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Buddies Community Care Ltd
Good Governance and Risk Management Policy
1. Introduction
Buddies Community Care Ltd is committed to delivering safe, high-quality, person-centred care. This Good Governance and Risk Management Policy sets out the systems and processes used to monitor, assess and improve the quality and safety of the services provided.
The policy supports the organisation in meeting its responsibilities under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, particularly Regulation 17: Good Governance.
The governance framework ensures that:
• services are safe, effective and responsive to people’s needs
• risks are identified, monitored and managed appropriately
• accurate records are maintained
• feedback is used to improve the service
• compliance with regulatory requirements is maintained
This policy works alongside the organisation’s Quality Assurance Policy and other related governance procedures.

2. Policy Statement
Buddies Community Care Ltd is committed to maintaining strong governance systems that promote safe and effective care delivery.
The organisation will:
• maintain clear accountability for governance and quality oversight
• implement systems to monitor service performance and risk
• review incidents, complaints and feedback to support improvement
• maintain accurate records and information governance standards
• ensure compliance with relevant legislation and regulatory guidance


Governance systems are designed to ensure compliance with Regulation 17 (Good Governance) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

3. Governance Structure
Buddies Community Care Ltd operates as a small provider organisation.
At the time of registration the roles of:
• Director
• Nominated Individual
• Registered Manager
are held by the same individual:
James Daniel (William) Pay
This structure ensures clear accountability for:
• regulatory compliance
• governance oversight
• risk management
• quality monitoring
Where this policy refers to responsibilities of the Registered Manager or Nominated Individual, these duties are undertaken by the same individual.
If the organisation expands in the future, governance roles may be separated and the organisational structure updated accordingly.



4. Organisational Structure
Director / Nominated Individual / Registered Manager
James Daniel (William) Pay
↓
Care Staff (to be recruited following registration)
↓
People Using the Service

5. Scope
This policy applies to:
• the Registered Manager
• all staff employed by Buddies Community Care Ltd
• contractors or external professionals working on behalf of the service
All staff are responsible for understanding and complying with this policy.
The Registered Manager is responsible for ensuring the policy is implemented and reviewed regularly.

6. Definitions
Care Delivery Risk
Any risk that may affect the safety, wellbeing or dignity of people receiving support.
Operational Risk
Risk affecting the day-to-day operation of the service.
Financial Risk
Risk affecting the financial sustainability of the organisation.


Strategic Risk
Risk affecting long-term objectives of the organisation.
Serious Incident
An event resulting in significant harm, safeguarding concerns or serious service disruption.

7. Roles and Responsibilities
Registered Manager / Nominated Individual
James Daniel (William) Pay
Responsible for:
• Governance oversight
• Quality assurance systems
• Risk management processes
• Safeguarding and incident management
• Complaints handling
• Regulatory compliance
• Monitoring staff training and competence

Staff / Team Members (Buddies)
Staff are responsible for:
• Delivering safe, effective and person-centred care.
• Following policies, procedures, risk assessments and care-plans 
• Reporting incidents or concerns promptly
• Maintaining accurate records
• Participating in training and supervision




Contractors (Where Used)
Contractors must:
• comply with Buddies Community Care Ltd policies
• follow relevant regulatory standards
• operate safely and professionally when providing services

8. Governance Meeting Structure
Governance systems include regular review of service performance.
Staff Supervision and Communication
Regular discussions take place between the Registered Manager and staff to review:
• care delivery
• incidents or risks
• service user wellbeing
• training and development needs
Governance Review
Governance oversight includes regular review of:
• complaints and compliments
• incidents and safeguarding concerns
• audit results
• training compliance
• risk management
These reviews support continuous service improvement.



9. Governance Framework
The governance framework includes systems to monitor and improve service quality.
These include:
• Care plan and risk assessment reviews
• Incident monitoring and learning
• Staff supervision and training oversight
• Feedback from people using the service
• Internal audits of policies and records
The aim is to ensure people using the service feel:
• Safe
• Respected
• Listened to
• Supported according to their individual needs.

10. Openness and Transparency
The service promotes openness and transparency in line with the Duty of Candour.
This includes:
• Reporting and investigating incidents
• Communicating honestly with people using the service and families
• Learning from mistakes or concerns
Staff are encouraged to raise concerns through the organisation’s Whistleblowing Policy.



11. Seeking and Acting on Feedback
Buddies Community Care Ltd recognises that feedback from people using the service, their families and staff is essential for service improvement.
Feedback will be sought through:
• Informal and formal conversations with service users
• Care plan reviews
• Service user questionnaires or surveys
• Compliments and complaints received
• Staff supervision discussions
All feedback will be reviewed by the Registered Manager.
Where feedback identifies areas for improvement, actions may include:
• Changes to care plans
• Review of staff training
• Improvements to service delivery
• Review of policies or procedures and if necessary workplace culture and governance systems. 
Learning from feedback will be documented in a dedicated file and used to support continuous improvement.

12. Risk Management
Risk management is an essential part of safe service delivery.
The risk management process includes:
1. Identifying hazards
2. Assessing risk (likelihood and impact)
3. Implementing control measures
4. Recording findings
5. Reviewing risks regularly


The Registered Manager maintains a Risk Register, which records identified risks and control measures.
Risks are reviewed:
• Regularly as part of governance oversight
• Following incidents or complaints
• When service delivery changes

13. Audit and Monitoring
Internal audits are carried out to monitor service quality and compliance.
Audit areas may include:
• Care records
• Medication administration records (MAR)
• Safeguarding procedures
• Staff training compliance
• Health and safety procedures
Audit findings inform service improvement and policy review and will be a fixed discussion point in supervisions, team meetings, internal discussions.

14. Staff Training and Development
Staff must complete relevant training to support safe care delivery.
Training may include:
• Safeguarding adults
• Infection prevention and control
• Medication administration
• Moving and handling
• Mental capacity and consent


Training records are maintained by the Registered Manager.
Staff receive supervision and support to maintain safe practice.

15. Information Governance and Record Management
Buddies Community Care Ltd maintains accurate, complete and contemporaneous records relating to people using the service and staff.
Service user records may include:
• Care plans and needs assessments
• Risk assessments
• Medication records
• Incident reports
• Complaints and compliments
Staff records may include:
• Recruitment documentation
• DBS checks
• Training records
• Supervision notes
• Competency assessments
Records are maintained in accordance with:
• the Data Protection Act 2018
• UK General Data Protection Regulation (UK GDPR) and the Information Commissioners Office.
Electronic records are stored on secure password-protected systems.
Paper records, where used, are stored in locked cabinets within the administrative base.
Access to records is restricted to authorised personnel only.



Records may be made available for inspection by regulatory bodies such as the Care Quality Commission.

16. Regulatory Compliance
The organisation maintains compliance with relevant regulatory bodies including:
Care Quality Commission (CQC)
The Registered Manager acts as the primary contact for the regulator.
Information Commissioner’s Office (ICO)
The Registered Manager is the organisation’s Data Controller.
Health and Safety Executive (HSE)
Health and safety guidance is followed in relation to safe working practices.

17. Related Policies
This policy should be read alongside:
• Complaints Policy
• Health and Safety Policy
• Incident Management Policy
• Safeguarding Policy
• Quality Assurance Policy
• Training and Induction Policy
• Information Governance Policy

18. Legislation and Guidance
Relevant legislation includes:



• Health and Social Care Act 2008
• Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
• Care Act 2014
• Mental Capacity Act 2005
• Data Protection Act 2018
• Human Rights Act 1998

18. End of Policy Statement
This policy will be reviewed regularly to ensure it remains compliant with current legislation, regulatory standards, and best practice guidance.
The policy is subject to annual review, or sooner if there are:
· Changes to relevant legislation or regulation
· Guidance updates from the CQC or other regulatory bodies
· Changes in organisational structure or service provision
· Findings from internal audits or quality assurance processes
· Feedback from staff, service users, or stakeholders
All staff are responsible for ensuring they are familiar with this policy and apply it consistently in their roles. Updates will be communicated to all relevant personnel, and training will be provided as necessary.
Policy Review and Version Control
	Version
	Date Issued
	Reviewed By
	Next Review Due
	Changes Made (Summary)

	1.0
	07/03/2026
	  James Pay    
	    07/03/2027
	Initial version issued

	


	
	
	
	

	
	
	
	
	





Approval:
Policy approved by:  James Daniel Pay - Registered Manager 

Signed: ................................. (MANAGER)    Date: 7/03/2026

Document Control:
· This document is a controlled policy. Once printed or downloaded, it becomes an uncontrolled copy and may not reflect the latest version. Please refer to the master version stored on the [policy management system / office file / care management software] for current policy.














19. Appendix A: Risk Assessment Matrix
1. Purpose
This risk assessment matrix is used by Buddies Community Care Ltd to identify, assess, manage, and review risks relating to:
· People using the service
· Staff
· The organisation
· Compliance with CQC regulations (including Regulation 17: Good Governance)
The matrix supports proportionate, consistent, and documented decision-making.

2. Risk Scoring System
Risks are assessed using Likelihood x Impact.
Likelihood Score
	Score
	Description

	1
	Rare – unlikely to occur

	2
	Unlikely – possible but not expected

	3
	Possible – may occur

	4
	Likely – expected to occur

	5
	Almost certain – occurs frequently

	

	


Impact Score
	Score
	Description

	1
	Insignificant – no injury or minimal disruption


	2
	Minor – short-term inconvenience or low harm

	3
	Moderate – injury requiring intervention or service disruption

	4
	Major – serious injury, safeguarding concern, or regulatory impact

	5
	Severe – death, serious safeguarding incident, or enforcement action



3. Risk Rating Matrix

	Impact ↓ / Likelihood →
	1
	2
	3
	4
	5

	5 Severe
	5
	10
	15
	20
	25

	4 Major
	4
	 8
	12
	16
	20

	3 Moderate
	3
	 6
	 9
	12
	15

	2 Minor
	2
	 4
	 6
	 8
	10

	1 Insignificant
	1
	 2
	 3
	 4
	 5



4. Risk Levels and Required Action
	Risk Score
	Risk Level
	Required Action

	1–4
	Low
	Acceptable risk – manage with routine controls

	5–9
	Medium
	Action required – monitor and reduce risk

	10–14
	High
	Immediate action required – senior oversight

	15–25
	Extreme
	Urgent action – service review and escalation





5. Use of the Matrix
The Registered Manager (who is also the Nominated Individual) is responsible for:
· Completing risk assessments
· Recording risks in the Risk Register
· Ensuring control measures are implemented
· Reviewing risks regularly or following incidents
Risks are reviewed:
· At least annually
· Following incidents or complaints
· When care needs or service delivery changes

6. Examples of Risks Assessed Using This Matrix
· Infection prevention and control in people’s homes
· Medication support risks
· Lone working risks
· Safeguarding risks
· Information governance risks
· Staffing and training risks
· Regulatory and compliance risks










Appendix B: Risk Register Template
1. Purpose
The Risk Register is used by Buddies Community Care Ltd to formally record, monitor, and review risks that may affect:
· People using the service
· Staff
· Service delivery
· Legal and regulatory compliance
It supports effective oversight and continuous improvement in line with Regulation 17: Good Governance.

2. Responsibility
The Registered Manager, who is also the Nominated Individual, has overall responsibility for:
· Maintaining the Risk Register
· Ensuring risks are assessed using the Risk Assessment Matrix (Appendix A)
· Implementing and reviewing control measures
· Escalating risks where required

3. Risk Register Table

	Ref
	Risk Description
	Affected Area
	Likelihood
	Impact
	Score
	Level
	Existing Controls
	Further Actions
	Responsible
Person
	Review Date


	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	





4. Guidance for Completing the Risk Register
· Risk Description: Clearly describe the risk (e.g. “Infection transmission in a service user’s home”).
· Affected Area: Identify whether the risk relates to people using the service, staff, compliance, or operations.
· Likelihood & Impact: Score using the Risk Assessment Matrix (Appendix A).
· Risk Score: Multiply likelihood x impact.
· Risk Level: Low / Medium / High / Extreme.
· Existing Controls: Current measures in place (e.g. policies, training, PPE).
· Further Actions Required: Actions needed to reduce risk.
· Responsible Person: Normally the Registered Manager.
· Review Date: Date when the risk will be reviewed.

5. Example Risk Entries (for Illustration)
	Ref
	Risk Description
	Affected Area
	Likelihood
	Impact
	Score
	Level
	Existing Controls
	Further Actions
	Responsible Person
	Review Date

	01
	Infection transmission in people’s homes
	Service users / staff
	3
	4
	12
	High
	IPC policy, PPE, staff training
	Audit compliance quarterly
	Registered Manager
	01/07/2026

	02
	Inadequate staff training
	Compliance / care quality
	2
	4
	8
	Medium
	Training matrix, supervision
	Review training plan
	Registered Manager
	01/09/2026



6. Review and Monitoring
· The Risk Register is reviewed at least quarterly.
· Risks are reviewed immediately following:
· Serious incidents
· Safeguarding concerns
· Complaints
· Regulatory changes
· Actions and outcomes are documented to demonstrate learning and improvement.


7. Record Keeping
The Risk Register is:
· Stored securely (electronically or in a locked file) aligned with ICO guidelines.
· Version controlled
· Available for inspection by the CQC
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