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About This Toolkit 
 

This toolkit is intended to be used by Local Cancer Service User Groups, who are usually 

small groups of volunteers. The intention is to provide practical guidance and tools that will 

help ensure good governance and effective working with the groups, without being over-

complicated. 

It is intended to be used as a “how to” reference document by both existing groups and 

members, as well as giving an overview for new groups and members. 

Although this is primarily a document for service users who have been affected by cancer, 

professionals who work with these groups or who want to engage with service users may 

also find the sections on recruitment, communications and engagement useful as 

background reading, especially as there is now a duty for providers and commissioners to 

seek involvement and feedback from service users. 

 

The toolkit has been developed in practice with the members of the Northern England 

Clinical Networks regional service user group, the Network Service User Group (NSUG). 

The sections in this toolkit cover specific areas which were identified as essential to a well-

functioning service user group. Many sections contain web links to other sites where you can 

access further information. 

Governance 

• Documents and policies associated with good governance including examples 

• Identifying the core business of your group; your strategic plans; who your 

stakeholders are; developing work plans 

• Practical tips on running a group; chairing and managing group relations 

Recruitment 

• Planning  

• Recruiting  

• Managing and supporting 

Communications 

• Mapping stakeholders  

• Developing a communications strategy 

• Developing a communications / engagement plan 

Engagement 

• Participation models  

• The engagement cycle 

• Methods for public engagement 

Accessing Data 

• Most common data websites providing an overview of how to access them and their 

contents 
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Introduction 
 

The Macmillan Patient Experience Project ensures that cancer patients’ and carers’ voices 

are heard, by providing support to Local Cancer Service User Groups (LCSUGs) and the 

Network Service User Group (NSUG). The aim is to assist groups to become established 

and used by cancer commissioners and providers as a ‘go-to group’ for advice and 

involvement regarding patient and carer issues.  

Health practitioners and commissioners have identified ‘credibility’ as the key desirable 

characteristic of a ‘go-to group’. Good governance is essential to all groups. The need for 

governance exists any time a group of people come together to accomplish an end. Those 

who work with voluntary groups have a duty to ensure that those groups adhere to the 

principles of good governance. 

Sustainable groups need to be effective.  

Most volunteers join to ‘get something done’ and LCSUGs are no exception. They want to 

know how they can be more effective and what tools are available to them. Groups need 

access to relevant tools to develop and implement their strategies and work plans. 

This toolkit is intended to be used by LCSUGs, who are usually small groups of volunteers. 

The intention is to provide practical guidance and tools that will help ensure good 

governance and effective working with the groups, without being over-complicated. 
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1. Governance 
 

Good governance is essential to all groups. The need for governance exists any time a 

group of people come together to accomplish an end. Governance determines who has 

power, who makes decisions, how members make their voices heard, and how voices are 

represented.  

There are essentially three dimensions to governance: 

• Authority 

• Decision making 

• Accountability including financial accountability. 

 

Governance is about the more strategic aspects of steering, making the larger decisions 

about both direction and roles. It also encompasses what is expected of members and the 

contributions they make, and who they are accountable to. 

Governance is what keeps your group on track. It also lets others know you are an open and 

transparent group.  

Commissioners and public bodies have a duty to ensure that groups they work with 

can provide evidence that they adhere to good governance principles.  A group 

should have a minimum of either a constitution or Terms of Reference (TOR).  

A group’s constitution or TOR may cover:  

• Membership of the group 

• The committee structure  

• Length of tenure for members who hold committee positions 

• When the group meets  

• How many members are required for a quorate meeting 

• The strategic aims of the group 

• Financial arrangements. 

 

In addition to TOR or a constitution it is recommended that the group should hold the 

following which can be available for public scrutiny: 

• Minutes of meetings  

• Work plans 

• Finance audits and statements 

• Policies which  have been adopted and agreed with a date on which they are to be 

reviewed – e.g. confidentiality, complaints, expenses, equality and diversity 

• Guidance for members on governance issues such as data protection and code of 

conduct.  

 

Examples can be found in Appendix 1. 
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Strategic Plans 

 

This involves looking at the core business of your group. Strategic plans give an overview of 

what your group would like to do, how you are going to do it, what difference you want to 

make and who will support you. 

Below is a diagram of how strategic aims, goals and outcomes fit together with your 

stakeholders. 

 

The trunk is your strategic aim 

The branches are strategic goals 

The fruits are the outcomes 

The roots are your stakeholders who will help you reach your outcomes 

 

 
 

 

Strategic Aim (Trunk) 

This is the reason the group exists and needs to be something you can take ownership of, 

i.e. it is in the remit of the group to achieve. For example: 

Strategic Aim   Improve patient experience by giving patients’ perspectives to 

providers and commissioners  

Strategic Goals (Branches) 

This is the outline rather than the detail of how you will go about achieving your aim. You will 

need to check that the goals fit with your aim and will lead to your outcomes. For example: 

Strategic Goal 1  To make the voice of people affected by cancer heard when services 

are being designed or reviewed 
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Strategic Goal 2  To make the voice of people affected by cancer heard when service 

improvement and commissioning plans are being developed 

Strategic Goal 3 To have greater engagement with those affected by cancer so we are 

in touch with recent experiences 

Outcomes (Fruits) 

This is the difference you want to make. For example: 

Outcome 1  The views of people affect by cancer have informed patient-centred 

services 

Outcome 2 The views of people affected by cancer have informed service 

development and commissioning plans 

Outcome 3  More people affected by cancer are giving feedback on the services 

they receive 

Stakeholders (Roots) 

Strategic stakeholders are those that have an interest in your group. These are the people 

and groups that you will need to work with, and who will support you to achieve your 

outcomes. They will include individuals and groups from providers, commissioners, public 

health, support groups and charities, as well as the wider public such as local MPs and 

press. It is helpful to ask if the roots know what you are doing: how do you let them know, 

how are they involved?  This will form part of your communication and engagement plans. 

For a small voluntary group it is best to limit the number of strategic goals you have because 

each goal may have a number of actions needed to achieve it. This will be determined in 

your work plan.  

 

 

Work Plans 

 

Work plans summarise what you are involved in and what you intend to do. 

They map out the usual business of your group - what you are doing, who is doing it, and 

when you will do or complete actions. 

Always start from your strategic goals and work backwards, asking at each point how to 

keep the answers simple.  

A large sheet of paper and some Post-It notes are very helpful; they will allow you to move 

things around (we often jump ahead when planning) and change things before you finally 

draw up your action plan. 

Each of your strategic goals should have a least one action arising 

from it and often a number of actions. 
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E.g. making the patient voice heard when services are being designed or reviewed. 

For the above strategic goal there are two initial questions to be answered. Keep answers 

simple then ask another: 

➢ How will you make patient voice heard? -  represent views, attend meetings, write 

reports  

➢ How will you know when services are being designed or reviewed? - be aware of 

plans for providers and commissioners. 

 

From the answers to the questions above there are more to be answered, for example:   

➢ How do you know about plans for new services or service reviews? - be aware of 

where you can access information available to the public: trusts, CCGs and 

commissioners have to publish plans and have patient and public representation; 

websites; Healthwatch.  

➢ How will you be aware of meetings? – ensure that a member of the group attends 

meetings of providers and commissioners; read CCG and trust plans. 

➢ How do you ensure attendance at meetings? - establish and maintain strong links 

with a named person; either participation lead or chair or lead officer or existing 

patient representative. 

➢ How do you keep strong links? -  prepare for meetings and contribute relevant 

information. 

➢ How will you know patient views? – use information from the group members; use 

information from support groups; use CPES data and other local data e.g. 

Healthwatch information; carry out surveys to collect a patient perspective e.g. Five 

Senses; use patient stories. 

➢ How will you know when support meetings are being held? – keep a diary of support 

group meetings.  

➢ How will you maintain contact with them?  

➢ How will you gather other information e.g. patient stories? 

 

Once you have the ‘how’, you can then put a name to who is going to do the actions. After 

that you can put in timescales, although keep these very generous as things often take 

longer than planned. Keep reviewing work plans at every meeting to help maintain direction. 
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Example Work Plan 

 

Somewhere Service User Group Work Plan 

Strategic Goal Actions Who Timescale Outcome 

Progress 

Making the patient 

voice heard when 

services are being 

designed or reviewed 

Attendance at 

meetings 

Cancer 

commissioning 

Locality Group 

 3 monthly Patient reps on 

survivorship events 

Task and Finish Group 

 Five Senses 

survey of chemo 

unit 

 October Conducted and results 

discussed at Trust 

Board 

 Attend support 

groups 

Breast 

 6 monthly Feedback results of Five 

Senses survey and got 

comments to take to the 

board. 
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2. Recruitment  
 

Does the following apply to your group? 

• Just started up a new group? 

• Always need new members? 

• The same people have been doing most of the work for a number of years? 

• New people come along for a few meetings then get less involved?  

 

People often leave after a few meetings because they are not sure 

what they can contribute. Take time with your group to look at 

planning for recruitment. 

 

Planning  

Before you invite new people to join you there are a few things to plan. The first question is 

what you want people to do.  

What you are currently doing such as:  

o Attending meetings to give and receive service user insights 

o Reviewing information literature 

o Conducting surveys such as “Five Senses” surveys  

o Attending task specific groups such as new service design or service 

improvement 

o Holding events. 

 

What you would like to do or develop but can’t because you are too busy such as: 

o Getting involved in local campaigns 

o Having stronger links with influential organisations 

o Sharing out the work (but too busy to show people how to). 

Think about what you would want new members to get involved with and what 

support they will need e.g.  

o Attendance at meetings - new recruits will need:  

▪ A meeting buddy  

▪ Background information about the meeting 

▪ Who attends the meetings 

▪ What they are expected to contribute and feed back to the 

group. 

o Conducting a “Five Senses” survey: 

▪ Background information on the service  

▪ Training on “Five Senses” survey 

▪ Survey buddy. 
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Identify members of the group who are available to support new 

members. 

Develop a simple role descriptor. This helps people to quickly understand what you want and 

what you can offer in the way of support. Keep it simple. For example: 

 

What we do 

We want to make people aware of how to lessen the risk of getting cancer and for those who 

do get cancer we want their experience and that of those around them to be a better 

experience than it currently is. 

The group works to make the views and opinions of those affected by cancer known to the 

people who commission and provide cancer services. This is done in a number of ways: 

• We carry out surveys of places where patients affected by cancer go which measure 

how easy it is to find the place; what first impressions are; what the waiting areas 

look and feel like and how comfortable patients feel. We feed our findings back to the 

hospitals so improvements can be made. 

• We represent the views of people affected by cancer at meetings. 

• Sometimes we gather the views of people affected by cancer on specific topics and 

feedback the findings to providers and commissioners. 

• We represent the views of people affected by cancer in consultations. 

 

We need your help to do this work. 

We would like to hear from you if you: 

• Have an interest in cancer services 

• Are happy to meet with others with a similar interest 

• Can spare some time  

• Are a good listener 

• Feel able to give your views and represent others views 

• Want to do something to make service better. 

 

Members are offered support and training where necessary to enrich their understanding 

and aid their contribution. Out of pocket expenses are paid according to our policy. The 

group has members from various backgrounds with a broad skill mix and we are looking to 

increase our membership. We are a group that tells services and commissioners what the 

experiences of those affected by cancer are so they can improve services for our area. The 

group is not a support group for specific cancers. 

 

If you are interested please contact……. 
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Recruitment 

Word of mouth and personal contact is still the most successful mode of recruitment. Make 

sure that you create opportunities for recruitment within your work and engagement plans. 

This includes proactively making links with support groups and information centres. 

Attending local events will raise the profile of the group and attract more potential volunteers. 

Advertising on websites such as Macmillan Volunteering Village, where people are looking 

for volunteer roles, particularly if they have a specific link to cancer services, can be very 

useful. Speak to either your public engagement leads or communication leads for your trust 

and CCG, and ask if you can have a page on their websites and / or place a link to your 

website if you have one. 

If you have some specific roles in mind, such as help with using social media, it is always 

useful to contact local colleges and businesses as often there are corporate volunteering 

schemes. You can also contact third sector forums who may have a list of local businesses 

that support staff volunteering.  

 

Selecting and Supporting 

When selecting volunteers it is useful to make sure that they understand the aims of the 

group.  

It is important to make the distinction that your group has an 

advisory role and is not a support group. 

The Macmillan website has some essential learning for volunteers which does have some 

generic information useful for group members: 

http://learnzone.org.uk/stack.php?s=17 

 

 

 

As mentioned in the planning it is important to make sure your new volunteers have a named 

member of the group to support them. 

 

 

 

 

http://learnzone.org.uk/stack.php?s=17
http://learnzone.org.uk/stack.php?s=17
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3. Communications  
 

How groups communicate and who they communicate with are key areas for groups to 

consider. It is perhaps the most natural thing that groups do, however it is still worthwhile 

putting aside some time to think about the group’s communication strategy. 

There are many tools you can use to map out who your stakeholders are. In Appendix 2 

there are some examples of stakeholder mapping tools. Use these to identify who your 

stakeholders are and what links you have with them. 

To use the tool below, place the names of all your stakeholders (using names where 

possible), on individual sticky notes.  

Next, copy the chart below onto a large piece of paper and place the names of the people or 

groups on the chart, depending on how you as a group assess their interest and influence. 

 

 

Following this you can begin to populate a communications / engagement plan. This will 

outline the work to be carried out throughout the year and allow group members to volunteer 

well in advance, and take ownership for maintaining relationships with your group’s 

stakeholders. 
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Sample Communications / Engagement Plan 

Stakeholder 

Type 

Activity Details Date Lead 

Partners  

(Need to work  

closely with 

and keep 

informed) 

Submit three 

monthly report to 

NSUG 

Outline of activities, local 

news and any areas of 

concern to be raised with the 

regional group.   

July 

October 

January 

April 

 

 Submit report to  

Cancer Locality 

Group  

Outline of activities, local 

news and any areas of 

concern to be raised with the 

locality group.   

  

 Write Annual 

Report  

Annual report to contain  

membership of the group, 

Outline of activities, local 

news   

  

 Send Annual 

Report to all 

stakeholders 

Email report to all group 

members and stakeholders 

March  

 

Groups with an 

interest  

(Need to keep 

information 

flowing)  

Identify a calendar 

for Support 

Groups (Check 

Macmillan site 

although some 

may be out of 

date!) 

 

Write to contacts visit 

annually with agenda slot to 

feedback user group work 

and get feedback form 

support groups. Each  

member to  identify a support 

group to liaise with before 

User group meeting 

  

 Develop a general 

power point 

outlining to work of 

the group  

Ensure the same message 

goes out to all groups  

  

 Breast  Give update based on 

Annual  report ask if there 

 2 

members 
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are any issues to  be raised   per group 

 Lung    

 Urology   

 Cancer Support 

Group 

  

 

Targeted 

Public 

Distribute Leaflets 

to   

Each  member to  adopt 

surgeries centres etc. so it is 

shared  

  

( Raise 

awareness of 

group to those 

who may have 

interest)  

GP surgeries    

 Mac Info Centres   

 Pharmacies   

 Hospices   

 Day units   

 

General Public  

 

Identify a calendar 

of public events 

where the group 

can have a stall/ 

table   

Go  to  Council Web sites for 

contacts and organisers to  

get permission for a stall 

  

 Develop an events 

box  

Ensure leaflets posters etc.  

all  there 

  

 Agree at least two 

people to  lead 

and attend each 

event  

   

 Race for Life 5k  

05 June Country 

Park 

 

03  July City 

Need to  email rfl@cruk-

raceforlife.co.uk 

Outline what the group does 

and what you  want i.e. a 

stall  

ASAP  

mailto:rfl@cruk-raceforlife.co.uk
mailto:rfl@cruk-raceforlife.co.uk
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Stadium 

 

 10 k run  Hospice 

End of July 

Email    Hospice   

 Agricultural shows 

/ Civic Summer 

events  

 

Email Council events team   

 June      

 July   

 Aug   

 September   

 Community 

Carnival 

  

 Christmas Fayre   
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4. Engagement  
 

This section looks at stages of the improvement cycle where service user groups can 

engage with commissioners and providers. It also looks at how service user groups can 

engage with patients, carers and the public.  

Engagement can be on many levels, and although the diagram 

below is linear, in reality participation is not hierarchical. It is most 

often a case of working with the most appropriate method. 

 

 

Below is a diagram of the engagement cycle.  

This gives an indication of the different types of groups and communities to be engaged with 

at different stages of the service improvement cycle.  

The diagram illustrates specific areas which may be most appropriate for the involvement of 

service user groups e.g. 

Analyse and Plan – Local User Groups may be involved in big consultation events 

at the beginning of new projects or service developments  

Designing Pathways – Local User Groups have a key part to play in the design of 

pathways  
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Specify and Procure - User groups may be involved in focus groups to inform 

service specification   

Deliver and Improve – Monitoring and evaluation; many local user groups have 

input such as the “Five Senses” surveys, patient experience surveys and attendance 

at service reviews. 

 

 

Engagement tools for Service User Groups  

The table below shows the many different ways of engaging with people and communities. It 

demonstrates the different methods that can be used depending on the purpose, target 

group, scale and anticipated outcome of engagement. The table also suggests which 

methods may be best used with different groups and which methods may be most suited to 

the elements of the engagement cycle above. 

The first question is to ask why you want to engage. E.g. you want more members, you need 

to raise your profile, you need to know more about a service, or you have an idea that needs 

testing.  

Then ask who you should be engaging with, then how.  
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Activity Number of 

people to 

be engaged 

Purpose Characteristics Pros and Cons 

Conferences 

and Events 

Large 

number of 

people 

Can be used at any 

time. Particularly 

useful for a launch, 

annual  report 

conference or 

concluding 

something 

Will reach a lot of people and will 

need a lot of people to organise it. 

Needs to be planned well in advance 

of the event.  

Will give you a greater number of 

contacts post event 

Can be good for raising your profile 

Information 

stalls at others 

events 

Large 

number of 

people 

 

Raising awareness 

and gathering 

views 

Will reach a lot of people depending 

on the type of event this may be a 

select group. 

Will need some organisation and 

preparation of publicity ( a pre 

stocked event box containing posters 

information leaflets cards annual 

reports and  examples of the groups 

involvement may be useful) Need to  

ensure that any information given out 

is up to date. 

Task  and 

Finish / Round 

Table 

discussion 

Small  

number 

Gathering opinions 

and testing ideas or 

projects 

Easily arranged can be tagged onto 

existing meetings good exercise to  

make people feel involved good to  

allow new members a voice 

Can be seen as being selective. 

General  

surveys 

Varies 

depending 

on those 

surveyed 

Gathering views Requires preparation  questions will 

need to be tested ( see above) 

Specific 

Surveys e.g. 

five senses 

survey 

Small 

number of 

people 

Gathering evidence  Mystery shopping type of survey 

using established method  

Participants require some basic 

training  

Often results in some small but 

significant changes 

Promotes dialogue with service 
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providers 

Patient Story Small Giving Evidence A powerful tool that can be used in to 

inform commissioners and providers 

on service improvement. Can also be 

used in prevention campaigns. 

Promotional 

talks  

Medium Awareness raising 

gathering views  

Easier if there is a standard group 

presentation good opportunity to 

recruit new members 

    

 

The Scottish Health Council has produced a useful how-to guide to participation: 

http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_pa

rticipation_toolkit.aspx#.V2wkbcvVxjo  

 

Social Media  

There are many advantages to using social media, including the opportunity to reach people 

with whom you may not normally have contact, and for getting information and messages to 

the wider public. However, caution is also needed as it is a very public medium and once 

information is released, it is released permanently.  

Some very useful information and guidance has been published by the Scottish Health 

Council on e-participation: 

http://www.scottishhealthcouncil.org/patient__public_participation/e-participation 

  General considerations regarding e-participation 

• e-Participation is not a replacement for other means of engaging and involving 

individuals and communities, but should instead complement traditional methods. 

• Effective and high-quality online participation requires good planning, including 

identifying at which level people should be involved; developing a robust process; 

having the appropriate people and technology; and fostering a broad skill set 

including use of the technology, community management and facilitation. 

• Offer to take conversations offline, such as by providing an email address or 

telephone number, if greater detail is required or to comply with organisational 

policies (such as for complaints, press enquiries, freedom of information and so on). 

• Be human, but respect personal and professional boundaries. 

• By its very nature, social media is public. Information and comments can and will 

be shared widely, even outside the target audience. Nothing can be assumed to be 

private or ‘off-the-record’, so careful consideration should be given before anything is 

published or posted. Beware including information in posts which could identify 

individuals, and remember that simply removing names is not always enough to 

protect the identity of patients or members of the public. Adhere to all guidance 

around data protection, confidentiality and other codes of conduct. 

http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participation_toolkit.aspx#.V2wkbcvVxjo
http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participation_toolkit.aspx#.V2wkbcvVxjo
http://www.scottishhealthcouncil.org/patient__public_participation/e-participation/e-participation_toolkit.aspx#.V2q8t8vVxpM
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• Beware barriers to involvement when using e-participation – including access to 

technology, computer and online literacy, language skills and physical or mental 

impairment – and consider how best to overcome them. 

• The majority of people who engage online do so in a helpful manner, even when they 

are making a complaint or raising an objection. Organisations should take part in 

conversations and try to respond to all feedback about the design or delivery of 

services – both positive and negative – as quickly as possible. It may not be feasible 

to respond to every individual comment, but it would be good practice to 

acknowledge feedback received even in general terms. It could also be helpful to 

include a link to the organisation’s social media policy in order to manage 

stakeholders’ expectations around the response they may receive. 

• The anonymity afforded by the online environment can encourage some people to be 

deliberately provocative, offensive or argumentative (known as “trolling”) or to post 

comments deliberately off- topic. Plan in advance how trolling incidents are going to 

be dealt with, for instance by publicising the moderation policy. Getting into 

arguments in a public forum should be avoided. 

• Consider the risk of not being involved. People will be discussing local services 

relating to your sector or service whether or not you are active online. Support and 

buy-in is also required from managers, IT departments and other staff as, although 

most social media tools are free, an investment of time and effort is required in order 

for these tools to be most effective. 

 

5. Accessing Public Data 
There is now a requirement for all public services, including NHS and health care services, 

to be more transparent. This means that there is lots of data available to members of the 

public and from many different sources. In addition, data is presented in many different ways 

which makes it difficult to understand and make comparisons.  

Linda Wintersgill, Information & Outcomes Manager for the Northern England Strategic 

Clinical Networks, (NHS England Cumbria and North East) prepared the following slides 

which give an overview of the most common data websites: 
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Appendix 1 Governance Documents 

Example of a constitution 

 

CONSTITUTION 

 

A NAME 

 

  The group’s name is ______________________________________________ 

 

B THE PURPOSES OF THE GROUP ARE :- 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

  

C CARRYING OUT THE PURPOSES 

In order to carry out the purposes, the Committee has the power to : - 

 
(1) raise funds, receive grants and donations 

 

(2) buy or sell property, take on leases and employ staff 
 

(3) co-operate with and support other groups with similar purposes 
 

(4) do anything else within the law which is necessary to achieve the purposes 
 

D MEMBERSHIP 

The Committee may admit to membership anybody aged 18 and over who supports 

the purposes of the group.  People who wish to become a member should apply to 

the Committee.  Membership lasts for 3 years and may be renewed.  The Committee 

will keep an up to date membership list. 
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The Committee may expel someone from membership, provided it is in the best 

interest of the group to do so, and they are given the right to be heard by the 

Committee before the decision is made.  They can be accompanied by a friend. 
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E ANNUAL GENERAL MEETING - AGM 

(1) The AGM must be held every year, with 14 days’ notice given to all members 
telling them what is on the agenda.  

  
(2) There must be at least xx members present at the AGM.  
 
(3) The Committee shall present the annual report and accounts. 

 

(4) Any member may put themselves forward for election as a Committee 
member at the AGM.   

 

(5) Every member has one vote.   
 

(6) Members shall elect between xx and xx members to the Committee.  They 
will retire at the next AGM and may stand for re-election.  

 

F COMMITTEE 

(1) The Committee shall hold at least xx meetings each year.  They will elect a 
chair, treasurer and secretary at their first meeting.  

 

(2) At least xx Committee members must be at a committee meeting to be able to 
take decisions.  Minutes shall be kept for every meeting. 

 

(3) The Committee must keep accounts which may be viewed by any member on 
request. 

 

(4) During the year, the Committee may appoint up to xx extra members on to 
the Committee who will stand down at the next AGM but are eligible for re-
election. 

 

(5) The Committee may make reasonable additional rules for the proper conduct 
and management of the group.  These rules must not conflict with this 
constitution or the law. 

 

G MONEY 

 

(1) Funds must be held in the group’s bank account.  All cheques must be signed       
by two Committee members. 

 

(2) Funds cannot be used to pay Committee members except to refund 
legitimate expenses such as travel and printing expenses. 

 

(3) Funds and property must only be used for the purposes of the group.  
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H SPECIAL GENERAL MEETINGS 

Special General Meetings may be called by the Committee for the following reasons.  

All members must be given 14 days notice and told what change is proposed.  

(1) Changing the Constitution - The constitution may be changed by a two 
thirds majority of members present and voting at a Special General Meeting.    

  

(2) Emergency Special General Meetings – to allow the members to decide on 
important issues. 

 

(3) Winding up – the group may be wound up by a two thirds majority of 
members present and voting at a Special General Meeting.  Any money or 
property remaining after payment of debts must be given to a group with 
similar (charitable) purposes.  

 
J SETTING UP THE GROUP 

  

This constitution was adopted on  _____________ 200__   by the people whose 
signatures appear below.  They will be the Committee until the AGM, which must be 
held within one year of this date. 

 

Signed    Print name and address 

 

 

  ___________________________________________________________________ 

   

         

  ___________________________________________________________________ 

   

      

  ___________________________________________________________________ 

   

  ___________________________________________________________________ 

 

           

 

Example of an Equal Opportunities Policy for a Small Group  
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Taken from Cyngor Celfyddydau Cymu - Arts Council of Wales www.artswales.org.uk  

http://www.arts.wales/search?q=EQUAL+OPPORTUNITY+POLICY+FOR+SMAL+GROUPS

&btnG= 

It is possible that not everything included in the example is relevant to 

your organisation. However, as a general rule your policy should 

address: 
 

 

•  the role of your board of management, if you have one or your committee; 

•  how your organisation deals with your staff and/or volunteers; 

•  how your organisation deals with the public or service users. 
 

 

The example makes reference to grievance and disciplinary procedures which 

your organisation may not have. If this is the case you will need to set up a 

procedure for dealing with any complaints relating to equal opportunities. 

  

Example of Equal Opportunity Policy for Small Voluntary Groups 

 

XXXXX is committed to equal opportunities policy and practice and will ensure that all 

employees and service users, both actual and potential, are treated equally and as 

individuals regardless of  age,  disability, ethnic or national origin, gender, marital or 

parental status, political belief, race, religion or sexual orientation. 
 

 

In implementing this policy XXXXXX will take account of the following legislation: 
 

• Equal Pay Act 1970 
 

• Sex Discrimination Act 1975 
 

• Race Relations Act 1976 
 

• Disability Discrimination Act 1995 
 

• Human Rights Act 1998 
 

• Race Relations (Amendment)  Act 2000 
 

• Civil Partnership Act 2004 
 

• Disability Discrimination Act 2005 
 

• Equality Act 2006 
 

• Welsh Language Act 1993 
 
And the following regulations: 

 

• Sex Discrimination (Gender Reassignment) Regulations 1999 
 

• Race Relations Act 1976 (Amendment) Regulations 2003 

http://www.artswales.org.uk/
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• Equal Pay Act (EPA) 1970 (Amendment) Regulations 2003 
 

• Employment Equality (Sexual Orientation) Regulations 2003 
 

• Employment Equality (Religion or Belief) Regulations 2003 
 

• Employment  Equality (Sex Discrimination) Regulations 2005 
 

• Employment Equality (Age) Regulations 2006 
 
 

This equal opportunities policy will be implemented across all aspects of the 

organisation’s work: 
 

 

• the appointment of members to its Board of Management or Committee; 

• the appointment of staff, their conditions of service and employment procedures; 

• all dealings with the public and service users. 
 

 

Example of a Complaints Policy for Small Groups 

Somewhere Local Cancer Service User group aims to make sure that the voice of people 
affected by cancer is used to increase awareness of cancer prevention and improve patient 
experience for those who are affected by cancer. 

We aim to operate under a code of conduct that builds respect for individuals , communities 
and professionals working in communities failure on our part to achieve this could be reason 
for complaint. 
Complain to Somewhere Local Cancer Service User Group if you consider: 

• we have failed to do something we should have done 
• we have done something badly 
• we have treated you unfairly or discourteously 

Sometimes Somewhere Local Cancer Service User Group cannot do all you ask. This may 
be because of lack of resources or for other reasons. If, however, something cannot be done 
you deserve an explanation. 
Suggestions for improvements are also welcome. 

 
How to complain:  
1) you should make your complaint to your Chair in the first instance and she/he will attempt 
to resolve it. 
2) If you are not happy with her/his response, or if your complaint is about your Group 
Leader, write to the Secretary or Vice Chair who will raise your complaint with Committee. 

Example of a Code of Conduct for a Small Group 

 

Taken from North Cumbria Cancer Patient and Carer Advisory Panel  
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Members Statement of Adherence to the Panel’s Declaration of Good Practice 

As a Panel 
• we share our published Aims and Objectives 

 

• we run the Panel according to the needs of the community, in a clear and 
accountable manner 

 

• we welcome everyone equally 
 

• we support and train our volunteers 
 

• we make sure that everyone within the Panel understands and respects 
confidentiality 

 

• we ensure everyone’s right to speak 
 

• we respect the opinions of others without criticism 
 

• we listen to each other and respond with sensitivity 
 

• we provide accurate and practical information 
 

• when asked to give a view on behalf of the Panel, we ensure that it is truly the view 
of the Panel and not a personal view 

 

• we work in co-operation with professionals and do not discuss, inappropriately, the 
information provided by them 

 

• we support each other. 
 
 

Roles and Responsibilities of the Chair and Vice Chair 

The Chair acts as an elected leader, spokesperson and figurehead for the group 

Their tasks may include: 

• Making sure the aims and objectives of the group are clear to the members 

• Making sure the agenda for the group meeting is clear and it runs smoothly 

• Making sure the meeting is quorate (enough people present to make decisions) 

• Signing previous minutes. 

• Ensuring voting procedures are complied with key decisions made and minutes 

taken. 

• Making sure all members are treated with respect an have equal opportunities to 

express their views and ideas 

• Giving confidence to members so that they contribute to the group in the best way for 

them. 

• Acknowledge everyone’s contributions to the group 

• Look at the diversity of the group membership and try to support and involve all 

sections of the local community 
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• Preparing an annual report which gives an overview of the year’s activities and 

progress toward achieving the aims of the group. The report may also identify the 

priorities for the year to come. The chairs report usually acknowledges the 

contributions of group members and those who are external to the group and would 

usually welcome new members and thank retired members for their specific 

contributions. The annual report should contain a basic financial statement see 

appendix.  

 

An effective chair should: 

• Be able to clarify, explain and summarise 

• Consider everyone’s suggestions and make sure everyone has the chance to speak 

• Follow the agenda and stick to the time 

• Try to be objective and unbiased 

• Be patient 

• Stimulate Group discussion 

• Make sure people understand the decisions being made 

• Ensure that opportunities to be involved in specific pieces of work are equally open to 

all and shared across the group. This helps to and avoid the situation where a few 

people are engaged in most of the work either by desire or because others do not put 

themselves forward 

The Vice Chair 

The Vice Chair’s main role is to chair meetings in the absence of the Chair. He or she may 

take on additional responsibilities if the group decide to share the role. 

Adapted from North Tees and Hartlepool Cancer Patient and Carer Group  

Principles for dealing with difficult behaviour 

1. Don’t ignore it - It won’t go away, avoidance of issues can be very harmful in a 

small groups. The chances are that if you notice it then others will too and this 

can affect the group dynamics. 

2. Document any incidents, make notes of dates who was present and any 

consequences e.g. comments or complaints from those present this will help 

you to focus on the behaviour or incident. 

3. Remember to focus on the behaviour and not the person this will help you to 

become emotionally distanced.  

4. Adopt the same procedure for all occasions to ensure a standard approach 

5. Arrange a specific one to one meeting preferably face to face 

6. Control your reaction to their behaviour be aware of your body language  - 

being defensive e.g. crossed arms; clenched fists or being unsure of yourself 

e.g. avoiding eye contact; apologising.  

7. Prepare a script that is clear about the issues; describes the situation; uses 

open questions and gives plenty of opportunity for feedback and a two way 

conversation  e.g. 
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I need to talk with you about   the last meeting remember when….   
  

I know that you are passionate about or I know you felt you needed to 

challenge. This acknowledges that they have a motivation. You don’t 

want to force them into a defensive corner. 

 

However it felt a bit heated / difficult for me how about you? You are 

looking for agreement that the behaviour was not helpful or the way the 

group works therefore not a good outcome for the group. 

 

If the person cannot recognise the effects of their behaviour let them 

know if others noticed it or there were any other consequences remind 

them that we all want respect and this is a ground rule of the group.  

 

If challenged remind them that you are the chair and keeping the group 

together working in a positive way is your responsibility. 

 

Ask how can our group get a more positive outcome? This is 

acknowledging they are part of the group and that the outcome can be 

better if handled differently i.e. there is a behaviour change.   

 

Offer support e.g. can I give you a sign if you are getting too 

passionate or dominating the conversation.  

 

8. Thank them for their involvement and time. 
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Example of a Finance Spread sheet 

Annual Accounts

 

Somewhere Local Cancer Service User Group

Income & Expenditure for 2014

Balance @ 1st January 2014 -£             

Income

Grants & donations -£             

___________

-£             

Expenditure

Meetings - room hire & coffee -£             

Travel expenses -£             

Secretarial expenses -£             

Donations -£             

___________

-£             

Balance @ 31st December 2014 -£             

Balance Sheet at 31st December 2014

Fund balances @ 1st January 2014 -£             

Income -£             

Expenditure paid -£             

___________

-£             

Cash in hand -£             

Unity Bank -£             

Less unpaid cheques -£             

___________

Cash in hand and at bank -£             
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Income 

 

 

Expenditure 

 

Somewhere Local Cancer Service User Group

Income 2014

Invoice date Date received Paid date Payer Purchase Amount

Total received £0.00

Somewhere Local Cancer Service User Group

Expenditure 2014

Invoice date Paid date Payee Purchase Amount Cheque

06/03/2014 06/03/2014 Hall Hire 300038

06/03/2014 06/03/2014 Milage 300039

06/03/2014 06/03/2014 Milage 300039

06/03/2014 06/03/2014 Wine 300039

06/03/2014 06/03/2014 Milage 300039

06/03/2014 06/03/2014 Chocolates 300039

06/03/2014 06/03/2014 Milage 300040

29/05/2014 29/05/2014 Milage 300041

29/05/2014 29/05/2014 Milage 300041

29/05/2014 29/05/2014 Milage & parking 300041

29/05/2014 29/05/2014 Milage & parking 300041

29/05/2014 29/05/2014 Milage 300041

29/05/2014 29/05/2014 Milage 300042

29/05/2014 29/05/2014 Milage 300043

31/05/2014 10/06/2014 Hall Hire & coffee 300044

28/08/2014 28/08/2014 Donation 300045

28/08/2014 28/08/2014 Hall Hire 300046

Total paid £0.00

04/12/2014 04/12/2014 Milage £0.00

04/12/2014 04/12/2014 Chocolates £0.00

Total to pay £0.00
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Example of Annual Finance Report (Word doc) 

  

Somewhere Local Cancer Service User Group   

         

            

Expenditure 2014          

  

            

Invoice date  Paid date  Payee  Purchase  Amount

  Cheque  

            

06/03/2014  06/03/2014    Hall Hire   

 300038  

06/03/2014  06/03/2014    Milage   

 300039  

06/03/2014  06/03/2014    Milage   

 300039  

06/03/2014  06/03/2014    Wine   

 300039  

06/03/2014  06/03/2014    Milage   

 300039  

06/03/2014  06/03/2014    Chocolates   

 300039  

06/03/2014  06/03/2014    Milage   

 300040  

29/05/2014  29/05/2014    Milage   

 300041  

29/05/2014  29/05/2014    Milage   

 300041  

29/05/2014  29/05/2014    Milage & parking  

  300041  

29/05/2014  29/05/2014    Milage & parking  

  300041  

29/05/2014  29/05/2014    Milage   

 300041  

Income & Expenditure for 2014   

      

Balance @ 1st January 2014  £   

      

Income      

      

Grants & donations   £  

      

   Total £   

      

Expenditure      

      

Meetings - room hire & coffee  £   

Travel expenses   £   

Secretarial expenses   £   

Donations    £   

      

   Total £   

      

Balance @ 31st December 2014  £   

      

      

Balance Sheet at 31st December 2014    

      

Fund balances @ 1st January 2014  £   

Income    £   

Expenditure paid   £   

      

   Total £   

      

Cash in hand    £   

Unity Bank    £   

      

Less unpaid cheques   £   
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Appendix 2 Stakeholder Mapping Tools 

Draw black lines to groups you have strong links with; red to those you need to develop links with. 
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Stakeholder Relationships 

You can use this template to capture who you report to and who reports to the group. Write down your working relationships in the 

boxes or use sticky notes. 
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Stakeholder Matrix 

Using sticky notes write the names of people or organisations and use the grid below to map where you think their interest and influence are 

currently you can then identify relationships you would like to strengthen  
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