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1 - Assessment details
	Practice / organisation name
	

	Head office address
	

	Address of branch  
All branch addresses to be listed.  Please create a new row for each branch. Please indicate method of assessment for any branches that have not been visited e.g. telephone interview.  Prior approval is needed from the Accreditation Office for any such assessments.
	

	Assessment type (Initial, AMV1, AMV2, Full)
	

	
	

	On-site assessment dates (DD/MM/YYYY)
	Start date:
End date:

	Total number on-site days (Enter numerical value  for number of days)
	

	Planning and report writing time (Enter numerical value)
	

	Total number of assessors
(Enter numerical value)
	

	Name of other assessor(s)
(First name and surname)
	

	Total fee paid to assessment body
(Enter numerical value)
	

	
	

	Date assessment report issued to practice/in-house legal department (DD/MM/YYYY)
	

	Name of assessment body
	



2 - Assessment statistics
	Total number of fee earners (Enter numerical value)
	

	Number of fee earners in sample (Enter numerical value)
	

	Total number of support staff (Enter numerical value)
	

	Number of support staff in sample (Enter numerical value)
	

	Total number of open files (Enter numerical value)
	

	Number of closed files in sample (Enter numerical value)
	

	Total number of case files in sample (Enter numerical value)
	Direct access:
Access via fee earner:



3 - Declaration of completion of assessment
	Declaration - Lead assessor

	I/We (delete as appropriate) confirm that I/we (delete as appropriate) have had no other involvement with the implementation of the Lexcel practice management standard for the named practice / organisation apart from the assessment, and as per Accreditation Office guidance.

I/We (delete as appropriate) confirm that I/we (delete as appropriate) have conducted the assessment on behalf of the named assessment body.  

I/We (delete as appropriate) further confirm that the contents of this report have been explained to the named practice / organisation.

	Lead assessor name 
(First name, surname)
	

	Signature
	[bookmark: _GoBack]For electronic completion: I confirm I have conducted the Lexcel assessment in accordance with the above statements.  Please check box to confirm completion 

	Date (DD/MM/YYYY)
	

	Assessor and assessment report verified by assessment body

	I confirm that the above assessor is a Lexcel v5.1 accredited assessor and has been approved to carry out Lexcel assessments on behalf of the named assessment body.  I further confirm that I have verified the lead assessor's declaration and the contents of the assessment report.

	Verification completed by 
(First name, surname)
	

	Signature
	For electronic completion: Please check box to confirm completion of internal verification 

	Date (DD/MM/YYYY)
	





4 - Assessor's  summary
	Assessor's overall comments

	




5- Non-compliances, good practice and suggestions for best practice
Identify all non-compliance against Lexcel requirements and good practice plus suggestions for best practice.
	Total no. of major non-compliances
(Enter numerical value)
	
	Date corrective action due (DD/MM/YYYY)
	

	
	
	
	

	Total no. of minor non-compliances
(Enter numerical value)
	
	Date corrective action due (DD/MM/YYYY)
	

	
	
	
	

	Total no. of areas of good practice
(Enter numerical value)
	
	Total no. of suggestions for best practice 
(Enter numerical value)
	




6 - Assessor recommendations
	Re-visit required within three months of last on-site date (Yes / No)
	

	Documentary evidence of corrective action to be sent to assessor within 21 days and/or three months of last on-site date (Yes / No)
	

	Continue certification (If there are no non-compliances, choose either 'Yes' or 'No') 
	

	Corrective action received on-site (Yes / No / Partial)
	




7 - Other quality standards
Indicate whether this report is only for a Lexcel assessment or includes joint assessment against other quality standards.  Also indicate other accreditations held by the practice / organisation.
	
Lexcel assessment only (Yes / No) 
	

	Joint assessment - Lexcel and Investors in People (Yes / No)
	

	Joint assessment - Lexcel and ISO9001:2015 / ISO27001:2017 (Yes / No)
	



	Does the practice / organisation hold the SQM accreditation?
	SQM accredited:  (Yes / No)
If 'Yes', date awarded (DD/MM/YYYY): 
Date of last audit (DD/MM/YYYY): 
List areas audit covered: 

	Does the practice hold the Law Society's Conveyancing Quality Scheme (CQS) accreditation? (Yes / No)
	

	Does the practice hold the Law Society's Wills and Inheritance Quality Scheme (WIQS) accreditation? (Yes / No)
	

	List any other accreditations held by the practice / organisation?
	Investors in People (Yes / No )
ISO9001 (Yes / No )
ISO27001 (Yes / No )
Other (state): 
Other (state): 
	








8 - Compliance with Lexcel requirements
Section 1: Structures and policies
	Total no. of major  non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
(Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)

	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	






Section 2: Strategic plans
	Total no. of major  non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
(Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)

	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	





Section 3: Financial management
	Total no. of  major  non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)

	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	





Section 4: Information management
	Total no. of major non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
(Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)
	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	






Section 5: People management
	Total no. of major non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice (Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)
	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	






Section 6: Risk management
	Total no. of major non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice (Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)
	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	





Section 7: Client care
	Total no. of  major  non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
Minor / Major)
	List non compliance
(Indicate if pre-existing)
	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	





Section 8: File and case management
	Total no. of  major  non-compliances (Enter numerical value)
	
	Total no. of minor non-compliances (Enter numerical value)
	
	Total no. of areas of good practice (Enter numerical value)
	
	Total no. of suggestions for best practice 
Enter numerical value)
	



	Lexcel Req.
No.
	Non-Compliance Type 
(Minor / Major)
	List non compliance
(Indicate if pre-existing)
	List corrective action required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Areas of good practice (Examples of good practice or areas in which minimum Lexcel requirements are exceeded)

	



	Suggestions for best practice (Areas for improvement)

	





9 - Acknowledgement of assessment report
	Declaration - Practice / organisation representative

	Representative's name 
(First name, surname)
	

	Job title
	

	Signature
	For electronic completion: I acknowledge and confirm receipt of the assessment report.  Please check box to confirm 

	Date (DD/MM/YYYY)
	




	Accreditation Office - Internal use only

	Reviewer's name 
(First name, surname)
	

	Date (DD/MM/YYYY)
	

	Action(s) required
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