanding of the parties and supersedes all prior oral or written agreements understandings or arrangements relating to the subject matter of this Agreement.


 


9.		Notice





9.1.1 Any notice to be given under this Agreement shall be in writing and shall be deemed to have been duly given if left at or sent by first class post, registered post or facsimile or other electronic media to a party at the address or relevant telecommunication number for such party or such other address as the party may from time to time designate by written notice to the other.





9.1.2 Any notice or other document shall be deemed to have been received by the addressee two working days following the date of despatch of the notice of other document by post or, where the notice or other document is sent by hand or is given by facsimile or other electronic media simultaneously with the delivery or transmission.





10.		Severance





10.1	If any provision of this Agreement (or part of any provision) is found by any court or other authority of competent jurisdiction to be invalid, illegal or unenforceable, that provision or part-provision shall, to the extent required, be deemed not to form part of the Agreement, and the validity and enforceability of the other provisions of the Agreement shall not be affected.


10.2	If a provision of this Agreement (or part of any provision) is found illegal, invalid or unenforceable, the provision shall apply with the minimum modification necessary to make it legal, valid and enforceable.





11.		Assignment





11.1	The Client shall not, without the prior written consent of Recognising Excellence, assign, transfer, charge, mortgage, subcontract or deal in any other manner with all or any of its rights or obligations under this Agreement








12.	Data Protection


Recognising Excellence is complying with current data protection legislation, the General Data Protection Regulation (GDPR) and the Data Protection Act 2018 or any codes of practices issued by the Information Commissioner from time to time.





12.1	For the purposes of this agreement to carry audits the Legal Aid Agency is the ‘Data Controller’, Recognising Excellence the ‘Data Processor’ and the Auditor is the Sub Processor ontracted to RE.





12.2	The legal basis for Recognising Excellence for processing data is that of “contractual obligation” as set out in Article 6 (1) (b) of the GDPR.





12.3	The Client will be made fully aware of its rights under GDPR by reference to the Legal Aid Agency’s Privacy Policy https://www.gov.uk/government/organisations/legal-aid-agency/about/personal-information-charter and the Recognising Excellence’s Privacy Policy http://www.recognisingexcellence.co.uk. Most commonly these are:





· All information gathered during the Audit shall be held as absolutely confidential however obtained or learned from the Client in pursuant to or in preparation of, or obtained or learned during the term of this agreement, whether relating to the Practice or to its business or to any of its officers, servants, agents, clients, suppliers, or subsidiaries or to the business of any of the foregoing persons or otherwise, and whether or not expressly designated confidential;





· Recognising Excellence shall not without the Client’s prior written consent use or permit or cause the same to be used save for the direct purpose of this agreement;





· Recognising Excellence shall not without the Client’s prior written consent disclose or permit or cause the same to be disclosed to any person other than to those of its full-time employees and/or its Auditors and Verifiers who need to be informed thereof to enable Recognising Excellence to perform its obligations.





· No case files or employee records will leave the Client’s premises and Recognising Excellence’s Auditor will destroy all notes/records completion of the Audit process;





· Recognising Excellence on behalf of the Legal Aid Agency will securely retain any SQM related audit information for 6 years from the date of creation, for the period it holds the SQM license.
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Specialist Quality Mark - Self Assessment Checklist


Provider Name:


1.  Purpose


This audit checklist has been produced to enable you to measure your organisation’s progress in meeting the requirements of the Specialist Quality Mark (SQM).  A copy of the checklist should be provided to your auditor to assist them in the preparations for your audit.


The Specialist Quality Mark Standard contains the evidence requirements in full with accompanying definitions and a separate guidance document.  It is important that you refer to the Standard when completing your checklist.


2.  Document and Page Reference


It will assist your auditor if you can complete the column on the form entitled ‘Document and Page Ref’ to reflect the relevant page number or document for the requirement being referred to.


3.  Definition of Process and Procedure


Procedure:  A procedure is a written description of a process.  You must be able to demonstrate that all staff members are aware of what the correct procedures and processes are and must ensure that they are following them.


Process:  A process is how you operate in practice.  The auditor will need to see evidence that the process is in effective operation, and meets the requirements outlined in the Standard.


Section A – Access to Service


		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		A1.1

		Do you have a current business plan which sets out, in detail for the current year, and in outline for the following 2 years the key objectives for the organisation

		

		



		A1.1

		The document must:


· Be relevant to your organisations aims and objectives


· Include details of how each item is going to be achieved

		

		



		A1.2

		Is the Business plan reviewed every 6 months and a record of reviews kept until at least the next audit

		

		



		A1.2

		The reviews should address specific projects, action proposals, finance and service targets at least every 6 months.  Background information about the organisation, external influences, opportunities for development and clients should be reviewed at least annually

		

		



		A2.1

		Do you provide the LAA with details about the type of work you do?  Where there is any change that has an impact on access and/or the services offered, do you take action to amend this and other information you distribute?

		

		



		A3.1

		Do you have a written non-discrimination policy available to all staff which clearly states that it will not discriminate on grounds of race, colour, ethnic or national origin, sex, marital status or sexual orientation, disability, age or religion in the provision of services? 

		

		



		A3.2

		If your organisation’s service is offered to a specific client group, is this detailed in your business plan and reflected in your signposting and referral procedures?




		

		





Section B – Seamless Service


		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		B1.1

		Do members of staff know when to use signposting and referral?

		

		



		B1.2

		Within your organisation, does a procedure and process(s) for conducting signposting and referral exist and are they in effective operation?




		

		



		B1.2

		For signposting, does your procedure confirm that, as a minimum, you will signpost any individual whom your organisation is unable to help? 

For referrals, does your procedure include, as a minimum, the practical steps to be taken to identify appropriate service providers, including giving first consideration to those with a Quality Mark, and the circumstances in which use of a service without the Quality Mark might be appropriate?



		

		



		B1.3

		Are records of referrals maintained (including records of all instances where no suitable service provider could be found), and reviewed at least annually?

		

		



		B1.3

		Do the records of referrals identify, as a minimum, the client or case, who made the referral, the matter type, to whom the client was referred and the reason for the referral?



		

		



		B1.4

		Do you have access to Legal Advisor & Family Mediator Finder and are your details up to date?



		

		





Section C – Running the Organisation

		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		C1.1

		Do you have a document available to all members of staff that identifies them,


their current jobs and lines of responsibility?




		

		



		C1.2

		Do you have a document available to all members of staff that identifies those with key roles and decision making responsibilities?

		

		



		C1.2

		If there is a change to either of the documents, are the


Documents updated within 3 months?




		

		



		C1.3

		Can your organisation confirm and demonstrate provision of independent advice?

		

		



		C2.1

		Within your organisation, is one person (or persons, in the case of a management committee) named as having overall responsibility for financial control, and if any financial responsibilities are delegated to other individuals, are these documented?

		

		



		C2.2

		Does your organisation have financial processes that cover the production and use of financial information, including, as a minimum:


· An annual profit and loss/income and expenditure account and an annual balance sheet


· An annual budget covering income and expenditure including any proposed capital expenditure

		

		



		C2.3

		Does your organisation have confirmation of independent financial reviews


(certified or audited accounts) for each accounting period (the accounting period must last no longer than 18 months)?

		

		



		C2.4

		Does your organisation produce a quarterly variance analysis of income and


expenditure against budget, and is the overall financial position reviewed, at least every six months, and a record of the review content outcome kept?

		

		





Section D – People Management

		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		D1.1

		Is a current job description available for every member of staff, and a job


description and person specification available for every post to be recruited?

		

		



		D1.2

		Do all staff know their current responsibilities and objectives, and are these


documented?



		

		



		D1.3

		Do you have a written Equality and Diversity Policy that is in effective operation?  Is there a named person in the Policy who is responsible for implementing E & D



		

		



		D1.4

		Does your organisation have an open recruitment process in operation (i.e. is each permanent vacancy offered to the most suitable individual on the basis of an objective assessment against requirements that you set relating to the role’s key tasks and responsibilities as well as any relevant personal attributes that you seek)?



		

		



		D2.1

		Does an induction process exist for people who join your organisation and are


records kept confirming this has taken place for each individual?



		

		



		D2.1

		Does the induction process commence within 2 months of the inductee joining the organisation and does it cover:


a) The organisation’s aims


b) The management/staff structure and where the new post fits into it


c) The recruit’s role and the work of their department or team


d) The organisation’s policies on non-discrimination, quality, customer care


and complaints


e) The office procedures manual and/or other work instructions/processes


relevant to the post


f) Terms and conditions of employment and welfare and safety matters?



		

		



		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		D2.2

		Do performance appraisals of all members of staff take place detailing existing and future objectives and are they undertaken at least annually

		

		



		D2.3

		Are individual training and development plans produced, and are they reviewed at least annually, and is the review recorded?

		

		



		D2.4

		Is all training recorded?

		

		



		D3.1

		Is a named supervisor available to supervise caseworkers in each specialist category of law your organisation offers?

		

		



		D3.2

		Does each supervisor meet the relevant legal competence standard, as follows:


a) Assessed as working at Level 3 or higher (within the NVQ framework) in relevant elements of the national standards


Or


b) Training covering key supervisory skills completed in the last 12 months immediately preceding the Quality Mark application


Or


c)  Able to demonstrate experience as an effective supervisor (covering supervision of all of the work being done in the department) of at least one full time member of staff (or equivalent) for at least one year in the last five

		 

		



		D3.3

		Do training records show that supervisors maintain and extend technical legal


knowledge to a minimum level of six CPD hours (or equivalent) per year, and that this part of their training relates directly (or can be applied directly) to the area of law being supervised? 

		

		



		D3.4

		Are there arrangements to ensure that each supervisor is able to conduct their role effectively?



		

		



		D4.1

		Are there processes to ensure that staff are allocated cases according to the role they are required to fulfil and on the basis of their skills, competence and capacity?

		

		



		D4.2

		Do effective systems of supervision exist that are tailored to the skills and


competence of individual members of staff?



		

		



		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		D4.3

		Do all members of staff know their own limits and are they aware of the need to and the point at which they should inform their supervisor if a case is beyond them?

		

		



		D4.4

		Is there ready access to current relevant legal reference materials?

		

		



		D4.5

		Does a process exist for giving timely information to staff about changes in law, practice and procedure that are pertinent to the service they deliver?

		

		



		D5.1

		Do training records show that, in each 12-month period, every casework member of staff receives a minimum of six hours’ CPD training, of which 50% (or 100% for crime caseworkers) relates directly to the relevant category of law?

		

		



		D5.2

		Do all caseworkers have a professional legal qualification or conduct a minimum of 12 hours’ casework per week (or equivalent)?

		

		





Section E – Running the Service

		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		E1.1

		Is a file management system in place, producing detailed lists of open and closed cases?

		

		



		E1.2

		Are documented procedures effective in:


a. Identifying potential conflicts of interest

b. Locating files and tracing documents, correspondence and other items


relating to any matter that is open or has been closed for less than six years


c. Maintaining a backup record of key dates

d. Recording solicitor undertakings (their authorisation and monitoring,


including discharge) given on behalf of the organisation

e. Monitoring files for inactivity at pre-determined intervals

f. Identifying relevant matters (when acting for a client in a number of


matters), and linking files (where more than one file is relevant to the


client’s case)?

		

		



		E1.3

		Are case files presented in an orderly and logical manner, and is key information (i.e. as a minimum, key dates, undertakings, any funding limitations and the case status or latest action) readily apparent to someone other than the person who normally has conduct of the case?

		

		



		E2.1

		For each casework member of staff:


a) Has the number of cases to be reviewed in each category of work, and the


frequency, and method of review (unless all reviews are file content only)


been documented and can it be demonstrated to have been determined


according to their experience, expertise and quality of work (subject to any


minimum requirements specified in Annex A)


b) Can the sample of work reviewed be demonstrated to be representative of


their overall caseload


c) Are review findings communicated in accordance with a (written)


procedure which outlines how the individual is to become aware that a file


has been reviewed, how the review findings will be communicated, and


within what timescales


d) Is corrective action completed within a reasonable timescale and to the


satisfaction of the reviewer in accordance with a (written) procedure?



		

		



		E2.2

		Is the review process managed by the category supervisor?



		

		



		E2.3

		Are all reviews carried out by a suitably qualified individual (e.g. the category


supervisor)?



		

		



		E2.4

		Is the conduct of a file review (and details of any corrective action to be taken) evident from the case file?



		

		



		E2.5

		Is a comprehensive record of findings produced for each file review which


contains:


a) Key file information


b) A note which confirms that each of the following has been checked and


found satisfactory, or details of any adverse findings in respect of:


i. Quality of legal advice given


ii. Action proposed or taken


iii. Adherence to organisational procedures


d) Evidence about corrective action?



		

		



		E2.6

		Are records of file reviews monitored at least annually, and is action taken to


improve performance where negative trends are identified?



		

		





Section F – Meeting Client’s Needs


		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		F1.1

		Do work practices show that in all cases of one-off advice the caseworker records and offers written confirmation of:

a) The requirements or instructions of the client


b) The advice given and/or action to be taken by the organisation


c) The name and status of the person dealing with the matter and whom to


approach should the client be dissatisfied with the service provided


d) Information given and received about methods of case payment and/or case funding?



		

		



		F1.2

		Do work practices show that wherever a file is opened, unless exceptional


circumstances apply, the caseworker confirms the above records (point 58) in


writing to the client at the earliest opportunity, together with the following:

a) The name of the individual with whom, and how, the client should raise


any problem concerning the service provided


b) Key dates in the matter


c) Advance costs information, including, as applicable: likely overall costs,


the organisation’s charges/fees, cost-benefit and risk, and any potential


liability (if legally aided, in contentious (and potentially contentious)


matters and for any third party costs in non-contentious matters)


d) Further costs information (applicable where F1.2 (c) applies), including


the arrangements for updating costs information (as required in F2), and


any reasonably foreseeable payments that the client may have to make to the organisation or a third party?



		

		



		F2.1

		Do processes ensure that a case plan is prepared and made available to the client, and that it is periodically reviewed and updated, in all complex cases?



		

		





		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		F2.2

		Are issues raised in the case and any subsequent changes and proposed action explained to the client, and is progress generally (or reasons for lack of progress) confirmed in writing to the client, at appropriate stages, but not less than every six months?



		

		



		F2.3

		Are clients informed, in writing, of costs as the case progresses, including:


a) Actual cost to date and disbursements incurred (including VAT). This


information should be provided at regular intervals (and not less than


every six months), and, in appropriate cases, interim bills should be


delivered at agreed intervals


b) Any changed circumstances that will, or that are likely to, affect the


overall amount of the costs, the degree of risk involved, or the cost-benefit


to the client of continuing the case


c) The overall costs estimate and any upper limit that has been agreed with


the client (or confirmation that the previous estimate/limit remains


appropriate), at regular intervals (and not less than every six months) or as


soon as it seems likely that the estimate/limit may be exceeded


d) Any potential cost liability, including being alerted to or reminded of this,


and of its effect. In criminal cases this includes providing overall cost


estimates at the earliest opportunity, once it appears likely that an RDCO


may be made (unless one has been provided at the outset (see F1.2(c), and at intervals thereafter).



		

		



		F2.4

		Are clients informed in writing if the person (or persons) dealing with their case changes, or if the person with whom they should raise any problems with the service changes?



		

		





		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		F3.1

		At the end of the case does the client receive written confirmation, unless


exceptional circumstances apply, of:


a) The outcome of the case, any further action the client is required to take in


the matter and what, if anything, you will do next


b) The arrangements for storage and retrieval of papers and other items


retained and where appropriate:


c) An account to the client for any outstanding money


d) Return to the client of original documents and other property belonging to


the client (except for items that are, by agreement, to be stored by the


organisation)


e) Information about whether the matter should be reviewed in future and, if so when.

		

		



		F4.1

		Do you have a confidentiality procedure which is understood by all staff cover all information given to the organisation about the client and their case.

		

		



		F4.2

		Are arrangements in place to ensure privacy in meetings with clients?

		

		



		F5.1

		Do you have a written non-discrimination policy which is applicable to the instruction of counsel or other experts?

		

		



		F5.2

		Are suppliers selected on the basis of objective assessment, other than in


exceptional cases?

		

		



		F5.3

		Is an evaluation undertaken for all performances observed (e.g. in conference or court) and for all opinions and reports received, and are any adverse findings recorded so that caseworkers who want to instruct a supplier in the future, and barristers who hold a Quality Mark, are aware of any relevant issue(s)

		

		



		F5.4

		Do you consult with clients about the use (and where appropriate about the


selection) of suppliers, and are they advised of the name and status of the


individual, for what purpose they are being instructed, how long they might take to respond, and, where disbursements are to be paid by the client, the cost involved?

		

		



		F5.5

		Are instructions to suppliers clear, accurate and comprehensive?

		

		





Section G – Commitment to Quality


		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		G1.1

		Do work practices show that clients have information about what to do if they


have a problem with the service provided?




		

		



		G1.2

		Have you provided a procedure for identifying and dealing with complaints which contains all of the following:


a) The definition of a complaint 


b) Who has responsibility for complaints handling


c) How complaints are identified 


d) How complaints are recorded


e) How to identify the cause of a complaint and respond to it


f) The process for reviewing complaints?




		

		



		G1.3

		Do you keep a central record of every complaint made and review it annually to identify trends?

		

		



		G2.1

		Is there a client satisfaction procedure in place that includes all of the following:


a) A comprehensive feedback mechanism


b) Details on how and when the client gives feedback


c) The frequency and methodology of analysis of submitted feedback?

		

		



		G2.2

		Do you review client feedback at least annually and are the review findings and outcome documented?

		

		



		G3.1

		Do you have a named individual (a Quality Representative) responsible for


overseeing all quality procedures used by the organisation in each office (if your organisation has more than one office)?

		

		



		G3.2

		Are all quality procedures up to date and reviewed annually?

		

		



		G3.3

		Is the Quality Representative aware of instances where processes have been


identified as failing to meet the Quality Mark standard and can they show what response has been made?

		

		





		SQM Ref

		Process/Procedure to be in place

		Tick or cross as appropriate

		Document/Page Ref



		G4.1

		Does a current office manual exist that collates information on organisational


practices (it must include all documented procedures and policies and all standard pro-formas that are used in your practices/processes)?




		

		



		G4.2

		Is the office manual available to all members of staff who are involved in


delivering Quality Mark services?




		

		






