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1 introduction and audit outcome

Open Door Fife is a an independent agency offering assistance to homeless people and those threatened with homelessness in the areas of Central and West Fife.

The remit of the service is:

· To assist people that are homeless to find suitable accommodation

· To provide information, advice, advocacy and representation to people at risk of becoming homeless.
1.1
Audit Outcome

The on-site audit visits took place during September and October 2006. Following the audit visits it was concluded that the housing advice service provided by Open Door Fife Community Advice Team (CHAT) meets the requirements of the Scottish National Standards and Good Practice Guidance for Housing Information and Advice Services (the Standards).  
Accreditation will run until October 2009, with interim validation taking place March/April 2008.

The process auditor recommends that when the agency is due for interim validation that this should proceed on the basis of selective audit rather than mystery shopping. 
This report incorporates a summary of the findings from the quality of advice and process audits.
1.2
Areas of Law accredited

	Area of Law/Range of Types
	Applied for
	Accredited to

	1
Housing Benefit, I, II & III
	II
	II

	2
Discrimination in Housing, I, II & III
	II
	II

	3
Disrepair: Private Sector, I, II & III
	II
	II

	4
Disrepair: Public Sector, I, II & III
	II
	II

	5
Harassment & Illegal Eviction, I, II & III
	II
	II

	6
Homelessness: Priority Need, I, II & III
	II
	II

	7
Homelessness: Non-Priority, I, II & III
	II
	II

	8
Mobility & Transfers, I & II
	II
	II

	9
Mortgage Arrears, I, II & III
	II
	II

	10
Housing Options: General, I
	I
	I

	11
Housing Options: Local Authority, I, II & III
	II
	II

	12
Housing Options: Private Rented Sector, I, II & III
	II
	II

	13
Housing Options: Owner Occupation, I
	I
	I

	14
Housing Options: Registered Social Landlords/ Housing Associations, I, II & III
	II
	II

	15
Relationship Breakdown, I, II & III
	II
	II

	16
Rent: Private Sector, I, II & III
	II
	II

	17
Rent Arrears, I, II & III
	II
	II

	18
Repair & Improvement Grants, I, II & III
	II
	II

	19
Security of Tenure, I, II & III
	II
	II


2 AUDIT FINDINGS

2.1
Quality Of Advice

2.1.1     Strengths

The agency exhibited a number of strengths and met the majority of the Standards in full. 
Despite dealing with a large volume of often relatively complex cases workers exhibited high standards of professionalism.  

Contact with other agencies was above the minimum standard required. 
There was a high standard of written advocacy on behalf of clients
There appeared to be a clear commitment to training workers with workers regularly being encouraged to regularly attend relevant courses.  

2.1.2  Areas for development and recommendations 

This following section highlights areas for development identified by the quality of advice auditors. 

a)
Court proceedings 

Overall, the auditors felt that clients were not being given sufficient warning of the serious implications of a proof hearing and the necessity of finding legal representation as a matter of urgency. 

Recommendation: Clients should be advised of key pieces of information regarding court proceedings, in writing as well as verbally. (Standard 5.4 (e) The service ensures that those delivering the service have …. the appropriate knowledge of the subject areas set out in Part II of the Standards.)
b)
Options in rent arrears cases 

There were concerns that in some rent arrears cases not all the issues were being fully identified and explored. 

Recommendation: Advisers should be prepared to identify other possible defences, even if cases need to be referred on for representation. (Standard 5.4 (e): The service ensures that those delivering the service have …. the appropriate knowledge of the subject areas set out in Part II of the Standards.)

c)
Case file records

It was noted that a lot of notes were handwritten on files. 

Recommendation: Handwritten notes were generally legible, but it would be good practice to have large file notes typed up, to ensure that files are always easily accessible to other workers. (Standard 4.4: Type II and Type III service must have systems that ensure that service user information and case files are well organised.)
d)
Case file workload 

A number of workers had issues with their workload. This did not appear to be having a major detrimental effect on casework, but could do if not addressed. 
Recommendations: Mechanisms should be put in place to more closely monitor workloads. 

e)
Supervision and team meetings 

Supervision meetings and team meetings appear to be taking place on a fairly regular basis, but there is also a danger that these can slip when things are busy. 

Recommendation: These meetings should be prioritised and take place at regular intervals. 

f)
Conflict of interest

Staff had different views on how they would deal with a situation where there was a conflict or potential conflict of interest. 

Recommendation: A formal policy is required to deal with conflict or potential conflict of interest. (Standard 4.4: Type II and Type III service must have systems that ensure that service user information and case files are well organised.)

2.2
Process audit

2.2.1    Strengths

There were several examples of where the agency’s policies and procedures had been developed in the light of feedback from various sources.  For example, discussions within the advice team, documented in team meeting minutes, resulted in a change to the policy on the disposal of old case files, with the period for retention prior to safe destruction (by shredding) being reduced from five years to three years.

2.2.2   Areas for development and recommendations

a)
Documented procedures 

The agency does not have a single IT network. The administration office and the advice service team office are separately networked.  When new policy and procedure documents are drafted or existing ones revised, they have to be separately loaded onto the two networks.  This creates the risk of out-of-date procedures being used by advisers. There is also no standard practice in relation to titling and dating of policy and procedure documents.
Immediate action required: It was agreed with the Operations Manager that steps would be taken to remedy this situation as soon as possible. (Standard 1.2: All standard office procedures must be documented.)

b)
Financial Management 

Variance reporting is done on a verbal basis by the Operations Manager to the Board. However, this was not evident from the Open Door Fife Financial Regulations procedures note.  Furthermore, oral variance reports to the Board are very minimally minuted. 
The agency’s Financial Regulations procedures note covers expenses and allowances but workers found it difficult to explain how the petty cash system worked.  The section in the procedures note covering expenses and allowances is far from clear and requires redrafting.

Recommendation: The agency’s financial procedures are sufficient to meet Standard 1.3. However, the agency should review its financial procedures in the light of the process auditor’s observations on variance reporting and expenses and allowances. (Standard 1.3: All service providers must have robust systems for financial management.)

d)
Premises related issues

(i)
Fire alarm tests

Fire alarm tests are undertaken on Saturdays, when the advice office is not open. This is of concern as it means that advice workers are deprived of the opportunity to hear fire alarm testing taking place.  

Recommendation: Fire alarm testing should take place at a time when advice workers have the chance to hear and recognise the alarm sound.

(ii)
Health and Safety information

The two health and safety procedures which are in place are not mutually consistent.
Recommendations: The Operations Manager agreed that a number of detailed recommendations to address this would be acted upon. It was also recommended that copes of the insurance certificates should be displayed in each of the interview rooms.

(Standard 6.1: All service providers must have premises that ensure that the service is accessible to all members of the community and meets the needs of service users.)
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