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How are you doing?� How to use this document

How to use this document
 
This study uncovered useful information for all kinds of voluntary sector workers.

You might work in a development capacity, and find the section on  
how the tools are being used helpful.

You might be thinking of creating your own health check tool and be interested in an 
overview of what’s already out there.

You might fund capacity building work and want to see the landscape of  
health check tools at a glance.

The report is split into sections so that you can dip in and out of the parts most relevant 
to your work. Or you can download it as one document – it’s up to you.

Abbreviations

BTEG		  Black Training and Enterprise Group

CDVA		  Congleton District Voluntary Action

CRB		  Criminal Records Bureau

CVAR		  Centre for Voluntary Action Research 

CVP		  Community and Voluntary Partners, Bolsover District

CVS		  Council for Voluntary Service

CVSR		  Council for Voluntary Service, Rochdale	

DTA		  Development Trusts Association

EAVS		  Eastbourne Association of Voluntary Service

GAVCA		 Gloucestershire Association for Voluntary and Community Action

HVA		  Halton Voluntary Action

IVAC		  Islington Voluntary Action Council

NCVO		  National Council for Voluntary Organisations

PQASSO 	 Practical Quality Assurance System for Small Organisations 

SCIO		  Staffordshire and Stoke-on-Trent Consortium of Voluntary Sector Organisations 

SEW		  Social Enterprise Works

SKiLD		  Skills and Knowledge for Local Development Workers (Framework)

VCS		  Voluntary and Community Sector

WCVA		  Warwickshire Community and Voluntary Action

http://www.ces-vol.org.uk/downloads/haydtools-531-539.pdf
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Research summary

Summary findings

18 current health check tools were identified, which were developed and 

used in a number of different contexts, for example, across a ChangeUp consortium, 

across a county or borough, or by individual infrastructure organisations. Three of the 

health checks were available online, and there was some indication that the number of 

online tools will increase. Four of the health checks were used for self-assessment as well 

as by infrastructure organisations in the context of support to frontline organisations.

19 health checks no longer in use 
were indentified, including both organisational 

self-assessment tools and tools used by 

development workers as part of face-to-face 

support. In many cases this was because project 

funding had come to an end, or because of 

limited development work capacity. However, 

in some cases complex health checks had been 

found unsuitable as an initial check and too 

burdensome for self-assessment purposes.

Many of the current health checks were geared 

towards small, new and developing 
organisations and came from a desire to increase capacity in that part of the 

sector. This meant that more complex tools had become less relevant and simpler and 

more user-friendly tools have more recently been developed.

The data suggests that the sector has a second generation of tools, often 

more streamlined than the previous generation of health checks developed during 

the period 2004-2006, which were often intended as self-assessment tools, or for a 

more engaged process. This earlier series of tools were often carefully mapped against 

PQASSO and other quality standards. 

...there was 
some indication 
that the number 
of online tools 
will increase.
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New tools responded to particular needs of individual infrastructure 

organisations and the groups they worked with, and had quite specific original intentions 

and purposes. Although those designing new tools did welcome learning from other 

health checks then in use, there was no evident wholesale adoption of other models. 

While individual approaches and tools are a healthy development, more easily accessible 

information on existing resources and greater sharing is likely to decrease the current 

duplication of effort. 

The research found health checks used in a variety of contexts, 

often having their origins in, or forming part of a funded initiative. More generally, 

the evidence suggests that, although funding has been found to develop checks and 

toolkits, it has been more difficult to get funding for generic capacity building work. 

A number of different health check formats were identified, including questions calling 

for a yes/no response, those calling for a more narrative response, a series of 

statements with scales of agreement, and spokes of a wheel, star or spider 
diagram against which levels of progress can be charted. There was evidence that a 

visual representation is becoming more popular; this is likely to increase within an overall 

climate of using an outcomes star approach to demonstrating wider infrastructure 

outcomes.

The health check was almost universally seen as a process in which diagnosis is 
the initial stage, but which also comprises prioritising areas of organisational 

management requiring attention, action planning and follow up. Some health checks 

were carried out within a structured package of support. Even in this case, they have 

only rarely required any formal commitment or advance preparation by the group. 

There were a number of factors regarded by study participants as key aspects of a 

successful health check process. These included the quality of the relationship between 

the development worker and the representative of the group; sensitivity and 
flexibility in using the health check; developing a ‘conversation’ around the prompts 

and focusing on positive aspects as well as areas for improvement. 

How are you doing?� Research summary
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Action plans were influenced by the content 

of the health check and the general focus 

and expertise of development workers and 

their colleagues. The capacity of development 

workers to follow up with a structured 

programme of support varied. This research 

centred on the health checks themselves and 

their use, allowing only a limited collection 

of evidence about benefits. However, that 

evidence did indicate that health checks could 

prompt considerable change and development 

in frontline groups. 

Health checks were frequently promoted as providing a lead-in to quality 
systems and in a number of cases infrastructure organisations were using health 

checks in conjunction with a programme for introducing quality standards such as 

PQASSO. Where there were no dedicated resources and expertise around introducing 

quality standards, health checks were less likely to provide a jump-off point for using 

quality systems as a further performance improvement tool. 

For much of the development work with smaller and volunteer-led groups, strategy 
and monitoring and evaluation were less of a priority than 

meeting legal requirements and adopting appropriate policies and procedures. With 

one or two exceptions, there was little evidence that carrying out a health check 

frequently led to monitoring and evaluation and strategy developments.

Several infrastructure organisations had set out to develop a check that could be used 

to provide a baseline and to assess progress, providing information that could be used 

for reporting on the effectiveness of development work. A small number 

had incorporated use of the check into their own monitoring procedures. However, use 

of the check in this way remained to a large extent undeveloped. 

How are you doing?� Research summary
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8 9© Charities Evaluation Services

Recommendations

National Performance Programme

The National Performance Programme should 
publicise the research findings about the 
existence and range of current tools in order 
to encourage greater sharing of existing 
approaches, formats, questions and prompts 
and to facilitate the adaptation of existing 
tools. 

Guidance to development workers should 
focus on the importance of clarity about the 
purpose of health checks in informing the 
design of tools. This should include clarity 
about whether tools are being used largely for 
needs analysis, as a pre-quality implementation 
check, or as a simple quality check for 
organisations not opting for formal quality 
systems, or for some other purpose.

The National Performance Programme should 
use the findings of this research to prompt 
infrastructure organisations on the importance 
of areas of organisational management that 
receive less focus in existing health checks. 
This includes planning, risk management, 

communications and marketing, working with 
others, and monitoring and evaluation.   

Infrastructure organisations

Infrastructure organisations should explore 
wherever possible the opportunity to 
integrate information about the outcomes 
of development work with organisations 
into their monitoring systems through the 
appropriate design and re-application of 
health checks or through an alternative 
systematic review of progress. This will 
provide an additional tool to provide a better 
understanding of, and better reporting on, the 
difference they have made.

Infrastructure organisations should collect 
case study information on the usefulness of 
carrying out health checks within the context 
of support and development work. This could 
be provided to help support any individual 
case for funding for capacity building, and also 
to build a body of evidence across the sector 
about the role of such tools.

Health checks – the voluntary sector context

Voluntary sector performance has been a 
developing theme over the past decade, 
increasingly so as the sector has expanded 
and, in a context of a changing funding 
environment and greater competition for 
resources, taken on a greater role in the 
delivery of public services. The Deakin report 
(1996), the Labour Party Report on the 
Voluntary Sector (1997) and the Treasury 
Cross-Cutting Review (HM Treasury, 2002) 
successively focused the voluntary and 

community sector on its role in delivering 
public services, and on its effectiveness. The 
need to develop organisational capacity 
has been increasingly highlighted in policy 
agendas, with a major investment since 2004 
in voluntary sector infrastructure through 
initiatives such as ChangeUp and the Big 
Lottery Fund’s BASIS programme. 

In particular, there has been a focus by 
government, funders and infrastructure 

How are you doing?� Research summary
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organisations on improving the performance 
of the sector, and in particular building 
the capacity of small to medium-sized 
organisations (Cornforth 2008). In a 2008 
research briefing, Charities Evaluation Services 
noted:

In an environment of increasing competition, 
and smarter funding application and tendering 
procedures, many small organisations with 
insufficient resources, or those unable to 
frame their benefits in the language of 
quantifiable outcomes and impacts, have 
become increasingly vulnerable.  
(Ellis 2008: 4)

The importance of performance diagnosis as 
a first step to improvement was stressed in 
the document Improving our Performance: 
A Strategy for the Voluntary and Community 
Sector (Quality Standards Task Group 2004: 
23) and in the launch of ChangeUp in 
June 2004 (Home Office 2004). This was 
the starting point for the 2005 research 
carried out by the Centre for Voluntary 
Action Research (CVAR) for the Performance 
Hub (Cairns and Hutchison 2005), which 
gathered evidence about the range and use 
of approaches to performance diagnosis 
within the voluntary and community sector. 
The research noted the importance of 
the ‘diagnosis phase’ of the range of tools 
identified, as being primarily concerned 
with identifying the nature and scale of any 
organisational problems and weaknesses. The 
report quoted the comments of participants 
in one case study, that: ‘if you don’t diagnose 
first, then you can leap into solutions and 
attack suspected issues rather than the real 
issues’. This diagnostic phase could be used to 
take a broad view of the organisation, assess 
priorities for action, and how they might be 
addressed. (Cairns and Hutchison 2005: 78).

Funding through European, regional 
development and regeneration money, 
through ChangeUp and the BASIS programme, 
has provided the opportunity for infrastructure 
organisations to develop diagnostic tools 
to support their development work. The 
increasing implementation of quality standards 
in the voluntary and community sector during 
this period also expanded the currency of, 
and familiarity with, diagnostic approaches; 
infrastructure organisations in many cases saw 
the development of initial diagnostic tools 
as complementary – an initial first step – to 
formal quality standards.

In his foreword to the 2009 report Valuing 
Performance, the Acevo chief executive officer 
claims that, given the wide range of resources 
now available: 

There really is no excuse not to set foot 
on the low-lying rungs of the performance 
management ladder and there is increasing 
evidence that the benefits of doing so 
outweigh the costs. 
(Copeman 2009)

The focus on building the capacity of newer 
and small to medium-sized organisations was 
consistent with the main target of much of 
voluntary sector infrastructure work. There was 
also an increasing pressure on infrastructure 
organisations to measure the progress of 
organisations they were supporting, and 
thereby assess their own outcomes. This 
study demonstrates that in many cases the 
need to do this was one of the key purposes 
behind the development of new tools and 
their design, although they were not always 
used as such to maximum effect. Cupitt 
(2009) emphasises the urgency of the need 
for infrastructure organisations to demonstrate 
the difference they make in the current 
policy climate, and the need for individual 
organisations to demonstrate their own worth. 

How are you doing?� Research summary
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Research objectives

The overall purpose of this study was to 
update the 2005 CVAR research (Cairns 
2005) which gathered evidence about the 
range and use of approaches to ‘performance 
diagnosis’ within the voluntary and community 
sector. That research covered a wide range of 
approaches; as well as generic health checks, it 
considered approaches focused on particular 
aspects of organisational management, 
approaches relating to client impact and 
quality systems with a diagnostic component. 
The current research had the intention to 
focus more clearly on face-to-face health 
checks used by infrastructure development 
workers in their support work with frontline 
organisations, particularly those tools used for 
quick diagnosis, and to provide learning about 
the range of tools and suggest good practice 
in their use.

The objectives of the research were to:

l	�identify and review face-to-face health 
check tools used by infrastructure 
development workers 

l	�examine different characteristics of the 
tools

l	�examine the context in which the tools 
were being used

l	�examine the extent to which they were 
used as a first step in performance 
improvement

l	identify good practice

l	�identify the benefits obtained by using 
health checks for: 
- frontline organisations 
- infrastructure organisations themselves.

Research methodology

The field research for this study took place 
between January and April 2009. The research 
comprised the following components:

1.	 A review of related literature

2.	 A review of the following diagnostic tools:

	 l	�fourteen tools used as face-to-face 
health checks by infrastructure 
organisations

	 l	�four tools used as both face-to-face 
health checks and as self-assessment 
tools.

	� This review allowed the development of:

	� l	�a summary framework of the details and 
key characteristics of each tool

	 l	�mapping of the topic areas and 
approaches used by each of the tools.

3.	� In order to provide some context, the 
following were also reviewed:

	 l	���three health checks designed and used 
as self-assessment tools by frontline 
groups

	 l	�five single issue self-assessment health 
checks

	 l	��four generic frameworks or checklists 
providing good practice guidance 
on organisational governance and 
management

	 l	���nineteen health check tools no longer in 
use or not currently used because of lack 
of staff capacity.

	� A number of new developments were also 
identified.

How are you doing?� Research summary
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4.	� Semi-structured telephone interviews were 
carried out with:

	 l	�twelve infrastructure workers using or 
developing face-to-face tools

	 l	�three development workers/consultants 
using PQASSO level 1 as a quick 
diagnostic tool

	 l	�three client organisations of 
infrastructure bodies interviewed.
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5.	� Shorter interviews were carried out with 
another ten infrastructure organisations, 
and a further 19 organisations provided the 
researchers with information about tools. 

6.	� Eight case studies were developed around 
contrasting face-to-face health checks.
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The tools

An earlier CVAR study suggested that: 

Performance diagnosis is usually to be viewed 
as an integral and essential part of a process 
of performance improvement rather than a 
discrete activity.  
(Cairns and Hutchison 2005: 6) 

Generic health checks were one of five 
identified approaches to performance 
management, which considered strengths 
and weaknesses, and usually led to the 
development of an action plan and strategies 
for performance improvement. Copeman 
(2009) lists six elements of performance 
management:

l	�analysis

l	planning

l	frameworks

l	measurement

l	monitoring 

l	reporting.

We found that all current health checks 
related to the first two of these: analysis and 
planning, although to a greater or lesser 
extent they could also provide an integral part 
of the other processes listed. It is the range 
in purpose, design and use that suggests 
the more general term ‘health check’ rather 
than the more specific ‘quick diagnostic’. The 
term also reflects the continuous process of 
assessment leading to change implicit within 
most health checks, where the diagnostic 
component is only one element.

The research located 18 face-to-face health 
checks, and these were the main focus of the 
research.1 Of these tools:

l	�Eleven are quick tools intended for use 
only by development workers in their 
development and support work with 
frontline groups.

l	�Four are in-depth tools used by 
development workers in their development 
and support work with frontline groups.2

Overview of the  
health check tools
This section introduces the health check tools reviewed for this study, their design, purpose 
and development, and illustrates the varied content of the tools. It also outlines some single 
issue tools and generic frameworks which might provide a useful reference in the development 
of health checks. Finally, it considers some new tools under development and captures some 
learning relating to generic health checks that emerged largely between 2004 and 2006, but 
which are no longer used.

1 These tools were identified largely through a web search. There is little existing shared knowledge about health checks currently in 
use, and it is not possible to estimate how many others there are that we did not get information on. It is interesting that we found as 
many health checks fairly recently developed, but no longer used, as we did tools currently in use.
2 These include the Staffordshire and Stoke on Trent Consortium of Voluntary Sector Organisations (SCIO) Health Check and the 
Voluntary Norfolk Organisation Health Check. These tools are facilitated by a development worker, but each section takes up to two 
hours to complete. This group also includes the Croydon Capacity Checking Toolkit and Surrey Community Action’s Organisational 
Health Check Toolkit.

How are you doing?� Overview of the health check tools
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l	�Three are tools that could be used either as 
a quick self-assessment tool, or as part of a 
lengthier process of face-to-face support.

The research reviewed three additional tools 
used only for self-assessment. These are 
referenced on page 12 of the Tools Matrix.

Face-to-face tools
Organisation Tool

Black Training and Enterprise Group (BTEG) Baseline Check

Community and Voluntary Partners, Bolsover 
District (CVP) 

Group/Organisational Health Check

Congleton District Voluntary Action (CDVA) Health Check

Council for Voluntary Service Rochdale (CVSR) CVSR Service Needs Assessment

Croydon Voluntary Action Croydon Capacity Checking Toolkit

Dudley Community and Voluntary Service Building Blocks VCS Good Practice Toolkit

Eastbourne Association of Voluntary Services 
(EAVS)

Organisational Checklist for Voluntary and 
Community Groups

Gloucestershire Association for Voluntary and 
Community Action (GAVCA)

Outcomes Star Chart for Organisational 
Capacity Building

Halton Voluntary Action (HVA) DeveloP-IT

Islington Voluntary Action Council (IVAC) Contact Sheet and Initial Assessment Form

Staffordshire and Stoke-on-Trent Consortium of 
Voluntary Sector Organisations (SCIO)

Health Check

Surrey Community Action Organisational Health Check Toolkit

Warrington CVS Health Check

Warwickshire Community and Voluntary Action 
(WCVA) – Rugby Office

Organisational Health Check

Voluntary Norfolk Organisation Health Check

Face-to-face and/or self-assessment tools
Social Enterprise Works (SEW) C3Quick Perform and Perform Diagnostic 

(online)

Development Trusts Association (DTA) Fit for Purpose

Greater Merseyside ChangeUp GRIPP (online)

The face-to-face health checks identified 
were developed and used by a wide range of 
organisations:

l	�CVS serving a largely urban population 
(IVAC; Warrington)

l	��CVS serving a largely rural population (CVP; 
CDVA; Voluntary Norfolk )

l	�ChangeUp Consortia (Greater Merseyside 

ChangeUp; ChangeUp Cheshire)

l	�National/network organisations (BTEG; DTA)

l	�Member organisation offering consultancy 
services (Social Enterprise Works)

A full summary of these tools, and three self-
assessment health checks, can be found in the 
Tools Matrix.

How are you doing?� Overview of the health check tools
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Developing bespoke tools

The current tools were largely developed 
during 2007 and 2008. The exceptions 
were the Croydon Capacity Checking Toolkit, 
developed in 2004,3 the Surrey Community 
Action Organisational Health Check Toolkit 
(2006), BTEG’s Baseline Check (2004) and 
the C3Perform and C3Quick Perform tool, 
which were developed as part of an EQUAL 
Partnership programme 2004–2007.4

Tools were typically developed by a lead 
person working together with a small working 
group. The process usually involved carrying 
out substantial initial scoping and referencing 
quality standards and other tools (such as the 
Archway Connexions’ Voluntary Sector Group 
Needs Analysis Questionnaire and Voluntary 
Action Rotherham’s Health Check, which are 
no longer in use). But most development 
workers stressed the importance of their 
own local experience, and recent tools have 
typically been more closely designed to meet 
the needs of their own members or particular 
infrastructure needs than those developed 
between 2004 and 2006. 

People develop tools that suit them personally 
and the needs of the groups they are working 
with. It’s the nature of the sector to do this and 
it needs to be able to continue to do this. They 
don’t need any more cumbersome big folders.
Gloucestershire Association for Voluntary and 

Community Action

Surrey Community Action, for example, felt 
that a new tool should be particularly relevant 
to the south east, where organisations needed 
to develop a stronger relationship with local 
authorities. Voluntary Norfolk designed a tool 

to meet the needs of rural groups, while EAVS 
wanted a tool that would equally serve older 
established groups, larger groups, branches of 
national organisations and new organisations 
that wanted to develop. 

We do find that the needs of groups can 
be quite different in the rural area of North 
Norfolk compared to groups in the large 
urban areas of Norwich and Great Yarmouth. 
Voluntary Norfolk

A lot of rural groups are often isolated and 
not well connected through transport, so their 
access to networks and the way they operate 
and serve their communities is quite different 
to groups in towns and cities – it’s often very 
informal. 
Eastbourne Association of Voluntary Services

Triggers

For a number of infrastructure organisations, 
the origins of a new tool lay in a perceived 
need to develop a more consistent way 
of doing development work and assessing 
frontline needs among colleagues. For Greater 
Merseyside ChangeUp, for example, there 
was a perceived need to drive forward a 
standardised approach across infrastructure 
organisations, and also to ensure that frontline 
organisations had equal access to services. 
The tool used by Warrington CVS and adapted 
by Congleton DVA was developed initially 
through an initiative of a quality subgroup of 
ChangeUp Cheshire, aiming to improve quality 
standards. 

The triggers for a new tool varied, but included 
a new senior manager or development 

Development and purpose

3 It should be noted that this tool is distinct from the Capacity Checking Framework, developed by the London CVS Partnership in 
2005. We were unable to find evidence of current use of the Capacity Checking Framework.
4 The C3 Perform tool is a detailed self-assessment tool. Quicker tools were developed in the shape of the Quick Diagnostic and the 
Perform Diagnostic, paper-based and online tools respectively, which could be used for both self-assessment and within face-to-face 
support.
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worker coming into the organisation or the 
availability of a pot of money. For example, 
IVAC developed an initial in-depth health 
check as part of a Local Strategic Partnership 
funding agreement to produce a baseline 
when supporting groups through an Islington 
Community Network project. In the case 
of CVP Bolsover, the development of the 
new health check was triggered when the 
Community Empowerment Network and 
Voluntary Action Bolsover were merged, and 
there was a drive to build the capacity of the 
sector as a whole to deliver public services. 
Social Enterprise Works, based in Bristol, 
developed the paper-based C3Quick Perform 
into an online version, Perform Diagnostic, 
facilitating the collation of multiple responses 
within an organisation or across sites, and 
providing a benchmarking facility with other 
organisations using the tool.

Purpose

The tools had quite specific and different 
original intentions and purpose. The suite of 
C3Perform tools arose out of an EQUAL funded 
partnership programme that had as one of its 
aims ‘embedding performance improvement 

in social economy’ across the west of England. 
The purpose of the DTA Membership Health 
Check and Fit for Purpose (for those not 
wishing to become members) tools were to 
enable community enterprises to understand 
what they needed for trading and self-reliant 
development, as well as to introduce some 
degree of conformity in terms of quality of 
management and service delivery. Greater 
Merseyside ChangeUp wanted a tool that 
would drive referral between organisations 
so that frontline organisations could access 
specialist advice and support. 

Development workers in four of the 
infrastructure organisations (GAVCA, HVA, 
BTEG and IVAC) said that they had a clear 
purpose to provide a baseline against which 
progress could be monitored. This would 
enable groups to show that they had made 
progress but would also be useful for their 
own monitoring and reporting purposes 
– meeting accountability needs. Another 
purpose concerned learning and development 
– to identify particular stages of development 
or needs, in order to focus development plans 
and support appropriately. EAVS stressed the 
need to prepare organisations for funding, 
and Voluntary Norfolk emphasised the 
development of sustainable organisations. 

Design

The medical metaphor

Five of the nine tools identified in the CVAR 
research (2005) as quick diagnostics – 
providing a snapshot of the organisation’s 
strengths and weaknesses at a given point in 
time – were called ‘health checks’. This was a 
popular description for many of the diagnostic 
tools developed between 2004 and 2006, and 
was used by 10 of the 19 tools we identified 
from this period, but which are no longer  
in use. 

Voluntary and Community Action South 
Bedfordshire explained its use in their Fit for 
Action tool (now no longer used):

Just as doctors know the best conditions 
for maintaining the fitness of our bodies, so 
research has found out what creates a healthy 
organisation.

How are you doing?� Overview of the health check tools
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Some of the development workers working 
with current tools continued to embrace the 
medical metaphor, even if the term did not 
fully reflect the work, as being:

l	�straightforward

l	�reflecting a taking stock of vital systems – 
similar to a medical check

l	�a familiar term that people could easily 
understand

l	�a term that could be identified with positive 
results – a clean bill of health.

GAVCA may decide to rename its tool a ‘visual 
health check’ as being more meaningful 
than the current ‘outcomes star chart for 
organisational capacity building’: 

You need to use language that makes sense 
to people you are working with.

However, some development workers had 
deliberately avoided the term, or changed it 
when redeveloping a tool. The reasons have 
included:

l	�avoiding confusion for people whose first 
language was not English

l	��avoiding a medical association

l	�avoiding the connotation of ‘checking 
up’ on organisations and to emphasise 
collaborative working instead

l	�avoiding a static concept, and emphasising 
the ‘development’ intention.

Whatever terminology was used, most 
informants saw the process as a diagnostic 
one – explaining this as finding out the needs, 
the problems, the weaknesses of organisations, 
and looking at them in the round. For some 
development workers, there was a greater 
emphasis on whether organisations were 
working to guidelines than for others. A small 
number felt that they preferred not to use 
the term ‘diagnostic’ as it sounded as if the 
expectation were negative, ‘like something 

you do to a car.’ The GAVCA development 
team leader emphasised that, although the 
process was a diagnostic one, it was two-way: 

The development worker is the facilitator 
helping groups think about their own 
organisation and how it works.

Many of the informants stressed that, as a 
diagnostic process, it was not necessarily 
a formal one. A large number stressed the 
importance of having a conversation with the 
client organisation; this is a theme that will be 
explored in ‘Having a conversation’ on page 33 
of How the health check tools are being used.

The importance of design

The health checks reviewed take many 
shapes. These include hard copy and online 
tools, simple word documents and published 
workbooks, visual tools and simple tick-box 
lists.

Infrastructure organisations had a number of 
differing design priorities, such as:

l	�a user-friendly system 
(DeveloP-IT; GAVCA Outcomes Star)

l	�short questions that would generate a 
conversation  
(GRIPP; BTEG’s Baseline Check; EAVS 
Organisational Checklist)

l	�a visual element 
(GAVCA Outcomes Star; DeveloP-IT)

l	�a tool that would demonstrate progress 
(for example, in BTEG’s Baseline Check 
through a numerical rating and GAVCA 
Outcomes Star showing progress visually)

l	�a tool that could be completed by large 
groups of staff and volunteers and other 
stakeholders at the same time, and which 
could easily collate information.  
(Perform Diagnostic; GAVCA Outcomes Star)

How are you doing?� Overview of the health check tools
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Personal preferences by those involved in tool 
development, particularly for a visual tool, 
were important, but the origins and purpose 
of the tool most informed its design and 
content. Research participants viewed the 
following reasons for bespoke development 
as important, and as producing distinctive 
features in their tool: 

l	��The BTEG project officer’s remit to work on 
a Big Lottery funded programme supporting 
50 organisations meant she needed a 
practical system which could track progress, 
and which would maximise the support 
offered in a limited time available, reaching 
areas of real weakness not brought out by 
other tools.

l	�The DTA’s main drive towards developing 
organisations that were ‘fit for purpose’ 
for trading also meant an emphasis on 
sustainability, as well as on viability and asset 
management.

l	��The EFQM Excellence Model, which formed 
the basis of the C3Perform suite of tools, 
was seen as a long-term way of developing 
an organisation.

l	��The GAVCA Outcomes Star is a visual tool 
rather than a tick list: ‘a discussion tool to 
open up aspects of the organisation, its 
structures and its needs’. It was designed to 
be ‘approachable and quick and not over 
wordy and laborious’.

l	��For Greater Merseyside ChangeUp, the 
online GRIPP tool had to be designed as a 
generic tool, pitched to ensure that groups 
would be attracted to use it as a quick self-
check, as well as providing questions that 
would allow expansion and probing when 
used by a development worker. A brief to 

keep it short and attractive resulted in a tool 
with five questions in each of five sections, 
taking ten minutes to complete. 

l	�For HVA, the tool was built around the 
spider diagram, which would enable groups 
to show progress. The development of the 
tool, DeveloP-It, using the metaphor of the 
four seasons in four distinct sections, meant 
that organisations could immediately focus 
on questions relevant to their stage of 
development.

l	�IVAC’s new initial assessment tool had been 
developed as part of a new project, which 
could lead to more in-depth health checks 
in specific areas.

l	�Rochdale CVS wanted a tool that would be 
particularly geared to the volunteering focus 
of its Be Involved Youth Project.

l	��For some tools, such as the Surrey 
Community Action detailed health check, 
governance was regarded by the study 
informant as a key area to work on, the 
starting point and the building block: 
‘Things often present as a money issue, but 
if you dig down you find it is governance.’

l	�Voluntary Norfolk developed its new tool 
with topic areas which met the wider 
needs of groups and of non-BASIS funded 
development workers, and also to show 
which of the BASIS skills, confidence and 
knowledge outcomes they related to.

l	�The health checks used by Warrington and 
Congleton CVS were based on Validation, 
a quality tool for work with young people, 
reflecting an emphasis on procedures, risk 
management and safeguarding.

How are you doing?� Overview of the health check tools
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Meeting the needs of a sub-sector: the Development Trusts 
Association’s health checks

DTA staff feel that their Membership Health Check and Fit for Purpose tools are distinctive 
in their direct and practical advice around coping with all things that arise from running 
enterprises. These include financial systems supporting the board and decision making, 
governance issues being addressed and connections between the community the enterprise 
is serving and the organisation. The focus developed in the Membership Health Check is also 
reflected in the Fit for Purpose tool, which was developed for organisations that did not wish 
to become members.

Elements covered in the Membership Health Check are:

l	��Engaged in the economic, environmental and social regeneration of a defined area

l	��Independent, self-sufficient or aiming for self sufficiency and not for private profit

l	��Community based, owned and managed

l	��Actively involved in partnerships and alliances between the community, voluntary, private 
and public sectors.

The tool has a good practice section, and indicators cover issues such as management review 
and financial risk assessment, not covered by most other health checks.

The Fit for Purpose tool follows a different format with five sections:

l	�Governance

l	�Enterprise and business planning

l	��Financial management

l	��Partnership working

l	��Policies and procedures.

Format

The health checks reviewed in this study fall 
into five groups in terms of their diagnostic 
format, the design containing one of the 
following: 

l	��questions calling for a narrative response

l	��questions calling for a yes/no response, 
sometimes with a comment box, allowing 
for ‘shades of grey’

l	��a series of positive statements with a 
scale of agreement, sometimes expressed 
numerically

l	�a choice of a range of statements, ranging 
from negative to positive

l	�spokes of a wheel, star or spider diagram, 
against which levels of progress can be 
charted, usually helped by explanatory 
statements about levels of achievement.

The Congleton DVA Health Check contains an 
action box against each of the questions, but 
a relatively small number of tools contained 
an integrated section designed for the 
development of an organisational action plan. 
However, nearly every health check’s process 
contained an action planning component. 
(See Action Plans in How the health check 
tools are being used, page 34.) The report 
template produced on completion of the 
DTA Fit for Purpose tool has the intention of 
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making the tool clear and easy to use – with a 
traffic light system, allowing the report to show a 
red light for areas in serious need of attention.

Some checks focused on essential legal 
and procedural requirements of good 
management, while a small number 
were more obviously concerned with the 
conceptual aspect and framed their prompts 
in ways that might generate radical rethinking, 
or raise discussion about the underlying criteria 
behind good practice. For example:

l	�If you want to be different do you have an 
idea what this might look like? (Develop-IT)

l	�The organisation encourages creativity 
and innovation at every level. (Perform 
Diagnostic)

l	�We have evidence that what we do is good 
and effective. (GAVCA Outcomes Star)

The HVA development worker stressed that it 
was important to have questions that required 
thought and interpretation. Asking ‘How do 
you make sure things are done in the right 
way?’ rather than a closed question led into 
a more open discussion of the benefits of an 
operational plan and funders’ expectations.

It is about their understanding of why they 
need policies and procedures. It is easy to 
say you need to have this and you need to 
have that. Then people tend to just borrow 
from other organisations without knowing 
why they have to do it. What we don’t want 
is something that just helps them to tick a 
box. It is about taking them on a journey and 
about leading them but not doing it for them. 
It is really important for us that it helps us 
to nurture the groups so that they have real 
ownership of it.  
Halton Voluntary Action

Even when yes/no responses were elicited 
from a series of questions, most development 
workers were keen to emphasise that the 
process was not a tick-box exercise. 

Indeed, in many cases the health check forms 
were not given to the group, and questions 

are used as prompts for discussion, with the 
tick boxes used by the development worker 
only. Nearly all study informants emphasised 
the need to open up discussion and take more 
detailed notes, and stressed the importance 
of the approach used in the meeting with the 
group, rather than the format of the tool itself. 
One development worker emphasised that 
even with a tick-list approach: 

You don’t want to put people on the spot. It 
allows a discussion and focus on the positive. 
Then you can get down to what they need to 
work on. It’s important to keep the focus on 
being upbeat.

Strengths and limitations

We have seen that the tools reviewed were 
different in intent, design and focus. However, 
when development workers were asked 
about the strengths of their tool, there were a 
number of emerging themes:

l	�brevity, simplicity and accessibility, 
particularly for smaller organisations

l	��flexibility

l	�its ability to focus thinking strategically

l	�its usefulness in enabling prioritisation of a 
few achievable actions

l	��leading to re-application and measurement 
of progress.

Merseyside Disability Federation was using the 
GRIPP online tool, which has a simple, open 
line of questioning, rather than prescription. 
The development worker emphasised how 
it could be used as the basis for discussion: 
‘It is a good starting point and the more you 
use it the more you can fly questions from it.’ 
She also found it helpful to be able to save a 
completed form from the website into the 
project file, providing the information required 
for her own action plans.

Social Enterprise Works found that the 
Excellence Model framework embedded in 
their C3Perform tools also enabled a more 
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thoughtful and analytical approach:

By providing examples of excellence, for 
example in leadership, the organisation can 
reflect on leadership in the organisation 
and identify areas for development. Once 
they have identified what they are aiming 
for, everything falls into place: ‘Ok, excellent 
leadership – we can do this…’ 
Social Enterprise Works

There were a number of acknowledged 
limitations to the different tools, arising from 
the content or design choices:

l	�The simpler tools were too basic for larger 
or more complex groups.

l	�The more in-depth tools were more relevant 
to larger groups than smaller ones, requiring 
adjustment.

l	�The length of the tool made it difficult to 
engage organisations in discussion.

l	�A tool in hard copy only restricted its use.

l	�Gaps included areas such as resources, 
marketing, IT and networking.

Some informants emphasised that their health 
check could be used flexibly, and that any 
limitations in topic areas covered, or in their 
relevance to different organisation types, 
would derive more from the way the tool was 
used than its content. 

Content 

Holistic tools

The 2005 CVAR study reported that all groups 
tended to view performance improvement 
particularly in terms of developing better 
organisation management and governance 
(Cairns and Hutchison 2005). The report found 
that diagnostic approaches of different types 
placed considerable emphasis on internal 
policy, procedures and strategic planning, and 
on legal matters, financial management and 
human resources issues; they had a limited 
focus on the impact of the organisation’s 
performance on service users. The health 
checks reviewed for this study showed similar 
characteristics.

We reviewed a sub-sample of the following 11 
face-to-face tools for content, all used usually 
in a ‘single sitting’ process:

l	�Baseline Assessment, BTEG

l	��Health Check, CDVA

l	�Group/Organisational Health Check, CVP 
Bolsover

l	�Fit for Purpose, DTA

l	�Organisational Checklist for Voluntary and 
Community Groups, EAVS

l	� Outcomes Star Chart for Organisational 
Capacity Building, GAVCA

l	�GRIPP, Greater Merseyside ChangeUp

l	�DeveloP-IT, HVA

l	�Initial Assessment Form, IVAC

l	�C3Quick Perform or Perform Diagnostic 
(online), SEW

l	�Organisational Health Check, WCVA.

Although health check content is blocked 
out in different ways, and structured within a 
variety of areas of organisational management 
(click here to see the Tools Matrix), it was 
possible to map these tools against the 12 
PQASSO quality areas. The analysis below 
refers to these 11 tools reviewed in detail for 
content only, and not to other health checks 
identified in this report.
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Planning

Most tools made reference to a business or 
strategic plan, although fewer were concerned 
with operational plans. Both the tools used in 
the Greater Merseyside area, the GRIPP tool 
and the Halton Voluntary Action DeveloP-
IT tool, cover planning quite broadly. In its 
guidance to completion of the star, GAVCA 
linked short-term activities to long-term 
aims and objectives, and linked activities 
to resources. IVAC’s Initial Assessment tool 
provides a detailed check against the process 
elements involved in planning, while the 
Perform Diagnostic asks for an up-to-date 
strategic plan, aligned to mission and vision 
and periodically reviewed in consultation with 
stakeholders.

Governance

The common focus was on the status of 
the group’s governing documents and 
the effectiveness of board/management 
committee meetings. Only four checked 
on clarity of roles, and only four on the 
operation of committee officers. The DTA 
tools were alone in picking up on how well the 
committee reflected the profile of the local 
community and more technical issues such as 
conflict of interest were not picked up at this 
high level. The GAVCA Outcomes Star was able 
to address more fundamental issues through 
its statement: ‘The management committee 
understands their role and make strategic 
decisions.’ 

Leadership and management

This was an area that had little attention from 
the two online tools, with their lighter touch, 
although Perform Diagnostic’s question about 
effective, efficient and sustainable processes 
was able to bring a wide range of issues into 
its sweep. IVAC’s and HVA’s tools had a greater 
emphasis on decision making than most, while 
the Warrington and Congleton health checks 
looked more closely at procedural details, 
particularly in relation to health and safety. 
Half of the tools explicitly identified equal 
opportunities issues.

Managing people 

The differences in approach and format were 
greatly in evidence when tools were mapped 
against this PQASSO quality area. Recruitment 
and employment procedures and legal 
responsibilities were not always a focus for 
the tools, and some of the tools made little or 
no specific reference to volunteers. The IVAC 
tool paid detailed attention to employment 
procedures, whereas the GAVCA Outcomes 
Star, using a graduated set of statements, 
was able to take the temperature of the 
organisation in its people management by 
exploring issues around staff recruitment, 
employment practices, disputes, morale, stress 
levels, motivation and retention and issues 
relating to volunteers. The GRIPP tool devotes 
one of its five sections to people management 
and development.

User-centred service

This was not an area much touched on 
within the tools reviewed. Only four tools 
asked whether users were consulted or 
part of organisational decision making. User 
involvement was one of the spokes of the 
GAVCA Outcomes Star, with levels achieved 
relating to accountability, involvement, 
feedback and organisational membership.

Learning and development

This area was touched on briefly by only two-
thirds of the tools, through questions about 
encouragement or take up of training. The 
Perform Diagnostic approached the question 
broadly, raising issues of encouraging a 
culture of learning, supporting people through 
training and development and encouraging 
creativity and innovation.

Managing money

Financial management was a common 
more detailed focus of all the health checks, 
although here the light-touch online tools 
were more focused on the high level rather 
than the detail of budgets, financial reporting 
and auditing, forecasts and planning – 
depending on discussion to bring these more 
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detailed issues to the fore. The Perform 
Diagnostic, for example, queries whether an 
organisation has ‘sound financial systems and 
controls.’ DTA, with its emphasis on fitness 
for trading, covers the key aspects of financial 
management, asking whether income and 
expenditure projections are based on ‘real 
data’, and the GRIPP online tool asks whether 
organisations have ‘good financial record 
keeping so that funders and trustees receive 
regular accurate reports on the finances of the 
organisation.’ 

Communications and promotion

This was not an area receiving great 
attention in the health checks reviewed. 
The open questioning of the DeveloP-IT and 
GAVCA Outcomes Star tools permits wide 
interpretation and discussion,5 but for the tools 
using more closed questioning around policies 
and procedures, this aspect of organisational 
management was largely overlooked. Only 
one asked whether there was a marketing 
strategy. 

Managing resources

The two online tools covered this area with 
broad-sweeping prompts about the adequacy 
of resources, their efficient use and planning 
for requirements, permitting of elaboration 
and discussion. There was little detailed 
attention to premises and other resource 
issues. The Congleton DVA Health Check 
covered Information Technology, but this was 
not an area picked up by most of the tools.

Working with others

A number of tools did not address this issue. 
Where they did, it might involve a brief check 
of any networks joined. However, the DTA Fit 
for Purpose check was more thorough-going 

in this area, asking questions at a number of 
levels. BTEG asked whether networking and 
partnership was as effective as it should be, 
and DeveloP-IT explored the headline question 
‘Do you link up with the right people?’ GAVCA 
has recently added ‘Representation in your 
sector’ and ‘Working with others’ as additional 
topics for its Outcomes Star.

Monitoring and Evaluation

Monitoring and evaluation were excluded 
entirely from the IVAC tool. In some there 
was a simple question about monitoring 
and the DTA Fit for Purpose check and the 
Perform Diagnostic both raised questions 
about collecting information in order to 
improve. The EAVS health check asks ‘How 
do you know you’ve done a good job?’ and 
‘How do you evaluate the difference you’ve 
made?’ DeveloP-IT asks about keeping a 
record of work and satisfaction and, in its 
Winter section, more substantially about 
measuring success, goals and targets and 
whether the organisation can ‘show you have 
made the difference or changes you set out to 
achieve’. The Warwickshire CVA Organisational 
Health Check asks about the implementation 
of a quality system, but this was not seen 
elsewhere.

Results

The Perform Diagnostic is alone in addressing 
results fairly comprehensively, with questions 
relating to key performance results – whether 
the organisation can measure its outcomes 
and impact and compares favourably with 
other organisations – as well as customer and 
society results. The IVAC Baseline Assessment 
looks at more detailed questions of people 
satisfaction.

5 Promotion and Marketing (External) and Communication (Internal) comprise two of the spokes of the GAVCA Outcomes Star.
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Single-issue tools

The study identified five single-issue tools 
which offer more detailed guidance and may 
be useful in the development of more generic 
health checks.

Dudley Volunteer Centre: Volunteer 
Involvement: a Health Check for 
Organisations

This check comprises a series of questions 
within 10 sections, covering issues such 
as support and development of volunteer 
contribution, policies and procedures, 
volunteer roles, volunteer recruitment, 
induction and supervision.

Charity Commission: CC8 Internal 
Financial Controls Self Checklist for 
Charities

In this checklist (www.charity-commission.gov.
uk/Library/publications/pdfs/cc8quest.pdf) the 
Charity Commission suggests an annual review 
of performance by charity trustees against 
a series of questions. Areas covered include 
accounting requirements, budgets, postal 
receipts, fundraising events and campaigns, 
banking and custody procedures.

Institute of Fundraising: Fundraising 
HealthCheck 

The health check at  
www.fundraisinghealthcheck.org has 
two data entry forms: ‘net income’ and 
‘investment’. Each data entry form is split 
into income streams, for example, individual 
giving, legacies, corporate. The health check 
produces a report giving predictions for each 
income stream over the next 12 to 18 months 
and provides some general advice to help 
inform budgeting and thinking. 

NCVO Sustainable Funding Project: 
The Sustainable Sun Needs-analysis 
Tool for Voluntary and Community 
organisations

This is a star or wheel type visual tool around 
seven different areas integral to long-term 
sustainability, such as planning and financial 

management. Organisations can work 
together with a funding adviser to plot 
organisational health and consider future 
development.

Website CriteriaTM

A website health check can be downloaded 
at www.websitecriteria.com. It asks questions 
around seven areas:

l	��strategic issues

l	�management

l	�content and features

l	�marketing and promotion

l	�usability and design

l	�revenue and savings

l	�technical issues.

Generic frameworks providing 
guidance on organisational 
capacity

Most of the health checks identified in this 
study had referenced quality standards such 
as PQASSO (Practical Quality Assurance System 
for Small Organisations), Quality First or 
specific volunteering standards in their design 
and development stage. The study identified a 
small number of background documents that 
might also be useful to reference. These are:

Charity Commission: The Hallmarks of 
an Effective Charity

This document provides indicators around six 
hallmarks:

l	��Clear about its purposes and direction

l	��A strong board

l	��Fit for purpose

l	��Learning and improving

l	��Financially sound and prudent

l	��Accountable and transparent.
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McKinsey Capacity Assessment Grid 

This grid developed by the US Venture 
Philanthropy Partners  
(www.venturephilanthropypartners.org) 
is designed for nonprofits to assess their 
capacity, to be used in conjunction with the 
Capacity Framework, which explains the seven 
elements of organisational capacity:

l	�aspirations

l	�strategy

l	�organisational skills

l	�human resources

l	�systems and infrastructure

l	�organisational structure

l	�culture.

Lawrie, A (2000), Developing Your 
Organisation, The Directory of Social 
Change, London. 

This publication provides an example of a 
simple health check with 20 questions.

Hutton, C and Sexton, S (2007) Is it 
Seaworthy: Assessing and Funding the 
Capacity of Voluntary and Community 
Organisations, Governance Hub.

This more recent publication was intended as 
a resource for those assessing and supporting 

organisational capacity within the voluntary 
and community sector. It contains a discussion 
on organisational capacity and some case 
studies. The publication also provides a list of 
standard checks and evidence in six key areas, 
together with some prompts to dig deeper. 
Areas covered are:

l	�vision and direction

l	�financial management and accountability

l	�approach to risk

l	�valuing and supporting people

l	�managing change and development

l	�commitment to quality.

These prompts could be useful in the 
development of a health check wishing to 
open up discussion rather than provide a 
quick tick list. For example, ‘Is the organisation 
clear about its vision and direction?’ is 
followed by the prompt ‘Can you describe the 
communication between the board and staff?’ 

The list also covers areas such as approach 
to risk (in considerable depth), change and 
development, sustainability issues and exit 
strategies, areas not covered by many health 
checks reviewed in this study.

New tools

In the infrastructure organisations interviewed, 
some of the tools had emerged as 
refinements, or developments, of previous 
health checks used. For example, IVAC’s Initial 
Assessment tool replaces a previous health 
check, developed in 2002, and GAVCA used a 
more detailed health check before introducing 
the Outcomes Star. North Tyneside VODA 
has developed a new health check database, 
designed to provide flexible access to different 
areas of organisational good practice. This 

replaces a number of previous individual 
health checks, including the ‘Fit for Purpose’ 
health check.

Where more streamlined tools had been 
introduced, we did find some plans to 
supplement them with more detailed add-ons, 
and other plans to make tools more widely 
available, for example through an online 
version or by exploring their commercial 
potential. There were also two health check 
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tools which were still in the development 
stage, and which we were unable to draw into 
this study.

The developments show some indication 
of a continued move towards lighter-touch 
tools, the visual model of a star/wheel/
spider beginning to appear more frequently. 
Tameside 3rd Sector Coalition is piloting a 
new star tool, and Nottingham CVS is also 
exploring the idea of using a star approach in 
a new tool. The drive is towards tools that are 

quicker to use and that can provide a visual 
presentation of organisational performance, 
rather than a written report. The tools 
also offer the potential of clearly showing 
organisational progress – and infrastructure 
outcomes – if the process is repeated. This 
trend towards an outcomes star approach 
is likely to continue if the outcomes star is 
introduced into measurement of infrastructure 
performance overall.

Bradford Community and Voluntary Service is updating its in-depth ECHO 
(Essential Checklist for a Healthy Organisation) self-assessment tool as part of an ERDF-funded 
programme of work, so that it functions as a tool for infrastructure development workers to 
use in their face-to-face work, and to make it more applicable to organisations that are trading. 
The tool will mapped against PQASSO 3rd edition. Bradford CVS also intends to make the 
tool available online so that it can also be downloaded and used for self-assessment. A quick 
assessment tool will be developed to sit above the more in-depth tool.

Greater Merseyside ChangeUp is exploring the commercial potential of its online 
GRIPP tool, which could be adopted by other consortia or large infrastructure organisations. 
Greater Merseyside ChangeUp has also developed an online diagnostic which assists third 
sector organisations to identify products and services from which they could generate income.  

Halton Voluntary Action is planning to develop and license its DeveloP-IT tool to 
other councils for voluntary service and local councils, and to explore its potential for small 
businesses. Staff envisage its development as an accessible online tool. 

InformLeeds – a network of development workers in Leeds – has developed a single 
health check which can be used by all members of the network. The health check has a linked 
signposting and referral system to appropriate follow-up support, which includes a carbon 
copy form completed by the development worker. This is leading to better access to support 
for groups and streamlining of the delivery of infrastructure support across the city.  
A directory of development workers and areas of expertise is in development.

IVAC anticipates that its Initial Assessment tool could lead to more in-depth health checks 
in specific areas, such as finance and quality. Staff have started to develop these as they are 
running a project in both these areas, and this is likely to lead to a fuller, more complete 
health check. 

Tameside 3rd Sector Coalition (T3SC) promotes a free health check on its website. 
The check is based around a star/wheel, with positive statements relating to spokes on the 
wheel. The tool has taken account of PQASSO indicators, and has been developed for work 
predominantly with small and newer groups, often with no staff, as staff encourage the more 
established ones to implement the PQASSO standards. T3SC has opted for the star/wheel 
model so that groups would focus on issues other than funding, and so that both they and 
the group could see progress over time. 

How are you doing?� Overview of the health check tools
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Tools no longer in use

One of the striking findings of the study is 
the number of tools that were either never 
convincingly used after their development 
and piloting, or which have fallen into disuse. 
We found 19 health checks, most developed 
in the period 2004 to 2006, which were no 
longer being used. Most, but not all, of these 
were detailed documents, often mapped 
against PQASSO and other quality standards. 
Some were published toolkits.

The research followed up the eight UK-based 
generic health checks identified in CVAR’s 
2005 report. Four of these were no longer in 
use:

l	�Derby CVS Health Check

l	��Community Council of Shropshire How to 
Health Check Your Organisation

l	��Northamptonshire CVS Management 
Overview Test (MOT)

l	��Tamworth CVS Group Health Check.

The research could find no evidence that 
the South London CVS Partnership Capacity 
Checking Framework was being used. This 
was a published toolkit reviewed by the 2005 
CVAR study.

The IVAC health check had been replaced 
by the new Initial Assessment. Only the BTEG 
Baseline Assessment and the DTA Membership 
Health Check remained current, supplemented 
by the new Fit for Purpose tool for non-
members.

The study also reviewed health checks listed 
on NAVCA’s SKiLD website (www.navca.org.
uk/services/learningopps/skild/healthchecks/
Home.htm). Of the eight health checks listed 
on the site, the study could identify only two 
– the Warrington CVS Health Check and the 
Rugby CVS Organisational Health Check as still 
in use. Those no longer operational are:

l	��CASE Kent Health Check Sheet

l	��Archway Connexions Voluntary Sector 
Group Needs Analysis Questionnaire

l	��Voluntary Action Rotherham’s Procurement 
Team Organisation Health Check

l	��Stockport CVS Towards Sustainability and 
Beyond 

l	��Nottingham CVS Organisational Health 
Check 1

l	��Nottingham CVS Change Management 
Service Organisational Health Check.

Given the time and other resources put into 
these tools – in some cases without obvious 
benefit – there is learning to be drawn from it.

l	��Tools were often introduced as part of 
project-based funding, and no resources 
were found to continue the implementation 
of the health checks.

l	��Tools relevant to a specific project and 
targeted client group had limited use for 
more general capacity building as priorities 
(such as the drive towards readiness for 
procurement) changed.

l	��Development worker capacity more 
generally was frequently reduced or limited, 
highlighting the anomaly of funding 
being available for short-term project and 
resource development, but not for generic 
capacity building itself.

l	��Workers introduce their preferences into 
the development and design of tools; tools 
identified too closely with one individual 
often did not survive when he or she left 
the organisation.

l	��Very detailed tools were often found too 
onerous for frontline organisations.

l	��Frontline organisations did not perceive 
the benefit of engaging in a lengthy 
exercise which mirrored a quality process, 
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but did not bring the benefit of adopting 
recognised sector standards. This has been 
seen increasingly as PQASSO and other 
quality standards have been introduced 
more widely within the sector.

l	��Published documents that contained lists 
of resources and contacts quickly became 
dated.

How are you doing?� Overview of the health check tools

This chapter has looked at how health check tools have developed different areas of focus, 
diagnostic approach, designs and formats to meet quite distinct and individual intentions and 
purposes. The tools often illlustrate a different focus in relation to the development of frontline 
organisations and also the extent to which they were designed to develop, and to monitor the 
benefits of, support services by infrastructure organisations. The number of new tools identified 
was matched by the number of many relatively recent health checks no longer in use. In part 
this reflected loss of resources to carry out the service, in part changing needs, and in general, 
a move towards lighter-touch models that could serve as a complement to quality systems, 
rather than a substitute.
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How the health check tools 
are being used
This section reviews the context in which health checks are used by infrastructure  
development workers in their work with frontline organisations, and the health check process  
itself. It reports on good practice points, and learning about the key facilitators and constraints  
to effective use of health checks in organisational development.

The context for using health checks

The use of tools varies considerably, as do 
the size, scope and focus of infrastructure 
organisations. CVSR has 12 development 
officers, providing development services to 
over 200 groups per year, using the Service 
Needs Assessment tool. HVA uses the 
DeveloP-IT tool as a regular part of their core 
development work. All six Voluntary Norfolk 
development workers work with their health 
check, using one or two sections at a time.6

However, in some cases the tools were used 
by only one worker – possibly part-time – 
within an infrastructure organisation, and 
numbers targeted are sometimes quite small. 
In some cases the health check provided 
an entry point, or an essential first step to a 
specific programme of work. Rochdale CVS 
was using its Service Needs Assessment as 
an entry point into its PQASSO project, and 
Warrington CVS was using the tool to provide 
access into its CRB project.7

In many cases the health check is used (and 
sometimes developed) within the context of a 
specific project. 

The BTEG Baseline Check was initially 
developed as part of a Big Lottery funded 

project to support Big Lottery funded 
organisations in London. Since then the tool 
had been used in a six-month Capacitybuilders 
funded project, working with 20 organisations 
in three English regions (East Midlands, East 
of England and London). It was being used 
as part of a funded project which included 
supporting 12 BME organisations with up to 
five days of support. Other colleagues had also 
used the tool on specific projects.

A CVA development worker funded by the 
Children’s Workforce Development Council 
and the Parenting Commissioner at Croydon 
Council since 2008 had capacity building 
as part of her remit and was rolling out the 
Croydon Capacity Checking Toolkit to groups 
working with children and young people, 
targeting some 20 groups. The toolkit had 
been developed in 2004 by the Croydon 
Quality Assurance Group, including the BME 
Forum, Croydon Voluntary Action, Croydon 
Asian Resource Centre and Croydon Council. 
CVA had been unable to use it until the 
current project because of lack of funding for 
capacity building work.

In IVAC, the original health check had been 
carried out on a one-off basis as part of an 

6 See the Tools Matrix for more details of individual tools and their use.
7 The Warrington CVS CRB project was set up to help groups with staff and volunteers working with children and young people to make 
sure they were checked with the Criminal Records Bureau.
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initial assessment in its Islington Community 
Network project. IVAC had introduced the 
new Initial Assessment tool as part of its 
programme of support for groups. The 
intention was to use parts of the tool to 
gather information from all the groups they 
were working with.

The Merseyside Disability Federation 
development worker had been using the 
GRIPP tool since June 2008 as part of funded 
project, supporting a range of Liverpool-
based organisations working with people with 
disabilities. She had used the tool as a starting 
point with some 30 groups, 75 per cent of 
the work being with start-up and grassroots 
organisations.

Sharing the tool

Both the GRIPP and the DeveloP-IT tool are 
used widely across the Greater Merseyside 
area. The C3Perform tools are also freely 
available and appear to be used fairly widely 
in the south west and there is some use in 
other parts of the country. BTEG has shared its 
Baseline Check quite widely and the research 
identified some other limited examples of 
sharing. Solihull Voluntary and Community 
Alliance staff had visited GAVCA and had 
adapted the Outcomes Star for use with their 
groups. EAVS had shared its Organisational 
Checklist with other East Sussex CVS, and was 
planning to work towards wider take up of the 
tool and its more consistent use across the 
county. However, on the whole, the research 
found relatively little sharing of the tool with 
other organisations.

Targeting frontline organisations 

While some infrastructure organisations had 
posted the health check on their website, 
others were more reluctant to publicise 
its availability because of their own limited 
resources, and also because the tool was 

intended for their own proactive – rather than 
reactive – support to groups. The dedicated 
development worker who introduced the 
Surrey Community Action Organisational 
Health Check Toolkit found a poor response 
from a substantial amount of publicity, while 
take up largely came from face-to-face 
contacts.

Most development workers interviewed 
were using the face-to-face health checks 
with the full range of organisations they 
were supporting. For CVS at least, the 
largest every-day constituency was small 
to medium-sized organisations, and it was 
in these groups that health checks were 
more often carried out. EAVS found that 
some 70 per cent of its clients were small 
community groups, although its easy-to-use 
Organisational Checklist was also applied to 
larger organisations. Congleton DVA was in 
the process of sharpening its focus on small 
groups, largely because of limited capacity. 
IVAC had a specific project focus on small to 
medium-sized groups from disadvantaged 
communities, and GAVCA’s Outcomes Star 
Chart was used mostly with smaller groups 
run by volunteers or employing one or two 
members of staff. 

When is the tool used?

Most study participants stressed that the 
health check could be applied at any stage 
in the cycle of an organisation – from start-
up to when organisations were considering 
more strategic issues. More important than 
organisational life-cycle stage was whether 
those people involved were prepared 
to commit to the process. However, 
when interviewees were probed further, 
development workers’ experience was that an 
organisation was often drawn into the process 
when triggered by funding applications or 
undergoing change; change could include 
expanding services or staffing, or a move into 
new premises. In these cases sometimes there 
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was an awareness that policies and procedures 
were lacking or needed updating, or a 
business plan was required. At times the spur 
was a new manager or crisis management: 
funding running out; inability to fill volunteer 
places; or problems with a management 
committee.

This is consistent with the findings of the CVAR 
study which noted that: 

One facilitator articulated a commonly held 
view that ‘it is appropriate to introduce the 
idea of performance improvement when an 
organisation is at a transitional stage in its 
life, especially taking on paid staff, taking on 
a grant or employing staff for the first time…
these “trigger issues”, rather than pure size, 
are the crucial points’.  
(Cairns and Hutchison 2005: 36) 

Getting engagement

The study found very little evidence of any 
formal agreements between development 
workers and frontline organisations about 
engaging in the process of diagnosis, action 
planning and follow up. Most development 

workers engaged organisations through an 
informal explanation of the process. In one 
case, the role of the development worker was 
explained as that of critical friend, and there 
was intentionally no agreement in advance 
about follow-up, leaving it to the organisation 
to decide what further input was required. 

The head of organisation development 
at BTEG, engaged in a five-day process of 
support, introduced the tool at an initial 
meeting as something that would help 
groups to identify their areas of strengths 
and areas they might need to look at. The 
CVA development worker had an initial 
conversation in which she introduced the 
tool, and provided a list of documents that 
she would review as a paper-based exercise 
before the health check discussion itself. The 
Yorkshire Quality Project, which used PQASSO 
level 1 as an initial check, used a more formal 
pre-service letter, but this should be seen 
within the context of a more structured 
engagement with PQASSO. The Merseyside 
Disability Federation also had a more formal 
service agreement relating to the package of 
capacity building support as a whole, rather 
than to the health check itself.

Engaging with a health check: the Development Trusts  
Association process

DTA has a more formal process of engagement than most. With both the Membership Health 
Check and the Fit for Purpose check for non-members, the check process and likely outcomes 
are initially discussed with a senior officer within the organisations. The process is clearly set 
out and expectations of how the organisation will manage its participation is agreed. DTA 
sends the health check or Fit for Purpose booklet in advance, which clearly states what the 
health check is; how the health check process works; who is expected to be involved and the 
supporting documentation that may be required.

DTA regional advisers are on hand to answer any initial questions. After about one month, a 
three- to four-hour session is held with the development worker; staff and board members 
go through the check and an action plan is produced. The organisation may then contract 
DTA to support the board and staff further through the improvement process. Some local 
authorities have paid for this support for some organisations. Formal agreements are put in 
place for this continued support.
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Process

The health check is in almost all cases a series 
of interlinked processes or stages, in which 
diagnosis is only one part – albeit an important 
part – of a whole. These stages are:

l	��interview-based diagnosis of organisational 
strengths and weaknesses

l	��prioritising

l	��action planning

l	��follow-up.

Preparing for the health check

The 2005 CVAR study stressed the importance 
of good preparation by organisations before 
involvement in some of the more involved 
quality approaches and frameworks such as 
social accounting (Cairns and Hutchison 2005). 
By contrast, by and large, the process involving 
the simpler tools did not involve preparatory 
work by the frontline organisation, or require 
them to bring documents to the meeting. This 
came largely from a wish not to overburden 
the group, and to keep the process informal. 
One CVS development officer explained that 
the process was about getting an overall 
picture of the organisation in the first instance, 
rather than bringing detailed evidence in at this 
stage. 

The in-depth tools more frequently required 
organisations to bring with them some basic 
documentation, such as a constitution, a 
set of accounts, or funding applications. For 
both the DTA Membership Health Check and 
the Fit for Purpose check, organisations are 
asked three to four weeks in advance of the 
session to gather information and documents 
such as the constitution, business plan, 
policies, minutes of meetings, a recent set of 
audited accounts, organisational chart and 
annual report. Both of the tools outline what 
documents organisations should have to hand 
at the first meeting.

Many of the development workers did some 
background preparation themselves, such as 
checking the organisation’s website, looking 
for annual reports on the Charity Commission 
website, obtaining publicity information, or 
asking colleagues who might have worked 
with them.

The right venue

Most of the study informants were flexible 
about where they carried out the health 
check, laying importance on a venue that was 
most practical, and which provided comfort 
and inspired confidence. One development 
worker, targeting smaller groups, preferred 
using the infrastructure organisation’s own 
offices, to avoid distraction from other tasks 
and childcare. Those needing to access 
organisational documents as part of the 
process preferred the organisation’s premises, 
and often this related to more in-depth tools 
used with more established organisations that 
had their own premises. Being in situ also 
brought the advantage of getting a greater 
understanding of how the organisation worked 
and the challenges staff and volunteers might 
be facing on a day-to-day basis. 

Working with the right people

Many development officers were equally 
flexible as to who they met with – depending 
on the nature of the group, and how the 
group had made contact and engaged with 
the process. Trustees or a chief officer, or 
senior members of staff could be involved, 
or the check could take place at an open 
meeting. The DTA specified as a minimum 
the involvement of a senior staff member 
and the chair of the organisation. By contrast, 
Warrington CVS did not work with trustees 
during the initial check because of practical 
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issues in terms of matching dates, given the 
development worker’s limited capacity. To 
a certain extent, the nature and purpose of 
the check itself was important in this. EAVS, 
focusing on readiness for funding, worked 
mainly with whoever was completing the 
funding application.

Using the tool flexibly

Most development workers felt that the 
diagnostic process was largely the same, 
whether the organisation was new or well-
established, although one informant felt that 
a ‘tick-box exercise’ was more appropriate 
with newer groups, simply indicating the way 
forward. More important were issues such 
as the familiarity of the client group with 
performance issues and quality and their 
readiness to engage: ‘It can become very 
evident that some organisations are not even 
at that stage that they can use it at all.’

Most development workers emphasised 
flexibility in using the health check. This 
meant:

l	��skipping questions where not applicable

l	��adapting the language so as to be culturally 
appropriate

l	��focusing on issues such as governance with 
newer groups

l	��focusing on areas of apparent weakness

l	��changing the order of the questions

l	��developing the discussion differently as 
needs arose.

One informant experienced an important 
difference between working with larger charities 
and with grassroots groups. Another explained 
that, for example, whereas the focus for smaller 
groups might be on working with the need 
for a budget, for the larger organisations, the 
focus might be on the need for a fundraising 
plan. DTA advisers altered their approach where 
larger community enterprises had a dedicated 
financial team, for example.

No one question will be relevant to a volunteer 
group and a group with 50 paid staff. You 
need to be aware of who you are talking to 
and how you ask the question.  
Voluntary Norfolk

However, one interviewee stressed that it 
was important not to make assumptions 
about need and development based on 
organisational size. Indeed, some areas of 
weakness were found to be common across 
different types and sizes of organisation.

Having a conversation

The health checks were designed to be used in 
very different ways. Some were not intended to 
generate discussion: the CVSR Needs Analysis 
which takes about 10 minutes to complete, was 
developed as a tick-box exercise. The research 
found health checks ranging from 10 to 20 
minutes to a process taking anything from one 
to five hours. However, although the expected 
process time can provide some indication of 
the type of tool, for one development worker at 
least, the question was not a helpful one as the 
length of the process did and should respond 
to the nature and needs of the group. Indeed, 
most development workers emphasised that 
much depended on the amount of discussion 
generated, and a new group might be quicker. 
Often the later discussion about what to 
prioritise was what took most time. 

Even with the briefest tools, most of the 
development officers stressed the importance 
of the conversation that builds around the 
formal structure of the tool, leading to deeper 
analysis about particular issues and challenges. 

We use the tool in quite an informal discursive 
way, and this helps groups to think things 
through properly. With a more formal 
structured approach I don’t think you get the 
full picture. It’s about building a relationship 
of trust with the group and adapting the 
questions, using language that is relevant to 
the people you are talking to. 
Voluntary Norfolk
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Service delivery

As generic tools, most of the health checks 
reviewed did not directly engage with service 
delivery issues, apart from attention to equal 
access to services in some tools, and a limited 
attention to user feedback or participation in 
others. Confidentiality and safeguarding issues 
were also raised in a small number of tools. 

However, other development workers felt that 
even if questions did not directly touch on 
service delivery, it was implicit in most of the 
discussion, and directly raised by questions 
about human resources, for example.

We are always thinking about service delivery 
in all the work we do with groups. We have 
a high proportion of older people so lots of 
groups do things like day care, community 
transport and things like that. It’s important 
to keep in mind the people who will using 
the service of the group when you are going 
through things because it does have an 
impact on the way you ask the questions. 
Voluntary Norfolk

Some development workers felt that it was 
appropriate that service delivery was not a 
focus because they were working with small 
groups, although aspects might come up in 
discussion, and there was some consensus that 
the focus of the health check was on how the 
organisation was managed – its legal aspects 
and good practice.

Most of the tools also did not address 
organisational results – outputs and outcomes 
of the organisation’s work. The exception to 
this was the Perform Diagnostic which, in 
line with the EFQM Excellence Model criteria, 
included key performance results as well as 
people, customer and society results. IVAC’s 
Initial Assessment and the DeveloP-IT tool also 
addressed people results.

Getting underneath issues

Asked whether the quicker health checks 
allowed the development worker to 
get beneath the presenting issues to 
important factors that might be preventing 
development, there was a varied response. 
Some felt that a high-level review was not 
the right time to do that, or that simple yes/
no responses did not allow the real issues to 
emerge. Also health checks with organisations 
that had become engaged in the process 
through a major perceived problem might not 
raise underlying issues.

However, there was general consensus that 
building trust and a relationship with the 
group was the important enabling factor in 
getting beyond presenting problems, and 
here using the health check tool flexibly was 
important. For some development workers, 
teasing out the underlying difficulties was 
seen as a core part of the job, although they 
might not reveal themselves until subsequent 
meetings. One of the participants emphasised: 
‘Just asking the questions set out in the tool 
would not get behind the issues. You need to 
probe to get behind the answers.’ 

One development worker, using PQASSO 
level 1 as an initial health check, felt that 
issues to do with leadership and staff morale 
did emerge from the process. Another 
development worker felt that using the health 
check was helpful in starting a discussion, but 
that a number of meetings, including meeting 
with a committee, were needed before really 
understanding a group.

Action plans

One of the key parts of the process takes place 
after the questions have been asked, and the 
forms completed. This involves working with 
the group to identify priority areas for action, 
and how best to support the group given the 
time and other resources available. 
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One participant noted: 

As a development worker you are prioritising 
in your mind as you go through the health 
check, but the job is to help the group to 
prioritise.

All development workers carrying out health 
checks reported taking notes during the 
meeting, and these might be amplified 
following the meeting and used as the basis 
for a report back to the group. One informant 
stressed the importance of the development 
worker’s perceived independent role in this. 
In some, but not all, of the cases groups 
were given a copy of the completed form. 
The BTEG Baseline Check has a section – 
Question 9 – which acts as a summary, and 
most frontline organisations photocopy the 
results of this question for their records. In 
many cases the tool was not handed out to 
groups at all, even as a blank copy. In HVA, the 
DeveloP-IT toolkit, which is in hard copy, is not 
handed over to the group, and the completed 
copy acts as a tool for the development 
worker. The group gets a copy of the action 
plan.

Action plans may or may not have a deadline 
for completion. Sometimes the prioritised 
actions are limited: the IVAC process involves 
five action points, and in the GAVCA process 
there is a maximum of seven. In most cases 
notes are taken at the meeting, with the 
action plan written up in the office later on 
and sent back to the group for approval. DTA 
has software that analyses the answers to the 
tool and highlights areas for action. In the 
EAVS health check, action points arise as the 
check is completed, and there is space on the 
form for them, but EAVS is unrepresentative 
in putting an emphasis on the organisation 
itself setting an action plan. More generally, 
the consensus is that only action that has been 
discussed and agreed in the meeting should 
be put into the action plan. Where structured 
support is offered, usually there is an 
agreement about the amount of support that 
can be given in the amount of days available.

The action planning process – 
Voluntary Norfolk

After the health check meeting, the 
development worker types up the notes 
from the meeting and recommends a 
limited number of points for action, with 
timelines for their completion. These 
are then sent to the staff, trustees and/
or volunteers from the meeting to agree 
or amend and both parties sign off the 
document. If something does not happen 
by a particular date, the development 
worker goes back to find out what the 
problem is. 

The CVSR Needs Analysis is not followed by 
a formal action plan, but the information 
about needs is referred back through a service 
delivery form to relevant workers within CVSR, 
who will follow up with support. For a minority 
of the other tools reviewed, the process did 
not produce a formal action plan and, in a 
few cases, limited capacity meant that there 
was no structured follow-up beyond sending 
some policies and procedures or doing some 
signposting. 

Follow-up by infrastructure

In some cases, the follow-up support was 
limited: ‘Some just get on with it and are very 
good at doing it themselves. Others need 
more support’.

We have noted that some infrastructure 
organisations were providing a structured 
programme of support, related to the 
priorities of the action plan (BTEG, DTA, 
Compass Disability Services; CVA). The CVSR 
Service Needs Assessment led to referral 
within CVSR to particular sources of expertise. 
Integral to the GRIPP tool’s report is an 
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indication of where an organisation can go for 
further support within the Greater Merseyside 
ChangeUp consortium, leading to a greater 
coordination of support across the area. 

In cases where there is no structured 
programme of follow-up, there are a number 
of strategies. These include:

l	��sending out personal invites to available 
training where a pattern of deficits is 
noticed

l	�putting on specific training

l	�discussion with colleagues

l	��using the completed check list as a personal 
action plan in order to send relevant 
information.

Possibly inevitably, support is sometimes 
stronger in areas where the infrastructure 
organisation has a particular expertise or 
resource, such as a community accountant or 
a volunteer centre.

Reviewing progress

Six of the development workers interviewed 
repeated the use of the tool as a means 
to check progress. The spider diagram in 
the DeveloP-IT tool was designed to chart 
progress and may be re-done every quarter, 
while in the use of some tools there is one 
repeat check only. BTEG workers may use the 
summary Question 9 of their tool to mark 
progress, but find that it can be difficult to 
get an organisation to engage in further 
assessment once a finite programme of 
support has ended. 

A further five of the development workers 
interviewed said that they did a follow-up 
check as a matter of good practice, but did 
not necessarily use the tool again. In two 
cases, where a limited amount of follow-up 
support was available, it was not possible to 
review progress in any formal sense: ‘It is not a 
tool that you go back to. It is a one-off. Having 
the summary, you could do follow up, but we 
just don’t have the capacity to do that. We 
rely on hearing from them about progress 
made’.

Good practice in carrying out the health check

While flexibility in using the tool and the 
importance of developing a conversation were 
most commonly cited as important, a number 
of other pointers to an effective process were 
offered:

l	��Build relationships with the organisation 
before starting to work with the tool.

l	��Choose a quiet environment with no 
distractions.

l	��Have a maximum of three people at a 
meeting.

l	��Pick out specific areas to focus on.

l	��Ask questions the right way.

l	��Avoid being too challenging or offending 
with criticism. 

l	��Always include the positives.

What was important was the way that she 
put things across. She knows her stuff….With 
someone not so informed you would not have 
the same confidence. This is very important, 
because they are stripping you down to the 
bare bones. You have to be prepared to be 
open to criticism. But there is a right and 
wrong way to do it.  
Sandbach Talking Newspapers

How are you doing?� How the health check tools are being used
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What worked well: one development worker’s perspective

One worker indicated a number of factors that led to a useful process when carrying out a 
health check. These were:

l	��good briefings before starting the process

l	��being in the organisation’s space, which meant being in their comfort zone

l	��being quite informal	  

l	��bringing out shy volunteers’ opinions 

l	��opening people up

l	��providing structured feedback

l	��presenting bullet-point reports that were easy to assimilate

l	��giving short presentations to the board and to staff meetings

l	��working around the organisation’s timetable.

It’s about empowering organisations so, going 
through the health check process, options are 
explored. It’s not about CVP doing it for them, 
though they are there to provide support. 
CVP Bolsover

It’s about being flexible, making the imposition 
of public service and business standards user 
friendly, allowing the sector to keep their 
independence and do what they are good at, 
serving their communities. 
CVP Bolsover

Successes and barriers

Critical success factors

Most development workers felt that the key to 
a useful process was winning hearts and minds 
and transferring ownership – the important 
element in that being how they engaged as 
development workers with the organisation. 
Buy in from staff, volunteers and the board and 
commitment to the action plan were crucial.

Once you’ve introduced people to the tool 
and got the process going there is usually 
complete focus and understanding. It results 
in very lively meetings. People have enjoyed 
using it, being challenged by it, and having 
‘light bulbs’ go on as they begin to understand 
what they need to do.  
Gloucestershire Association for Voluntary and 

Community Action

It was clear from the interviews that the 
relationship between the development worker 
and the client organisation was crucial. It 
was felt important for people to feel they 
had been properly represented in the notes 
and summary of the health check. Often the 
question of ownership is seen as something 
that will happen over time, as the action plan 
is adopted, and it is hoped the organisation 
will buy into it.

For some development workers, involvement 
of board members from the outset was 
important, but in other cases a more 
pragmatic approach was taken. The first 
contact with the group was often through a 
key staff member and board members might 
be met later in the follow-up and support 
process. The EAVS development worker, 
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for example, offers to meet other staff and 
committee members, but that does not 
always happen. The Yorkshire Quality Project, 
working with PQASSO level 1 as an initial 
assessment, uses a letter template explaining 
why they are embarking on the process, and 
encourages people to share this with relevant 
stakeholders – making it clear that the 
management committee would need to be 
involved. There was some evidence that the 
entry point to the organisation could at times 
be more important.

I try to make sure other people are involved 
in the health check if needed or appropriate. I 
have become a bit more savvy in realising that 
it might not go anywhere because the right 
people are not involved. 
Congleton District Voluntary Action

There were a number of tips offered about 
critical success factors:

l	��Use a formal tool in an informal way to build 
the trust. 

l	��Ensure that there is some willingness at the 
start, but recognise that it may take time 
for the enthusiasm of one or two people to 
become infectious. 

l	��Keep the process relevant to people, 
organisations and situations.

l	��Engage with the organisational culture.

l	��Use the right language and communicate 
well.

l	��Keep meetings interesting.

l	��Be a critical friend – having a balance 
between honesty and being discrete.

Barriers to success

An understanding within the client 
organisation of the benefits of having a good 
performing organisation was crucial, and if it 
did not exist, this might be a critical barrier: 
‘You go to some places and you know it is not 
going to work.’

One development worker was sceptical about 
achieving change: 

On the whole people don’t want to change. 
They run a programme of activities. They have 
a long waiting list. They just want to get more 
money to offer more activities. 

Although most interviewees stressed the 
importance of discussion, two commented 
on the difficulty of getting organisations to 
engage in discussion, rather than solutions, 
and to follow through on the action plan. 
Time and resources available to the client 
organisation were key constraints, but other 
issues were identified, such as:

l	��not being used to discussing things in the 
group

l	��lack of leadership skills 

l	��lack of understanding and skills to manage 
change

l	��needing to face a particular crisis which 
becomes the priority 

l	��inability to see beyond the immediate 
problem 

l	��feelings of despondency if low scores were 
given in a number of areas.

These findings about enabling and 
constraining factors are consistent with 
results from research reviewing Charities Aid 
Foundation’s grants programme of capacity 
building small and medium-sized charities – 
which provided five days of consultant-led 
organisational review and support. The report 
found that important factors in successful 
processes included consultant competence, 
a flexible and customised process of 
assessment, timeliness of the intervention 
and the competence and readiness and buy-
in of the client organisation. The research 
found that capacity building was more likely 
to be effective if the client organisation was 
not in the midst of a major project or crisis. 
(Cornforth, 2008).
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The development of action points or an action 
plan was a common output from the health 
checks reviewed, although the process itself 
was varied, as was the structure and amount 
of follow-up support that could be offered. 
A common element in all health checks was 
the importance of flexibility – in how and 
where the health check was carried out, in 

who took part in health check meetings, and 
in the use of the tool itself. This was reflected 
in the difficulty in saying how long it took to 
carry out a check: it varied. The important 
issue was how to make the health check most 
appropriate to organisational needs and to 
work with underlying issues. 

How are you doing?� How the health check tools are being used
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Listing the benefits to engage 
organisations

There was some concern expressed by one 
or two informants in the study that the 
benefits of a health check process might be 
limited where it was perceived as imposed 
– by funders, or as a part of a programme. 
However, there was a generally positive view 
about the benefits of the process. Where 
these were expressed to organisations before 
entering into the work, it was usually done 
informally, but was likely to include that the 
health check would:

Promoting the health check – Congleton District Voluntary Action

CDVA publicises its Health Check on its website in the following way:

‘1. Spotting and tackling weakness: the Health Check is a quick and easy way for you 
to spot any problems or potential worries for your organisation. If you do have any areas of 
weakness, CDVA’s development workers can help you put the right systems and procedures in 
place to ensure that everything runs smoothly.

2. Showing funders that yours is a strong and reliable organisation: once you have 
the key policies and procedures in place, you can demonstrate to funders (and others that 
might be interested) that yours is a strong and reliable organisation. Funders and contracting 
agencies are increasingly looking for dependable organisations that can demonstrate they 
have good practice in place and have the capacity to take on long-term contracts. The Health 
Check document will provide evidence of your commitment to quality management and will 
show that you are an organisation ready to take on substantial pieces of work.’

www.cdva.org.uk November 2009 

Health check benefits 

This section reports on the benefits of carrying out health checks anticipated by infrastructure 
organisations when promoting this work. It also provides some examples of reported benefits to 
frontline groups as well as benefits accrued to infrastructure organisations themselves.

l	��reveal areas of strengths and weakness

l	��help the development worker find out more 
about the organisation before supporting 
them

l	��provide an independent view of the 
organisation

l	��help demonstrate good practice to others, 
including funders

l	��make it easier to get funding

l	��have the potential to lead to quality 
standards or quality marks.
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Benefits for frontline organisations

The health check process in itself could have a 
beneficial effect on the way the organisation 
communicated internally. In one case it 
was found that a group that did not have a 
culture of discussion had developed a more 
collaborative way of working after working on 
the health check together. 

A number of development workers spoke of 
providing a kick start, or a trigger for action, 
and one said simply that it ‘helps change to 
happen’. This was echoed by the three client 
groups interviewed as part of the study.

The questions made me stand back and 
reassess. Unless we are forced into doing this 
we won’t because we are too busy to take 
that time out.

Have it done! You don’t know if you are doing 
anything wrong until someone tells you. If 
you are new, you can see if you are doing it 
right before going too far down the path. Lots 
of organisations set up in the back room of 
a pub. If you are handling public money you 
do need to be careful and need experienced 
advice.

Development workers cited a number of 
examples of organisational development 
resulting from the health check, such as:

l	��all grassroots organisations having basic 
policies and some additional money

l	��new groups developing constitutions and 
acquiring their first funding

l	��an organisation securing additional funds 
and a new worker after working on its 
strategic and fundraising plans

l	��an organisation addressing capacity issues, 
and being prompted to apply for additional 
funding

l	��considerable follow up to address a 
relationship issue between staff and 
volunteers.

Apart from these more generally agreed 
benefits, development workers identified 
benefits that arose from their particular tool 
and approach. DTA underlined the importance 
of giving greater confidence in terms of 
understanding systems required for effective 
trading operation. 

Going through the health check gives them 
[board members] the confidence that 
they have systems in place for an effective 
trading operation…Having assurance that 
they have been ‘checked’ is very important 
for many senior staff and trustees. Having 
a good degree of certainty that the right 
arrangements are in place, good information 
coming through to the board, having rigorous 
financial arrangements, good connection 
between decision making and practice in 
day-to-day operations, connections with 
the community – all are important aspects 
of organisational functioning and having 
someone externally to check those through is 
something boards welcome.

Others also reflected the particular emphasis 
of their tool, such as:

l	��providing a snapshot of where the group is 
in terms of meeting legal and good practice 

l	��focusing on areas such as governance, 
which smaller organisations do not usually 
prioritise

l	��reviewing existing procedures and plans and 
how they can be actively used

l	��providing an opportunity to introduce 
ideas that groups are resistant to, such as 
monitoring and evaluation

l	��thinking about the underlying principles and 
conceptual aspects of managing

l	��getting underneath appearances in terms of 
the health of the organisation.
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Common areas for improvement

Asked about areas most commonly 
prioritised for improvement, there were 
varied responses, possibly reflecting the 
differences in targeted client groups, but also 
the nature of the checks. For example, the 
CVA development worker, supporting groups 
working with children and young people, 
picked up on safeguarding issues, whereas 
where development work was with smaller 
organisations, the emphasis might be on 
finances, and other policies and procedures. 
Although some interviewees stressed that 
questions on a form were a ‘starting point’ 
only for health check discussions, nevertheless 
the focus of the tool and its topic areas 
appeared to influence the areas likely to be 
prioritised for action.

Adopting further performance 
improvement approaches

Quality

Most of the health checks reviewed did not 
include direct questions relating to quality 
standards. However, several infrastructure 
participants in the study promoted the health 
check as potentially leading on to a quality 
mark.

We say that working with the capacity 
checking toolkit is the first step for 
organisations on the way to formal quality 
assurance. Once they have gone through the 
capacity checker they would feel a lot more 
confident about taking part in other quality 
assurance frameworks. It is about gearing up.
Croydon Voluntary Action

Where the organisation also has some 
expertise or dedicated resources around 
introducing quality, the health check was 
more likely to lead to some organisations 
implementing formal quality standards after 
the check. 

l	��DTA emphasises the importance of 
quality systems in the internal processes 
of community enterprises, for example if 
organisations are working with food, and 
may suggest benchmarking themselves 
against other organisations in the sector.

l	��IVAC has both quality assurance and 
community accountancy programmes, and 
the revised Initial Assessment Form goes 
into greater depth in these areas, potentially 
leading on to developing financial strategy 
and working on PQASSO.

l	��Halton Voluntary Action has two posts 
funded to take commissioned groups 
through PQASSO and ISO 9000. The 
DeveloP-IT tool is used for an initial meeting 
with the group.

l	��The Rochdale CVS Service Needs 
Assessment is based on the evidence 
required by PQASSO level 1, and the work 
also links into a programme funded under 
regeneration money to introduce PQASSO 
through PQASSO mentors. The needs 
assessment is used as a quick snapshot 
before organisations go on PQASSO training, 
using it as a marketing tool for the two-day 
training.

l	��The Surrey Community Action development 
worker recommended quality systems 
such as PQASSO and Investors in People to 
a number of organisations following their 
health check.

l	��A couple of organisations engaging in the 
Voluntary Norfolk Organisation Health Check 
have gone on to work with Investors in 
Volunteering.

Benchmarking

The online GRIPP and Perform Diagnostic 
tools in themselves permit benchmarking 
with other organisations completing the tool. 
Social Enterprise Works has separate detailed 
benchmarking tools in the areas of key 
performance results, people management and 
finance, but these are targeted at larger, more 
complex social enterprises. The study found 
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no evidence across the board that the health 
checks themselves had led to further initiatives 
by the groups to benchmark themselves.

Strategy

The division between those organisations 
working with smaller groups and lighter touch 
tools and those using the more complex 
health checks, or working with larger groups, 
is more apparent when looking at whether 
the process leads into strategic planning. 
One development worker, although often 
working with business plans as part of follow-
up support, found that ‘strategic planning is a 
difficult area to get into, particularly for small 
groups.’ Another, working with small groups, 
said that basic budgeting is more of an issue 
for the groups they are working with. 

On the other hand, the HVA development 
worker, working with the DeveloP-IT tool, 
which includes reference to plans in most of 
its sections, said that they always encouraged 
strategic planning. Being aware of a gap, HVA 
had invited six groups that had used DeveloP-
IT to a course on strategic planning. For DTA, 
‘strategic planning is key’, and staff sometimes 
run strategic planning sessions following the 
action plan, particularly following the full 
Membership Health Check.8

Monitoring and evaluation 

As with quality and strategy, the extent 
to which the tools reviewed covered 
monitoring and evaluation varies. The new 
GAVCA Outcomes Star does not include 
a section on monitoring and evaluation, 
whereas monitoring and evaluation is a key 
component of the BTEG Baseline Check and is 
given considerable focus, being regarded as 
important for business planning, fundraising 
and reporting.

Unlike the case for strategic planning, the size 
of the organisation does not seem to be the 
important factor in addressing monitoring 
and evaluation; it is regarded as important 
even for small groups, although they may not 
have considered it. One development worker 
commented: ‘There was a lack of a cycle of 
planning, monitoring, evaluation and review. 
Some had next to nothing.’ EAVS, working 
largely with smaller groups, had identified 
that this was a common area of organisational 
weakness and one requiring additional 
support. 

Follow-up support on monitoring and 
evaluation ranged from emailing resources, 
such as CES or Big Lottery Fund materials, 
to signposting to available training. The C3 
EQUAL Partnership Programme, working with 
over 200 organisations between 2004 and 
2007, found that ‘collecting results’ was a 
key area of weakness and developed work 
around this and Social Return on Investment 
(SROI),9 and also identified a bank of indicators 
that could be used. However, more generally, 
the research did not find evidence that 
development workers were able to provide 
more targeted support in monitoring and 
evaluation themselves as part of a direct 
follow-up.

Examples in the box on page 44 show how 
two organisations have benefited from health 
checks.

8 See page 19 in Overview of the health check tools for the distinction between the DTA’s Membership Health Check and its Fit for 
Purpose tool used more widely for community enterprises.
9 Social Return on Investment is an evaluation methodology that gives outcomes a monetary value.
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Gloucester Nightstop: Using the GAVCA Outcomes Star Chart for 
Organisational Capacity Building

Gloucester Nightstop has three full-time equivalent staff and a team of volunteers. It provides 
short-term emergency accommodation for 16 to 25 year olds in the homes of trained and 
approved volunteers in Gloucestershire, and helps young people move on by providing links 
with the right support when they need it most. The organisation is also developing a scheme 
to offer medium-term accommodation with extra support.

The organisation’s approach to GAVCA was triggered by the need to write a new business 
plan. Trustees and staff had completed the GAVCA self-assessment health check, but had 
found this had given a lot of information that they were unable to analyse easily; the project 
development manager felt that it would be easier for the organisation to focus using the 
GAVCA star tool.

The GAVCA development worker worked with the project development manager to complete 
the star; the manager was then able to carry out the exercise with other members of staff 
and trustees. The individual assessments were then collated on a group star chart. The 
organisation appreciated the clear visual representation of the organisation’s strengths and 
weaknesses, and found that carrying out the process led to a joint understanding of what 
needed to be done, building a foundation for working on the business plan. Staff could then 
focus discussions and develop the action plan around identified areas of weakness, which were 
user involvement and strategic planning.

Given limited staff capacity, the development of the business plan has since then taken nearly 
two years, with valued input from the GAVCA development worker. The support will continue 
through training on the implementation of the plan. Since the health check exercise, staff 
have also focused more on user involvement.

Gloucester Nightstop has also introduced PQASSO. The project development manager 
recognised that the development of the business plan and the introduction of PQASSO would 
probably have been introduced as initiatives anyway. However, completing the star provided 
a good opportunity to focus on areas that needed to be improved. The health check and the 
outcomes star have been a useful part of a process of improvement.

Sandbach and District Talking Newspaper: Using the Congleton DVA 
Health Check

Sandbach and District Talking Newspaper is an entirely volunteer-run group, funded through 
local sponsorship, which has provided a service to visually impaired residents in the area for 
over 20 years.

When the funding development officer at Congleton DVA carried out a health check towards 
the end of 2007, it threw up a number of health and safety issues, and showed that they 
needed to do more forward planning. But of more significance, the health check prompted 
two structural changes:

How are you doing?� Health check benefits



44 45© Charities Evaluation Services

Benefits for infrastructure organisations

The study identified two main benefits for 
infrastructure organisations in using health 
checks in their development work:

l	��enabling them to better report to funders 
on their development work 

l	��providing a better service through 
identification of need.

Better reporting on capacity building work was 
a key reason for the development of some 
of the health checks, such as the IVAC Initial 
Assessment. In others, improved monitoring is 
an acknowledged benefit. 

l	��In CVSR, referrals resulting from the use of 
the Needs Analysis are put into a central 
database, which helps monitoring, and also 
enables more joined up working across the 
organisation. 

l	��BTEG provides an overview for management 
and funding reports, including case studies 
from the baseline and review data. The tool 

l	��to the management committee

l	��to the delivery of their service.

The organisation had not understood the implications of all members of its management 
committee effectively being trustees, and their legal liabilities and responsibilities. Following 
the health check the organisation limited the number acting as trustees and involved in 
decision making.

The health check also led to a major structural change in service delivery, by introducing 
modern technology and increasing efficiency. The health check prompted the service to 
move from using analogue tapes by purchasing a boom box, and recording onto CDs and USB 
memory sticks. The new digital service went live in February 2009, revolutionising the method 
of recording and providing an improved, simpler service for the user, with better sound 
production.

The organisation’s chair feels that the changes would not have taken place without the health 
check: ‘No-one saw anything wrong. You need a clean set of eyes’.

allows BTEG to assess the outcomes of its 
capacity building work by recording the 
information in a quantifiable manner in its 
question 9, through a numerical rating from 
1 to 7 of headline areas. (See Using health 
checks – case examples, page 48.)

l	��Halton Voluntary Action uses the spider 
diagram to report to the Council, and 
will be exploring better aggregation of 
outcomes.

Development workers at CVP Bolsover cross 
check the analysis of health check results with 
their annual survey, helping them to prioritise 
areas of support. But not all organisations 
analysed and provided an overview of the 
results of the health checks as a way of 
assessing their own effectiveness or areas 
where their own practice could be improved.

Where a tool was used across a region, 
such as the GRIPP tool in Greater Merseyside 
and the SCIO Health Check in Staffordshire 
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and Stoke-on-Trent, it had led to greater 
consistency of support through the region. 
Greater Merseyside ChangeUp reported that 
one year after introduction of the GRIPP tool, 
there was greater referral between consortium 
members, providing a more seamless service.

A small number of infrastructure organisations 
or consortia had used information from 
health check reports to support lobbying or 

applying for funding. For example, Rochdale 
CVS had used evidence of the need for 
financial management resources, and 
Greater Merseyside ChangeUp had lobbied 
for the continued funding of the community 
accounting project; they had been able to 
show that for 30 per cent of organisations, 
financial management was a key issue.

How are you doing?� Health check benefits

In this section we have identified some specific benefits for frontline organisations intended by 
different health checks reviewed. More generally agreed intended benefits related to identifying 
strengths and weaknesses, making it easier to get funding, and acting as a trigger to action and 
improvement. Several health checks were promoted as the first step on a quality ladder, but 
the extent to which this was a structured progression depended very much on the resources 
and capacity of the infrastructure organisation to help frontline groups forward on this. Strategy 
and monitoring and evaluation were areas in which a lack of support services was sometimes 
identified. A potential for health checks to help infrastructure organisations identify and promote 
services focused on user needs more consistently both within and across organisations was a 
wider benefit highlighted by some of the research participants.
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Using health checks –  
case examples
The eight case examples in this chapter show a range of purpose and application, and the use of 
different formats and structures around which capacity issues can be raised. Click on a link below 
to jump to a specific case example.

Black Training and Enterprise Group, Baseline Check

Using PQASSO as a health check tool

Gloucestershire Association for Voluntary and Community Action, 
Outcomes Star for Organisational Capacity Building

Eastbourne Association of Voluntary Services, Organisational Checklist for 
Voluntary and Community Groups

Halton Voluntary Action, DeveloP-IT

Greater Merseyside ChangeUp, GRIPP

Social Enterprise Works, C3Perform suite of tools

Congleton District Voluntary Action, Health Check

47



© Charities Evaluation Services

How are you doing?� Using health checks – case examples

Black Training and Enterprise Group – 
Baseline Check

Black Training and Enterprise Group (BTEG) 
is a London-based national organisation 
providing technical assistance and a voice to 
government for black and minority ethnic 
service providers. For the last four years the 
two staff working directly with organisations, 
the head of organisational development and 
the head of fundraising, have been using the 
BTEG Baseline Check in their work supporting 
black and minority ethnic groups. 

Developing the BTEG Baseline 
Check

The Baseline Check was developed as a 
bespoke tool when the head of organisational 
development came into post with a 
programme of work with 50 organisations 
on a Big Lottery funded capacity building 
programme, and found that existing health 
check tools did not meet the needs of BTEG or 
the organisations it worked with. A system was 
required that would provide a baseline against 
which the progress of the organisations could 
be tracked. A tool was also needed to help 
organisations understand their own strengths 
and weaknesses, as well as identifying priority 
areas where BTEG could offer support. 

Using the Baseline Check

The Baseline Check is used flexibly, with the 
questions providing prompts for conversations 
with the groups on particular topics: 

Making the meeting interesting is vital. If it is 
too formal and boring you will lose them. It 
can’t just be a tick-box exercise for your own 
purposes. It has to be for their benefit too and 
this needs to be made clear.

The tool is adapted for use with different 
groups, questioning focused on areas of 
particular need – although all the topic areas 
are covered. For example, if a group comes 
with a governance issue the discussions are 
likely to centre on governance questions. The 
check takes around an hour to complete – 
ideally with a chief officer (in organisations 
with paid staff) and one or two trustees. The 
BTEG development worker records responses 
on a hard copy and holds them on file, with a 
copy usually given to the group. 

Question 9 provides an overview or summary, 
allowing a numerical rating, and is often 
used early in the process as a ‘quick tick-
box’ analysis of the organisation’s strengths 
and weaknesses. Most groups photocopy 
responses to Question 9 for their records.
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After the check has been completed, a series 
of practical actions are agreed between BTEG 
and the group, and are set out in a follow-up 
email. In some cases, BTEG may refer groups 
to other organisations for particular types 
of support. The actions agreed need to be 
practical for both the group and for BTEG in 
terms of the support that can be provided 
and their capacity to work with groups on an 
ongoing basis. Currently a City Bridge Trust 
funded programme allows five days support to 
each group.

As well as the 12 organisations supported 
in the City Bridge Trust funded programme, 
BTEG has used the tool with a range of 
different groups since its development in 
2004:

l	������fifty organisations in the original Lottery 
funded programme in London

l	���twenty organisations in three English regions 
(East Midlands, East of England and London)

l	���twelve Race Equality Councils around the 
country

l	���a number of employment training providers 

l	���groups supported as part of business 
planning and fundraising strategy 
development. 

Benefits of the Baseline Check

BTEG’s head of organisational development 
emphasised that one of the benefits of using 
the tool for groups is that the process teases 
out issues that the organisation may not be 
aware of: 

The organisations themselves may not know 
that they have a particular problem. It only 
comes out through talking…The groups have 
often commented themselves on how going 
through the process has made them think 
about things they may not otherwise have 
thought of and find out and understand things 
about their organisations that they probably 
wouldn’t have considered otherwise.

The analysis of the data collected also provides 
useful information for reporting back to 
trustees and funders on BTEG’s organisational 
development programmes. The completed 
check helps continuity in their work, providing 
a written record that can be picked up by 
different staff members working with groups 
if necessary. The head of organisational 
development has confidence in what she 
considers a straightforward system that can 
allow her to review her work, and which 
provides a way of tracking project progress, by 
repeating the check and comparing the data 
captured. The repeat is often carried out with 
the summary questions in Section 9 of the 
tool.
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No Concern Large Concern

1 Funding – having enough funds to 
survive

1 2 3 4 5 6 7

2 Funding – having a strategic 
fundraising plan

1 2 3 4 5 6 7

3 Staffing – Recruitment 1 2 3 4 5 6 7

4 Staffing – retention 1 2 3 4 5 6 7

5 Staffing – supervision, managing staff 
performance

1 2 3 4 5 6 7

6 Staffing volunteers – managing and 
retention

1 2 3 4 5 6 7

7 Finance – having appropriate 
procedures/written policy

1 2 3 4 5 6 7

8 Finance – reporting 1 2 3 4 5 6 7

9 Monitoring – having techniques to 
measure quantative and qualitative 
changes and performance

1 2 3 4 5 6 7

10 Monitoring – being clear about 
targets 

1 2 3 4 5 6 7

11 Evaluation – knowing how to use the 
learning and impact of your work

1 2 3 4 5 6 7

12 Performance – Meeting the 
requirements of funders/regulators

1 2 3 4 5 6 7

13 Performance – implementation of 
appropriate policies and procedures

1 2 3 4 5 6 7

14 Performance – Having a clear vision 1 2 3 4 5 6 7

15 Performance – having clear strategic 
plans

1 2 3 4 5 6 7

16 Performance – implementation of 
recognised quality standards

1 2 3 4 5 6 7

17 ICT – Ability to use IT effectively 1 2 3 4 5 6 7

18 Working in Partnership 1 2 3 4 5 6 7

19 Networking 1 2 3 4 5 6 7

20 Assessing Risks 1 2 3 4 5 6 7

21 Promoting Diversity 1 2 3 4 5 6 7

22 Marketing 1 2 3 4 5 6 7

23 Other 1 2 3 4 5 6 7

© Black Training and Enterprise Group

BTEG Baseline Check: Question 9

9. Can you rate on a scale of 1-7 whether the following areas are a concern for your organisation, 
with 1 being of least concern and 7 being of most concern. (please circle your position)
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Using PQASSO as a health check tool

PQASSO is the Practical Quality Assurance 
System for Small Organisations, developed by 
Charities Evaluation Services for the voluntary 
sector in 1997. It is built on 12 quality areas 
in which an organisation self-assesses against 
a series of questions, for which evidence must 
be provided. Each quality area has a set of 
indicators to help determine which level an 
organisation is at.

A number of health checks reviewed had been 
referenced to PQASSO indicators, and it was 
decided to take into the study examples of 
the use of PQASSO level 1 indicators as a quick 
and initial assessment. Three examples were 
identified; in all three cases the use of PQASSO 
indicators as a quick initial check took place 
within the context of a broader programme of 
introducing PQASSO as a quality system into 
groups. 

For example, the pilot project which emerged 
in 2003 from the South Yorkshire Quality 
Consortium, led through Voluntary Action 
Sheffield (VAS), eventually became the South 
Yorkshire Quality Project, with funding from 
Yorkshire Forward and European Union 
Objective 1 funding. As part of that pilot VAS 
at one stage worked with about 30 PQASSO 
mentors in South Yorkshire, although the 
momentum behind this initiative was lost. 
The project has now wound down as funding 
has finished. But until the end of March 2009 
a programme of work had been provided 
under two separate funding streams, with 
explicit targets under Objective 1 funding to 
provide a minimum of 35 hours support to 
each organisation. Using PQASSO level 1, the 
project’s workers developed a quick snapshot 
approach for their work with frontline 
organisations, including support for specifically 
targeted BME organisations.

The study also interviewed two freelance 
consultants. One had used PQASSO level 1 as 
an initial assessment with 30 clients in west 
London, as part of a three-year programme 
delivered through the primary care trust. The 
second had used PQASSO level 1 indicators 
as an initial assessment tool with Compass 
Disability Services in Taunton. She had used 
PQASSO level 1 in this way successfully 
with other organisations at different stages 
of integrating quality and performance 
management into their management 
arrangements.

The learning points about the diagnostic 
process from these examples have much in 
common with those from other tools reviewed 
in the study. PQASSO level 1 appears to be 
effective as a quick assessment process in this 
context, and this report incorporates learning 
from this into the main findings. We have 
noted that the CVSR Needs Analysis is also 
drawn from PQASSO, although in this case 
from the evidence rather than the indicators. 
The South Yorkshire Quality Project has found 
the indicators straightforward to use, but 
there was some difference of opinion on 
this from other users. None of those using 
PQASSO in this way included the results quality 
area as part of the health check – a quick 
assessment – and in some cases monitoring 
and evaluation was also excluded because 
‘monitoring and evaluation or results will just 
be a step too far’.

Those interviewed felt that using PQASSO 
as an initial diagnosis enabled them to keep 
the process relatively light touch, and a way 
of assessing where organisations felt they 
were. It allowed a discussion of the underlying 
principles and concepts of good management, 
as well as picking up on the issue of legal 
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requirements and procedures. In the case 
of the South Yorkshire Quality Project, this 
process was kept as a very quick tick-box 
exercise, with issues noted, but not picked up 
until the next stage of implementing PQASSO. 

PQASSO is now available in its 3rd edition.

Staff and volunteers, Level 1 – PQASSO 2nd edition
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Gloucestershire Association for Voluntary 
and Community Action – Outcomes Star 
Chart for Organisational Capacity Building

Gloucestershire Association for Voluntary 
and Community Action (GAVCA) is a local 
development agency supporting voluntary 
and community groups in Gloucester 
and Cheltenham – approximately 250 in 
Cheltenham and 290 in Gloucester.  There 
are four development workers (two full-time 
equivalents), based across Gloucester VCA and 
Cheltenham VCA. The work of the team tends 
to focus on smaller groups, but development 
workers support larger groups when 
required. GAVCA also supports the start up 
of new groups. The Outcomes Star Chart for 
Organisational Capacity Building, developed in 
January 2007, has been used by the team as a 
health check tool for two years.

Developing the Outcomes Star 
Chart for Organisational Capacity 
Building

A number of factors spurred the development 
of the Outcomes Star tool. A new member 
of staff needed to get to know groups in her 
patch. At the same time the organisational 
team leader was looking for a more ‘user 
friendly’ and visual tool to replace the 
questionnaire-type health check they had 
been using. She wanted something that could 
visually show progress over time and that 
could be used as the basis for discussion about 
a group, its structures and its needs.

She had experience of using an outcomes 
star for personal goal-setting, and had seen 
its potential within an organisational capacity 
building context. The four development 
workers, the chief executive and members 
of the County Voluntary Assembly developed 
the star, and it was piloted with 15 groups in 

Cheltenham. The tool has been revised since, 
with additional topics added for discussion 
with the groups – ‘financial security’, 
‘representation in your sector’ and ‘working 
with others’. A second simpler version is also 
used in GAVCA equalities work.

It’s a two way process, the development 
worker is the facilitator helping groups think 
about their own organisation and how it 
works.

Using the Outcomes Star

The Outcomes Star has been used with 10 
groups in Gloucester in the last year, about six 
per cent of the groups the organisation has 
worked with. The star has also been used by 
colleagues in the Cheltenham office. 

The star can be used with any group, new 
or established, large or small. GAVCA has 
used it with different numbers of people, 
from one or two trustees, to a group of 
18 people associated with one group. The 
development worker acts as facilitator, 
stimulating discussion around each of the 
topics represented on the prongs of the star. 
The representatives of the groups are asked to 
mark on the prongs of the star, on a scale of 
1 to 10, the group’s effectiveness in different 
topic areas. The scoring is done quickly, 
with in-depth discussion developed on the 
initial scoring. GAVCA has designed a series 
of back-up questions to help development 
workers explain the visual representation of 
organisational capacity.

When using the tool with a larger number 
of people, it is necessary to break them into 
smaller groups, collating the results from 
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sub-groups into a single star. In GAVCA’s 
experience there are usually only small 
variations in the scores.

The Outcomes Star is a flexible tool that can 
be adapted: 

I recently used the star with someone who 
couldn’t work with the circle so had to change 
it to a bar chart. This is another example of 
needing flexibility in tools and approaches and 
making things appropriate for use by different 
people.

The follow-up to a session using the Outcomes 
Star varies. For some groups that just want an 
exercise to reflect and explore their strengths 
and weaknesses, using the visual chart might 
be enough. Normally a short follow-up report 
will be prepared by the development worker 
highlighting how GAVCA can help.

Benefits of the Outcomes Star

For the groups, the Outcomes Star stimulates 
thinking about their organisation, but is 
less onerous than completing a multi-page 
questionnaire. The completed star provides a 
useful visual baseline of where an organisation 
is in terms of its development at a point 
in time. This can be reviewed at a later 
date with the completion of another tool. 
The comparison between the two shows 
progression.

 Anything that stimulates people to think 
about their organisation in the round is useful. 
It needs to be light touch though! It needs 
to work with all constituent groups – staff, 
trustees, volunteers, something to kick start 
action. Nothing too onerous.

The Outcomes Star is shown on the next page.
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© Gloucestershire Association for Voluntary and Community Action
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Eastbourne Association of Voluntary Services 
– Organisational Checklist for Voluntary and 
Community Groups

Eastbourne Association of Voluntary Services 
(EAVS) is the council for voluntary services 
(CVS) for Eastbourne and Wealden, with 250 
members. Three of the 10 staff make up 
the Community Support Team, providing 
tailored support to local groups and sports 
clubs – two development workers covering 
Eastbourne and one working in Wealden. The 
team works mainly with small community 
groups, but occasionally with larger charities 
and local branches of national charities. They 
have been using the Organisational Checklist 
for Voluntary and Community Groups in their 
work since the middle of 2008.

Developing the Organisational 
Checklist

The community development co-ordinator, 
the head of the Community Support Team, 
came into post in December 2007 and felt 
there was a need to ensure consistency of 
service across the two areas, Eastbourne and 
Wealden. She felt that EAVS was not always 

finding out what the issues were for groups in 
a coherent way, and was further prompted to 
develop a health check by attending a SKiLD 
(Skills and Knowledge for Local Development 
Workers) training for development workers. 

The Community Support Team developed 
the tool with reference to a number of short 
and long tools featured on the NAVCA SKiLD 
website. They were keen to use some of the 
generic questions featured in other tools, such 
as those on governance, but also wanted to 
have questions that helped find out about the 
partnerships and networks the groups are a 
part of. 

The purpose of the EAVS tool was primarily to 
make sure organisations had the right things 
in place to be able to apply for funding and 
needed to be relevant to rural groups as well 
as larger groups, and to be fairly ‘light touch’ 
and not too onerous for groups to go through. 
The simple Yes/No/Action format of the tool 
helps to keep it quite a short process while 
providing a record of what has been agreed 
for both parties. See the example below.

Do you keep a record of your funding applications and any correspondence (good or bad) with 
funders? Yes/No

Action:

Does your group have an independent referee? Yes/No

Action:

Does your group identify a named person to act as a point of contact when submitting funding 
bids? Yes/No

Action:
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The Organisational Checklist has been in use 
since spring 2008, and some formatting and 
style changes have been made to make it 
clearer and easier to use.

Using the Organisational Checklist 

With very small groups and new groups, 
completing the check may only take about 
20 minutes as they are unlikely to have 
employment policies if there are no staff, 
or health and safety certificates if there are 
no premises. However, the development 
worker goes through the whole check with 
all the groups, as it is felt helpful to raise the 
questions to get groups thinking about what 
they might need if they grow.

The EAVS development worker completes the 
check list form, and both the worker and the 
group keep copies of the completed check list 
with actions noted. In subsequent meetings 
and follow-up both parties refer back to 
the form and actions to check on progress. 
Staff and trustees completing the check list 
are encouraged to share the completed 
document at a meeting of the trustees. 

Benefits of using the 
Organisational Checklist

For EAVS, the Organisational Checklist has the 
potential to demonstrate that it is making a 
difference – moving beyond just the reporting 
of increased funding brought into the sector. 

Staff are planning to develop how they use the 
tool to demonstrate progress.

The community development co-ordinator 
feels that groups appreciate going through a 
standardised check; new groups in particular 
feel reassured that there is a proper way of 
doing things. Many think they have to be a 
charity, but going though the check helps 
them realise there are different structures they 
can adopt. They also begin to understand 
that it is not necessary to have everything in 
place at once. Going through the check helps 
groups set out an action plan that can take 
two to three years to complete. 

Recently EAVS met with two people who 
wanted to set up a ‘friends of’ organisation. 
Going through the check helped the pair to 
understand that they needed more people to 
form a committee and that they needed to 
think about how independent they wanted 
to be from the private organisation they were 
becoming friends of. The process also helped 
them consider whether they would have their 
own policies and procedures and insurance or 
whether they would use those of the existing 
organisation. The check list recorded clear 
actions for the pair and for the development 
worker. The two people that went through 
the check are now actively seeking potential 
members and committee members for their 
‘friends of’ group.
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Halton Voluntary Action – DeveloP-IT

Halton Voluntary Action (HVA), based in 
Halton, Cheshire, serves the towns of Runcorn 
and Widnes and is currently doing some joint 
work covering St Helens with St Helens CVS. 

HVA has 17 members of staff, including those 
running the volunteers centre. Staff carry 
out classic development work with groups, 
although they do not call it that. 

Developing the DeveloP-IT toolkit

The toolkit was developed in 2007 with 
funding from the Greater Merseyside 
ChangeUp Consortium (which also developed 
the GRIPP online tool). DeveloP-IT was 
trialled by 10 development workers and the 
co-ordinator of a group of development 
workers in Birmingham between June and 
October 2007. 

It was intended to develop a tool that would 
help groups to show progress – to help 
groups ‘recognise where they are at in their 
development, what they need to do next and 
how to get there’. The tool contains a spider 
diagram, which allows a group to plot its 
progress over time, as shown by its responses 
to the questions. 

The tool is user-friendly and visibly attractive, 
available in hard copy only. It is divided into 
four sections, labelled as Spring, Summer, 
Autumn and Winter. These different sections 
represent different stages in an organisation’s 
lifecycle, and allow capacity building to focus 
on the development stage of the organisation, 
and questions and action planning that would 
be relevant to that stage. Organisations are 
invited to describe their current situation in 
relation to three open questions grouped 
under each of six criteria within the ‘season’ 
chosen.

The simplicity of the tool means that ‘they 
are not going through a hundred questions. 
It gives them an opportunity to see quickly 
where they are.’ In a funding context where 
there was more emphasis on not duplicating 
services and collaboration, it was also intended 
that organisations should see that it might 
be appropriate to bring the organisation to a 
close.

Using DeveloP-IT 

In HVA there is one capacity building specialist 
in post and two or three other staff members 
also work with the tool. The tool had been 
used with some 30 to 40 groups over the 
course of the previous year. The main target 
for the work is smaller groups who will not 
be commissioned or tendering for work and, 
if workers are contacting new groups, they 
will take the tool with them. DeveloP-IT is 
also used by other members of the Greater 
Merseyside ChangeUp Consortium.

The tool is used only in a face-to-face 
situation. Development workers will meet 
whoever makes contact first, and are flexible 
about where they meet. The first meeting is 
an informal one, so the group is not asked to 
prepare or bring documents, but in a second 
meeting might be asked to bring a business 
plan and accounts – basic information. It is 
only in this second meeting that they explore 
the questions in a chosen season of the tool, 
teasing out the issues:

When we looked at the tool, we knew we 
were not at Spring, and had to choose 
between Summer and Autumn, so we chose 
Summer. We found that even that preliminary 
process was really helpful in terms of thinking 
about how we were developing. 
Widnes & Runcorn Cancer Support Group
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The format of the toolkit makes it easy for 
development workers to adapt it to their own 
style. Despite its simplicity, the process can 
take up to two hours. The questions are open 
ones, which ask for discussion rather than yes/
no answers, and HVA stresses the importance 
of the development worker in this process. 
The tool does not start, for example, with a 
question about whether a procedure exists, 
but will get to that point from underlying 
issues of practice. For example, rather than 
asking about whether the organisation has an 
operational plan, it asks: ‘Can you make sure 
everything happens how and when it should?’ 

Once the spider diagram has been completed, 
the next part of the process is to start on an 
action plan, but the capacity building officer 
stresses the responsiveness of the process to 
the organisation itself, its needs and internal 
politics. The group itself produces the action 
plan, which will serve as the reference point 
for the group, while HVA retains the hard copy 
of the toolkit.

On the whole, HVA has found that the toolkit 
has worked well, although some of the larger 
groups have found the four seasons structure 

and content too basic. In this situation the 
groups will be encouraged to implement 
PQASSO and the ISO 9001 standards, with 
DeveloP-IT used for an initial meeting. HVA 
is exploring the potential for developing an 
online version of the toolkit and licensing it.

The benefits of using DeveloP-IT

Development workers in the Greater 
Merseyside and Greater Manchester areas 
who piloted the tool found the tool a good 
framework for their own work, particularly for 
new workers, and for organisations that were 
stagnating or in a crisis. They found it easy to 
dip in and out of the check list, and the spider 
diagram a good, quick visual aid. It also had 
a useful tie in with PQASSO and Quality First 
standards.

The spider diagram can be used with a group 
every quarter, providing a clear picture of 
development. HVA is able to identify any 
patterns of deficit and to target services 
accordingly. Evidence from the spider diagram 
is also being used to report to the local 
Council.

Questions taken from the Winter section
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Greater Merseyside ChangeUp – GRIPP

The Greater Merseyside ChangeUp consortium 
consists of 18 infrastructure organisations. 
It has four members of staff, including one 
development worker, directing support to 
infrastructure organisations.

Greater Merseyside ChangeUp has invested 
over £2m in developing the capacity of the 
voluntary and community sector since it 
started in 2004, including the development of 
toolkits and the website, to provide a range of 
information, advice and resources to increase 
the effectiveness of the voluntary sector. It 
has produced four capacity building tools, 
DeveloP-IT, developed by Halton Voluntary 
Action,1 a second development tool for 
development workers targeted at members 
of the consortium, and the third, the GRIPP 
tool, a web-based health check for frontline 
organisations that can be used as either a 
face-to-face tool or as a self-assessment. A 
fourth tool provides a self-assessment tool for 
consortium members, allowing change and 
development to be monitored.

Developing GRIPP

The GRIPP tool has its origins in discussions in 
early 2008 of how the ChangeUp consortium 
could drive a standard approach to identifying 
needs in frontline organisations – given the 
different nature of infrastructure organisations 
themselves, and the different needs of 
frontline organisations. It was seen that unless 
infrastructure organisations had a standardised 
approach, it was unlikely that frontline 
organisations would have equal access to 
support and development opportunities. The 
aim was to enable a more effective referral 
process between sources of support, and/or 
find a way that frontline organisations could 

tap into specific areas of expertise where they 
existed across infrastructure. 

The tool was developed through the 
programme management team and a 
focus group of development workers, and 
was piloted, with largely positive feedback. 
A consultant helped coordinate the 
development and the IT component required 
technical assistance. The main design focus 
was on pitching it to get the balance right in 
a tool that would be generic, light touch and 
yet meaningful. During the development, the 
team referred to other health checks, and 
some work was done to see if the tool could 
be aligned to the HVA DeveloP-IT tool. There 
was also mapping against quality standards, 
and GRIPP ’s indicators have reference to 
PQASSO and volunteer standards. 

The tool evolved with five prompts or positive 
statements in five sections: Governance, 
Resources, Information, Projects and People. 
The aim was something that would be easy 
and attractive to use and to encourage take 
up. The tool allows a scale rating against the 
prompts and takes ten minutes to complete; 
it was felt that this was an acceptable time to 
draw organisations to complete it, and adding 
questions might impact on its popularity.

Greater Merseyside ChangeUp can envisage 
the development of more intensive tools, 
which could provide an add-on, around 
specific topic areas, such as volunteer 
management. It is also pursuing the 
commercial potential of the tool, and 
there is already some interest. The cost of 
running the tool is minimal, and it is seen as 
potentially being useful for large infrastructure 
organisations, as well operating at a regional 
or sub-regional level.

1 See Using health checks – case examples, Halton Voluntary Action – DeveloP-IT, page 58.
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Using GRIPP

Organisations are able to access the tool on 
the Greater Merseyside ChangeUp website at 
http://gripp.org.uk/gripp.php. Once they have 
completed the 25 questions, they receive a 
report which identifies:

l	���the things the organisation does not 
currently have but would like

l	���the things the organisation currently has but 
would like to improve. 

The report also benchmarks their results 
against all the others that have completed 
the tool. The report provides them with 
details of organisations they can access, and 
recommends that they take the report with 
them. 

When the tool is used by an infrastructure 
development worker in face-to-face work, it 
is also expected that the frontline worker will 
be referred to specialist provision as needed, 
for example in governance or financial 
management.

The Merseyside Disability Federation – one of 
the consortium members – is funded by the 
local council for a programme of intensive 
work with organisations working with disabled 
people in Liverpool. A full-time worker uses this 
tool at least once with those organisations to 
see if they have moved on at all. As a face-to-
face tool, the Merseyside Disability Federation 
worker stresses that what is important are 
the further discussions and questions that 
spin off from the 25 lead questions in GRIPP. 
The key is the process that the tool enables, 
and its simplicity should not constrain the 
development of an effective diagnosis. 

Benefits of using the GRIPP tool

As a self-assessment tool, GRIPP does not 
provide more detailed questioning in 
particular areas, such as finance. However, 
it allows a quick assessment of areas of 
potential weakness, encouraging the frontline 
organisation to follow up for further support. It 
is not possible to monitor the outcomes of the 
tool centrally as details of those completing 
the tool are not taken. Consortium members 
are uneasy about developing a centralised 
database of frontline organisations in this way.

The reports generated by the tool enable 
analysis by geographical location, size and type 
of organisation, to show need at that level. 
They have not indicated any major common 
gaps in provision across Merseyside, except for 
the area of recruitment and management of 
staff. However, with the current community 
project in Merseyside running out funding, the 
consortium has been able to use the reports 
as evidence of need for further funding; it was 
able to provide statistics that showed that for 
30 per cent of frontline organisations financial 
management was a key issue. 

The consortium is aiming to deliver a seamless 
service, and the amount of referral between 
them has greatly increased. At the same 
time a Development Exchange helps to build 
relationships through networking, awareness 
raising, and skills and knowledge sharing 
among members.
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The first section of the GRIPP tool

Governance

 
OK here we go, please read the statements then select the option that best 
describes your current situation.

Our organisation has......

A clearly stated sense of purpose which trustees use to govern the 
organisation; this could include vision, mission, aims, values.

  Don’t know

  No because this isn’t relevant to our situation

  Not yet but this is something our organisation would like to have

  Yes although this is something our organisation could improve at

  Yes this is in place, working well in our organisation

© Greater Merseyside ChangeUp
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Social Enterprise Works – C3Perform  
suite of tools

Social Enterprise Works is based in Bristol, but 
carries out consultancy in the south west more 
generally and around the country. It has over 
300 members, with full membership open to 
existing and developing social enterprises in 
Bristol. The organisation also has a consultancy 
service funded by Bristol City Council 
particularly for organisations wanting to set up 
social enterprise in Bristol. The organisation has 
three social enterprise advisers, who use the 
family of C3Perform tools. These are:

l	���C3Perform

l	���C3Quick Perform

l	���Perform Diagnostic

l	���C3Perform Workshop.

These were the only health check tools 
found by the study that are built around the 
European Foundation for Quality Management 
(EFQM) Excellence Model.

Development of C3Perform

The C3Perform tools were developed through 
the C3 EQUAL Development Partnership, a 
West of England partnership including a range 
of different agencies, including Bristol City 
Council, the two councils for voluntary service 
and the Avon Co-operative Development 
Agency in Bristol.2 The programme, which 
ran between 2004 and 2007, worked with 
80 third sector organisations – the majority 
with a trading focus – in a programme of 
support and development. The focus was 
also on improving the organisation through 
techniques encouraging the involvement of 
staff and volunteers. This was a major strategic 
programme, which included embedding 
performance improvement in the West of 

England social economy by developing, 
testing and raising awareness of Excellence 
Model-based diagnostic tools and impact 
measurement tools.

The base tool is C3Perform, a detailed self-
assessment tool designed to involve between 
one and eight people in a constructive 
dialogue to review the organisation’s strengths 
and areas for improvement. The workbook 
has 46 statements, and takes between three 
and six hours. As part of the development of 
the C3 programme, two further tools were 
developed, still based around the EFQM 
Excellence Model. C3Quick Perform is a shorter 
and quicker tool which focuses on scoring 
as opposed to dialogue and can be used to 
get information from a wider group of staff 
and volunteers, who could quickly respond to 
questions on the health of the organisation. 
This information could then be collated and 
used to identify areas of work that required 
more detailed work.

C3Perform Workshop was then developed to 
involve a greater number of participants (up to 
25) in a review day and is intended to be more 
interactive and dynamic.

Towards the end of the EQUAL funded 
C3 programme, Social Enterprise Works 
developed a web-based tool, Perform 
Diagnostic, based on C3Quick Perform which 
could more immediately collate questionnaire 
responses from a large group of staff or 
members, or even sites of a large organisation. 
Perform Diagnostic requires the user to log in 
and request the number of copies required. 
The questionnaire takes about 15 minutes 
to complete by rating progress against three 
indicators in each of the nine areas of the 
Excellence Model. 

2 Bristol City Council, Social Enterprise Works, Avon CDA, VOSCUR, Business West, Black Development Agency, Community Action, Bath 
and North East Somerset, North Somerset and South Gloucester Councils.
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Once all the questionnaires have been 
completed the tool provides an overall score, 
which can be benchmarked against other 
organisations that have completed it. The 
accumulated results are provided in a report 
format that uses a traffic light system to easily 
identify the organisation’s perceived strengths 
and areas for development. The tool is freely 
available for use at www.socialenterpriseworks.
org/benchmarking and www.c3partnership.
org which is a legacy of the EQUAL 
programme, with acknowledgement to Bristol 
City Council. 

About 20 of the online perform diagnostics 
have been completed since it was put online 
at the beginning of 2008. With the EQUAL 
partnership programme over, the tools 
continue to be used by the programme 
partners, and other tools have been developed 
from it, such as a Funding Perform by a local 
CVS.

Social Enterprise Works has provided training 
to development workers, advisers and 
consultants throughout the south west and 
beyond, the tools are freely accessible online 
and it is thought that the tools are widely used 
across the UK. 

Using the C3Perform tools

Social Enterprise Works provides a range of 
support services around the tools. When 
working with organisations for the first 
time, support is offered to select the most 
appropriate tool, or combination of tools, 
according to the organisation’s needs (who 
needs to be involved, time available, etc). 

The paper-based C3Quick Perform or online 
Perform Diagnostic are often done as a 
preliminary part of face-to-face support. 
Development workers or consultants may ask 
the organisation to complete the tool and 
bring the results information to a meeting. 
Perform Diagnostic can be more efficient 
for collecting and collating information 

–  for example when employees are working 
remotely, when board members cannot 
attend meetings or the organisation wants 
to collect information from large teams, 
volunteers and other key stakeholders.

The tools are as relevant for newer 
organisations as for well-established ones, as 
they can use the framework of the tool as a 
structure for developing the organisation. The 
tools aim to help organisations to get started 
on a ‘journey of performance improvement’ 
through a process of self-assessment and 
action planning.

Benefits of using the tools

The strengths of the tools are seen in the 
relevance of their indicators, and their ability 
to raise issues that might not have been 
reflected on, such as effective communication 
with customers and stakeholders: 

When it is done face to face, the dialogue 
that comes out of these identifiers is quite 
amazing.

Although the tool operates as a diagnostic, 
it also provides a guide to the issues of key 
importance.

One trigger for using the Perform Diagnostic 
is when organisations are thinking about 
quality assurance, but are not sure what 
system to use. Social Enterprise Works finds 
that the Excellence Model is a long-term way 
of developing an organisation and works well 
alongside systems such as PQASSO and the ISO 
standards, which organisations may choose to 
implement.

Social Enterprise Works has been able to use 
the results of the C3Perform tools to look at 
gaps in performance – for example around 
customer needs and people results and 
put on relevant courses. Advisers were able 
to respond to difficulties around collecting 
results and reporting by identifying a bank of 
indicators.
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Perform Diagnostic example question

Answer the questions below by selecting a value for each question, submit the form when you 
have finished.

Leadership – How the organisation is steered by its decision makers and vision:

Nothing in 

place

Need to 

make 

significant 

improvement

Need to 

make some 

improvement 

A strength 

that could 

benefit from 

further work

A strength 

that we are 

confident to 

share

1 – The organisation’s mission, 
aims and values are clear 
and relevant and guide the 
organisations development. 

     

2 – The organisational structure is 
fit for purpose? Efficient, effective 
and sustainable.

     

3 – The organisation’s leaders/
decision makers work with all 
stakeholders to improve the 
organisation and encourage a 
culture of learning.

     

© Social Enterprise Works
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Congleton District Voluntary Action –   
Health Check

Congleton District Voluntary Action (CDVA) 
supports voluntary and community activity 
across the borough of Congleton, with offices 
in Sandbach and Congleton. CDVA has 12 paid 
staff members.

Development of the Health Check

The tool has its origins in an initiative by a sub-
group of the Cheshire ChangeUp Consortium, 
led by Cheshire Community Action, who 
funded the development of the health check 
as a generic tool. It was originally developed as 
a youth organisation tool by Youth Federation, 
Cheshire and Youth Matter! (Warrington 
Council for Voluntary Youth Service) with 
support from Cheshire Council for Voluntary 
Youth Service (CCVYS) and Warrington CVS – 
which stills uses the tool. It took its reference 
from the Validation quality assurance system, 
developed by Youth Matter! together with 
CCVYS and the Youth Federation. The main 
purpose of the health check is to provide the 
frontline organisation with an assessment 
of their current situation in terms of the 
safe running of its group and to identify 
areas where it could make improvements, 
highlighting where support could be 
given. The health check particularly focuses 
on safety issues in terms of governance and 
operational activity.

CDVA staff have customised and amended 
the tool, particularly to reflect best practice 
around working with volunteers, and the 
focus of work with their own volunteer centre. 
They also developed some areas to trigger 
discussion, specifically health and safety in 
relation to ICT, again reflecting the expertise 
CDVA staff have developed through their ICT 
support programme. The tool is divided into 
five sections: 

l	�Organisational Governance and 
Management 

l	Finance

l	Human Resources 

l	Staff and Volunteers 

l	Equal Opportunities 

l	Health and Safety. 

Direct questions are asked requiring a Yes/No 
response, with space allowed for comments 
and actions.

The tool has also been reformatted and now 
reflects CDVA’s corporate branding. Staff 
would like to develop an online version of the 
tool.

Using the Health Check

The part-time funding and development 
adviser is the only post holder using the health 
check, introducing it in early 2008; there are 
plans that the chief officer and volunteer 
centre manager will also carry out health 
checks.

Health checks have been carried out with a 
diverse mix of groups from well-funded to 
very small volunteer organisations. With a 
limited capacity, to date they have worked 
with only eight organisations, not publicising 
the work beyond posting it on the website. 
In the future CDVA will target the work of the 
funding and development adviser on smaller 
organisations with either no paid staff or one 
part-time employee, which will make it more 
manageable.

The funding and development worker is flexible 
about who she meets with – ‘in some senses it 
doesn’t matter’. Practical considerations decide 
where the meeting will be held.
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It takes about an hour to work through the 
health check with the group. The format 
is one of ticking against questions, but the 
development worker emphasised the need 
to allow a dialogue to develop, and to keep 
the focus positive and upbeat. Working with 
small organisations, such as volunteer youth 
groups, it was felt important not to lose them 
along the way by being too challenging. The 
emphasis was on taking them forward into 
best practice. Some sections may be treated 
lightly or missed, according to the nature of 
the organisation.

The funding and development worker 
writes up the report and the comments and 
the organisation receives the completed 
health check and a summary report. There 
is no formal action plan – ‘more of an aide 
memoire’ of perceptions and suggestions of 
what they might want to follow up on. The 
worker carries out any actions agreed such as 

sending policy and procedure templates, but 
there is no structured follow-up.

Benefits for the organisation

CDVA has found that the health checks have 
focused on areas where it needs to develop 
training, such as monitoring and evaluation.

The tool has been designed to lead to quality 
standards, although CDVA has no current 
specific programme which allows staff to do 
detailed work on quality. At the same time, it 
is sold to groups as a quick and easy review for 
those who will not be taking the quality route 
and a process of improvement which can be 
used to demonstrate to funders. It is clear that 
the health check can prompt quite radical 
changes for an organisation. For an example 
of the experience of one organisation using 
the CDVA health check, see page 44 in the 
Health check benefits section.
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