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Self Assessment for Registered Bodies

Prior to completing this form, please ensure that you have read the accompanying Guidance Notes. 
If you require any further information or assistance, please contact us at the details provided below.

Please email dscompliance@scro.pnn.police.uk or telephone 0870 609 6006 (ask to be directed to the Compliance Team) to confirm receipt of this self assessment audit.
A copy of this form and the Guidance Notes can be downloaded* from the Disclosure Scotland website www.disclosurescotland.co.uk  - please refer to the Publications page under Disclosure Scotland Code of Practice & Related Documents.

* It is recommended that the form be downloaded and your response typewritten onto the downloaded version.  It would also be of assistance if your completed form could be emailed to dscompliance@scro.pnn.police.uk
Please complete and return this form to arrive no later than

	Wednesday, ********




	
	Disclosure Scotland

	(
	Phone
	0870 609 6006 (Helpline available from 8:00am to 6:00pm, Monday to Friday)

(ask to be directed to the Compliance Team)

	( 
	FAX
	0870 609 6996

	(
	Email
	dscompliance@scro.pnn.police.uk

	(
	Address
	Compliance Team, Disclosure Scotland, 1 Pacific Quay, Glasgow, G51 1DZ

	
	Web
	www.disclosurescotland.co.uk


SELF ASSESSMENT AUDIT

	
	To be completed by Registered Body



	Name of Registered Body
	

	Address of Registered Body


	

	Registered Body Code
	

	Audit completed by
	

	Reference No. of Nominee completing this form 
	CSG​________

	Contact details of Person completing this form
	

	Date completed
	


	Please state below any other documents/evidence submitted by you in addition to the completed self assessment form.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	


	1
	This first question does not test your adherence to the Code, Guide or law but simply requests you to provide us a brief overview of your organisation.

Please state the main purposes of your organisation, with specific reference to those which relate to your ability to obtain Standard or Enhanced Disclosures.  It would be of assistance if you could also provide information relating to types of facilities/premises you operate, where the facilities or staff are based (in a geographical basis), numbers of staff (total numbers and those which you consider are subject to Standard or Enhanced Disclosures), etc.

	
	

	2
	Please supply a supporting statement for your organisation detailing what positions require Standard or Enhanced Disclosure checks and why the disclosure is required or what legislative provision entitles you to them.  Please include what “list searches” you request for each position.

	
	

	3
	How do you provide assurance for those applying for Standard and Enhanced Disclosures that the information will be used properly and fairly?  Please provide copies of any documentation used.

	
	

	4
	How do you confirm the identity of disclosure applicants?  Please provide copies of any relevant documentation used.

	
	

	5
	How is Disclosure information handled upon receipt by your organisation?  (Disclosure information is defined within Paragraph 3 of the Code)

	
	

	6
	How will the content of the Disclosure impact your recruitment decision?

	
	

	7
	What action would you take if an Enhanced Disclosure Certificate revealed that an applicant for a childcare post was disqualified from working with children (or an applicant for an adult at risk post was disqualified from working with adults at risk)? 

	
	

	8
	How do you ensure that the Disclosure information requested by your organisation is used for the purpose for which it was provided?

	
	

	9
	How is Disclosure information stored within your organisation and who will have access to this information?

	
	

	10
	How long do you retain Disclosure information and how do you dispose of this information?

	
	

	11
	Do you have a written policy on the secure storage, handling, use, retention and disposal of Disclosure information?  If yes please supply a copy, if not see best practice sample on the Application Process/Sample Policy page of our website.

	
	

	12
	How do you communicate any additional guidance issued by Disclosure Scotland to your nominees (countersignatories) and other relevant members of staff?

	
	

	13

	Please list or attach a schedule of those within your organisation who can countersign Disclosures with their current business contact details.

	
	

	14
	Please insert here any questions or comments you wish to raise regarding this audit or the Disclosure service in general.

	
	


If you are an umbrella body, please proceed to the next page.  

If you’re not an umbrella body, and you’ve answered the above questions, then you have completed this audit, please forward the completed document to your Registered Person. Thank you for taking part in this exercise.  Once the Registered Person Declaration is completed please return your completed form and any supporting documentation to the contact points shown on Page 1

To be completed by a Registered Body acting as an Umbrella Body

	U1
	How do you satisfy yourself that the people on whose behalf you countersign Standard and Enhanced application forms are entitled to ask the exempted question?

	
	

	U2


	What steps do you take to ensure those who you pass Disclosure information onto observe the Code of Practice?

	
	

	U3
	What actions do you take, as an Umbrella Body, on receipt of the disclosure certificate?

	
	


If you’re an umbrella body, and you’ve answered the above questions, then you have completed this audit, please forward the completed document to your Registered Person.  Thank you for taking part in this exercise.  Once the Registered Person Declaration has been completed please return your completed form and any supporting documentation to the contact points shown on Page 1.

To be completed by the Registered Person on completion of Audit

Registered Person (Lead Signatory) Declaration

As Registered Person, I declare that, to the best of my knowledge and belief, all of the information that I/we have given in connection with this audit is full and correct in every respect. I undertake to supply any additional information that may be required by Disclosure Scotland to verify the particulars given and also to inform Disclosure Scotland of any alteration to these particulars.

	Print Full Name


	

	Signature


	

	Registered Body Name


	

	Registered Body Code


	

	Date of Signature


	


The signature you supply here will be checked against the sample you supplied on the Registration application. 
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