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FOREWORD
The role that charities play in supporting
the physical and mental health needs
of individuals is increasingly important,
particularly when it comes to more
personalised care, as envisaged in the
NHS Long Term Plan. Demand for services
is growing as they play an increasingly
vital role in early intervention schemes,
community care and the development
of integrated services.
Charities involved in the provision of
complex mental health and learning
disability services face unique challenges
as multiple-site providers. As a result,
questions can be raised around the
liability of leaders in the sector when it
comes to risk and delivery of services.
Good governance structures are vital to
safeguard patients and the reputation of
the charities themselves, particularly as
many charities rely on donations from the
public, as well as grants from funders.
The Care Quality Commission (CQC)
estimates that charities and other thirdsector organisations are responsible for
delivering around a fifth of care services
in England. They provide a wide range of
services in a range of locations for people
of all ages, and many with complex physical
and/or mental health needs. Demand for,
and scrutiny of, these services is set to rise
as the focus moves to providing more
personalised care in a community setting.
In addition, while the 2018/19 CQC
State of Care report1 rates the majority
of adult social care services as good
(80%) or outstanding (4%), it also sets
out serious challenges facing the sector
due to funding cuts and high staff
turnover, which can impact leadership,
training and safety.

As the sector expands into more areas, it
needs to ensure leadership, governance
and safety procedures satisfy its regulators
the CQC and the Charity Commission.
The CQC is increasingly interested in
assessing whether services and the
organisations providing them are well-led.
Its scrutiny is becoming more punitive.
Where it finds evidence of patient
safety-related offences, it has not shied
away from sanctions, including fines and
criminal convictions. As complex multiplesite providers – often for individuals with
multiple physical and mental health needs
– charities risk significant exposure here.
The Charity Commission, which regulates
the governance of charities by their trustees,
wants charities to provide more evidence
of the impact they are making – whether
providing services, or on campaigning
issues. The Charity Commission is also taking
an increasingly interventionist approach,
evidenced by its recent successful court
application for a finding of contempt of court
against two former trustees who failed to
comply with an order to supply evidence
and documentation to the regulator.2
A recent report3 by the Charity Commission,
The Value of the Charity Sector, urges
charities to do more. It says the sector can
no longer rely on being given the benefit
of the doubt by the public, who want
reassurance that organisations are behaving
charitably as well as delivering on
their purposes.
The Commission expects to see evidence
of good leadership demonstrated in how
trustees collect and manage complaints and
concerns, how they report serious incidents
and how honest and open they are when

things go wrong. This increased scrutiny
is bringing the sector more in line with
regulation designed for healthcare providers.
To add to the regulatory and governance
burden, new Liberty Protection Safeguards
(LPS) are likely to come into effect in 2020
to replace Deprivation of Liberty
Safeguards (DoLS). Although LPS will
clearly have an effect on the sector, with
significant changes in responsibility for
care homes particularly, it is unclear at this
stage what that will look like in practice.
In this report, we speak to charity sector
leaders to examine the state of leadership,
safety and governance, looking at areas of
excellence, areas that require improvement
and how good leadership should work
when things go wrong. Experts from the
CQC and the Charity Commission also offer
insights and tips on improving these areas.
We would like to take this opportunity to
thank our experts: the Care Quality
Commission, the Charity Commission,
Lesley Dixon (Chair of the Association of
Chief Executives of Voluntary Organisations’
(ACEVO) health and social care special
interest group), Neil Heslop (Chief Executive
at Leonard Cheshire), Tony Hunter (Chief
Executive at the Social Care Institute for
Excellence), Mark Ospedale (Director of
Corporate Services at United Response)
and Zoe Campbell (Operations Director,
Transformation, Commercial and
Outreach at Alzheimer’s Society).
Alistair Robertson
Partner at
DAC Beachcroft
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CHAPTER 1.

LEADERSHIP, SAFETY AND GOVERNANCE
As charities provide more health and social care services, their leadership and
governance will come under increasing scrutiny from regulators.

According to the CQC’s 2017/18 State of
Care report,4 more than three-quarters of
NHS and independent community health
service providers, including charities, are
providing good care. However, 26% were
rated as requiring improvement around
safety, while 2% were rated inadequate in
this category. Just under a fifth (18%)
required improvement for being well-led.
Lesley Dixon, Chair of the health and
social care special interest group at
the Association of Chief Executives of
Voluntary Organisations (ACEVO), is
also Chief Executive at Person Shaped
Support (PSS), a charity which works in
adult social care, the criminal justice
system and with troubled families.
Dixon feels that getting leadership, safety
and governance right is all about having
leaders at every level of the organisation.
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“It’s about setting the right tone at the top
of the organisation, working on the basis
that there are leaders at every level, and
clear policies and frameworks for people to
work within but with the idea that in those
frameworks there is freedom for people
to work in their own ways,” she says.

Leading the way to safer care

Mark Ospedale is Director of Corporate
Services at United Response, a charity
which supports more than 2,000 people

with learning disabilities and autism.
He feels that charities should be doing
more to ensure they are well-led,
particularly as the CQC starts to ask
whether the overall organisation is well-led
rather than just the service it provides.
Skills for Care, the strategic body for
workforce development in adult social
care in England, provides training for
registered managers. But Ospedale says
leadership at all levels would benefit

“It’s about setting the right tone at the top of the
organisation, working on the basis that there are
leaders at every level.”
Lesley Dixon, Chair of the Association of Chief Executives of Voluntary Organisations’ (ACEVO),
health and social care special interest group
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“Often a high turnover of workers and short-term
volunteers mean safeguarding training can be seen
as a wasted investment.”
Tony Hunter, Chief Executive at the Social Care Institute for Excellence

from formal development programmes
involving interaction with colleagues
from other organisations.

organisation, but we also talk to layers
[of people] beneath that group about
the fact that they are also leaders.

“It improves networking, the ability to
learn from others and makes it a far richer
environment than only ever learning from
colleagues you work with,” he says.

“Management is one thing but that is
very different to leadership, and that is
something we do emphasise across
the organisation,” she says.

He adds good organisations should also
offer a range of options for whistle-blowing,
such as using well-signposted internal
procedures, contacting the charity Protect
(formerly Public Concern at Work) or
going to the CQC directly.

Tony Hunter, Chief Executive at the Social
Care Institute for Excellence (SCIE), a
charity that identifies and shares good
practice across all aspects of social care,
feels that any perception that charities
are poor relations of public services “is
a deep insult”.

“I think most organisations have robust
whistle-blowing procedures, but I think
the question that arises is whether
culturally the people on the ground feel
confident that nothing is going to
happen to them [if they whistle-blow]
and there is an open culture of
speaking out.”
Zoe Campbell, Operations Director,
Transformation, Commercial and
Outreach at Alzheimer’s Society, says her
organisation has invested in internal
training modules called Cutting Edge to
improve leadership.
“All of our management teams across the
organisation take part in these modules
so we have a consistent approach. We
have a leadership group within the

Hunter says a recent SCIE roundtable
breakfast meeting on safeguarding for
charity trustees concluded that good
leadership and safeguarding is about
getting the foundations right.
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responsibilities: “Some speakers felt that
abuse and safeguarding is such a broad
topic that it’s hard to understand what falls
under the remit for charities to deal with.”
Hunter says other concerns include lack
of time to review or implement good
safeguarding practices, and a lack of
money to purchase safeguarding training
and invest in reporting systems. In
addition, a lack of diversity on boards
“encourages ‘groupthink’ complacency
and an inability to see issues from
different perspectives”.
The final conundrum facing charities is
that many simultaneously provide
paid-for public services and have a
campaigning remit. “That is a difficult mix
to get right,” says Hunter. “Councils will
say ‘we are not paying for campaigning,
we are paying for services’, while charity
clients and relatives might be saying
they are delighted by the campaigning
as they can have a louder voice than a
health or local government organisation.”

However, he adds the charity trustees
attending also spoke of concerns that
boards may not see safeguarding as a
priority, and work under the assumption
that it “takes care of itself”.
“Often a high turnover of workers and
short-term volunteers mean safeguarding
training can be seen as a wasted
investment,” he says.
Plus, he adds there can be challenges
around determining charities’

dacbeachcroft.com

6

CHARITIES PROVIDING CARE

CHAPTER 2.

THE REGULATORS
Charities must be able to demonstrate to regulators that they have strong systems
in place to ensure they identify and act on safeguarding issues, and can collect
and act on feedback from clients to ensure services are improved.

The CQC’s assessment framework
makes it clear that providers must
introduce effective arrangements for
managing safeguarding, complaints
and feedback from clients, and how
this will feed into their quality and risk
assurance arrangements.
The framework explains that providers
can get assistance in developing these
systems from the National Institute for
Health and Care Excellence (NICE), Skills
for Care, Skills for Health, The King’s
Fund and a number of other sources.
“They supply extensive advice and
guidance, including on good

safeguarding and safety practice and
all other aspects of providing good
standards of care and support,” an
official at the CQC says.

that “managing complaints and concerns
appropriately, reporting serious incidents
and being honest when things go wrong
is an intrinsic part of this approach”.

The CQC says charities must demonstrate
their feedback systems enable the
involvement of service users when
considering lessons learned, and take
part in “iterative, co-produced
improvement” of services.

The Commission also expects to see
trustees taking a proactive approach
when needed, “strengthening their
safeguarding policy, for example, or
creating a new approach to fundraising
to afford donors more care”.

The Charity Commission expects charities
to deliver their charitable work “not just
through their activities, but through their
behaviour too”. A spokesperson explains

Collaboration is key

“Good safety and governance cost money.”
Lesley Dixon, Chair of the Association of Chief Executives of Voluntary Organisations’ (ACEVO),
health and social care special interest group

@healthlawuk

Dixon wants the Charity Commission and
the CQC to have a more joined-up
approach to information gathering,
so that charities do not have to duplicate
the information they are required to provide.
She stresses that “good safety and
governance cost money”, adding:
“When the NHS and local authorities
are commissioning us, they need to
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make sure that there is enough money
in the contract to provide for the cost
of robust safety and governance
systems and training.”

what we commonly see as a serious
incident’ rather than people doing one
thing for one regulatory body and one
for another,” he says.

managed by local authority safeguarding
teams, which are responsible for local
implementation of national guidance and
codes of practice.

Ospedale feels that the March 2018 Haiti
sexual abuse scandal involving Oxfam was
“a wake-up call” for the Charity Commission.
“From that perspective, the Commission
is beefing up the effectiveness of their
regulatory duties,” he says.

A spokesperson explains that “safeguarding
teams typically provide or signpost
training and development opportunities
for services in local areas. We are not
currently involved in determining
thresholds with the Charity Commission”.

He feels there should be more consistency
between the CQC and the Charity
Commission as to what is defined as a
serious safeguarding incident.

In response, the Charity Commission
says that, in relevant cases, it works
closely with the CQC to share
information and resolve concerns –
prioritising the needs of the case and
the individuals involved. “To formalise
our way of working, we are in the
process of preparing an MOU
[memorandum of understanding],
setting out the terms of our joint
working,” a spokesperson says.

“It would be good if the two bodies got
to a point where they could say ‘this is

However, the CQC says safeguarding
arrangements and alert thresholds are

“It would be good if the two bodies got to a point
where they could say ‘this is what we commonly see
as a serious incident’ rather than people doing one
thing for one and one for another.”
Mark Ospedale, Director of Corporate Services at United Response

The CQC adds that “commissioners and
providers need to be clear and distinct
about ‘serious incidents’, ‘serious
safeguarding incidents’ and ‘safeguarding’,
which may not be one and the same”.
The Charity Commission expects
trustees to report serious incidents in
line with its guidance, even if this has
also been reported to another regulator
such as the CQC or even multiple other
regulators. “This is essential to assess
trustee handling and determine if our
intervention is needed. It also builds our
understanding of risks facing the sector
so we can identify and produce the
information and tools needed to help
charities succeed.”

dacbeachcroft.com
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Consistency across services

Organisations providing services on
multiple sites or in remote locations
have a particular challenge in terms of
compliance and safeguarding, which
must ensure that staff, clients and
families are free to report concerns.
The charity Leonard Cheshire employs
more than 5,000 staff, has 10,000
volunteers and supports over 50,000
disabled people across multiple sites in
the UK and internationally. It has
introduced a ‘Safeguarding for All
Framework’, which is about having an
appropriate focus on preventing
problems, the appropriate response
when problems arise, and very strong
governance and organisational learning.
“Those are the three fundamental pillars
of safeguarding,” says Chief Executive
Neil Heslop, “and within that having lots of
routes for feedback to the organisation,
whether that be through independent
whistle-blowing lines, management
oversight, listening to customers in a very
structured way or staff surveys. All
these are rich sources of insight, and
smart leaders make sure that all insight
is available to help them deliver.”
As well as standardised consistent training,
Alzheimer’s Society has systematised its
approach to safeguarding alerts and
reports through an IT system called
Radar. The system records all alerts and
is monitored by a safeguarding and
quality team.
Campbell explains: “One of the things
the team looks for are any areas where
we are not getting any safeguarding
alerts raised – that is always a trigger. You
would expect, even if in the end they turn
out not to be a safeguarding issue, that
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“One of the things the team looks for are any areas
where we are not getting any safeguarding alerts raised
– that is always a trigger.”
Zoe Campbell, Operations Director, Transformation, Commercial and Outreach at Alzheimer’s Society

people would be hearing things that
made them wonder if it was.”
Hunter says in remote locations it’s vital
to have clear procedures that are “heavily
rehearsed” so that staff understand them.
“While these may be national organisations,
staff must be brought together at regular
intervals for workshops and seminars, for
example, so that practice can be compared,
contrasted and developed.”
To ensure safety and good feedback from
remote sites, Dixon says organisations
must nurture leaders at every level and
avoid a blame culture. She adds: “They
need to give people the confidence to
report because they know it won’t mean
‘off with their heads’.”
Dixon adds that senior managers must
have a presence across the organisation.
“If I walk into one of PSS’s services, people
know who I am and how to get in touch
with me,” she says.
Where services are provided remotely,
Ospedale says it is important to have
checking and auditing procedures in
place such as regularly getting feedback
from the people receiving support.
United Response carries out an annual
survey of the people it supports and
their families, which offers another
opportunity to raise complaints or
compliments. Ospedale says he was

alert to the danger that complaints and
feedback collection should not come
down to “an exercise in quotas – your
organisation is of this size, so you should
have this number of complaints and this
number of compliments”.
DAC Beachcroft Partner Alistair Robertson
stresses the importance of strong data
infrastructure, which can sometimes feel
like a ‘nice to have’ for cash-strapped
charities, but which is vital to limit the risk
of safeguarding failures. “Large and
geographically diverse organisations can
lose grip on what they are doing if they
do not have a really strong data reporting
system and rely on multiple databases.
Skimping on this can be a real false
economy. Ultimately, combining evaluation
reporting and safeguarding reporting
into a single set of mechanisms (and
numbers) would drive real grip over an
organisation’s activities.”
He adds there are also challenges
associated with a trend towards charities
devolving power and processes away
from head office and out into the
community, as touched on by Ospedale.
“In order to build maximum impact and
be safe as an organisation, the charity
has to be able to collect and evaluate
the data produced by all that devolved
activity – this can be more complex
when you don’t have direct levers from
the centre,” Robertson says.
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Measuring impact

The regulators are also interested in how
effectively charities are measuring their
impact. The best practice guidelines in
the Statements of Recommended
Practice describe how charities should
prepare their accounts, which includes a
provision about measuring impact.
Organisations such as the Charity Finance
Group and New Philanthropy Capital,
meanwhile, offer paid-for advice and
guidance on how to go about impact
reporting, but the Commission says it is
for trustees to determine what fits best
for them.
The Commission describes impact
reporting as “an expression of a charity’s
understanding of the difference it makes”.
A spokesperson says: “It’s important for
charities to ask these questions of their
work and valuable for the public in
understanding how the money they give
makes a difference.”
Heslop says the Leonard Cheshire
charity thinks about impact in terms of
formal outcomes-based performance
measures, but also considers how the
charity does things. “Much of that is
about the behaviour we expect of
people as colleagues or managers.
Those two things have equal weight.”
Working for a charity, Heslop says he
has a range of audiences, including
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regulators, commissioners, communities
of staff, and volunteers. It also includes
the community of people it serves, and
the wider community around them such
as family and friends, educators and
social workers.
“All of those different communities
for us are of equal value and we work
very hard to make sure we have
opportunities to listen and test the
temperature of what each of them is
feeling about us.”
Hunter says good impact reporting
comes back to the key theme of
co-production. “If you have people at
the sharp end of what you do involved
at every stage of the service, design,
delivery and evaluation, then you have
a ready means of seeking to examine
impact,” he says.
Key performance indicators (KPIs) and
focus groups also play a part. On the
campaign side, Hunter says impact is
measured in terms of media headlines
generated and appearances before
select committees that may contribute
to legislative change.
Dixon says KPIs go to the PSS board
every quarter, as well as a separate
report containing feedback from staff
and people who use services, in
addition to management responses
to any concerns raised.

“Large and geographically diverse organisations can
lose grip on what they are doing if they do not have a
really strong data reporting system.”
Alistair Robertson, DAC Beachcroft Partner

dacbeachcroft.com
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At a recent Charity Commission event,
Dixon stressed the importance of charities
being honest and open about where they
have made a difference and where they
could do better.
But she also made a request of the
regulator to be more supportive. “We
must be prepared to show the impact we
are having as we receive public and other
funding, but we need reassurances that
it will be received in the right way –
otherwise there is a danger that we will
simply be telling them only the good
news, rather than being more honest.”
Robertson says: “The link between
impact measurement and safeguarding
is that they are both all about evaluating
the service provided and extracting
data from that, and using that data to
measure the three key things that charity
trustees must know:
1. is the charity making a difference?
2. is the charity behaving appropriately
[the ‘how’ referred to by Heslop above]
3. is the charity keeping people safe?
It is vital to have strong systems in place
to ensure success in both impact
measurement and safeguarding.”

@healthlawuk

“We must be prepared to show the impact we are having
as we receive public and other funding, but we need
reassurances that it will be received in the right way.”
Lesley Dixon, Chair of the Association of Chief Executives of Voluntary Organisations’
(ACEVO), health and social care special interest group
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CHAPTER 3.

GETTING LEADERSHIP RIGHT
Good leadership starts at the top and nurtures strong leaders at every level of
an organisation.

Good leadership and safeguarding at SCIE
starts by “having good and well-understood
policies and procedures in place and
creating a diverse, ‘values-led’ leadership
team where co-production is at the heart
of what they do,” says Hunter.
He says it also requires a board “that is
genuinely connected with the experiences
and outcomes it is seeking to create”.
“At SCIE we have a board which is diverse,
with a wide range of life experiences,
where safeguarding is a priority on every
agenda and funding is prioritised for
safeguarding training,” he adds.
He stresses the importance of learning
from past mistakes and viewing them as
an opportunity to improve.
If past mistakes have led to governance
changes, he stresses that it’s “vital to

make sure that they are ones that staff
and people who use the service actually
see as helpful”.
Hunter cautions that any organisation
with zero safeguarding complaints
should not feel complacent. “It’s not
always OK – it means people might not
know how or when to come forward.”

Honesty and openness

Where things have gone wrong, contributors
to this report agreed it is vital to be
open and honest, and that this must be

seen to happen in a timely manner.
Dixon comments on a “potentially
serious issue” at PSS, which involved
the police and coroners, where she
says the charity was “very upfront and
honest about what happened”.
“We responded to the right agencies but
also got in touch proactively and made
sure that the right people were informed.
In the end there was an issue that was not
down to us, but we had enhanced our
reputation by being transparent.”

[ Good leadership] requires a board “that is genuinely
connected with the experiences and outcomes it is
seeking to create.”
Zoe Campbell, Operations Director, Transformation, Commercial and Outreach at Alzheimer’s Society
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“We can learn from [things going wrong] and apply
across the rest of the organisation so that you don’t
have the situation where six months later the same
thing happens.”
Mark Ospedale, Director of Corporate Services at United Response

Ospedale says it is vital to understand
what has gone wrong by carrying out a
critical path review. “We can learn from
it and apply across the rest of the
organisation so that you don’t have the
situation where six months later the
same thing happens in a different part
of the organisation.”
Following a critical path review, United
Response introduced a ‘health calendar’
involving a patient questionnaire that staff
can use to check patients are following
healthy practices such as eating well,
taking enough activity and drinking
enough liquid. The system will flag any
issues with patients who are not doing
these things, and will give staff the
prompts they need to get the patient’s
GP involved if necessary.
As part of the implementation of the
system, Ospedale says it was vital that
staff were given the confidence to be
able to argue their corner with clinicians.
“We had a support worker who went
in to see a client in hospital and saw a
‘Do Not Resuscitate’ sign above the bed
[for a patient who either had not made
that declaration, or was unable to do
so]. The worker eventually challenged
the consultant who said, ‘you are
absolutely right, take that down’.”
United Response also uses HR firm Agenda
Consulting’s People Count survey, which

@healthlawuk

allows them to compare the organisation’s
key HR metrics with similar providers. “We
also participate in market oversight where
we compare and benchmark ourselves
using CQC data on financial performance
and quality, for example,” he says.
It also benchmarks the number of
whistle-blowing episodes and how many
employee relations cases it receives
compared with other organisations,
which Ospedale says “gives an indication
of whether you have got issues”.

Feeling well-equipped

Campbell says recent high-profile
cases that highlighted failures at
charities prompted Alzheimer’s
Society to instigate an independent
safeguarding review.
“An external consultancy evaluated and
scrutinised all of our internal processes
and procedures and we actioned anything
that they told us could be improved in
the way we operate,” she says.
Crucially, any changes to be made
following a review should be agreed
and believed in by clients and staff.
Alzheimer’s Society is also driving home
the importance of safeguarding to all its
employees and volunteers. Campbell
says: “No matter which part of the
organisation you work in, you know the

role you have to play and what you
would need to do. We also explain to
everyone what safeguarding issues are
– financial, sexual, physical etc, and that
they know how to identify and report
where they have any concerns.”
Robertson says that while charities may
pride themselves on being more fleet of
foot than other sectors, more agile
methodologies for developing new
service lines and policy initiatives don’t
always include consideration of
safeguarding.
“When you are spinning ideas up quickly
and testing them, it may not be instinctive
to design in all the things that you would
if you were building a project by more
orthodox methodology. So the team has
to think about what point you build in
safeguarding and other concerns – as soon
as you start working with people. That is a
question of leadership and a shared vision
of ‘safety first and impact first’.”
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IN SUMMARY
This report has shared a range of insights and ideas on strengthening leadership,
safeguarding and governance – both to drive measurable improvements in
services and that allow charities to demonstrate to regulators that their services
are safe and well-led.
• Place more emphasis on staff retention.
Charity trustees say a high turnover
of workers and volunteers can make
safeguarding training seem a
wasted investment.
• Dedicate time to review or implement
good safeguarding practices. A lack of
money from commissioners to enable
the purchase of safeguarding training
and invest in reporting systems is also
a concern.
• A more joined-up approach from the
Charity Commission and the CQC.
Charities currently have to duplicate the
information they are required to provide
and ask for more clarity around what is
commonly seen as a serious incident.

• Focus on board diversity. A board
needs a range of life experiences and
to be continuously engaging with
staff, clients and service users to get
their feedback. Lack of diversity on
boards encourages an inability to see
issues from different perspectives.
• Identify and nurture good leaders.
This needs to happen at every level
of the organisation, giving them
freedom to work autonomously and
the confidence to report positives
and negatives.

• Instigate a review to understand what
went wrong. Apply that learning across
the organisation to prevent a repeat.
An independent review can be
especially useful. Where changes are
made following a review, they must be
with the approval of staff and users and
their families.

• Where things have gone wrong, it is
vital to be open and honest. This must
be seen to be done in a timely and
appropriate manner.

ENDNOTES
1 www.cqc.org.uk/sites/default/files/20191015b_stateofcare1819_fullreport.pdf
2 www.gov.uk/government/news/court-finds-former-trustees-of-disability-charity-in-contempt-of-court
3 a
 ssets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/835686/Value_of_Charity_-_Oct_19_-_published.pdf
4 www.cqc.org.uk/sites/default/files/20171011_stateofcare1718_report.pdf
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