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100   CODE OF CONDUCT FOR CARE STAFF

1.
Care Workers must abide by all Policies, Procedures and Codes of Practice laid down by the Agency. Care Workers will be accountable for the quality of the care service that they deliver to the client, and undertake responsibility for maintaining and strengthening their knowledge and skills. 

2.         Care Workers must act with honesty, integrity and with respect for the client’s home and property. 

3.
Care Workers are expected to carry out their duties so as to promote and safeguard the client’s health, well-being, rights and interests. This must include informing their 
immediate Supervisor or Manager of any perceived or suspected deterioration in a client’s physical, social or mental condition or behaviour.  

4.   
Care Workers must at all times respect and safeguard the privacy of the client. Confidential information must not be disclosed to any third party without the written consent of the client or appointed advocate unless it is considered to be in the best interests of the client’s health and well-being, or is required for compliance to the law. In these latter cases, matters must always be referred directly to the Care Worker’s immediate Supervisor or Manager.

5.   
Care Workers must not be involved in any action that may prejudice the Service, or damage the reputation of the Agency, or generally diminish the confidence of the public. 


6. 
Care Workers must at all times respect and promote the dignity and independence of the client, and of the rights of the client to take risks and to make informed choices 
regarding his / her care and welfare. 

7.
Care Workers must not discriminate against any client on the grounds of age, race or
ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. The values, customs and religious / spiritual beliefs of each client must be respected. 

8.
Care Workers must act totally professionally at all times. This will apply not only to relationships with peer members and other colleagues within the Agency, but also with other health and social care professionals with whom they may come into contact as part of their duties. 

9.
Care Workers must act totally professionally with respect to the relationship with the client. It is recognised that close relationships can develop between Care Workers and clients but Care Workers should be remain mindful of the need to preserve the professional nature of the relationship. Assigning a Care Worker to a client where that Care Worker is related to that client should also be discouraged unless the client has specifically requested the Care Worker in question. 

10.
Care Workers have a duty to ensure that each client is aware of the Agency’s Complaints Procedure, and how to use it. If the Care Worker receives a complaint 
from a client he/she must notify their immediate Supervisor or Manager. 

11.
Care Workers, whatever their qualifications may be, MUST NOT UNDERTAKE TASKS OF A NURSING NATURE or any other task outside of the remit of the Job Description or agreed Care Service Plan for a client. 

12.
Care Workers have a clear duty to inform their employers of any condition or circumstance which may prevent him/ her properly carrying out care duties. This 
must include the Care Worker’s personal circumstances where he / she feels inadequately prepared.   
101      DUTIES & ACTIVITIES NOT TO BE UNDERTAKEN BY CARE STAFF
1. The Care Worker must NOT administer medication to the client without undergoing proper training in the specialised techniques involved in medicine administration. The degree of involvement that the Care Worker is expected to have will be established at the client assessment stage. Where medication is not taken, either deliberately or as an oversight, the Care Worker must record this in the daily notes. Where a pattern of not taking medication is established, the matter should be reported to the Manager or Supervisor for appropriate action.

2. Similarly, where the client is receiving on-going medical / nursing care the Care Worker must not become actively involved unless he / she is properly qualified to do so. Again, the degree of involvement that the Care Worker is expected to have will be established at the client assessment stage. Other than this the Care Worker may be required to offer personal assistance to the client, which may include disposing of syringes (for self-injecting clients) and the emptying of commodes. 

3. The Care Worker must not directly accept keys to a client’s home. 

4. The Care Worker must only accept money from a client for shopping etc. in accordance with Policy No 319. Care Workers should not take client’s money for an extended period of time, though small amounts (up to £10) may be taken home overnight if it is intended to shop for the client the following day. In ALL such cases receipts for such monies MUST be given to the client.

5. With respect to the client’s monies and other personal property, the Care Worker MUST NOT :

5.1 borrow money from a client, or become involved in lending money to a client;

5.2 take any responsibility for looking after a client’s valuables, selling or otherwise disposing of goods belonging to the client;

5.3 become involved in betting syndicates (such as the lottery or football pools) with the client.

5.4 incur any liabilities on behalf of the client;

5.5 become involved in selling any personal goods or services to the client;

5.6 make use of the client’s property, e.g. telephone, for his / her personal use;

5.7 make use of personal loyalty cards when incurring expenditure on behalf of the client (NB clients’ own loyalty cards may be used at the client’s discretion, and wholly for the benefit of the client);

5.8 accept any direct payment from the client for services rendered;

6. The Care Worker should not accept food from the client for a meal which the Care Worker would normally provide for himself / herself. Food for personal consumption should not be taken to a client’s home without the client’s permission.

7. Cleaning duties outside those specified in the Contract, e.g. spring cleaning, should not be undertaken without special permission from the Manager or Supervisor.

8. The Care Worker should not smoke or consume alcohol while in the client’s home, even if invited to do so. 

9. The Care Worker must not bring other members of their family, e.g. children, or any other unauthorised persons into the client’s home. Similarly, the Care Worker must not bring pets into a client’s home.

10. Gifts should not be accepted from a client. This does not include the normal hospitality of a cup of tea, etc, if this is offered. The Care Worker must remain sensitive to the client wanting to thank them for the help they have been given, but remain mindful of the Company Policy towards gifts and gratuities. 

11. The Care Worker must not carry out their duties in an unoccupied house. If the client is absent when the Care Worker calls, and assuming that the Care Worker has a key, then this must be reported immediately to the Manager or Supervisor.

12. The personal affairs of other clients of the Organisation must not be disclosed under ANY circumstances to another client or any other third party.        

102      ORGANISATIONAL INSURANCE COVER












           UK INTERNATIONAL NURSING AGENCY LTD has the following minimum insurance cover:


1. Public Liability Insurance in respect of £10,000,000 for any single claim.

2. Employee Liability Insurance: A maximum of £1,000,000 for any single incident.

3. Professional Indemnity Insurance (for malpractice / professional incompetence) of £5,000,000 maximum for any single claim.

Copies of all valid Insurance Policies are retained at UKINA’s offices under the control of the Agency Manager as part of the Quality Records system.       

104 SELECTION & RECRUITMENT OF STAFF

1. RECRUITMENT PLANNING:

1.1 Consultations between the Agency Manager and Director on a regular basis will identify job positions to be filled. This will allow sufficient lead time for recruitment.

1.2 A Job File will be prepared for each vacant job position. This file will contain:

· Employee Specification (Person Profile);

· Job Description.

2. ADVERTISING:

2.1 The Agency Manager will arrange for the job(s) to be advertised in the appropriate media. Each job advertisement will be accompanied by a closing date for receipt of applications.

2.2 “Reserve Lists”, i.e. lists of previous unsuccessful applicants who responded to an advertised vacancy may be considered at the Agency Manager’s discretion.

3. ISSUE AND RECEIPT OF APPLICATIONS:

3.1 The job applicant is sent a pack containing the following documents relevant to the position offered:

· Job Description

· Application Form

· Equal Opportunities & Diversity Monitoring Form

· Information about the Organisation

3.2 The job applicant will be required to complete the Job Application Form and return this to the Agency Manager before the specified closing date. Only applications received before this closing date will be considered. 





3.3 Upon receipt of the completed job application documentation, a letter acknowledging receipt and advising on the next stage of the recruitment process will be forwarded to each applicant as soon as possible.

3.4 The Equal Opportunities & Diversity Monitoring Form is detached from the received completed job application documentation and reviewed as a completely separate exercise. The completed Equal Opportunities & Diversity Monitoring Form does not form part of the applicant selection process; it is used for statistical purposes only.

4. INTERVIEW AND SHORT-LISTING:

4.1 Application Forms will be compared to the Employee Specification and a short-list of candidates drawn up. Patently unsuitable candidates will be notified in writing within one week.

4.2 Appointments will not be made unless the candidate has been formally interviewed. The number of interviews that a candidate may undergo will depend largely upon the seniority / importance of the post for which he / she has applied. Candidates for most posts will normally be interviewed once; those for senior positions may be interviewed twice. Where practicable, interviews will be conducted by two interviewers.

4.3 Interviewers are required to assess candidates and record notes on the reverse of the Application Form or on a specific Interview Record Form / Checklist. At the end of the interview process the Manager will complete a summary of interview assessments and interviewers' decisions on selection, including a summary of reasons for rejecting unsuccessful applicants.

4.4 Where possible, interviewers should identify a "second choice" candidate in the event that the prime candidate does not accept a job offer.

5. REFERENCES, MEDICALS & JOB OFFERS:

5.1 Appropriate job references will be taken up for ALL prime candidate(s). Subsequent job offers will depend upon satisfactory clearance or responses to the following:

· A minimum of two referees will be contacted, one of whom must be the applicant’s current, or most recent, employer. All references will be requested in writing, using appropriate forms for the referee to complete and return as appropriate.

· A check on any apparent gaps in employment history.

· Verification of personal identity, to include photographic evidence.

· Check on the validity of professional, educational and in-service qualifications claimed.

· A check on validity of driving licence (where appropriate to duties).

· An Enhanced check through the Disclosure service of the Criminal Records Bureau, where each applicant required to provide a current and valid Certificate of Clearance from the CRB. 

· CRB checks will all be enhanced.

5.2 The Agency Manager will contact the successful applicant by letter advising them of the offer of employment and detailing the main terms and conditions appropriate to the appointment.

5.3 Following acceptance by the successful candidate, the Agency Manager will inform other short listed candidates that they have been unsuccessful and advise them if the Organisation wishes to retain their application on the "Reserve List" and for what period this will remain valid.  With respect to temporary, agency and bank staff used by the Organisation, appropriate checks will be carried out in accordance with clauses 5.1.3 to 5.1.6 of this Policy.

6. RECRUITMENT OF EX-OFFENDERS:

6.1 The Organisation is committed to the professional recruitment of staff to work with vulnerable persons in a domiciliary environment, and therefore in a position of trust. The Disclosure mechanism provides for screening of job candidates as to their suitability for employment. Further to this the Organisation is committed to the philosophies of Equal Opportunities, Diversity and Non-discrimination and as such will not discriminate unfairly against the subject of a Disclosure on the basis of conviction or other information revealed.

6.2 Each job applicant will be aware that a Disclosure is needed as part of the recruitment process. Applicants selected for interview are encouraged to discuss any criminal record at an early stage. This will be confined to convictions defined as “unspent” with respect to the Rehabilitation of Offenders Act, 1974 as appropriate to the nature of the job on offer. Open and frank discussions concerning the relevance of convictions will be encouraged and the applicant will be reminded that failure to reveal any information relevant to the job position will lead to withdrawal of any job offer.

7. COMMENCEMENT OF EMPLOYMENT:

Upon commencement of employment the successful candidate will be given an appropriate Staff Contract of Employment.

8. MAINTENANCE OF PERSONAL DATA:

During subsequent employment the new staff member is required to ensure that the Organisation is notified of any changes in his / her personal circumstances which may impact upon that person’s ability to satisfactorily discharge their duties. This new information will be protected under the provisions of the Data Protection Act, 1998, and must include details of any new criminal convictions, including those for motoring offences. Failure to comply with this requirement will constitute an act of Gross Misconduct leading to summary dismissal.

105 STAFF TRAINING POLICY

1. Training Programmes will be classified into 3 categories:

1.1 Induction Training  - for ALL staff members

1.2 Job-specific Training  -  particular training needed for each Job Position, and which may include specialist elements such as Moving & Assisting (Lifting & Handling), as appropriate.

1.3 Refresher Training  -  for ALL staff members.

2. The system is structured so that there is a documented Training Plan for each Job Position. The Training Plan will be specific to the requirements of the Job Position and is geared to ensuring that the job holder can satisfactorily carry out the duties listed in the appropriate Job Description. Each Training Plan is designed to focus on two key elements of job training as follows:

2.1 A list of the training elements required, as individual Training Modules (e.g. a training course on Moving & Assisting, or Health & Safety). 

2.2 A list of the Policies that are directly applicable to the Job Position. Provision is made on the Training Plan to list out the relevant Policies and for the job holder to indicate that the documents have been read and understood.

3. Upon recruitment the new employee will receive a copy of the appropriate Job Description and a copy of the associated Training Plan which identifies overall training requirements. The job holder, together with his / her appropriate Supervisor will then complete the Training Plans with details of any relevant training that the employee has received in previous employment.

 The remaining unfilled elements represent the Training Modules which must be completed in order for the individual to develop a personal Training Plan.

4. Training Plans are structured so that they will also act as a combined Training Record for the employee, since provision is made on the Forms to record details of training. Each time training is given details will be entered and the employee will sign and the Supervisor countersign in the spaces provided. 

5. Thereafter, individual Refresher Training is given according to need:

5.1 Where Performance Appraisal has indicated the need.

5.2 In the light of new legislation, regulations, standards or marketing initiatives.

6. Each employee will have their own training records and the responsibility for maintaining these will be that of the Agency Manager.

106 STAFF SMOKING & ALCOHOL POLICY

1. SMOKING BY STAFF:

1.1 Fundamentally, staff are not encouraged to smoke AT ALL during duty hours. However, it must always be borne in mind that cigarette smoke clings to clothing, including staff uniforms, which can be offensive when in close contact with a client.

1.2 Staff are NOT permitted to smoke at all while at a client’s home, EVEN if specifically invited to do so by the client. 

1.3 The Organisation’s offices are non-smoking sites. Staff are NOT PERMITTED to smoke anywhere within these facilities.

2. CONSUMPTION OF ALCOHOL BY STAFF:

2.1 The consumption of alcohol by staff members while on duty IS NOT PERMITTED under any circumstances. 

2.2 This must include those occasions where a client may ask the Care Worker to share a small token drink to celebrate birthdays or other special occasions. The staff member will be expected to gently and politely explain that it is against Company Policy, particularly as carrying out care duties relies upon staff being able to drive. 

2.3 Any staff reporting for duty while intoxicated or smelling of alcohol will not be permitted to work and will be the subject of appropriate disciplinary action (also see 2.5 below).

2.4 Any staff member found drinking / or is intoxicated while on duty will be summarily dismissed.

2.5 There may be occasions when staff develop, or have developed, an alcohol dependency problem. This may not always manifest itself through drinking while on duty but is nevertheless a situation which must be addressed. 

Alcohol dependency is a progressive disease and it will only be a matter of time before job performance is impaired and the safety of individuals compromised. In this respect refer to the following two policies:

· Policy No  108 Staff Substance Abuse
and, more specifically:

· Policy No  126 Staff Alcohol Dependency
107
STAFF SUPERVISIONS, APPRAISALS & TRAINING REVIEWS
1. Each staff member will undergo:

1.1 A formal one to one supervision with the Agency Manager at least 3 monthly and written records kept on the content and outcome of each meeting

1.2 At least one of the supervision meetings will incorporate direct observation of the care worker providing care to a resident with whom they regularly work

1.3 An annual appraisal of their overall performance and identification of their training needs.  A copy of the appraisal meeting will be placed on the carer’s personnel file.  This appraisal will be undertaken by the Agency Manager

2. The annual appraisal will assess job performance from the following standpoints:

2.1 General ability to do the job, and appreciation of duties.

2.2 Overall reliability, trustworthiness and ability to work alone.

2.3 Absence record, with particular reference to the number of unauthorised days taken.

2.4 Concern for clients and their welfare.

2.5 Personal relationships, in particular with other staff.

2.6 General appearance, dress and demeanour.

2.7 Attitude and efforts applied to job duties.

2.8 Verbal communication skills.

2.9 Temperament, self-control, stability and ability to cope and make sound judgements under pressure, and general reaction to, and management of, stress.

2.10 Leadership skills and guidance of others.

2.11 Willingness to learn and undertake training.

108 STAFF SUBSTANCE ABUSE

It is recognised by management that certain aspects of carrying out caring duties can promote stressful circumstances for some staff. The management of stress amongst staff is recognised as a key responsibility within the Organisation’s Risk Assessment programme, and it is Policy that vigilance be maintained to identify the symptoms of stress so that appropriate action can be taken.

It is accepted that one of the consequences of progressive stress may be an increasing reliance on mood-altering substances, which can have far-reaching implications for the Care Service. Progressive substance abuse can lead to serious deterioration in the physical and mental health of the staff member and will seriously impair his / her ability to fulfil the required duties. 

This Policy sets out the ways in which the abuse of such substances by staff members is addressed and managed. THIS POLICY HAS BEEN DEVELOPED IN FULL CONSULTATION WITH ALL STAFF WITHIN THE ORGANISATION.

1. All staff will be trained to identify, as far as possible, the causes of stress in their immediate working environment. This training will include corrective and / or preventive action that may be needed to remedy the situation, and may extend to external counselling, as appropriate.

2. Supervisory and managerial staff will be trained to identify the symptoms of substance abuse 

within the workplace environment. These symptoms may include the following:

2.1 Regular / unexplained / prolonged sickness absences.

2.2 Deterioration in time-keeping.

2.3 Changes in appearance / deportment:

· Lack of concern over dress tidiness / cleanliness.

· Lack of concern over personal hygiene.

· Physical changes in appearance (spots / pallor / eyes, etc).

2.4 Changes in mental condition / behaviour / attitude.

· Depression / over-emotional.

· Inability to concentrate / irrational behaviour / deterioration in bodily coordinative functions.

3. The types of substances commonly abused are defined as follows, according to the mental and physical effect on the body:

3.1 Depressants / pain reducers - alcohol / tranquillisers / barbiturates / heroin & heroin substitutes.

3.2 Stimulants - cocaine / nicotine / amphetamines.

3.3 Deliriants - solvents / lighter fuels / glues.

3.4 Mind altering / hallucinogens - cannabis resin / LSD

4. It is the Organisation’s policy not to employ persons who are perceivably actively engaged in progressive substance abuse. However, due to the gradual and insidious nature of such illnesses each case of suspected, or proven, substance abuse will be dealt with on individual merits, which may depend upon circumstances. However, in all cases it will be ensured that neither the services provided by the Organisation, or the health and safety of any client or staff member, are compromised in any way.

5. The following procedure will be adopted for staff who actively abuse substances, or are suspected of doing so:

5.1 The employee will undergo an initial interview with the Agency Manager with the following objectives:

· To ensure that the employee fully appreciates the implications of substance abuse; the risks to his / her physical and mental well-being; the risks to others, and the ability to fulfil his / her duties.

· To explain and emphasise the Organisation’s policy with respect to the employment of persons actively engaged in substance abuse.

· To offer the person the opportunity to admit that he / she needs help.

5.2 Depending upon circumstances, the employee that admits a problem and declares a willingness to seek treatment may be offered sick leave to enable this treatment to be given. The length of sick leave granted will be discretionary.

5.3 Staff who successfully recover from this addiction may be retained in employment. However, the Organisation retains the right to exercise an appropriate Disciplinary Procedure through to summary dismissal in the following circumstances:

· Where the employee denies help / refuses to seek treatment / continues substance abuse.

· Where the employee has "lapsed" back to abuse within a treatment programme.

6. All staff members who have been prescribed "legitimate" drugs by their GPs for existing medical conditions must report this fact to their supervisors to ensure that they are not inadvertently disciplined for taking improper medication.
109
STAFF UNIFORM / DRESS CODE POLICY
1. It is intended to achieve the following objectives with respect to uniforms and “Company identity”: 

1.1 To ensure that all staff present themselves in a standard of dress and appearance consistent with a highly professional image.

1.2 To ensure that the client becomes familiar with a particular identity for our staff, and to foster confidence in the image and professionalism of the Service.

2. All staff are required to wear the appropriate uniform or dress code provided. This will apply to all hours spent on duty.

3. The appropriate uniform / dress code for staff, IF REQUIRED, will be as follows:


Care Assistants: pale blue dress or tunic top, black trousers 

4. Sensible shoes should be worn at all times. To align with the uniforms provided, shoe colour should be restricted to black, navy blue or white. High-heeled or platform shoes should not be worn in view of the potential safety hazards that they can present.

5. For reasons of Health & Safety no jewellery other than plain gold wedding rings or plain ear-studs should be worn unless next to the skin and covered by the uniform.

6. It is the responsibility of all staff to launder their uniforms and to ensure that are kept clean and tidy at all times.

7. In addition to standard staff uniforms, Care Workers will be issued BY THE SERVICE USER with a supply of disposable aprons and gloves to protect against infection while undertaking certain tasks at a client’s home. 

110
STAFFING LEVELS & SHIFT PLANNING

1. It is the Policy of the Organisation to maintain adequate staffing levels to ensure uninterrupted service to clients. The number of staff required will have previously been established through a review of the number of clients, their needs and levels of dependency. 

2. The Agency Manager is responsible for producing a Staff Duty Rota on a weekly basis. 

3. The Agency Manager is responsible for establishing a back-up network of staffing resources which can be called upon to provide emergency cover in the event of non-attendance of a Care Worker at a client’s home or to compensate for other emergencies. In this respect, all such back-up staff will have been vetted and recruited to the same strict policies used for full-time staff. Where such staff are needed, measures will be taken to ensure a compatibility match between client and Care Worker.

4. Staff Duty Rotas will be kept in the Agency Manager’s office at all times and will form the basis of traceability of absence, holiday entitlements and employee pay.

5. In addition to the Staff Duty Rota each staff member has an individual "Staff Leave & Absence Record" for recording all absences throughout a calendar year for the following reasons:

5.1 Annual holiday entitlement taken.

5.2 Sick leave.

5.3 Other paid leave (for extenuating personal reasons).

5.4 Unpaid leave (for other personal reasons).

5.5 Unauthorised absences (which will refer to the Organisation’s Disciplinary & Grievance Procedure). 

111
WHISTLE-BLOWING POLICY

1 
Introduction

The Public Interest Disclosure Act 1998 (or ‘Whistleblowers Act) protects workers who report on wrong doing at work. A person following the procedures cannot be victimised or dismissed.
The categories of information covered by the Act are wide, including
· Criminal Offences
· Failure to comply with legal obligations
· Miscarriage of justice
· Health and Safety dangers
· Damage or likely damage to the environment
· The concealing of information about any of the above.
The employee needs to show that he or she had a ‘reasonable belief’ that the person has committed one of the ‘offences’ listed above.
In order to gain protection under the Act, the employee must make the disclosure to his or her employer or to one of a limited category of persons, including Social Services, the Police, a legal adviser or government minister or member of a regulatory body such as the Health and Safety Executive or the Commission for Social Care Inspection.
He or She must also:
· Make the disclosure in good faith
· Reasonably believe that the information is substantially true.
· Not act for personal gain
· Act reasonably
2
Aims of Whistle Blowing Procedure
The Whistle Blowing Procedure is intended to cover situations where staff become concerned about wrong doing at work by:

· Other staff of the agency

· GPs

· Registered Nurses

· Managers

· Allied Health Professionals

· Administrative and support staff

· Suppliers or contractors acting on behalf of the agency

The Procedure covers acts or omissions that have led, or could lead to, future wrong doing within the care team.  These include:

· Cases of malpractice, negligence, unprofessional or unethical behaviour

· Theft of personal property; involving residents or staff

· Financial irregularities, 

·    Failure to observe health and safety regulations, or action which involves risks to the public or other   staff

· Sexual, racial, physical or other abuse of residents or other staff

· Concealment of any of the above

3
Independent Advice

If you are unsure whether to use this procedure or if you want independent advice at any stage, you may contact:

· Your professional body, i.e. NMC, Union etc. 

· The independent charity: Public Concern at Work on 020 7404 6609.  Their lawyers can give you free confidential advice at any stage about how to raise a concern about serious malpractice at work.

4
If You Do Not Want To Report Things to A Manager

If you believe there are strong reasons why you should not approach either the Agency Manager or senior person on duty then you are entitled to approach the Director 

This may be done without following the earlier stages of the procedure laid out in point 6.
Staff may contemplate disclosing their concern about medical practices, specific instances or issues arising to the media. However taking a problem to the media without factual basis or without following the internal procedure might unreasonably undermine public confidence in the agency and could therefore result in disciplinary action. Please note that disclosure to the media invalidates the protection offered to you under the Public Disclosure Act 1998

5
Who Can Use This Policy

All members of staff


Residents and relatives


Visiting Multi-disciplinary professionals

6
How to Raise Concerns about Malpractice

6.1 
Our assurance to you

The Agency Manager and Director are committed to this policy.  If you raise a genuine concern under this policy you will not be at risk of losing your job or suffering any form of retribution as a result.  The management team will not tolerate anyone attempting to stop you, victimise you or otherwise take action 

against you in any way.  Providing you are acting in good faith it does not matter if you are mistaken.  If, however, an employee has made allegations maliciously or for personal advantage, the management team will consider disciplinary action.  If you wish to keep your identity confidential we will not disclose it without your consent. If the situation arises where we are not able to resolve the concern without revealing your identity, then we will discuss with you whether and how we can proceed.

6.2 What to do if you are concerned

6.2.1

Informal steps

You are entitled to have a representative, friend or colleague not acting in a legal capacity accompany you.  If you are concerned about what you believe might be malpractice then you should raise it with the Agency Manager, or if there are reasons for not talking to the Agency Manager then another person such as the senior person on duty, may be approached.

If this informal action does not allay your concerns then you should use the formal steps, outlined below.
6.2.2
Formal steps

· You should take your concerns to the Manager in writing.  You must make it clear that you are formally raising a matter of serious concern.  If you wish to keep your identity confidential you should make it clear so that the Manager can comply with your wishes.  You will receive confirmation that your allegation is being addressed.

· The form of any investigation that takes place will be in line with the appropriate policy depending on the concern raised. Where the well being of any resident is concerned it may be necessary to invoke the Safeguarding Adults Team and/or the Police. Where this is the case the Manager will have a duty of Care to notify the CARE QUALITY COMMISSION.  Any person under investigation will be informed that an issue has been raised, and may be suspended from duty pending investigation.   He or she will be informed of their entitlement to be accompanied by a friend not acting in a legal capacity throughout the subsequent enquiry.
· The Manager will meet with you within 5 working days.  The outcome of the meeting will be recorded in writing and a copy given to you within 3 working days of the meeting.
· If you are not satisfied with the response then you should take your concerns to the Director.  You can do this verbally or in writing.  You must make it clear that you are formally raising a matter of serious concern.  If you wish to keep your identity confidential you should make it clear so that the Director can comply with your wishes.
· The Director will meet with you within 3 working days.  The outcome of the meeting will be recorded in writing and a copy given to you within 2 working days of the meeting.

· If you are not satisfied with the response then you should take your concerns to the local office of the CARE QUALITY COMMISSION.  You can do this verbally by telephone or in writing. Whatever form your communication takes you must make it clear that you are formally raising a matter of serious concern

CARE QUALITY COMMISSION  

CQC National Correspondence
PO Box 1258
Newcastle upon Tyne
NE99 5AU

Telephone: 03000 616161

Email: enquiries@cqc.org.uk 

If you are not satisfied with the response to your concerns then you may consider seeking further specialist guidance including discussing the matter further with colleagues or professional advisors

7. Retention of Information

In cases that result in disciplinary action, information relating to spent disciplinary warnings may be kept on file. This information will take the form of a summary of the issues and the outcome and will be agreed by the individual, their representative and manager.  It will remain on the personal employment record, sealed in an envelope marked "Strictly Confidential - to be opened by the manager only."
112   CONTROL OF RECORDS & CLIENTS’ ACCESS TO PERSONAL FILES

1. Control measures for records: 

1.1 Each set of records will be maintained in a secure location within the Organisation’s central offices, and in such a manner as to prevent deterioration or spoilage.  Records will be collated and filed in an orderly fashion and indexed so as to be easily retrievable. 

1.2 A Quality Records Log will be maintained which will identify the following for each set of records, taking into account statutory requirements as applicable: 

· Location of storage.

· Disk References, where records are stored on computer.

· Length of time records are kept ("Retention periods")

· Responsibilities for maintenance and control. 

· Staff who are authorised to have access to individual sets of records. 

1.3 Obsolete records will be processed as follows: 

· Where history records are required  -  archived under the control of the Agency Manager. In such cases, archiving shall be for a initial 5-year period, after which the Agency Manager will review the need to continually retain the records. Thereafter, archived records will be reviewed annually; those that can be disposed, per 1.3.3 below. 

· The Agency Manager must always be aware of appropriate legislation / regulations  governing the storage periods for archived records, and is responsible for archiving and maintaining a log of archived records.. 

· Disposal  -  by shredding . NB This will require written authorisation from the Agency Manager. 

2. Clients’ right of access to personal files:

2.1 During the period of the Contract for Care, clients' daily records which are kept HANDWRITTEN OR on the computer system, will be printed off on a daily basis and will be kept in a folder at each client’s home. He / she therefore has immediate access to these records at any time.

2.2 If the client feels that there is information contained within his / her files with which he / she disagrees, then he / she can request that the record be altered; alternatively a note may be made in the records indicating the disagreement of the client. Such alterations may only be made by the Agency Manager.

2.3 Clients' records are subject to the standard conditions of confidentiality, reference Policy No 113. Confidential information concerning the client will 

2.4 not be disclosed to a third party unless, in the opinion of the Agency Manager, there is a serious risk to that client's health or safety. 

2.5 Clients' records are kept for a period of 3 years after termination / completion of the Care Contract. These records will be kept in a secure location at the Organisation’s in line with the system described in 1above. 
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CONFIDENTIALITY POLICY

1. In the course of their duties staff of UKINA will be privy to confidential information concerning clients' private affairs:

1.1 It is a condition of employment within UKINA that such information shall not be disclosed to any unauthorised third party without the express consent of the client, or if the client is unable to judge, the client's immediate family or advocate.

1.2 Confidential information will not be sought from a client unless expressly in the interests of that client, i.e. to enable a better Care Plan to be developed.

1.3 The client shall be kept informed at all times of the outcome of confidential discussions by the Care Staff concerning them.

1.4 Per the requirements of the Policy on Data Protection administrative staff involved in the processing of clients’ personal data will take all reasonable precautions to prevent sighting of data by unauthorised persons:

· record files are locked away when not in use;

· where practical, computer VDU screens should be tilted towards the user and away from the general office environment; 


1.5 It is the Policy at UKINA that the client has the right of access to their personal records at any time.

1.6 Care Staff will always consult their immediate supervisor or manager if they are unclear with respect to any item concerning confidentiality, or when made privy to confidential information that may have legal and / or criminal connotations (e.g. if a client confides that they have allegedly been submitted to sexual abuse by a staff member).

2. Notwithstanding these factors there may be occasions when this Confidentiality Policy may be breached. This will always ONLY be done with the client’s best interests in mind, and will focus upon the following circumstances:

2.1 Where information provided by the client needs to be shared with management of the Organisation, and with other named Social Care agencies, for the express purpose of developing an appropriate Care Plan for that client. 

2.2 Where the client has particularly requested certain information to be divulged to a third party. 

In such cases appropriate notes MUST be made in the client’s Care Records, together with a signed record of authorisation from the client or his / her advocate. 

 

3. Any breaches of this Policy will be dealt with under the Organisation’s Disciplinary Procedure. Deliberate or malicious breaching of this Confidentiality Policy will be construed as an act of Gross Misconduct leading to summary dismissal of the offender.
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STAFF RULES & WORKING ARRANGEMENTS
1. General rules & code of conduct: 


1.1 All staff will be expected to act in the best interests of the Organisation at all times. Any conduct detrimental to the interests of the Organisation, its relations with the Contracting Authority, clients, suppliers, visitors or the public will be considered to be a breach of the Organisation's Rules. 

1.2 Staff must not perform, arrange or carry out any work or activity which could be construed as being in competition with the interests of the Organisation. 

1.3 Staff are expected to read all authorised notices and Policy Statements as displayed in the Organisation’s offices. 

1.4 All staff are employed on the understanding that they may, as circumstances demand, be expected to undertake any reasonable duties other than those for which they have been specifically hired. 

1.5 Staff are forbidden to drink alcohol or take drugs, prior to coming on duty and during duty hours. Specific Policies refer. 

1.6 Staff must be smart and well-groomed and at all times wear the uniforms provided in accordance with a documented Uniform Policy unless permission is given to the contrary by the Agency Manager. Where uniforms are worn when travelling to and from work, these must be suitably covered by an outside garment. 

1.7 Staff are not permitted to witness, or in any other way be party to, clients' wills. 

1.8 Any accidents involving clients must be reported immediately and in accordance with the requirements of the R.I.D.D.O.R. Regulations (latest edition) through documented Policies. 

1.9 Clients must be treated with appropriate consideration and courtesy at all times.

1.10 Confidential information must not be disclosed to an authorised third party at any time, either during or after employment at the Organisation. A specific Confidentiality Policy refers. 

2. General working arrangements: 

2.1 Duty Rotas: 

Staff will be expected to work the duties laid down in their individual Contracts of Employment, and in accordance with the documented Policy on Staffing Levels & Shift Planning, 

2.2 Shortage of Work: 

If there is a shortage of work for any reason, everything possible will be done to maintain continuity of employment. This may involve short-time working or suspension from duty without pay. Any such measures will be implemented in accordance with current Employment Legislation. 
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STAFF SICKNESS, ABSENCE & TIME-KEEPING POLICIES
1. Time-keeping policy: 

1.1 Staff are required to attend punctually for work in accordance with the hours defined in their Contracts of Employment. 

1.2 Staff are not permitted to leave work before their contracted finishing time without permission from their immediate supervisor. 

1.3 In the event of an employee requiring time away from work during their normal shift hours then he / she must report back to his / her immediate supervisor upon return to work. 

1.4 Staff arriving late for work will have their wages / salary reduced accordingly, at the discretion of the Proprietor.  

1.5 Persistent lateness will be considered to be a breach of the Rules & Conditions of Employment. 

2. Absence policy: 

2.1 If a member of staff is unable to report for duty for any reason they are required to notify the Agency Manager or Supervisor if possible by telephone before the start of the duty shift and definitely on the first day of absence. It is the responsibility of all staff to keep the Organisation advised of the circumstances which prevent them from reporting for work, and of the likely duration of their absence. 

2.2 If an employee requires to be absent from work for reasons other than sickness, then prior permission must be obtained from the Agency Manager. This may cover absence for the following reasons: 

a) Jury Duty / Court appearances as a witness: 

· The copy of the Court Citation must be produced; 

· If staff report for Jury Duty but are not called upon to serve on any particular day, then all reasonable attempts must be made to attend work; 

· Staff should claim the maximum entitled amount from the Court to compensate for loss of earnings. 

b) Leave for special circumstances: 

· Medical appointments; 

· Compassionate leave for domestic / family reasons, bereavements etc. 

2.3 All periods of absence will be recorded on a Staff Leave & Absence Record Form.

2.4 Any period of unauthorised absence will be considered as a breach of contract.    

3. Sickness policy: 

3.1 If the period of sickness is for more than seven calendar days then the employee must provide the Agency with a doctor’s medical certificate.  The employee must continue to provide medical certificates to cover the whole of the absence period.

3.2 It should be noted that the Agency reviews the attendance levels of all staff on a regular basis.  In deciding whether to take further action in respect of sickness absence, the evidence of a medical certificate may not be sufficient and the Agency may seek alternative medical information. 

3.3 The employee must give the Agency at least 24 hours notice that they will be returning to work. 

3.4 On return to work after absence because of sickness, irrespective of the length of absence the employee must complete the Agency’s sickness self-certification form. 

3.5 If the employee has been suffering from an infectious or contagious disease, they must not report for work without clearance from their doctor.
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STAFF SUPERVISION POLICY


 Desirable outcomes of supervision: 

1.1 The quality of the Care Service delivered to the client is enhanced. 

1.2 Communication links between management and staff are improved. 

1.3 The employee understands his / her roles and the responsibilities of the job. 

1.4 The employee performs his / her duties to a satisfactory standard. The employee’s personal and professional development is enhanced. 

1.5 Additional resources that may be required to achieve these outcomes are identified. 

2. Each staff member / employee will have an immediate supervisor or manager who will provide on-going guidance and direction relevant to their job performance. The Organisation Chart will identify the immediate superior Job Position, and within this the employee will know the person who will undertake his / her supervisory role. Supervision of staff is a complementary exercise to that of Staff Appraisal. The results of supervisory exercises will form part of the overall Staff Appraisal Programme. 
 

3. Both the employee and the supervisor have a responsibility to ensure that staff supervision is both effective and meaningful. In this respect listed below are the reasonable expectations of both the employee and the supervisor with respect to the Agency’s philosophy and management requirements: 

3.1 Expectations of the employee being supervised: 

· To be clearly informed of the reasons for supervision, and for the supervisory sessions to be structured in a positive manner. 

· To be encouraged to contribute positively to management action plans for the Agency, specifically geared to improving the quality of client care. 

· To have their experience and expertise acknowledged as positive contributions to the Care Service. 

· To be given appropriate responsibility for carrying out job duties effectively and for making supervision work. 

· To maintain a regular dialogue of communication and feedback with management regarding job objectives, personal achievements and problems encountered. 

· To have a manageable workload, and to be able to manage within supervisory guidelines. To understand the Supervision Policy, and how the supervision will be carried out, and by whom.

· To receive effective, positive and sensitive supervision, and to be assured of the confidentiality, including limits of confidentiality including limits of confidentiality, between employee and supervisor.

3.2 Expectations of the supervisor: 

· To understand the Supervision Policy, and how the Agency expects supervision to be carried out. 

· For the supervision process to be given priority by the employee to be supervised, and for the employee to prepare adequately for it and to actively participate in it. 

· To be adequately trained in the skills needed to carry out an effective supervision. 

· Not to be discriminated against in any way with respect to allocation of supervisory tasks. 

· To have access to all appropriate records relevant to the employee to be supervised to enable the supervision process to be planned effectively.

· To be supervised themselves, in their turn, as part of personal Performance Management programmes. 

· To maintain an objective self-analytical approach to their own supervisory skills, identifying possible areas for improving skills / expertise, and addressing these within their own supervision schedule. 

4. Planning & frequency of supervision:

4.1 The supervision process for an employee will be undertaken as follows:

· During the first week of employment, “shadowing” duties with the employee where necessary.

· Thereafter, formal supervision at 3-monthly intervals in accordance with the requirements of National Minimum Standard No 21.2 for Domiciliary Care.

· Additional guidance for supervision from CQC guidelines kept in Supervision folder in the UKINA office. 

· Additional formal Staff Appraisals carried out on an annual basis.

4.2 In addition to this, the Agency reserves the right to undertake additional formal supervision of the employee at any time where adverse standards of job performance indicate that it is necessary.

4.3 Following satisfactory completion of the first week’s supervision for the new employee, the employee and supervisor will agree a timetable for future supervision sessions. This will be linked to Staff Appraisal plans, per section 2 of this Policy.

4.4 It is also policy within the Agency that Unannounced Audits or Spot Checks of Service Delivery will be undertaken by the Agency Manager on a frequent basis to ensure that standards of Service Delivery are being maintained. 

5. Supervision will be conducted as a mix of observing “hands-on” practical duties (as appropriate) and dialogue / discussion between the supervisor and employee with respect to the employee’s personal objectives and observed performance of duties. Full records will be maintained of all supervision sessions which will be signed by both the employee and the Manager. These records will be subject to the provisions of the Agency’s Confidentiality Policy.
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RIGHT OF SEARCH
1. Management of the Agency reserves the right to take all reasonable precautions to safeguard the resources of the Agency at all times. This can include the right to institute a random search of a worker’s identity, person and property at any time while that person is on duty and on the Agency’s premises. This may include the worker’s vehicle.



2. Management reserves the right to institute random searches and this is explained to each employee at the Induction Training stage. It is an integral part of the contract for services.

3. The reasons for random searches are also explained to each worker. It is emphasised that requesting a worker to undergo a search does not necessarily imply suspicion, nor is it an accusation of guilt.

4. Any worker reserves the right to refuse to be searched. However, as the Right of Search has been incorporated into the contract for services such a refusal may be taken as a breach of contract unless, at the discretion of the employee’s Manager, there are deemed to be mitigating circumstances for declining 

5. The worker who has been requested to be searched has the right to have a third party present during the time the search, and any subsequent investigative questioning, is taking place.

6. The mechanics of a search will involve requesting that the worker removes the contents of their pockets, bags, and briefcases. For vehicles this may involve a search of the boot, glove compartment and under seats.

7. Management of the Agency reserves the right to call the police at any stage of the search.
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WORKING IN A SMOKING ENVIRONMENT

1. Management of the Agency recognises and acknowledges the right of the client to smoke within their home environment.





2. Management also recognises that working in an environment heavily contaminated with tobacco smoke can be considered to be unhealthy or even harmful and may also be considered to be offensive to some people.  The Agency has a duty of care to protect their care staff from working in potentially harmful working environments whilst still acknowledging the client’s right to smoke. This may be especially important where a Care Worker does not smoke or has recently given up smoking thereby finding that working in such an environment to be stressful.

3. In order to resolve any potential incompatibility problems, the Agency is committed to a sympathetic review of all circumstances, and in particular focussing on the following:

3.1 At the preliminary client assessment stage it can be established whether the client is a heavy smoker. This can be included in the general considerations regarding whether or not the Agency is able to offer the required care to the client. This will include a Risk Assessment of the client’s home environment.

3.2 As one of the considerations to be taken into account when matching / assigning a Care Worker with a client and where the Care Worker may not mind working in a smoky environment.

4. Once a Contract for Care has been agreed the situation can be monitored through the Care Worker’s normal daily reporting routines. Should it become apparent that the Care Worker is finding it increasingly difficult to work in a smoky environment, or where there are concerns for the Care Worker’s continued well-being, then the Agency reserves the right to take the following action:

4.1 Review the options for changing the Care Worker.

4.2 In extreme cases, where there is serious cause for concern, consider the need to withdraw the care service completely from the client. 

123    RECORDS MAINTAINED AT THE CLIENT’S HOME

1. Records which are generated as a result of daily care duties are maintained securely on the computer system.  However a printed copy of the most recent care plan, MAR sheets and each daily report are kept at the client’s home for the benefit of Client and Care Workers. These records may include the following:

1.1 Details of services provided on each visit, and any significant occurrences relevant to these services;

1.2 Details of any prescribed medication collected on behalf of the client;

1.3 Assistance given with medication, including times and dosages taken, and any significant occurrences;

1.4 Any requests for specialist help needed in areas of medical and personal care;

1.5 Any observed changes in the client’s perceived health, mental state, physical condition;

1.6 Accidents / injuries to the client or any member of the Agency’s staff while at the home;

1.7 Any untoward event meriting concern (e.g. suspected gas leaks, pest infestation etc);

1.8 All financial transactions undertaken on behalf of the client, together with receipts where appropriate

2. These records will be kept in a location agreed with the client / advocate that is safe and secure but is still accessible by the client / advocate. The right of the client and his / her advocate or family representative to inspect and annotate his / her Care Records is addressed in Policy No 112.

3. Daily Reports and MAR sheets will be kept at the client’s home for a period of one month. Following this, WITH THE CLIENT’S PERMISSION, the records will be transferred to the Organisation’s offices for safe keeping.

4. If a client declines to have any records kept at his / her home, the Organisation will request that the client / advocate signs a statement to this effect, a copy of which will be given to the client and another kept in the client’s file at the Organisation’s offices. 

 

125    POLICY ON THE WORKING TIME REGULATIONS, 1998

This Policy summarises the arrangements within the Organisation that assure compliance with the general requirements of The Working Time Regulations, 1998 as they apply to the Domiciliary Care market:

1. For the purposes of this Policy, the following definitions will apply:

1.1 “Working Time” is defined as any period during which the staff member is undertaking work duties from the moment of “signing in” to the moment of “signing out”; i.e. at the Organisation’s disposal. This does not include time spent travelling to and from home but DOES include time spent during shift duty hours travelling from client to client.

1.2 A “worker” is any individual working under a Contract of Employment in order to perform his / her allocated duties.

2. In preparing duty rotas and work placements, the Organisation’s management will ensure compliance to the following key points of the Working Time Regulations, 1998:
2.1 The maximum hours worked by any one individual is 48 hours. HOWEVER: a staff member can voluntarily agree to “disapply” this element, and complete an “Opt-out Agreement.”

2.2 Each individual is entitled to the minimum 4.8 weeks holiday pro rata.  Holiday entitlement is outlined in the employee’s Contract of Employment.

2.3 Each individual is also entitled to:

· a daily rest period of 11 consecutive uninterrupted hours between each working day;

· a weekly rest period of 24 hours;

· a daily rest period of 20 minutes where the working day is longer than 6 hours.

2.4 Staff members who undertake work duties at night have the right to a preliminary Health Screening & Assessment. This will be renewed annually where duties require the staff member to working continuously at night.

3. The Organisation will maintain records of duty hours worked by each staff member for a minimum period of 2 years. 
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STAFF ALCOHOL DEPENDENCY

This Policy summarises the Agency’s philosophy towards the handling and management of employees suffering from an alcohol dependency problem: 

1. Policy objectives: 

This Policy has been developed in consultation with all staff members with the following objectives: 

1.1 to ensure the maintenance of a safe working environment;

1.2 to minimise undue risks to clients;

1.3 to protect and maintain the safety and welfare of all staff members;

1.4 to provide an awareness of the properties of alcohol and the effects on personal health and employee responsibilities of inappropriate or excessive alcohol consumption;

1.5 to develop a procedure for managing staff members with alcohol problems. 

2. Policy content: 

2.1 In all cases the over-riding consideration will be the health, welfare and safety of staff, and the maintenance of a safe working environment. Inappropriate consumption of alcohol before, during and after work can have the following effects: 

· poor job performance through impairment of skills, decision-making abilities and general poor quality work standards;

· increase in the number of accidents at work through reduced concentration, lack of co-ordination and impaired sensory reactions;  increased staff absenteeism;

· adverse effects upon staff morale, behaviour and relationships; 

· physical damage to health;

· potential illegal use of vehicles (blood alcohol content), where the staff member needs to drive from client to client in order to undertake job duties.
 

2.2 Policy No 106 refers to the Agency’s overall policies regarding consumption of alcohol by a staff member. However, management recognises that alcohol dependency problems may develop as a gradual process. This is often associated with stress within the job environment. 

2.3 The Agency also recognises that alcohol dependency is an illness and will treat a staff member who has such a problem in a sympathetic and discreet manner, making the same provision for treatment as any other illness. This will, however, be subject to certain conditions as listed in 2.4 through 2.6 below. 

2.4 Staff members who have an alcohol dependency problem are encouraged to seek help and must be prepared to accept advice and follow appropriate courses of treatment. The initial stage will be an interview with the Manager to achieve the following objectives (refer also to Part 3 of this Policy for Management Guidelines): 

· To ensure that the employee fully appreciates the implications of alcohol abuse; the risks to his / her physical and mental well-being; the risks to others, and the ability to fulfil duties.

· To explain and emphasise the Agency’s policy with respect to the employment of persons actively engaged in alcohol abuse. 

· To offer the person the opportunity to admit that he / she needs help. 

2.5 Depending upon circumstances, the employee that admits a problem and declares a willingness to seek treatment may be offered sick leave to enable this treatment to be given. The length of sick leave granted will be discretionary. 

2.6 Employees who successfully recover from alcohol dependency may be retained in employment. However, the Agency retains the right to exercise an appropriate Disciplinary Procedure through to summary dismissal in the following circumstances: 

· Where the employee denies help / refuses to seek treatment / continues alcohol abuse.

· Where the employee has "lapsed" back to alcohol abuse within a treatment programme. 

3. Management guidelines: 

In keeping with the Agency’s philosophy in recognising alcohol dependency as an illness, managerial attitudes will focus upon being supportive and sympathetic to the individual whilst maintaining the Agency’s best interests. This will be achieved as follows: 

3.1 Respecting the individual’s confidentiality, and stressing the importance of this to the individual. 

3.2 Emphasising that treatment can restore working ability. 

3.3 Utilising disciplinary procedures as a last resort, but having in place a definite procedural framework for taking action in the event of an incident.  

3.4 Identifying such problems through appraisal and assessment of work performance. 

3.5 Avoiding being judgmental. 

3.6 Emphasising that denial, concealment and protection will only make matters worse for the abuser.  

3.7 Where an individual is found to be alcohol-dependent as a result of an adverse incident : 

· Review staff records and work history, focussing upon deviations from normal work patterns over a period of time (short-term sickness, unexplained absences, poor time-keeping, behaviour problems, mood swings, smell of alcohol). 

· Perform a Risk Assessment for safety and possible unacceptable risk to the business. 

· If intoxication is obvious, send employee home, ensuring that he / she does not drive. 

3.8 Convene an interview within 48 hours (not while the individual is still intoxicated). 

3.9 Maintain objectivity. Do not “enable” by accepting excuses for intoxication. 

3.10 Ensure that the individual is aware of the confidential support available, both inside and outside the Agency.
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DATA PROTECTION POLICY

This Policy defines the arrangements in place within the Agency that assures compliance to the requirements of The Data Protection Act, 1998, as relevant to the Agency’s business interests:

1. Introduction:

1.1 The Data Protection Act, 1998 addresses certain requirements for all Organisations that collect and process personal data as part of their on-going business operations. Personal data is defined as any information relating to an “identifiable living individual”, and will therefore apply to the Agency’s clients, employees and suppliers.

1.2 The Data Protection Act, 1998 applies to any data recorded in a filing system that allows personal data to be easily accessed.

1.3 The Data Protection Act, 1998 applies to records kept in hard copy (paper) format, and in computer files.

2. Principles of data protection:

The Agency is committed to the enforcement of the following Code of Good Practice in relation to the data it keeps on clients and employees. In summary, data will:

2.1 be fairly and lawfully processed; 

2.2 be used for a limited and well-explained purpose;

2.3 be relevant to the Agency’s needs;

2.4 not be unnecessarily excessive in detail;

2.5 be accurately maintained; 
not be kept any longer than is necessary, or required by law;

2.6 only be used in accordance with the individual subject’s rights;

2.7 be securely stored;

2.8 only be made available to authorised persons (see section C.4 of this Policy).

In this respect the following additional policies within the documentation system are relevant:

Policy No 112:
Control of Records & Clients’ Access to Personal Files
Policy No 113:
Confidentiality Policy
Policy No 123:
Records Maintained at the Client’s Home
3. Policy details:

3.1 The Agency will require written consent from the subject individual in order for personal data to be collected and processed. In this respect it will be taken that consent is implied through the following:

· Clients - by the client accepting the Contract for Care, which is signed by the client or authorised representative. In order for the Agency to develop an appropriate Plan of Care personal details must be divulged and kept on record. In this respect Policy No’s 112 & 113 (above) are relevant.

· Employees - by completing the Job Application Form at onset of employment, and where the employee has not registered an objection to their data being used.

3.2 Registration under The Data Protection Act, 1998 -  as a fundamental requirement the Agency will check with the Data Commissioner (tel. no: 01625-545700) as to whether the type of personal data held on clients and employees requires a formal registration to be in place.

3.3 All individuals, clients and employees, have the right of access to manual and computerised records concerning their personal data. For clients, this is supported by Policy No 112.

3.4 Where it is deemed necessary to divulge personal data to a third party this will only be done with the express permission of the individual subject, ref. Confidentiality Policy, No 113. In this respect both staff and service users / relatives / advocates will also be advised that personal information held by the Agency may be shared with the CARE QUALITY COMMISSION, as appropriate.
3.5 Personal data and records will be maintained under appropriate conditions of security to prevent any unauthorised or accidental disclosure. Records can be hard copy (paper) format and computer (word processed and scanned pdf format) files. In each case Policy No 112 refers, and particular attention is paid to the following aspects of record storage:

· Hard Copy (paper) files:

· location of storage;

· identification of those employees authorised to have access;

· responsibilities for secure storage;

· retention times; i.e. how long records are kept for.

· Computer files:

· responsibilities for implementing security systems for computer files;

· password-protection for access to sensitive data files;

· who is authorised to have knowledge of these passwords;

· how often passwords are changed;

· implications for networked systems;

· how long records are kept for;

· back-up, control and management of what are essentially copies of personal data.

When personal data is being processed, administrative staff will take all reasonable precautions to prevent sighting of data by unauthorised persons:

· record files are locked away when not in use;

129   QUALIFICATIONS & TRAINING POLICY

1. Staff Training Programmes are grouped into 3 categories:

1.1 Induction Training  - for ALL staff members 

1.2 Job-specific Training  -  particular training needed for each Job Position, and which may include specialist elements as appropriate (see 5 below).

1.3 Refresher Training  -  for ALL staff members.

2. The Job-specific training (1.2 above) will address the specific training elements required for personal and professional development as individual Training Modules (e.g. a training course on Moving & Assisting, or Health & Safety). This training will often be supported by appropriate qualifications which the job-holder will be required to achieve.

3. It is the policy within the Agency that suitable assistance will be given to the job-holder to support his / her training needs to enable appropriate qualifications to be gained. Each employee will be given adequate opportunity to discuss their personal training needs with their supervisor / manager during formal supervision and appraisal sessions.

4. Assistance may take the form of time off from daily duties with pay (minimum 3 days per annum) and / or time off without pay, at the discretion of the Agency Manager according to individual circumstances.

5. Training Plans will focus upon key requirements for the job as defined in the Job Description. Reference clauses 1 and 2 above, this training will include the following essential modules:

5.1 Moving & Assisting (Lifting & Handling).

5.2 Handling and management of suspected client abuse.

5.3 Health and Safety principles, as applied to the Domiciliary Care setting (refer to Appendices D and E of the National Minimum Standards for Domiciliary Care, as appropriate).

5.4 Food Hygiene principles, as applied to the Domiciliary Care setting.

5.5 Infection Control

6. Each employee will have their own training records and the responsibility for maintaining these will be that of the Agency Manager.

130    FINANCIAL IRREGULARITIES - ALLEGATIONS AGAINST A STAFF MEMBER

1. When an allegation is made against a staff member the Agency Manager must be informed immediately.

2. The Agency Manager will meet the complainant in order to gather as much information as possible and to ensure that all relevant issues are completely clear. At this point the Agency Manager will not attempt to conduct any sort of investigation.

3. Depending upon the nature of the complaint, the Agency Manager will interview the accused person to hear his / her side of the story.

4. According to the nature of the allegations the Agency Manager will contact the CARE QUALITY COMMISSION, CQC / Social Services and / or the police. These organisations will then advise on the best course of action to take in the short term.

5. The Agency Manager will keep clear written records of all discussions and observations involving the complainant, the accused person, and any other persons interviewed. 



6. It is the responsibility of the Agency Manager to remain focussed and completely objective regarding the allegation made. It must be borne in mind that there is the possibility that the person being accused is a risk to vulnerable persons and immediate safeguards must be put into place. Following advice from the CQC., the Social Services and / or the police, the accused 

person should be suspended from all duties with immediate effect. It should be explained to the person that this does not in any way imply guilt but allows an independent investigation to proceed unhindered. It must be explained to the accused person that he / she should not attempt to contact the Agency or other staff in any way while the investigation is in process.

7. The Agency Manager will have established protocols for dealing with the following issues regarding the sudden absence of the suspended person from work. In all cases the rights of the accused person, together with appropriate issues of confidentiality, will be respected:

7.1 Communicating with clients and / or family members;

7.2 Communicating the facts to other staff members, and maintaining morale;

7.3 What and how to inform other clients when asked why the accused staff member is missing;

7.4 Organising replacement Care Workers for the clients;

7.5 Maintenance of overall staffing levels;

7.6 Handling the media in the event that the situation reaches that point; 

7.7 Liaising with CARE QUALITY COMMISSION, the Social Services and the police, as appropriate.  

8. The Agency Manager will maintain close contact with CQC, the Social Services and / or the police while the investigation is proceeding, and the accused person will be kept informed as to progress at regular intervals. The information to be given to the person will have been previously discussed and agreed with the appropriate investigating agencies. completion of the investigation:

9. Following completion of the investigation:

9.1 If the allegations are justified the staff member concerned will be subject to the Disciplinary Procedure through to summary dismissal, as appropriate.  Criminal charges may be brought by the Police or other parties, depending upon the circumstances.

9.2 If the allegations are not proven, the staff member will be restored to full duties. 

9.3 If the outcome is inconclusive but there remain concerns regarding possible misconduct in respect of the employee’s attitude, behaviour or practices, the Agency’s Disciplinary Procedure can be invoked to address these concerns.


131   SECURE MANAGEMENT OF DISCLOSURE INFORMATION

This Policy summarises the arrangements in place at the Organisation that ensures the correct handling, use, storage, retention and disposal of Disclosure Information provided by the CRB Disclosure Service. 

1. As part of the staff recruitment process it is a critical requirement to obtain Disclosure Information from the CRB for each applicant for whom a job offer will be made. This has two key objectives: 

1.1 To assess the overall suitability of the applicant to work with vulnerable persons, as reflected by the Disclosure Information provided; 

1.2 To ensure that any applicant that has a criminal record is treated fairly, as appropriate to the nature of the criminal conviction identified. 

2. Disclosure Information will be retained in the job holder’s / applicant’s personnel file, but will be filed separately and securely in SEALED ENVELOPE. Access to these files will be strictly limited to those persons within the Agency who are entitled to see the information as part of their daily duties OR CQC INSPECTORS AS PER REQUEST. 

3. A separate record is maintained of all persons to whom Disclosure Information has been revealed. The Agency’s management recognises that it is a criminal offence to divulge this

 information to any person who is not entitled to receive it as part of their daily duties. 

4. Disclosure Information will only be used for the specific purpose for which it was requested, and for which the job holder’s / applicant’s full consent has been given. 

5. The suggested length of time for keeping Disclosure Information on file is 6 months. When circumstances require this information to BE kept for a longer period this will be done in consultation with the CRB, and with due regard to Data Protection and Human Rights issues. 

6. Once the retention period has elapsed, Disclosure Information is disposed of by burning or shredding ONLY. All such information will be securely stored per 2 above while awaiting disposal. 

7. Copying of Disclosure Information is not permitted under any circumstances. 
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201    ORGANISATIONAL STATEMENT OF GOOD PRACTICE            

Domiciliary Care Services should reflect and promote values that focus upon the individual client as being at the centre of Care Service planning and Service delivery. 

To help achieve this, the Agency has drawn upon the fundamental Core Values of Care to develop Service Values which will form the basis for considering the provision of a Domiciliary Care Service for any individual. These Service Values shall be as follows:   

1.
Autonomy and independence of personal decision-making, including the assumption of risks as well as responsibilities associated with citizenship. 

2.
Choice of occupational activities, lifestyle, and the best way to maintain independence, including the opportunity to select independently from a range of options. 

3.
Respect for the intrinsic worth, dignity and individuality of the person and his / her racial and ethnic identity and cultural heritage.  

4.
Participation and integration in society, and in the development of plans, policies and decisions affecting the individual’s life. 

5. 
Knowledge about conditions and prospects, options and opportunities, and ways of improving the individual’s life. 

6. 
Fulfilment of personal aspirations and abilities in all aspects of daily life, including the chance to develop new skills and knowledge.
 
 

7.
Privacy from unnecessary intrusion, and the preservation and safeguarding of confidentiality. 

8.
Equality of opportunity and access to services irrespective of age, race or ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. 

The realisation of these values, together with the level of help and support required to achieve personal goals, will be a unique process for each person - every person is an individual. However, the value principles remain constant and will provide a sound foundation for the provision of care to all, regardless of personal circumstances and in accordance with the Organisation’s Equal Opportunities and Diversity Policy.   

202
EXPECTATIONS OF THE CARE SERVICE

UKINA Domiciliary Care is committed to the delivery and provision of a service of personal care customised to individual needs. Each client / service user may therefore expect the following from our Organisation: 

1.
To be actively involved with Domiciliary Care Staff to develop an individual Care Plan to meet their personal needs that is also responsive to changes in their needs. 

2.
To be given a written Agreement regarding the care and the tasks that the Care Worker will be able to do for them.

3.
To be allocated a Care Manager who will oversee the implementation of the Care Plan and to ensure that the Services as agreed are delivered. 

4.
To be allocated a trained Care Worker that has excellent references concerning the honesty, trustworthiness and ability to undertake the Care duties. 

5.
Wherever possible, to be allocated the same Care Worker to undertake the Care duties.


6.
To be informed in advance of any circumstances which may prevent the Care Worker from attending when expected, or of the need to change the Care Worker.

7.
To be asked by the Care Manager for any comments or suggestions to improve the Care Service, to be actively involved in the review of their individual Care Plans, and to have these suggestions reviewed by the management of the Agency and acted upon where possible. 

8.
To receive a Service that is respectful of their individual circumstances, personal preferences, standards and cultural needs, and is flexible and non-discriminatory. 

9.
To receive a Service that is respectful of the client’s right to take risks and to make informed choices with due regard to health and safety within his / her home environment. 

10.
To receive a Service that is respectful of the client’s privacy, dignity and independence. 

11.
To have a Health & Safety Risk Assessment performed at their home within two weeks of commencement of Service, and at annual intervals thereafter (or sooner should circumstances change) and to be kept informed of findings and recommendations for improving the safety and / or hygiene of their environment. 

12.
To be informed of how to make a complaint about any aspect of the Care Service with which they are not satisfied, and to receive assurance that the complaint will be treated with the strictest confidence.   

203
QUALITY POLICY

UKINA offers a personal Domiciliary Care service for designated clients and as a key Service Provider is dedicated to the provision of the highest standards of care.  This will be achieved through the integration of efficient administrative practices with first class service standards in accordance with the requirements of:

 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2010

The Care Quality Commission (Registration) Regulations 2009

Care Quality Commission – Essential Standards of Quality and Safety - 2010

Accordingly, the Organisation has been established with a quality orientated approach to the business, and a high degree of quality awareness is developed through all levels of staff through appropriate training and leadership of management.

· An external survey of service users, their relatives or representative will be carried out ANNUALLY.  The Agency Manager will share the results of the survey with all staff.  The results will be used to further improve the service and any concerns or complaints will be addressed

· The SERVICE USERS AND FAMILY CARERS will be sent a quality questionnaire to be completed.  The Agency Manager will follow this up with a visit to ensure the care plan is up to date and relevant, monitor performance of the care workers and to ascertain levels of satisfaction with the service

· Care plans will be reviewed bimonthly and more often with a change of circumstance.  Care workers will feed back information to the Agency Manager to ensure the Care Plan reflects the current situation.

· All care workers will undergo a minimum of six supervision meetings a year to include an observational supervision

· The Agency Manager will undertake unannounced spot audits of service delivery (as per policy 214) as part of the staff supervision process

· All care workers will undergo an annual appraisal

· The Agency Manager has an open door policy for clients, their relatives or representatives and staff alike

· An annual meeting for Quality Assurance will be held when all aspects of the quality programme will be reviewed.  The outcome from the review will be published and made available to service users, their relatives or representatives and all stakeholders in the Agency as per request.

204
HEALTH & SAFETY POLICY

1.
Summary policy objectives: 

The Management of UKINA Domiciliary Care recognises and accepts the responsibility to provide and maintain safe working conditions and a healthy working environment. This will apply equally to: 

1.1
Care workers working off-base in the client’s own domiciliary environment 

1.2

Staff working at the Agency’s office premises, and visitors to these premises. 

2 Management responsibilities: 

To achieve the summary policy objectives listed in 1. above, it is Management Policy to: 

2.1 provide equipment and systems of work that are safe and free from risks to health. 

2.2 provide physical features within the Agency’s office premises,  e.g. stairways, office furniture and  fittings etc that are safe and suitable for their intended use. 

2.3 provide an efficient power supply within the Agency’s office premises that will ensure adequate heating, lighting and sanitation. 

2.4 ensure that all staff have the necessary experience and capability to carry out the tasks they will be expected to undertake. This will be supported by continuous staff training programmes.  

2.5 ensure that care staff working late or alone with clients are properly protected through appropriate risk assessments and back-up management policies. 

2.6 ensure the absence of risks to health in connection with the use, storage and handling of substances by carrying out an assessment of their effects, as required by the latest edition of the C.O.S.H.H. Regulations, and implementing all control measures found to be necessary. This will apply to staff working at the Agency’s office environment and to care workers working in the client’s domiciliary environment as appropriate to the job. 

2.7 provide such information, instruction, training and supervision as may be necessary to ensure the Health and Safety of all staff and any visitors to the office premises. To ensure that all staff receive the appropriate training relative to their job duties and are fully aware of any hazards which may arise whilst undertaking them and the precautions to be adopted. 

2.8 to consider all Health and Safety factors when procuring equipment, obtaining new services, or when changing procedures or work patterns. To ensure that all necessary safety precautions are taken and that necessary safety instruction(s) have been understood. 

 3.
Employee responsibilities: 

It is also recognised that employees have a responsibility for their personal safety and a duty of care to their fellow employees. The employee's responsibilities will therefore include: 

3.1
the duty to comply with all safety instructions and directions laid down. 

3.2 the duty to use properly the means and facilities provided for Health and Safety. 

3.3  the duty to refrain from the wilful misuse of, or interference with, anything provided in the interests of Health, Safety and Welfare and any action that may be construed as dangerous. 

205
EQUAL OPPORTUNITIES & DIVERSITY POLICY

UKINA Domiciliary Care is an Equal Opportunities Employer, committed to ensuring that the talents and resources of all our employees are utilised to the full. As such, the Organisation is committed to adopting, implementing and monitoring a Policy of Equal Opportunities for all employees to ensure a total absence of discrimination in the work-place and that equal opportunities do genuinely exist. The Organisation aims to provide a service to our clients, and employment conditions for our staff, which are relevant, responsive and sensitive. 

Implementation and management of this Policy is the responsibility of the Agency Manager. It is the objective of this Policy that there shall be no discrimination towards employees on the grounds of any of the following parameters: 

· race or ethnic origin

· nationality 

· heritage 


· creed, religion or belief (ref. requirements of The Employment Equality (Religious Belief) Regulations, 2003) 


· age 


· social class 


· colour 


· political affiliations or beliefs 


· disability or impairments (ref. requirements of The Disability Discrimination Act, 1995)


· marital status 


· parenthood 


· sexual gender 


· sexual orientation (ref. requirements of The Employment Equality (Sexual Orientation) Regulations, 2003) 


· employment status 


· unrelated criminal convictions 


· HIV status 


· trade union activities 


· commitments as a carer or responsibility for dependants 

In this respect, employees with disabilities will only be prohibited from positions where the job duties involve activities which would make it impossible or inherently hazardous to perform. 

For employee recruitment and selection, to eliminate possibilities of discrimination or prejudice prior to interview, employment application forms do not include questions concerning race or ethnic origin, creed, colour, religion, political affiliation, parenthood or sexual orientation. Thereafter, employee selection criteria will proceed purely according to the merits and abilities of the candidate to perform the tasks and duties listed in the relevant Job Description. 

Employee recruitment and selection procedures are regularly reviewed to ensure that the elements of this Policy are maintained. 

The Agency provides facilities for any employee who believes that he or she has been treated unfairly within the scope of this Policy to address the matter through a documented and established Grievance Procedure. 

Recent legislations such as Equality and Diversity Act 2010 came into force on the 6th April 2011 have been used for further training and in house discussions.

The manager and director as well as all the staff of UKINA Dom Care section are committed to provide services according to Care Quality Commission guidelines on equality and diversity to ensure all the outcomes are met and provide better quality care.

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2010
The Care Quality Commission (Registration) Regulations 2009

Care Quality Commission – Essential Standards of Quality and Safety - 2010

The above recent regulations are reflected throughout our policies and procedures, management system of training and development, service user guides, quality of care provided and reviews for improvement plans.
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MONITORING THE EQUAL OPPORTUNITIES & DIVERSITY POLICY

1.
The EO Policy will apply to the following: 


 


1.1
Equal Opportunities for staff with respect to employment and career advancement 


1.2
Equal Opportunities for clients with respect to the Care Service being provided. 

2.
Equal Opportunities will identify the following equalities issues throughout 1. above: 


2.1
Staffing - Equal Opportunities in respect of: 



2.1.1

Race 



2.1.2
Culture / ethnicity (using the ethnic classifications of the 2001 Census) 

2.1.3         
Religious / sectarian issues 





2.1.4

Disabilities 


2.2
Clients - Equal Opportunities in respect of: 

2.2.1
Observance of religious beliefs, customs and festivals which may affect food / dietary preferences, personal care, worship and leisure activities. 



2.2.2
Communications: 

· language 

· physical impairments or disabilities which may make communication difficult to understand, e.g. speech impediments, partial / total loss of hearing or sight 



2.2.3

Impairments or disabilities: 

· loss of mobility  - dependency upon wheelchairs, etc 

· frailty 

· dementia 



2.2.4

Care of the dying and death. 

3.
Monitoring the success of the EO Policy will be achieved through a review of data and records obtained from the following sources:
 
 


3.1
Clients / family: 

Questionnaires regarding the quality of the Care Service offered. There are separate questionnaires for use by clients and their family / relatives.


3.2
Staff: 

3.2.1. 
Through their perceptions of the EO Policy, particularly where staff themselves are of an ethnic minority, or are disabled, etc. 



3.2.2
Disciplinary Records - are there any equalities issues apparent?

3.2.3 
Exit Interviews. 

   3.3
Job applicants: 

3.3.1.
The Agency uses an Equal Opportunities & Diversity Monitoring Form to record data collected from job applicants. A separate Form is sent with an application pack to the candidate who is asked to complete it and return it to the Agency. In consideration of both Data Protection and fair Employment legislation, the candidate is assured of the following: 

· completion of the form is not mandatory

· the form is completed does not affect the selection process in any way

· the form is separated from the Job Application Form upon receipt 


· all information provided by the applicant is anonymous 


· the information provided is for statistical purposes only 

3.3.2
Review Job Application Forms and the follow-on Interview Notes for both successful and unsuccessful applicants. 

3.4
Complaints log:  



Focus on complaints involving the following: 

3.4.1
Harassment / abuse / preferential or unfair treatment with respect to the equalities issues identified for both clients and staff. 



3.4.2
The display of offensive material within the Agency’s offices.

3.4.3.
Inadequate methods of communication with respect to language, loss of sight or hearing, or other impairments such as dementia. 

4.
The data collected will focus upon the equalities issues listed in 2 above, identifying areas of possible discrimination and / or exclusion. 

5.
A review of this data will be made on a ANNUAL basis by the Agency Manager. This will be discussed at the Quality Management Review Meetings as an Equalities Action Plan, and will focus upon; 


5.1
Opportunities for improvement (also to be discussed with clients / family). 


5.2
Action needed to make these improvements. 

5.3
Responsibilities for action, and follow-up monitoring to ensure that the action taken has been effective. 

5.4
A summary of the findings of the Equalities Action Plan and subsequent action taken will be published on the office notice-board. Minutes of the QM Review Meetings will be maintained per Policy No 209. 

5.5
The Equalities Action Plan will also contain a simple system for the ethnic and disabled monitoring of both clients and Care Worker staff as a Discrimination Profile within the Agency. This will be based upon a person’s self-declaration against the ethnic categories, as recorded in the original Care Plan (for clients) and Job Application Forms (for staff), and registered disabilities. This data will be reviewed on a ANNUAL basis by the Agency Manager to identify possible areas of exclusion or discrimination, based upon race or ethnicity. 

209
STAFF MEETINGS & MANAGEMENT REVIEWS

1.
Routine staff meetings:  
 


1.1
The Agency Manager is responsible for convening staff meetings which will be held a minimum of four times a year


1.2
These meetings will be attended by the following staffing levels, as appropriate: 

· Managerial & Supervisory Staff 

· Care Workers, as needed


1.3
The objectives of these meetings will be to: 

· review staff / client relationships; 

· provide staff with an opportunity to express their views about any matter relevant to the running of the Care Service. 


 

· review progress in the achievement of the Agency’s Statement of Aims & Objectives and Quality Policy objectives, and to explore ways in which staff can assist in these objectives. 
        

1.4
The Agency Manager may delegate a staff member to take minutes of the meeting. These minutes can be a written summary of matters discussed, or may be summarised on a special Form used for Quality System Management Review Meetings (see part 2 below). 

1.5
These staff meetings may form the basis of the more formalised annual Quality System Management Review Meetings. 

 2.
Quality management review meetings:  

2.1
Quality Management Review meetings will be convened on an annual basis. This meeting may be an extension of a routine staff meeting reference part 1 
above. The Agency Manager is responsible for preparing an appropriate agenda. 

2.2
Staff attending Quality Management Review Meetings should be the same that attend the routine Staff Meetings. 

2.3
The Agenda for the meeting will include the following: 

2.3.1.
Results of latest Self-Assessment (Internal Quality Systems) Audit performed, with preventive / corrective action requirements, as appropriate.

2.3.2
Results of any inspections or checks carried out by statutory bodies, with preventive / corrective action requirements.  

   
       2.3.3
Supplier Performance Standards.

2.3.4
Review of Complaints Record Log relevant to complaints received from clients, family, staff and the Contracting Authority.


2.3.5
Review of any amendments to Published Standards (Legislation and Regulations) which may affect the operation of the Service. 

2.3.6
Review of Policies and Procedures and any proposed changes. 

2.3.7
Up-date of staff training needs through review of the continuing validity of Staff Training Plans.

2.3.8.
Review of any Client Questionnaires completed since the last Review Meeting with the view to possible preventive / action requirements.  


       2.3.9
Review of the Equalities Action Plan.            
 

2.4
The Agency Manager is responsible for preparing minutes of the meeting, which will be summarised on a Staff / Management Review Meeting summary sheet and circulated to staff. This Form will identify issues requiring preventive / corrective action, appropriate responsibility assignments and completion dates, and will also be used to record details of the action taken and resulting follow-ups to verify effectiveness. 
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STAFF MONITORING & REVIEW OF THE CARE SERVICE
1. Following assessment and finalisation of the agreed Care Plan requirements, the Agency will prepare an individual Client File to be kept at each client’s home. The Client File will contain the following documentation: 

· Basic client details (name, address etc). 


· A copy of the Care Plan


· The allocated Care Worker(s) involved. 


· Copies of the Client Daily Report Sheet 

2. The care worker will record on the DAILY ENTRY BY HAND OR computer system the time and date of all personal care provided to the client.  These reports include (where appropriate) details of:

· Care relating to personal hygiene and toileting. 

· Assistance with feeding, eating and drinking. 

· Promotion of continence and management of incontinence. 

· Assistance with mobility and transfers, including help with getting up and going to bed.

· Promotion of independence and social functioning.  

· Other requests for assistance with medication and action taken    

· Financial transactions undertaken on behalf of the client.

·  Details of any changes in the client’s circumstances, health, physical condition and care needs 

· Any accident, however minor to the client and/or care worker 

· Any other untoward incidents

· Any other information which would assist the next health or social care worker to ensure consistency in the provision of care

3. In addition, all assistance with medication must be recorded on the MAR chart (including time and dosage)

4. Daily records are kept in the client’s home for two months after which time they will be transferred, with the permission of the client, for safe keeping

5. Any client refusing to have records kept in their home, is requested to sign and date a statement confirming the refusal and this is kept on their personal file in the agency.  

6. Independently of daily care worker duties, the Agency Manager will either telephone or spot-visit the client bimonthly or as and when necessary to verify that the care service is continuing to be provided to the agreed standards.

7. All amendments to the Care Plan will require the authorisation of the Agency Manager, and will be fully documented. 

8. Clients and/or their relatives or representatives are informed about what is written on the record and have access to it.

212
MANAGEMENT OF COMPLAINTS
Management of complaints

Informal Complaints:

· These are day-to-day complaints, which can usually be resolved relatively simply
· The person complaining should direct the complaint in the first instance to the nurse in charge
· The nurse in charge will discuss the matter with the complainant and try to resolve the problem there and then.  If necessary the nurse in charge will refer the matter to the Manager
· If the matter cannot be resolved as above, the complaint should be managed as a formal complaint (see formal complaints)
· All complaints, formal and informal, should be entered on to the Complaints Log Form
Formal Complaints:

All formal complaints should be made in writing.  These complaints should be made directly to the Manager

1. Complaints to the Agency
· Upon receipt of a formal complaint, the Manager will initiate a complaint record and file it in the complaints file in the Manager’s office

· The Manager will conduct an investigation into the matter surrounding the complaint.  She will try to find a satisfactory solution and will inform the complainant of the process.  The Manager will send an acknowledgement of receipt of complaint within 7 days

· All complaints will be investigated and actioned within 28 days of receipt

· Progress will be recorded on the complaint form

· All relevant correspondence will be attached to the complaints form

· Once the complaint has been satisfactorily resolved, the Manager will formally sign it off

2. Complaints to bodies outside the Agency
If a complainant feels that it is inappropriate for a complaint to be handled within the Agency he/she should contact the following:

Local Authority Care Manager


If the complaint is regarding a safeguarding issue:

Investigation Teams 

Contact by direct line or via client services:

 01438 737400 or call 01923 471400 (Watford & Hertsmere areas)

 
Client Services are open  Monday to Friday 8.00am to 8.00pm  Saturday 9.00am to 4.00pm

Outside of these times the Hertfordshire Emergency Duty Team can be contacted using the same telephone numbers for client services.

OR THE REGISTRATION AUTHORITY

CARE QUALITY COMMISSION  

CQC National Correspondence 

Telephone: 03000 616161

PO Box 1258 




Email: enquiries@cqc.org.uk
Newcastle upon Tyne
NE99 5AU
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DISABILITY DISCRIMINATION POLICY
From 1 October 2010, the Equality Act replaced most of the Disability Discrimination Act (DDA). However, the Disability Equality Duty in the DDA continues to apply.
The Disability Discrimination Act, 1995 (DDA) defined a disability as a mental or physical impairment which has a substantial (i.e. more than just trivial or minor) and long term (i.e. which has lasted, or is likely to last 12 months or more) adverse effect on a person’s ability to carry out normal daily activities. This Policy summarises the arrangements in place within the Organisation that ensures conformance to the requirements of The Disability Discrimination Act, 1995 as appropriate to the following: 

· the care services provided for our clients; 

· our staff recruitment and selection procedures; 

· persons who may visit our administrative facilities. 

1.
Our clients: 

As a specialist provider of Domiciliary Care Services our key aim is to ensure that we remain client-focussed. We will therefore strive to ensure that no client is denied access to our services simply because of any disabilities that they may have. To assist us in meeting the specific needs of our clients we are committed to the following courses of action, as appropriate: 

1.1
To acquire an understanding of disabilities and impairments. This will assist us in anticipating and addressing barriers that may prevent a client from fully enjoying our services and facilities. 

1.2
To make use of new technology, where appropriate, to ensure that individual needs are met. 

1.3
To modify our procedures and services to meet the individual needs of clients wherever we can. 

1.4
To ensure that any client with a disability does not suffer any disadvantages as a result of our procedures that control our services.  

 2.
Our staff recruitment and selection: 

In respect of staff recruitment our over-riding philosophy is job selection on the basis of merit and the perceived ability to do the job to the standards defined in the appropriate Job Description. We have a Disability Needs Assessment Inclusion Checklist Form which addresses our approach to job advertising, interviewing of applicants, and the selection and recruitment process. No applicant will be disqualified simply because of any disabilities that they may have. 

 3.
Our administrative facilities: 

We have conducted a Disability Needs Assessment of our facilities and related services to determine what action, if any, is required to enable us to become more inclusive for persons with disabilities who may have occasion to visit us. This Assessment addresses clauses 1.1 to 1.4 above. This is recorded on the Disability Needs Assessment Inclusion Checklist Form and this self-evaluation is an on-going process. 
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UNANNOUNCED MONITORING OF SERVICE DELIVERY

Policy No 119  - “Staff Supervision Policy”  -  defines the programme used within the Agency for the regular supervision of staff to ensure continuous staff development and a better understanding of Job requirements and duties to be performed. In support of this Policy it is standard practice within the Agency for the Manager to undertake random spot-checks of Care Service delivery. This will involve the Manager making unannounced visits to clients’ homes to review the standards of the Care Service as delivered by the Care Worker(s):     

1.
The Agency Manager is responsible for drawing up an action plan of unannounced visits. Visits will be planned to incorporate a minimum of two (2) such visits per month. 

 2.
In preparing the action plan, consideration will be given to the following: 

2.1
The Care Worker(s) involved, their training needs, and their perceived progress in personal development; 

2.2
The client involved, the duties scheduled for the Care Worker, the documented physical and mental state of the client and appropriate degree of dependency; 

2.3
Any reported concerns regarding possible abuse of the client, irrespective of whether the Whistle-blowing Policy has been invoked; 


2.4
Any other concerns, e.g. reported complaints involving a Care Worker. 

3.
The client and / or advocate will have been made aware at the beginning of the contract of the Agency’s policy to undertake unannounced visits, and appropriate permission will have been sought to allow the Manager to make such visits. 

4.
When making unannounced visits the Manager will ensure that appropriate documentation that identifies them as an employee of the Agency is carried. 

5.
At each visit the Manager will complete a “Spot Audit of Service Delivery” form.  When completed the results of the Spot Audit will be reviewed and discussed with the appropriate Care Worker(s) as an integral part of the Staff Appraisal process. 

215    POLICY ON RACE RELATIONS

1.
It is the policy at UKINA Domiciliary Care that all of our staff members and Service Users will be treated equally and with respect, regardless of race or ethnic origin, creed, colour, or religion. It is our belief that no culture or religion is inherently superior to any other. We acknowledge and respect the diversity of cultural and religious practices, customs and festivals. 

2.
The Agency’s staff will be encouraged to positively promote role models and equal opportunities for all. It is our policy that staff will continually review and challenge their working practices and relationships with other staff and Service Users to ensure that we continue to deliver the highest quality care service at all times. 

3.
It is the policy at UKINA that racism in any form, whether it be racial abuse, harassment or discriminatory practices on the grounds of ethnic origin, creed, colour or religion, will not be tolerated under any circumstances. Discriminatory practices will be challenged with the objective of eliminating them. Violating this Policy will lead to disciplinary action.  

4.
An appreciation of cultural and ethnic awareness will be included in the Induction Training Programme for all staff. This ethnic awareness training will focus upon the following issues, according to the ethnic mix of the client base and the community at large. Staff will be required to become conversant with the following considerations relating to the various ethnic groups: 

· First language / mother tongues. 


· Principal festivals, ceremonies and religious celebrations - dates / dress codes / activities / fasting. 


· Religious beliefs - Holy Books / places of worship / religious symbols / prayers / Ministers of Religion. 


· Family values - naming systems / contraception / pregnancy / childbirth. 


· Diets - foodstuffs forbidden by religion / consumption of alcohol and stimulants (e.g. caffeine). 


· Personal care and hygiene - special hairdressing needs / special requirements for personal care. 

· Dress codes. 


· Women at work. 


· Death & Last Offices - last rites / organ transplants. 

5.
This information is considered to be essential to enable the following to be achieved: 

· Avoidance of stereotyping on grounds of race, ethnic origin or culture 

· Addressing and challenging discriminatory practices;

· Active support and enhancement of the Agency’s Equal Opportunities Policy.   

CARE MANAGEMENT

Policy No:          

301          Assessment of Client Needs


303
 Suspected Client Hypothermia


304
 Safeguarding Adults & Prevention of Abuse 


305
 Suspected Client Self-Neglect & Substance Abuse


306
 Handling Clients with Infectious Diseases


307
 Accidents & Injuries to the Client


308
 Death of a Client


311
 Assistance with Feeding


312
 Assistance with Personal Care  -  Bed Bathing


313
 Assistance with Personal Care  -  Washing, Bathing & Showering


314
 Assistance with Personal Care  -  Using the Toilet or a Commode


315
 Assistance with Personal Care  -  Dressing / Undressing


316
 Assistance with Personal Care  -  Care of Teeth & Nails


320
 Assistance with Personal Planning Activities


322
 Handling Clients’ Monies & Pensions


323
 Gifts, Gratuities & Bequests to Staff


324
 Involvement in Clients’ Wills & Estates


325
 Client Ethnic Awareness & Anti-Discrimination Policy
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 Advocacy
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 Use of Restraint
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 Policy on Client’s Rights  - Privacy & Dignity
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 Medicines Policy  -  General Policy for Managing Clients’ Medicines
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 Medicines Policy  -  Safe Storage of Medicines in the Client’s Home
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 Medicines Policy  -  Administration of Medicines to a Client
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 Medicines Policy  -  Safe Disposal of Unwanted or Out-of-Date Medicines
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 Medicines Policy  -  Medication Problems & Errors
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 Handling Challenging Behaviour - The Use of Physical Intervention (Restraint)

301      ASSESSMENT OF CLIENT NEEDS

1.
An Assessment of Need for Care Services will follow enquiries or referrals that have been received from FAMILY CARERS OR GP OR SERVICE USERS THEMSELVES/LOCAL AUTHORITY.

2.
Following receipt of an enquiry or referral the Agency Manager or will make arrangements to visit the prospective client at his / her home. This will provide the opportunity to meet the prospective client (and family where relevant) and explain the Services on offer.

3.
Assessment of Need for Care Services:  a basic history and data base for the prospective client are recorded as Medical and Social Profiles on appropriate Client Assessment Forms. The Assessments will address the following: 

· Mobility of the client and dependency upon mobility aids. 

· Dependency upon prosthetic devices and worn aids, such as hearing aids, spectacles etc. Any sensory impairments, including the ability to communicate and by what methods. 


· Special dietary needs, to include medical requirements and ethnic / cultural considerations  


· Existing medical / psychiatric conditions, including allergies, addictions and any current medication. 

· Existing mental state, temperament and social behaviour. 


· Continence. 

· Any special therapeutic requirements. 


· Any other special ethnic, cultural or religious considerations. 


4.
This information will provide the basis for the following: 

4.1
To allow an individualised care package to be developed as a Client’s Daily Plan of Care. 

4.2
To ensure that the Agency can provide the required care

 



4.2
To match the client with one or more Care Workers

303
 SUSPECTED CLIENT HYPOTHERMIA
1.
Elderly people are especially vulnerable to hypothermia, which is a condition in which the central body temperature is low. Those particularly at risk will be persons with infections and those living in a cold environment.  

2.
All Care Staff will receive training in the causes, symptoms, treatment and prevention of hypothermia in the elderly. Such training will be recorded in individual Staff Training Files. Following on from this Care Staff will advise all vulnerable clients on the causes and effects of hypothermia and the simple preventive precautions that they can take.   

3.
If the Care Worker should suspect that a client is suffering from hypothermia they will immediately take the following action:  


3.1
Contact the client’s GP as a matter of extreme urgency.  


3.2
Turn the heating up, or switch on / light a fire to warm the environment.  


3.3
Wrap the client in warm blankets, or in the absence of these, aluminium foil.  

4.
The Care Worker MUST NOT attempt the following:  


 4.1
Move the client from their position.  


4.2
To warm the client by applying direct heat to the skin, even through rubbing.  

304
 SAFEGUARDING ADULTS & PREVENTION OF ABUSE

This policy will define the action the agency is to take in safeguarding adults and preventing abuse. We have adopted the guidance contained in the Hertfordshire Inter-Agency Policy and Procedures for Safeguarding Adults, June 2007. This can be found in the Agency’s office and a hard copy of this can be found in the reception. This states:


Respect for individuals

It is every person’s right to live a life free from abuse and neglect. Vulnerable adults will be treated in a way that respects and promotes the human rights of all citizens under the Human Rights Act 1998. Actions taken to protect their interests will aim to respect their dignity, privacy and beliefs, whatever their race, religion, language, gender, disability, age or sexual orientation. An individual’s communication needs will be considered at all times.

Handling reports of abuse

All reports of abuse will be treated seriously.

Capacity and consent

Individuals will be assumed to have the capacity to make informed decisions, unless there is clear evidence to the contrary. Vulnerable adults should be supported to make their own decisions based on an awareness of the choices available. In cases where there is evidence that a vulnerable adult lacks capacity to make specific decisions, where appropriate, provision will be made to find a suitable independent person to represent their ‘best interest’. In all instances where a person demonstrates a lack of capacity in relation to a specific area or decision, everything which is done must be based upon an assessment of that person’s best interests.

Risk

Vulnerable adults capable of making informed decisions, having been made aware of any options available to them, will be supported in making their own decisions about their lives. This will include the taking of reasonable risks as long as these do not threaten, harm, or put at risk other adults or children who may be involved.

The aim of this policy is to determine:

· The principles and values underlying our approach to protecting clients from abuse or potential abuse

· The ways in which we intend to protect our clients from abuse

· The action which will be taken to deal with abuse if it occurs

· Describe how we will make sure that staff are aware of this policy 

· Determine the arrangements for ensuring these are regularly revised and updated

Defining Abuse

‘No Secrets’ provides the following definitions: “Abuse is a violation of an individual’s human and civil rights by any other person or persons.”

“Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or failure to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to which he or she has not consented, or cannot consent. Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person subjected to it.’ ‘Physical, sexual, financial, emotional, discriminatory or psychological violation or neglect of a person unable to protect him/herself to prevent abuse from happening, or to remove him/herself from abuse or potential abuse by others.”
We recognize that abuse can take many forms i.e.:

· physical abuse: including hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions;

· sexual abuse: including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting;

· psychological abuse: including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks;

· financial or material abuse: including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits;

· neglect and acts of omission: including ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating; and

· discriminatory abuse: including racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment.

· institutional abuse: is abuse which arises from an unsatisfactory regime. It occurs when the routines, systems and norms of an institution override the needs of those it is there to support.


Identifying Abusers

We accept that abuse may be committed by a range of possible people. We have a responsibility for seeking to protect our clients from all sources, which include:

· the staff and management of the agency

· volunteers working in the agency

· visiting health and social care practitioners and other official visitors

· clients' friends and relatives

· people who have contact with our clients while they are temporarily beyond the confines of the agency

· other clients

The Role and Accountability of Staff in Relation to Abuse


All staff have a responsibility to:

· Provide clients with the best possible care

· Treat clients with respect and dignity at all times 
· Desist from any abusive action in relation to clients 
· Report anything they witness which is or might be abusive
It is important that any allegation of abuse is taken seriously however insignificant it may seem to the worker
· Cooperate in every possible way in any investigation into alleged abuse

· Participate in training activities relating to abuse and protection.

The Role and Accountability of Management in Relation to Abuse


The Manager and Head of Unit have a responsibility to:

· Foster structures within which it is possible to deliver the best possible care

· Encourage a culture and ethos for the agency which deters any sort of abuse

· Ensure staff are fully conversant with our Whistle Blowing Policy

· Produce and regularly revise, policies and procedures to combat abuse

· Operate personnel policies which identify, appropriately deal with and, if necessary, exclude from practice potential or actual abusers Our recruitment policies which ensure that all potential staff are 
· rigorously checked, by the taking up of references, CRB checks  and clearance through the Protection of Vulnerable Adults register

· Provide training for staff in all aspects of abuse and protection

· Respond promptly to any suspicion or evidence of abuse or neglect (including whistle-blowing) to ensure the safety and protection of service users, and will follow  Hertfordshire Inter-Agency Safeguarding Adults policy and procedures including passing on concerns to Social Services, The Police and CQC in accordance with the Public Interest Disclosure Act 1998 and Department of Health (DH) guidance No Secrets. 
· Implement improvements to procedures if an investigation into abuse reveals deficiencies in the way in which the agency operates

· Collaborate with all other relevant agencies in combating abuse and improving the protection of clients.

Who to tell

Anyone having a concern about actual or possible adult abuse, generally, should talk urgently to the manager or their supervisor, making clear what they know or suspect. 

The only exceptions to this course of action are:

· If their professional code of conduct authorizes you to act alone 

· Or if the person they would normally regard as their manager or supervisor may be implicated in their concerns

In these circumstances they should talk with an alternative manager/supervisor in the agency or contact the owner:

 DHANWATTI RAMDARASS 01923 855856 
MOBILE 07767368825

 or

Local Authority Care Manager for Hertfordshire County Council

or

If the complaint is regarding a safeguarding issue please follow the UKINA Safeguarding Adults From Abuse policy and procedure and the inter-agency procedure for the protection of Vulnerable adults in Hertfordshire of which a summary is written below:

Summary of the Hertfordshire SAFA inter-agency procedure 

1. Concern that a vulnerable adult has been abused is reported to or observed by a member of staff

2. Member of staff immediately reports to the most senior manager on duty, or if not appropriate a more senior manager and Care Quality Commission, CQC, address and details in previous page.

3. Manager then decides on the need for immediate protection and/or medical attention.

4. Manager establishes more information in order to determine if there is a cause for (risk assessment).

5. If the alleged abuser is an employee then the manager must be informed and UKINA’s personnel procedures should be followed. The alleged abuser should not be informed of the allegation until police have agreed a course of action.

6. Most senior manager on duty, will contact the relevant investigating team who will then take lead responsibility for planning the investigation. If out of hours then contact must be made with the Emergency Duty Team, EDT.

7. The manager or worker of the investigating team, or the EDT worker, will discuss with the provider manager any further action that is required.

8. The manager or worker from the investigating team or EDT worker will contact the Police if a criminal offence is thought to have taken place. If the vulnerable adult is thought to be at great risk or harm or is in need of immediate medical attention the manager should make contact directly with the Police and/or other emergency services.

9. The investigating team will work with the provider unit to establish a protection plan for the alleged victim and if necessary other vulnerable people and staff. Where the alleged abuser is a vulnerable adult then duty of care considerations may apply to that person.

10. The investigating team will arrange a safeguarding adult from abuse strategy meeting within ten working days or three if an emergency. At that meeting all parties will share information, agree an action plan for the investigation, agree roles, and a protection plan.

11. Reconvened safeguarding adults from abuse strategy meeting(s) to be attended by relevant staff from residential and/or day service unit and/or home care provider.

12. Throughout the investigation provider staff will monitor the safety and care of the alleged victim and inform the investigating team of significant events. When the investigation is completed a safeguarding adults from abuse action plan may be created to protect, monitor and review the vulnerable adult’s needs. 

Investigation Teams 

Contact by direct line or via client services:

 01438 737400 or call 01923 471400 (Watford & Hertsmere areas)


Client Services are open  Monday to Friday 8.00am to 8.00pm  Saturday 9.00am to 4.00pm

Outside of these times the Hertfordshire Emergency Duty Team can be contacted using the same telephone numbers for client services.

Police 

Action to be taken when reporting an incident/crime:

Immediate Response 

For incidents concerning a Vulnerable Adult where there is danger to life, risk of injury or a crime is being committed dial 999

High

For incidents that have taken place against a vulnerable Adult where that person wishes to make a report of crime please contact 0845 3300222 and specify that a crime has been committed and that person wishes to make a complaint of crime.

Routine 

For incidents that have taken place against a Vulnerable Adult where that person wishes to make a report of crime please contact 0845 3300222 and specify that a crime has been committed and that person wishes to make a complaint of crime. Existing referrals already being dealt with by a vulnerable person’s officer

Please contact the appropriate officer in the relevant area:

Central Area

(St Albans, Welwyn/Hatfield, Hertsmere) 01707 638231

r.central.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station 

Eastern Area 

(Stevenage, North Herts, Hertford, Bishop Stortford, Broxbourne) 01438 757619

r.eastern.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station

Western Area

(Watford/Three Rivers, Dacorum)  01442 271152

r.western.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station 

Protecting Vulnerable People Major Crime Specialist Investigation 01707 354066

Based at Police Headquarters, Welwyn Garden City.

If problems are experienced using the direct dialing and as the phone number 0845 33 00 222 can be used requesting then to be put forward to the required ext (last 4 digits of the direct dial number) or ask to speak to the Vulnerable Persons Unit for the required area.
He/she will also report it to:

CARE QUALITY COMMISSION  

CQC National Correspondence
PO Box 1258
Newcastle upon Tyne
NE99 5AU

Telephone: 03000 616161

Email: enquiries@cqc.org.uk
         The details should include the following:

· When the incident happened

· Where the incident happened

· Who was involved (names and relationships)

· Whether there is an immediate or future risk

When a suspected incident of adult abuse is reported, the manager/supervisor must take it seriously and request statements from witnesses to establish the facts, in order to decide whether the allegation has some substance requiring referral and further investigation. If it appears that there are grounds to believe that adult abuse is or may be happening the manager/supervisor must ensure that an alert is actioned at the earliest possible opportunity and no later than at the end of the working day in question. If the manager is uncertain that abuse has occurred or is indicated, then advice should be sought from one of the sources listed below.

Ensuring immediate safety

If the vulnerable adult is in immediate danger or in need of urgent medical attention, action must be taken to ensure their immediate safety and well-being. This may include contacting the appropriate emergency services by calling 999.


A staff member who witnesses a situation in which a client is in actual or imminent danger should use their judgment as to the best way to stop what is happening without further harm to anyone involved, including themselves, either by immediately intervening personally or by summoning help.

Ensuring safety during an investigation


If an allegation identifies a member(s) of staff the individual(s) will be suspended in order to safeguard the alleged victim and protect them from further allegations. The suspension will continue until the Safeguarding investigation has been completed. At which stage the individual(s) will be reinstated if the 

allegation has not been substantiated or subject to the agency’s disciplinary procedures depending on the findings.

 

Further Action

At the end of an incident involving possible or actual abuse, managers should review what has happened with a view to assessing whether the agency or its management has been in any way culpable, ineffective or negligent, to learning lessons for the way the agency should operate in the future, and to passing on any appropriate information to other agencies. If necessary the agency's policies, procedures and training arrangements should be modified in response to any material which has emerged from the incident or the investigation.

Other Policies Relating to Abuse and Protection

This policy should be read in conjunction with the several other policies of the agency which relate to aspects of abuse or protection of clients. These include:

· 
Concerns and complaints 

· 
Physical restraint 

· 
Management of clients' money and financial affairs 

· 
Staff supervision 

· 
Whistle blowing

Abuse to Staff

Given the nature of our client group at Hailsham House there is a potential for all 
clients to be abusive either verbally or physically.  Abuse can happen for many 
reasons.  These reasons can include: progression of disease, changes to 
medication, and acute episodes of ill health, frustration or basic personality.  These outburst are rarely if ever personal.

If abusive behaviour occurs then the Head of Unit and Agency Manager must be made aware immediately.  The resident’s GP must be notified and the case discussed with 
him/her.  The matter should be discussed with the family of the resident concerned. 
A plan of action can then be drawn up to avoid or deal with further incidents.

305
 SUSPECTED CLIENT SELF-NEGLECT & SUBSTANCE ABUSE

1.
General self-neglect: 

1.1
Certain clients may exhibit signs of self-neglect, which can take many forms, for example: 

1.1.1 
Infection due to lack of basic hygiene and / or medical care. This may originate from a refusal to bathe or wash, or a lack of ability to clean up or dispose of refuse etc. 



1.1.2 
Malnutrition. 



1.1.3 
Alcohol abuse (see below). 

1.2 Each client will be different, and the Care Worker will need to exercise discretion and sensitivity. Where there is evidence of self-neglect this should be recorded in the Client’s Notes and the matter referred to the Agency Manager for advice on how a situation may be overcome.

1.3 The Care Worker must always bear in mind the right of a client to live in his / her own home in the manner of their choosing. Therefore, there may well be occasions when the Care Worker may have to accept the situation, with the following provisos: 

1.3.1 The welfare of the client or the health and safety of the environment is not compromised to an unacceptable level. 

1.3.2 The Agency will always retain the right to withdraw the Care Service where there is a serious risk to the health or safety of its staff.  

In both such cases the matter may be referred to Social Services and / or the client’s GP for appropriate action. 

 2.
Suspected alcohol / substance abuse: 

· Abuse of alcohol is very difficult to define but is generally fairly easy to detect to the trained eye. Many elderly people enjoy a small intake of alcohol for social purposes, but the point at which alcohol intake passes from social drinking to problem drinking is almost impossible to define and will vary with each individual. 

· Alcohol abuse can start early and gradually develop through life, or it can start in retirement. Many elderly people are lonely and may turn to alcohol for a type of temporary relief. All Care Staff will receive training in detecting the symptoms of alcohol abuse. Such training will be recorded in individual Staff Training Files.  

· As part of the original Assessment of Need there will be indicators with respect to the level of alcohol consumption, if any, normally enjoyed by the client. As part of the Care Service the Care Worker will advise all vulnerable clients on the dangers of mixing alcohol with prescribed drugs, particularly sedatives, and the Care Worker should discreetly watch for signs of this. 

· If the Care Worker should suspect that a client is suffering from alcohol abuse they should refer the matter to the Agency Manager who will decide upon the best course of action. This may include contacting the GP, particularly where there is a danger of contra-indication with prescribed medication. 

· The Care Worker must always remember that alcohol abuse can be a sensitive issue, and care should be taken not to impose their own values, beliefs or standards on others. It is a 
very fine balance between respecting the rights, privacy and independence of a client and the need to refer the client for medical help when it is considered that they are putting their health at risk. 

· If the Care Worker arrives to find the client in a state of collapse as a result of suspected alcohol or substance abuse, he / she should contact the emergency services in the same way as any other medical emergency. This should then be reported to the Agency Manager and the Client’s Notes annotated accordingly. 

306  HANDLING CLIENTS WITH INFECTIOUS DISEASES

1. Under the Public Health (Infectious Diseases) Regulations, 1988, Infectious Diseases  will   include the following 

	Acute Encephalitis

Acute Poliomyelitis

Anthrax

Diphtheria

Dysentery (amoebic OR

bacillary)

Leprosy

Leptospirosis

Malaria

Measles


	Meningitis

Meningococcal Septicaemia

(without Meningitis)

Mumps

Ophthalmia Neonatorum

Paratyphoid Fever

Rabies

Rubella

Scarlet Fever

Tetanus
	Tuberculosis

Typhoid Fever

Viral Haemorrhagic Fevers

Viral Hepatitis

Whooping Cough

Yellow Fever


Additionally, under the Public Health (Control of Disease) Act, 1984, the following are included:

	Cholera

Food Poisoning


	Plague

Relapsing Fever


	Smallpox

Typhus




2.
Where the Care Worker suspects that a client has contracted an infectious disease, he / she will immediately put on disposable protective clothing.

3.
The Care Worker will immediately contact the following people: 

3.1
The client’s GP. 


3.2
The client’s family / next-of-kin / advocate, as appropriate.    

3.3
The Agency Manager for advice and instruction on how to handle the situation, according to perceived symptoms and the condition of the client. 

4.
Before leaving the client’s home, the Care Worker MUST thoroughly wash hands with soap and water. All disposable protective clothing will be bagged up in a red plastic disposal sack and disposed of.

307   ACCIDENTS & INJURIES TO THE CLIENT

1.
Upon arriving at a client’s home and finding the client in a collapsed state or very ill the following procedure must be implemented by the Care Worker: 
      


1.1
It must not be assumed that the client is dead. Check for vital signs and that the 


person’s airway is clear, turning them into the recovery position if necessary.

1.2 If the client is conscious try to get them to tell what happened, where pains or injuries are, etc. 

1.3 If there is bleeding, control this by pressing on the bleeding point through a pad formed from a towel, clean handkerchief etc.

1.4  Do not try to move the client unless absolutely necessary (e.g. to move out of the vicinity of a fire, etc). Instead make the person comfortable by placing a pillow under their head and covering them with a blanket. DO NOT MOVE ANYBODY WITH NECK OR SPINAL INJURIES. 

1.5  If urgent medical attention is required, dial 999 for the emergency services. In all other events, the client’s GP should be contacted without delay.

1.6 If the client is taken to hospital by ambulance, ensure that all medication that the client is currently taking is given to the paramedics.  

1.7 The Care Worker should record all events in the Client’s Notes, and the client’s family and the Agency Manager informed as soon as possible. 

2.
All Care Staff will receive training in First Aid. Such training will be recorded in individual Staff Training Files. 
308
 DEATH OF A CLIENT

1.
Upon arriving at a client’s home and finding that the client has died the following procedure must be implemented by the Care Worker: 

1.1
The Care Worker must immediately inform the following people: 



1.1.1

The client’s GP. 





1.1.2

The client’s family / next-of-kin / advocate, as appropriate. 

1.1.3

The Agency Manager. 


1.2
The body should not be touched. 





2.
All Care Staff will receive training in the procedures to be followed to cope with the death of a client. This may include the following: 

2.1 Bereavement counselling as may be required. 

2.2 The special cultural requirements and customs associated with different ethnic groups and religions relating to the handling of a deceased client and the related grieving processes.

Such training will be recorded in individual Staff Training Files. 

3.
The Organisation will be mindful of the fact that the Care Worker may be distressed and require support from their Supervisor / Manager. 

 311
 ASSISTANCE WITH FEEDING
1.
Once food is prepared for the client, the Care Worker may need to help the client to eat and drink, according to the degree of dependency and ability. This help should be offered kindly and discreetly. 

2.
Where the client has difficulty in cutting up food, or where there may be a real risk of choking if food pieces are too large, the Care Worker should ensure that the food is finely chopped, or even pureed if needed. 

3.
The Care Worker should ensure that the client is fed at a pace that suits him / her. 

4.
The Care Worker must be aware of the need to use any Aids to Daily Living that the client may require. These may include specially-shaped cutlery (where the client may be arthritic, etc) and drinking mugs with lids and spouts. The need to use these Aids will have been previously determined at the Assessment of Needs stage. 

4. Even if the client is able to properly feed himself / herself, the Care Worker should make time to sit with the client during meal-times for company and conversation.   

312
 ASSISTANCE WITH PERSONAL CARE -  BED BATHING


1.
Before beginning the bed bath, the Care Worker should bring all items needed to the side of the bed. These will include: 


1.1
Soap. 


1.2
Facecloths / flannels. 


1.3
Towels, both for placing under the client and for drying the skin. 


1.4
Body talc

 
1.5
Deodorant, etc 

2.
The Care Worker should ask the client which towels he / she prefers to use as the under-towel, and place these carefully under the body areas to be washed. 

3.
The Care Worker will fill a bowl with warm water, and check the temperature. This should not exceed body temperature. 

4.
The Care Worker will bring the bowl to the side of the bed and wash as needed. The bowl should ideally be placed at waist height to avoid the need for bending, and the water changed regularly as needed, checking the temperature as before. 

5.
If the client is catheterised, the Care Worker MUST wear the disposable gloves provided.  Also, a separate flannel must be used when washing around a catheterised area. 

6.
All facecloths, flannels and towels must be put aside for laundering.    

313
 ASSISTANCE WITH PERSONAL CARE - WASHING, BATHING & SHOWERING

1. Assisting with washing: 

1.1
 The Care Worker should ask the client where he / she prefers to be washed and which towels he / she prefers to use for drying the face and body. The Care Worker will then ensure that all items needed are to hand. These will include: 

· Soap. 

· Facecloths / flannels. 

· Towels. 

· Body talc. 

· Deodorant, etc

 

1.2
The Care Worker will fill a bowl with warm water, and check the temperature. This should not exceed body temperature. The water should be changed regularly as needed, checking the temperature as before. 

1.3
The Care Worker should encourage the client to do as much as possible for themselves. While helping to wash, the Care Worker should talk to the client to help them feel at ease. 
For new clients the Care Worker must be aware of any possible embarrassment or inhibitions that the client may have. 

1.4
As each area of the body is finished the client should be covered with a towel or clothing, taking into account the need for warmth and modesty on the part of the client. When finished, the client should be helped to dress.

1.5
The Care Worker must monitor the client’s pressure areas at all times and to take care when moving painful areas. If there is any sign of redness which may indicate possible pressure sores this must be reported to the Agency Manager for appropriate action. 

 2.
Assisting with bathing & showering: 

2.1 The Care Worker should ask the client what his / her preferred routine is for bathing or showering.  

2.2  The Care Worker should check that any bath or shower aids (grab rails, slip mats etc) are safe before the client enters the bath / shower. 

2.3
The Care Worker should check the temperature of the bath / shower water before the client enters the bath / shower.  This should not exceed body temperature. 

2.4
Thereafter, proceed per 1.3, 1.4 and 1.5 above. The Care Worker MUST be aware of health and safety implications when helping clients in and out of the bath / shower and individual Staff Training records must demonstrate adequate training in Moving & Assisting / Lifting & Handling techniques. 


2.5
After the client has finished, the Care Worker should clean the bath / shower.   

314     ASSISTANCE WITH PERSONAL CARE - USING THE TOILET OR A COMMODE

1.
The Care Worker MUST be aware of health and safety implications when helping clients to use a commode or toilet, and individual Staff Training records must demonstrate adequate training in Moving & Assisting / Lifting & Handling techniques. Accordingly, appropriate movement assistance techniques must be used when a client requests assistance to use a toilet or commode. 

2.
The Care Worker should assist the client to remove appropriate clothing and seat him / her onto the toilet or commode. Care must be taken to respect the privacy and dignity of the client in this respect. 

3.
When the client has finished using the toilet / commode, the Care Worker should check to ensure that the client is clean and assist with dressing as required. If necessary, the client should be washed. 

4.
The Care Worker should ensure that the toilet is flushed, and if necessary cleaned with toilet cleaner or bleach. Commodes must be emptied and disinfected. When emptying commodes, the Care Worker MUST wear appropriate disposable protective clothing. 

315    ASSISTANCE WITH PERSONAL CARE - DRESSING / UNDRESSING

1.
Before assisting the client to dress, the Care Worker should ask the client regarding his / her choice of clothes. The Care Worker should then help the client to select these clothes and have them ready to hand. 

2.
The Care Worker should discuss with the client his / her preferred routine for dressing, and possibly to suggest an easier way. It must be borne in mind that weak or infirm limbs must be put into clothing first. The Care Worker must be mindful of the need to respect privacy and / or modesty, and to encourage the 

3.
After dressing is complete, the Care Worker should check that the clothing is comfortable and that garments are not twisted or tucked that could lead to pressure sores. 

4.
For undressing, this procedure should ideally be reversed, ensuring that weak or infirm limbs are taken out of clothing first. 

316     ASSISTANCE WITH PERSONAL CARE - CARE OF TEETH & NAILS

1.
Where the client requires assistance to clean his / her teeth, the Care Worker should assist in the following as required: 

1.1
Removing the lid or cap from toothpaste / denture cream tubes or containers where physical impairment may make this difficult for the client. 


1.2
Ensuring that toothbrushes are clean. 


1.3
Advising on the best procedure for cleaning teeth. 

1.4
Ensuring that dentures are left to soak as needed, and properly washed or rinsed before use. 

2.
The Care Worker may offer assistance for trimming fingernails. For the feet, the Care Worker should NOT offer assistance but instead refer the client to the services of a chiropodist through the Agency Manager. 

320
 ASSISTANCE WITH PERSONAL PLANNING ACTIVITIES

1.
As part of their care duties the Care Worker may undertake some or all of the following personal tasks to assist the client. This will usually be at the client’s specific request:


1.1
Help with writing letters and addressing envelopes.


1.2
Filling in forms.

1.3
Remembering family anniversaries such as birthdays and wedding anniversaries, and help with buying cards and presents, and sending flowers, etc.


1.4
Completing electoral roll forms and voting cards.

1.5
Buying / completing lottery tickets and sweepstakes.
2.
According to the ethnic group, religion or nationality of the client, the Care Worker may be required to assist the client in planning celebrations / observance of religious or cultural customs and festivals. This may include helping the client to attend chosen places of worship, and helping with appropriate travel arrangements. The need for this will have been documented as part of the original client Care Plan.
322    HANDLING CLIENTS’ MONIES & PENSIONS

1. Wherever possible, Care Staff should avoid becoming involved in clients’ financial affairs. However, it is recognised that some handling of clients’ cash and cheques may be unavoidable if care duties involve assistance with shopping or banking, and in this respect the following procedures MUST be followed: 

2. Handling cash for shopping and pension collections: 

2.1 All cash handling must be accounted for in writing. A Receipt Book will be prepared for each client in which all cash transactions are recorded. 

2.2 When shopping for the client, or collecting pensions, all cash and Pension Books received from the client will be recorded in the Receipt Book, and the client asked to sign and date the entry. 

2.3 Upon returning, details of all purchases made for the client, together with any cash change and pensions collected will be recorded on the same receipt entry in the Receipt Book, signed and dated by the client, and the top copy given to the client. 

2.4 All purchases made for the client will be covered by appropriate receipts as proof of purchase. All such receipts will be attached to the top copy of the Receipt Book page given to the client, ref. 2.3 above. 

3. Handling cash and cheques for banking: 

3.1 Where possible, clients should be encouraged to write their own cheques. If this is not possible, and a relative cannot undertake this responsibility, Care Staff will write the cheque to the client’s instructions in the presence of the client for the client to sign. 

3.2 A record will be made in the Care Plan Notes that a cheque has been prepared for the client, together with the amount.  

3.3 If a cheque is given to the Care Worker by the client for the Care Worker to cash on his / her behalf, then a full record of this cheque will be recorded in the Receipt Book in the same way as a cash transaction, ref. 2. above. Similarly, all cash received from the cashed cheque will be returned and accounted for in the Receipt Book, per 2.3 above. 

Where a cheque has been prepared for paying a bill, a receipted invoice will be obtained for the amount paid and this receipt returned to the client as before. 

3.4 Where cash or cheques are given to the Care Worker for deposit in the client’s bank / post office / building society account, then the deposit slip will be completed per 3.1 above, and a receipt made out per 2.2 above. The stamped and receipted counterfoil / paying-in book will be returned to the client, which is then receipted per 2.3 above. 

4 Prohibited activities: 

The Care Worker is NOT permitted to become involved in any of the following activities for or on behalf of a client. 

4.1 The Care Worker must not borrow money from a client, or become involved in    lending money to a client.  Similarly, the Care Worker must not accept gifts or cash from the client. 

4.2 The Care Worker must not take any responsibility for looking after a client’s valuables, or selling or otherwise disposing of goods belonging to the client, even at the client’s request. Similarly the Care Worker must not attempt to sell goods or services to the client. 

4.3 The Care Worker must not become involved in gambling or betting syndicates (such as the lottery or football pools) with the client. 

4.4 The Care Worker must not use any of the client’s facilities or property for personal purposes. This includes making calls on the client’s telephone. 

4.5 The Care Worker is not permitted to use loyalty cards unless they belong to the client and are used specifically and wholly for the client’s benefit. 

4.6 The Care Worker must not incur any liability on behalf of the client.

323
 GIFTS, GRATUITIES & BEQUESTS TO STAFF

1.
It is the Policy at UKINA that staff will not accept gifts, gratuities or bequests from clients, their family, relatives or friends. 

2.
Staff must explain politely to clients, family and friends that since it is their job to help them there is no question of them accepting personal gifts or gratuities for the care services given. 

3.
If the client, relative or friend is insistent upon offering such gifts or gratuities they should be politely but firmly directed to the Agency Manager who will explain that it is Company Policy not to accept such gifts, though the thought behind the gesture is much appreciated. 

4.
The same principle will apply to bequests made in clients' wills. If a staff member has prior knowledge of a client's intention to make a bequest, then he / she should attempt to dissuade the client from doing so. Such instances must be recorded in the client's Daily Notes. 

5.
Should it transpire that a staff member is bequeathed a sum of money or a specific gift from the estate of a client, then the staff member should report it immediately to his / her immediate supervisor. If necessary, legal advice will be obtained on his / her behalf and where relevant any records that were previously made of the client being asked not to make such a bequest (3. above) must be provided as mitigating evidence. 

324     INVOLVEMENT IN CLIENTS’ WILLS & ESTATES

1.
A client seeking advice about making a will, or changing an existing will, should be encouraged to do so by contacting a solicitor or the Citizen's Advice Bureau. The Care Worker may offer to assist the client in this respect, if necessary referring the matter back to the Agency Manager for guidance. 

2.
UNDER NO CIRCUMSTANCES ARE STAFF TO BECOME PARTY TO BEING INVOLVED IN THE MAKING OF CLIENTS' WILLS. This will include helping the client draw up a will, or acting as a witness or executor to the estate. If requested to do so by a client, the staff member should politely but firmly explain that it is contrary to both Company and Contracting Authority Policies to become involved in the personal affairs of clients to this extent and to do so could lead to disciplinary action. 

3.
Should a staff member discover that he / she has been appointed as executor without his / her prior knowledge then he / she has the right to disengage himself / herself. In the event that this should happen the staff member must report it to the Agency Manager immediately for advice and appropriate action. 

325    CLIENT ETHNIC AWARENESS & ANTI-DISCRIMINATION POLICY

1.
It is the policy at UKINA that all clients will be treated equally, regardless of race or ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. 

2.
An appreciation of ethnic awareness will be included in the Induction Training Programme for all staff. This ethnic awareness training will focus upon the following issues, according to the ethnic mix of the client base and the community at large. Staff will be required to become conversant with the following considerations relating to the various ethnic groups: 

· First language / mother tongues.

· Principal festivals, ceremonies and religious celebrations  -  dates / dress codes / activities /  fasting. 

· Religious beliefs  - Holy Books / places of worship / religious symbols /  prayers / Ministers of Religion. 

· Family values  -  naming systems / contraception /  pregnancy / childbirth.
 

· Diets  -  foodstuffs forbidden by religion / consumption of alcohol and stimulants (e.g. caffeine). 

· Personal care and hygiene  - special hairdressing needs / special requirements for personal care. 

· Dress codes. 

· Women at work. 

· Death & Last Offices  -  last rites / organ transplants. 

 3.
This information is considered to be essential to enable the following to be achieved: 

· avoidance of stereotyping on grounds of race, ethnic origin, culture, religion, age, sex or marital status; 

· addressing and challenging discriminatory practices; 

· active support and enhancement of the Organisation’s Equal Opportunities Policy. 

4.
It is the policy at UKINA that discrimination on the grounds of ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation will not be tolerated. Discriminatory practices will be challenged with the objective of eliminating them. Violating this Policy may lead to disciplinary action.

327    ADVOCACY

1.
In specific cases the Agency accepts the right of the client to appoint an advocate to represent the client where care records indicate that this would be a beneficial course of action. An advocate may be: 


1.1
A relative / carer / family member. 


1.2
Other outside appointees, to include: 

· legal representative (solicitor / attorney). 





· minister of religion. 


· local advocacy groups / agency services (Age Concern / MIND / Citizen's Advice Bureau, etc). 


A Care Worker or other staff member may NOT act as a client’s advocate. 

 2.
The role of the advocate may include: 

· Representing the client’s interests where the client is too confused or mentally / physically frail or sick to make informed choices or exercise their rights for themselves. 

· Representing the client’s interests with outside bodies such as accountants and solicitors, and in consultative issues with the management of the Agency (complaints, etc). 

   

· Advising relatives / carers where it is felt that a client may be genuinely at risk through activities such as smoking, excessive alcohol consumption etc. (always taking into consideration the rights of the client to take appropriate risks and to lead a lifestyle of his / her choosing). 

· For clients from ethnic minority groups, to act as the co-ordinator between the client and Care Staff to explain any special cultural needs that need to be considered and respected within the Care Plan, possibly even to the extent of providing a translation service. 

3.
Wherever possible, an advocate will be "matched", through personal choice or informed appointment, to a client with due consideration of gender, age, cultural and ethnic backgrounds, religion and personal interests. 

4.
Where an advocate is appointed, appropriate notes are made in the client’s Care Plan. The advocate may become involved in the development of the client’s Care Plan where it is thought appropriate.     

 328   USE OF RESTRAINT

1.
The term “restraint” will be taken to mean exercising a measure of physical control of the client in exceptional circumstances. The management of the Agency acknowledges that there may be certain circumstances where restraint could be necessary to ensure the safety of a client. Occasions where this may arise are where there is a real risk of serious harm to himself / herself, or to a third party, including the Agency’s Care Staff. 

2.
Restraint will only be used where other methods of management have failed. Before using restraint the client’s condition will be discussed with the client’s advocate / family members / representative, including if necessary the client’s GP. 

3.  
Care Staff receive specialised training in all aspects of restraint, and this training will be recorded. Training will focus upon the following aspects: 


3.1
Understanding the causes of violence.

3.2
Being able to recognise possible “flashpoint” situations as potential causes of violent outbursts, and to take appropriate action to “de-fuse” the situation. 


3.3
The permitted physical techniques used for restraining a person (see 6. below). 

4.
On deciding to use restraint, a member of the Care Staff must assess and record the following information in the client’s Care Plan: 


4.1
Behaviour patterns, and chief concerns. 


4.2
Why the behaviour is judged to be a problem. 


4.3
The proposed solution, including the method(s) of restraint advocated. 

4.4
The reason why restraint is the method of choice in preference to other solutions. 

5.
 Prior to using restraint, the client will be warned that restraint is imminent, and the reasons given. This may be preceded by actions such as touching the client gently, e.g. placing a hand on his / her arm, without the need for actual restraint, in an attempt to de-fuse the situation away from the need for restraint. 

 6.
The permitted techniques of physical restraint to be used are as follows: 

6.1
Restraint is limited to “holding” the person. Holding should be restricted to clothing rather than the limbs or body.  

6.2
If limbs have to be held, then this should be done adjacent to a major limb joint so as to minimise risk.

6.3
Vulnerable areas of the body must be avoided when holding / restraining.  These will be fingers, head, throat, chest and sexual areas.

6.4
Holding must be just sufficient to control the outburst and not provoke further aggression. Staff must be aware of their own strength and the age and frailty of the client. 

6.5
Holding must be time-limited; i.e. once the situation has calmed the hold should be released. Similarly, staff must be aware of the possibility that holding may be misinterpreted and there may be an arousal of sexual expectations or feelings. Whenever there is an indication that the client may become sexually aroused the holding must cease IMMEDIATELY. 

6.6
If the client continues to struggle, resist or demonstrably objects to the holding, then the hold must be immediately released. Care Staff will continue to closely monitor the client’s subsequent reactions and behaviour to ensure that the episode has ended. 

6.7
If the person is armed with an offensive weapon staff will not attempt to overcome or disarm him / her on their own. Assistance must be summoned and if necessary the Police called. 

7.
Each instance of restraint being exercised will be reviewed positively by the Agency
Manager and involved staff members to see whether or not the situation was 
exacerbated by inappropriate staff action, and what could have been done to avoid it. 
This is intended to be a positive approach to remedial and corrective action 
requirements. 

8.
The use of restraint will be restricted to the absolute minimum necessary to achieve 

client stability. Where behaviour patterns indicate an on-going problem the 
Agency Manager will review this with the client’s advocate / family members / 
representative, including if necessary the client’s GP. 

330     POLICY ON CLIENT’S RIGHTS - INDEPENDENCE & AUTONOMY

  1.
The fundamental objective of the Agency’s Care Service is to empower the client to remain in his / her own home and to provide a customised package of assistance and support to enable this to be realised. The client is viewed as a unique, autonomous individual and Care Services will be tailored to support and maintain his / her independence, and to maximise dignity, by encouraging the client to do as much as they can for themselves, within limits of mobility, disability and other relevant physical factors. This will entail an appropriate assessment of the risks involved which will form part of the initial Assessment of Needs. 

2.
Clients are encouraged to undertake tasks with the Care Worker wherever possible. The Agency’s philosophy is not to increase client dependency upon others wherever possible and in this respect Care Workers will not normally undertake tasks which the client could well do himself / herself. This will have been subject to prior agreement with the client / advocate at the Assessment of Needs stage and will identify the following: 

· tasks which the client is able to undertake on his / her own, unaided; 

· tasks which may require some degree of assistance from the Care Worker; 

· tasks which the client is unable to undertake, and which will form the basis of the Care Worker’s duties. 
 




3.
The initial Assessment of Needs may identify the need for some specialised Aids to Daily Living in order for the client to maintain as independent a lifestyle as possible, and again will have involved the agreement or consent of the client / advocate as appropriate. These Aids to Daily Living may include the provision of some or all of the following, depending upon the perceived abilities of the client: 

· bath seats / raised toilet seats / commodes 


· hand grips in baths / adjacent to toilets 

· modified tap handles for sinks and baths       

· hooked electric plugs 

· drinking cups and modified cutlery 

· large button telephones / telephone amplification aids 

4.
Clients will be encouraged to make decisions about their lifestyle in general, where necessary in consultation with the client’s advocate / family members. 

5.
Care Workers are expected to promote a physical environment within the client’s domestic scene which enables and empowers the client to be as independent as possible. This may involve, with the client’s permission, suggestions to re-arrange certain items of furniture or other items for improved accessibility, safety and ease of use. 

6.
An essential part of the duties of the Care Worker will be to monitor the client’s 
physical and mental well-being to ensure that an acceptable balance between 
independence and risk-taking is maintained. Any concerns will be reported 
immediately to the Agency Manager.

331   POLICY ON CLIENT’S RIGHTS - PRIVACY & DIGNITY
1.
The fundamental objective of the Agency’s Care Service is to empower the client to remain in his / her own home and to provide a customised package of assistance and support to enable this to be realised. The client is viewed as a unique, autonomous individual. In this respect Care Services will be tailored to support and maintain his / her independence with due regard to issues of privacy, and maximising the dignity of the client. A significant contributing factor here is to encourage the client to do as much as they can for themselves, within limits of mobility, disability and other relevant physical factors. 

2.  In encouraging the client to do as much as they can for themselves the Care Worker     will remain sensitive to the issues where the privacy and dignity of the client need to be   respected. In particular, the following principles will be observed when delivering the Care Service: 

2.1 Clients will be treated courteously at all times and will always be addressed in    the manner and by the name of their choosing. This will be noted in the client Care Plans. 

2.2 Care Workers will remain sensitive to appropriate personal issues of the client and his / her family or relatives. In particular, issues of race or ethnic origin, creed, culture, colour, religion, age, gender, political affiliation, parenthood, disabilities or sexual orientation will be respected in accordance with the principles of the Organisation’s Equal Opportunities & Diversity Policy.

2.3 Care Service delivery will be achieved in such a way as to be non-intrusive, and to respect the privacy, lifestyle and dignity of the client. This is considered to be particularly important for the following activities: 

· Entering the client’s home, including key-holding


· Entering rooms within the client’s home; 


· Assisting the client to feed 

· Assisting the client to wash or bathe 

· Assisting the client in matters of toileting and continence

· Assisting the client to dress / undress 


· Assisting the client with the care of teeth and nails


· Assisting the client with medical care 


· Where the client may be HIV+ 

· Moving and assisting the client


· Assisting the client with personal planning matters 


· Assisting the client with shopping and other social activities

333
 MEDICINES POLICY - GENERAL POLICY FOR MANAGING CLIENTS’ MEDICINES

1.
Adult clients are responsible for their own medication, both prescribed and OTC.  However, according to the assessed needs of the client, some level of help or support may be required to enable the client to take his / her medication safely. 

2.
At the client assessment stage the following factors must be established and recorded in the client’s Care Plan: 

2.1
What medicines the client is taking. Include prescription medicines AND OTC medicines. 

2.2
How each medicine is administered; i.e. orally, topically / transdermally, invasive. 

2.3    The quantities and frequency of each dose. 

2.4
The arrangements for safe storage and retrieval of the medicines at the client’s home. 

2.5
Whether or not the client is safely able to self-medicate. This should be done through an appropriate Risk Assessment.

3.
Once the Care Plan is established, the Agency is responsible for the following: 

3.1
Agreeing the level of help or support that the client will need for safe medication (see section 4 of this Policy)

3.2
Maintaining comprehensive and accurate records of all medicines administered to the client. 

3.3
Where the level of support required is high providing care staff with any specialised training that may be required.
 

 


4.
The permitted duties of the Care Worker will depend upon the perceived level of support that the client requires. There are 4 levels of support identified, as appropriate to requirements. The Care Worker will ONLY carry out duties within the limits of this specified remit. The 4 levels of support are: 


4.1
Level 1
-  requires help in ordering and collecting prescriptions 





-  needs advice on safe storage. 

4.2

Level 2
- requires help to open containers




- requires compliance aids to retain independence 




- requires help in ordering and collecting prescriptions 


-   needs advice on safe storage. 

4.3
Level 3
-  requires reminder to take medication 



-  requires help in ordering and collecting prescriptions 





-  needs advice on safe storage. 

4.4
Level 4
-  high dependency total medication management which will include     


    some direct administration and possibly invasive procedures.
 

5.
For each of these levels of support the Care Worker may undertake the following tasks:  


5.1
Level 1:
 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Helping the client to order prescriptions, prompting where necessary;


· Helping the client to collect prescriptions, prompting where necessary

· Note any changes in the client’s ability to manage their medication;


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy.  


5.2
Level 2: 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Helping the client to order prescriptions, prompting where necessary;


· Helping the client to collect prescriptions, prompting where necessary


· Note any changes in the client’s ability to manage their medication;

· Assist client to access medication e.g. open container  


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy. 


5.3
Level 3: 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Enabling the client to order prescriptions; 


· Organising the collection or delivery of the client’s medicines; 


· Note any changes in the client’s ability to manage their medication; 


· Supervise self-administration of medicines 


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy.


5.4
Level 4: 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Enabling the client to order prescriptions; 


· Organising the collection or delivery of the client’s medicines; 


· Note any changes in the client’s ability to manage their medication; 


· Administering medicines, including specialised techniques (direct and invasive procedures) 

· Record administration of medicines on the Client Medicines Administration Record Form; 

· Noting any out-dated medicines and arranging for these to be returned to the pharmacy. 
6.
In all cases there must be documented consent for the Domiciliary Care Staff to become involved with client medication, with respect to the perceived level of help and support that will be required. Consent will be required from the client / advocate / family representative, and in some cases, the client’s GP. 

7.
The client’s GP is responsible for prescribing medication in the normal way. Medication requirements are documented in the Care Plan, and agreement will be reached with the GP as to how the medication may be obtained for the client. Wherever possible, prescriptions will be generated by the GP, sent direct to the pharmacy for preparation and delivered to the agency office from where Care Staff will then take the medication to the client for his / her safe keeping and use. 

8.
Care staff are not authorised to help clients take medicines that have not been prescribed by the GP, or are not listed in the client’s Medicines Management Records in the Care Plan.

9.
Care staff must not put out individual doses of medication for the client to take later in the day.  

10.
It is acknowledged that the client has the right to refuse medication. In the event that a client refuses to take their medication it must be explained to the client / advocate / family representative that the medicines have been prescribed to maintain their health and well-being. If the client still refuses to take the medication this will be recorded in the client’s notes, and the client’s GP and the Agency Manager informed immediately. 

11.  Where clients are assessed as requiring level 3 and level 4 support Care staff should  
perform an accountability check of medicines on a daily basis.  For example, the 
quantity of tablets in a container should be noted, and a daily check performed to 
ensure that the correct dosages have been taken. If it is suspected that too many 
tablets have been taken this must be reported immediately to the Agency Manager 
and the Client’s Notes annotated accordingly. 

334
 MEDICINES POLICY - SAFE STORAGE OF MEDICINES IN THE CLIENT’S HOME

This Policy refers to clients who are receiving level 3 and level 4 assistance with medication.  See Policy 333.

1.
Medicines must be stored safely and securely but still readily accessible by the client and / or carers, according to need. 

2.
Medicines must be stored away from sources of heat and light, and in accordance with the instructions on the medicine packaging. The following are important considerations: 

2.1
Some medicines may deteriorate if kept in warm damp places such as the kitchen or bathroom. 

2.2
Some medicines require refrigerated storage (at or below 25C). These will include insulin injections and some types of ear drops.

3.
Medicines must be stored in the original package produced and labelled by the pharmacy. This can be individual bottles, boxes of blister packs etc, or as pre-filled compliance aids (monitored dosage systems - MDS).  

4.
Medicines in the client’s home that are not in the original packaging should be brought to the attention of the client / advocate / responsible family member according to discretion. This can be especially applicable to compliance aids where a family member may fill MDS cartridges with repeat medicines and where such practices have not been contra-indicated in risk assessments. 

5.  
Care staff should check each medication before it is administered to the client to ensure that the “use by” expiry date has not been exceeded. Out-of-date medicines should be disposed of in accordance with Policy No 336. 

6.
Locked storage with key holding only by the designated agency care worker of a client’s medicines must ONLY occur where appropriate risk assessments have confirmed a serious risk to the client’s health, well-being and safety. Such a decision can only be taken following appropriate reviews and discussions with the client’s advocate / responsible family member and appropriate health care professionals. The client’s care records must identify the location of any medicines secured in the client’s home.     

335    MEDICINES POLICY - ADMINISTRATION OF MEDICINES TO A CLIENT

 
Client self-medication: 

1.1 To encourage independence and empowerment the client should be encouraged to self-administer their medicines wherever possible. 

1.2 With due regards to the client’s rights, the decision as to whether a client can safely and effectively self-medicate,   and if so to what degree, must be based upon a careful risk assessment. This risk assessment will follow a documented protocol which will provide a permanent record. 

1.3 Self-medication will consider the following factors: 

· The client's state of mental health - degree of dementia, confusion or other problems. 

· The client's state of physical health - degree of frailty which may affect the ability to handle the medicines, such as opening child-proof closures on tablet bottles, “popping” tablets through blister packs and measuring “teaspoon” fluid dosages etc. 

· Security of storage and ease of retrieval when required. 

· The client's own wishes. 

2. Assistance with medication: 

2.1 The original client assessment will have identified where assistance may be needed, and what level of assistance this may be.  Care staff may only carry out tasks for which they have been appropriately trained.

2.2 Dosage forms can include the following: 

· tablets, capsules, liquids, syrups, lozenges and powders; 

· creams and lotions for topical use on the skin; 

· trans-dermal patches; inhaled medicines ear, eye and nose drops;
· subcutaneous (injections) suppositories and other medicines (e.g. diazepam) for rectal administration; 

· PEG tube feeding 

2.3 The type of assistance required will include the following: 

· Cognitive Assistance: 

· prompting or reminding a client to take or apply the medicines;

· reminding the client of the correct dose to take as stated on the label. 

· Physical Assistance: 

· removing medicines from packages / containers;

· dissolving soluble tablets in water;

· handing the client a compliance aid such as an MDS;

· applying skin treatments;

· preparing other medicine forms to help the client; e.g. shaking a bottle. 

2.4 The care worker must check that full instructions for use are present for each medicine. If the medicine is labelled “use as directed” then full details of the dose and frequency must be obtained from the prescribing pharmacy. 

2.5 Any care worker reserves the right to refuse to assist with the administration of medicines to a client if they have not received appropriate training and do not feel competent to do so. 

2.6 Full details of all medicines administered must be recorded on the client’s home MAR sheet.

336
 MEDICINES POLICY - SAFE DISPOSAL OF UNWANTED OR OUT-OF-DATE MEDICINES

1. Medicines may be considered to be “unwanted” for the following reasons: 
 

· Being surplus to requirements following discontinuation of a course of treatment; 

· Where the expiration date as displayed on the medicine packaging has been exceeded; 

· Where it is suspected that medicines or their containers have been tampered with; 

· Where medicines are not in their original packaging or approved compliance aid 

2. Medicines for disposal should not be flushed down the toilet or added to the household waste at the client’s home. Medicines must be taken to the prescribing pharmacy at the earliest opportunity.
 
 

3. The client / advocate / responsible family member should be advised to return any unwanted medicines to the prescribing pharmacy. Care staff may only remove medicines for disposal if specific consent is given to do so by client / advocate / responsible family member. If the client is unable to do this then the Agency Manager must be contacted who will arrange for disposal.

4. Records must be maintained of all unwanted medicines that are disposed of in this way, and a signature obtained from the person at the pharmacy who receives the medicines.

5. Records must also be maintained of all medicines disposed of, and the reason for it, in the client’s Care Plan. 

337     MEDICINES POLICY - MEDICATION PROBLEMS & ERRORS

This Policy addresses the following circumstances that may arise during administration of medicines to a client: 

· Perceived errors in the labelling of the medicine; 


· Medicines cannot be administered because the client is unwell OR the client refuses to take the medicine; 

· Actual errors made in administering medicine to a client; 


· Missed doses.


1.
Labelling errors: 

1.1
If the directions on the medicine packaging label are missing, or are incomplete, illegible, or ambiguous then the medicine must NOT be used. Care staff must report this to the Agency Manager who must refer the medicine back to the prescribing pharmacy.

1.2 Similarly, speciality medicines such as eye drops have a “date of opening” on the label. If this is missing, incomplete or illegible, or the date is more than 28 days ago, then the medicine must NOT be used. Care staff must report this to the Agency Manager who must refer the medicine back to the prescribing pharmacy. 



 
 


2.  
The client is unwell: 

There may be occasions when the client appears unwell or distressed, or is confused about medication which he / she would normally take. In these circumstances care staff must report this to the Manager for advice and guidance as to whether the medication should be offered to the client. The Manager may refer this to the client’s GP, but in all cases this must be reported in the client’s records. 

3.
The client refuses to take medication: 

It is acknowledged that the client has the right to refuse medication.   If the client refuses to take the medication this will be recorded in the client’s notes, and the and the Manager informed immediately who may refer to the GP.

IF A CLIENT REFUSES MEDICATION UNDER NO CIRCUMSTANCES MUST MEDICINES BE DISGUISED OR HIDDEN IN FOOD OR DRINK TO FORCE THE CLIENT TO TAKE MEDICATION AGAINST HIS / HER WISHES. 
 4.
An error is made in administering a medicine to the client: 

If a member of the care staff becomes aware that a mistake has been made in the administration of a medicine to a client then the following procedure MUST BE IMPLEMENTED BY THE CARE WORKER AS A PRIORITY. 

4.1     Notify the client’s GP IMMEDIATELY. 

4.2 Notify the Agency Manager. 

4.3 Record the details of the error in the client’s care plan, and specifically into the home medication record which is kept at the client’s home. 

4.4 Note any changes or deterioration in the client’s condition or behaviour and ensure that this is also recorded in the client’s care plan. 

4.5 The Agency Manager is responsible for conducting a thorough investigation into the incident, ensuring that, where appropriate, remedial action is put into effect. This must be recorded in the client’s care plan.

4.6 The Agency Manager will inform CQC of the medication error by sending  Regulation  report.



 

5.
Missed doses: 

If a member of the care staff becomes aware that a planned dose of a medicine has been missed during the previous visit then the care worker must take the following action: 

5.1
Notify the Agency Manager who may need to contact the client’s GP. 

5.2 Record the missed dose on the client’s home medication record. 

5.3  UNDER NO CIRCUMSTANCES MUST A “DOUBLE DOSE” BE GIVEN TO THE CLIENT TO COMPENSATE FOR THE MISSED DOSE UNLESS INSTRUCTED BY THE CLIENT’S GP.   

338
ESCORT DUTIES

1.
As part of their care duties the Care Worker may be asked to provide an escort service to enable the client to undertake visits out of his / her home. The Care Worker will become familiar with the client’s chosen lifestyle, and the need for visits out will be documented in the client’s Care Plan. This will empower and enable the client to visit the following, according to need: 

· Shops; 


· Banks, 

· Post Office etc; 


· Doctors, Hospitals etc; 


· Polling Stations; 


· Schools. 

2.
Care Workers may not use their own cars to transport clients.

3.
When escorting a client, the Care Worker will ensure that the safety and dignity of the client is paramount. This is particularly important where the client is especially vulnerable or frail.
 

4.
When accompanying a client on shopping trips out, the Care Worker will ensure that the client has with im / her the various monies, credit cards, cheque books.

5.
The Care Worker must ensure that the client is appropriately dressed for the type of weather to maximise the comfort and dignity of the client.

339    POLICY ON THE IMPLEMENTATION OF THE MENTAL CAPACITY ACT, 2005

1.
It is not the purpose of this Policy to repeat the details of the Mental Capacity Act, 2005. A copy of the Act is kept at the Organisation’s offices and may be consulted at any time. This Policy refers only to the ways in which the principles of the Act are put into practice for our clients which ensures compliance to the requirements of the Act.  

2.
The Mental Capacity Act, 2005 is built around 5 key principles. The Agency subscribes to, and fully, supports, these principles which are reflected in Policy No 340 and related Forms. In all cases the best interests of our clients is paramount. The 5 key principles are as follows:
 
 



2.1
Presumption of capacity. It is acknowledged that every client has the right to make his / her own decisions and it will be assumed that they have the capacity to do so unless proved otherwise. Every person over the age of 18 is presumed to have mental capacity from a legal standpoint. 

2.2
Individual clients will be supported to make their own decisions. In all cases each client is treated as an individual and will be given all practical help to make these decisions before it is decided that the client is unable to do so. 

2.3
Each client is presumed able to make his / her own decisions. It is accepted that some of these decisions may seem eccentric and possibly even unwise, but it will not be assumed that the client lacks appropriate mental capacity because of this. 

2.4
Any action taken or decision made under the Act will only ever be done with the client’s best interests in mind. 

2.5
Any such action taken or decision made under the Act on behalf of a client who is deemed to lack mental capacity will be the least restrictive of the client’s basic rights and freedoms. 

3.
The procedures to be used for assessing mental capacity may be found in Policy No 340.   

340    ASSESSMENT & REVIEW OF A CLIENT’S MENTAL CAPACITY- MENTAL CAPACITY ACT, 2005

341      HANDLING CHALLENGING BEHAVIOUR - GENERAL POLICY

A:
General information regarding challenging behaviour: 
 


1.
Definitions: 

Challenging behaviour is most often exhibited by persons with developmental disabilities, dementia, psychosis and by children, although such behaviour can be displayed by any person. There are 2 types of challenging behaviour for which the following definitions apply: 

· “Challenging behaviour” - culturally abnormal behaviour by individuals or groups, which causes others problems, and which significantly interferes with the quality of life of all concerned. In the domiciliary scenario this will relate to challenging behaviour displayed by the client towards care staff and / or family members, visitors etc. 

· “Severely challenging behaviour” - challenging behaviour of such frequency, intensity or duration, that the physical safety of the person or others is likely to be placed in serious jeopardy, and which is likely to seriously limit or delay access to and use ordinary community facilities. 


2.
Types of challenging behaviour: 

Challenging behaviour can manifest itself in many forms, and can depend upon many parameters. The more common types that the care worker may encounter are as follows:  

· Aggressive behaviour towards others; e.g. spitting, screaming, hitting, kicking, biting. 
Self-harm; e.g. hitting self, head-banging, biting, skin picking. 


· Destructive behaviour; e.g. ripping clothes, breaking windows, throwing objects; stealing. 
Inappropriate sexualised behaviour; e.g. groping, public masturbation


· Other stereotyped behaviours; e.g. repetitive rocking, elective incontinence, running away;                       

· eating inedible objects. 


3.
Causes of challenging behaviour: 

Challenging behaviour can be caused by a number of factors. It is expected that the original Assessment of Need undertaken on the client at the initial stages of Domiciliary Care Service provision will highlight concerns in this respect and provide a basis for addressing these issues through the care services to be delivered. The following can contribute to challenging behaviour: 

3.1
Social factors -  e.g. social isolation, reaction to change, boredom, seeking social interaction. 

3.2
Inadequate management of the Domiciliary Care Service  -  e.g. insensitivity of the staff and / or services to the client’s wishes and needs, incompatibility with the allocated care worker, both of which could trigger a latent reaction.  


       3.3
    Clinical factors - e.g. pain, medication, constipation, PMT. 

3.4
Environmental factors - e.g. physical aspects such as noise and lighting, or gaining access to preferred objects or activities. 

3.5
Psychological factors  -  e.g. stress, anxiety, frustration, or feeling lonely, excluded, devalued, disempowered, or living up to people’s negative expectations.   

3.6
Mental illness -   e.g. personality disorder, psychosis, imagines seeing things. 

3.7
Past environment or circumstances - e.g. home environment, sexual abuse, institutionalisation, 

3.8
Learning disability or specific syndrome -   e.g. autism, Asperger ‘ syndrome, ADHD. 


       3.9
Communication skills -   e.g. frustration at lack of ability to communicate. 

B:
Managing challenging behaviour: 
 



1.
Since challenging behaviour can manifest itself for a number of reasons, the actual management of such behaviour can often be a complex process. For management purposes, challenging behaviour can be viewed as occurring in a cycle: 

· Trigger 

· Escalation 


· Crisis 


· Recovery 

It follows that great emphasis should be placed on training staff to recognise possible “flashpoint” (trigger) situations and minimise any potential confrontations. In this way, handling challenging behaviour situations will be pro-active rather than reactive (see section B.2 below).  

2.
Staff Training: 

Staff will undergo specialist training to ensure awareness of the types, causes and effects of challenging behaviour, and to ensure that they are able to work pro-actively in a person-centred way to respond effectively to triggers, signs and symptoms of challenging behaviour. Staff training will be built into Induction Training programmes, and will be structured as a 3-stage strategy: 

Stage 1:
All staff should receive training appropriate to their needs in how to develop the skills and knowledge necessary to support clients with learning disabilities. Training should meet Learning Disability Advisory Framework requirements at Induction and Foundation levels. 

Stage 2:
More intensive training will be provided to care staff working with clients where the expected level of challenging behaviour is high. It will be tailored to meet the specific 
basis needs of the individual whose behaviour has been identified as challenging. The for the provision of this training will be the original Assessment of Need leading to the client’s Care Plan. 

Stage 3:
Training will address the management of complex situations, including the use of physical intervention in line with the British Institute of Learning Disabilities’ Code of Practice. (Refer also to Policy No: 342, Handling Challenging Behaviour - The Use of Physical Intervention). 

3.
Duty of Care to Staff: 

The Organisation acknowledges its responsibilities under the Health & Safety at Work Act, 1974 and the Management of Health & Safety at Work Regulations, 1999. This legislation places a duty upon the Organisation as an employer to conduct appropriate and adequate assessments of risk to the health and safety of employees (care staff) while they are at work. In this context, the client’s domestic environment becomes the “workplace environment”. The following procedures are therefore in place to address these risks: 

3.1
Detailed assessments of a client’s needs and wants prior to starting service delivery (see section B.4). In this way adverse clinical conditions such as challenging behaviour can be identified and the client Care Plan developed accordingly to address these issues as far as possible.  

3.2
There is a comprehensive Risk Assessment Schedule for assessing the domestic environment of a new client. 

Domiciliary Care staff, when working with clients who exhibit challenging behaviour, are particularly vulnerable since they will normally be working alone. As part of the duty of care towards its care staff, the Organisation has established a number of policies and procedures designed to directly or indirectly minimise risks to staff, as appropriate to the circumstances: 




Policy No: 302
Assignment of Care Workers to Clients 





Policy No: 404
Withdrawing the Care Service 




Policy No: 429
Staff Working Late or Alone with a Client 

 4.
Assessment of Needs before Service Start-up: 

Client pre-admission assessment form provides for a detailed assessment of a client’s needs to be undertaken prior to entry into the Domiciliary Care Service. This will form the basis of the client’s Care Plan and it is at this point that careful consideration will need to be given to any aspect of the managing of challenging behaviour. It is the responsibility of the Agency Manager to determine whether the Domiciliary Care Service is able to meet the needs of the prospective client. In this respect, the following will be considered: 

 




4.1
Whether the stated Aims and Objectives of the Agency are applicable to this particular client. 

4.2
Whether the Service can meet the client’s developmental, care and support requirements. 

4.3
Whether there are adequate levels of staff support to meet the client’s needs; for example, “doubling up” in high risk situations. 

4.4
Whether staff have the skills and experience necessary to deliver the required service. 

4.5
Where the Assessment of Needs have identified that physical intervention may be required, a client risk assessment must be conducted to identify the 
benefits and risks associated with different intervention strategies and 
ways of supporting the client.

5.
Specific Recommendations: 

The action that can be taken to manage the escalation, crisis and recovery stages of challenging behaviour (see section B.1) can vary widely, depending upon the type and intensity of the behaviour; i.e. challenging or severely challenging behaviour. The client’s Care Plan will often involve specialised professionals or outside agencies who may contribute to the client’s Care Plan. The Agency Manager should consider the following recommendations for reducing incidences of challenging behaviour to a manageable level for individual clients, as appropriate to circumstances. This can involve input from outside agencies or health professionals, as relevant: 

5.1
Increased emphasis on all areas of health promotion for clients with learning disabilities. 

5.2
Recognising that health and medical conditions can be a contributory cause to challenging behaviour, and organising regular health screening for clients with learning disabilities. 

5.3
Equal access to treatment for diagnosed medical and psychiatric conditions. 

5.4
    Cautious prescribing of psychotropic medication for challenging behaviour.

5.5
Speech and language therapy interventions should include communication skills to help individuals identify pain and illness and communicate this to others. 

5.6
Active involvement from the Agency’s senior staff that ensures the care staff are valued, supported and adequately monitored to provide best practice at all times. For specific job positions this should start at the interview stage to ensure candidates are clear about the job requirements and expectations, and promote the selection of staff who are truly committed to providing the highest standards of care. 
 

C:
prevention of challenging behaviour: 


Reference section B.1 of this Policy, a care staff member’s first priority in managing challenging behaviour is to prevent a challenging situation from either occurring or worsening. There are 3 basic principles involved in preventing challenging behaviour: 

· Addressing and reviewing a client’s general life situation and environment (see section C.1 below); 


Acting to de-fuse a challenging situation at its earliest stage (see section C.2 below); 

· Managing one’s own behaviour appropriately (see section C.3 below). 

 1.
Client’s life situation and environment: 

1.1
Care staff must be sensitive to the environment in which a client with challenging behaviour lives, and how best to provide an environment that offers the greatest possible control for the client. 

1.2
Care staff must be sensitive to the need for a client with challenging behaviour to communicate their needs and feelings in all aspects of their life. 

1.3
Care staff must be sensitive to the need to maintain a balance when and task requirements. Too much stimulation can prove as counterproductive as too little.  

2.
De-fusing a challenging situation: 

Prevention of challenging behaviour should begin at the initial stages, i.e. ensuring effective needs assessment, care planning for the client, and thorough risk assessments. However, in the event of a challenging situation occurring care staff should employ the following techniques or approaches as appropriate to the situation. These techniques must be identified and agreed at the care planning stage: 

2.1
Talk calmly to the client  -   try and find out what the client is thinking or feeling, or whether he  / she is upset, hurt, annoyed or in pain. Try and find out what triggered the behaviour. 

2.2
Comfort the client - if upset, try and comfort the client verbally and, if appropriate, by gentle physical contact. It is vital that touching is not interpreted as an invasion of space; some people hate being touched and may react adversely. 

2.3
Ignore the behaviour, but not the person - treat the client as if the behaviour is not occurring, though there is a risk that this may trigger an escalation of challenging behaviour if the client feels that he / she is being ignored. 

2.4
Interrupting and deflecting - try and get the client to focus upon another person or situation. 

2.5
Rewarding positive behaviour - reward any positive behaviour that the client may be showing with praise or attention. 

2.6
Allow the client time - access to a quiet place and giving the client some time to recover themselves can be helpful. 

2.7
Use the physical environment -   ensure that type and layout of furniture and space enhances positive behaviours; e.g. not too cluttered or too sparse. If the client is being aggressive, and if it is safe to do so, place a table or chair to act as a natural barrier. 

2.8
Monitor other’s behaviour -   challenging situations often happen in the presence of others. It must be ensured that they do not inadvertently make a challenging situation worse, and they must be managed accordingly. 

 
3.
Managing your own behaviour: 

How the care worker appears and behaves are key factors in preventing the onset and escalation of challenging behaviour. The care worker should be aware of himself / herself and be in control at all times. When faced with a challenging situation the care worker should try to: 

· acknowledge personal prejudices, emotions and feelings; 


· appear calm and confident; 


· be aware of not being arrogant, aggressive or challenging; 


· consider the causes of previous episodes of challenging behaviour; 


· move slowly and purposely; 


· keep proper space and distance; 


· identify a safe exit;


 


· speak clearly and calmly; 
remain relaxed and maintain normal breathing; 

· maintain eye contact but do not stare or show anger. 

   342
 HANDLING CHALLENGING BEHAVIOUR - THE USE OF PHYSICAL INTERVENTION (RESTRAINT)

A
Background: 

1.
Policy No: 341 addresses the concept of challenging behaviour within the Domiciliary Care environment, and how it may be managed, depending upon the circumstances. In exceptional circumstances a client may display an episode of challenging behaviour which requires physical intervention in order to prevent harm or injury to the client, or to others. The need for possible physical intervention will have been identified at the assessment of needs stage for the client, and integrated into the client’s unique Care Plan as an agreed strategy should circumstances require it. This will justify, and support the need for, physical intervention. 

2.
Physical intervention is defined as the use of force to restrict or restrain movement or mobility, or the use of force to disengage from harmful or dangerous physical contact initiated by a client. 
Physical intervention involves the application of the minimum degree of force necessary to prevent injury or serious damage to property. 

 B:
THE USE OF PHYSICAL INTERVENTION: 

1. Guidelines: 

1.1 Physical intervention should always be used as a last resort, except where the client, care workers or others are in immediate and serious physical danger. 

1.2 At all times, the least restrictive procedure must be used, with the minimum of force for the shortest period of time. 

1.3 Physical intervention must be used in such a way that maintains the dignity of the client, care workers and others as far as possible. 

1.4 The application of physical intervention must take into account the client’s physical characteristics, behaviour and location. 


2.
Planned Physical Intervention: 

This is where care staff employ pre-arranged and agreed strategies and methods, and will differ from the measures taken to address emergency or unplanned physical intervention (see section B.3). Planned interventions must be developed as follows: 

2.1
They must be agreed in advance by a multi-disciplinary team working in 




consultation with the client, family members or advocate (as appropriate), 

their carers and, in the case of a child, those with parental responsibility. 

2.2
They must be recorded in writing so that the method of physical intervention, and the circumstances under which it is sanctioned for use, are clearly understood by all persons. The strategies for planned physical intervention will be fully documented in the form of authorised instructions and written records that includes the following: 

· The names and responsibilities of those persons present at the planning meeting;  Description of the behaviour sequences and settings that may require physical intervention   

· The results of an assessment that determines any alternative actions to the use of physical intervention 
 

·  Details of previous techniques that have been tried without success

·  A Risk Assessment that balances the use of physical intervention against the risks involved in not using physical intervention

· A description of the specific physical intervention techniques that may be used

· A record of which care staff are authorised and who are deemed competent to use these techniques with the client

· Procedures for reviewing this approach, the frequency with which reviews are carried out, and members of the review team.  An up-to-date authorised copy of these instructions will be included as part of the client’s Care Plan

2.3
They must be implemented under the supervision of an identified member of staff who has appropriate qualifications and experience. 

 
3.
Emergency or Unplanned Physical Intervention: 

This is where physical intervention is used without there being an explicitly agreed plan permitting its use. It should be very rare for care staff to have to physically intervene in unplanned situations, since care managers will normally be aware of the possible need for intervention and have contingency plans in place accordingly. 


4.
Correct use of Physical Intervention: 

When care staff are obliged to physically intervene with a client they will be required to work within the following guidelines: 



4.1
Wherever possible, hold the client’s clothing and not the client. 



4.2
Use deflection and re-direction over continuous contact with the client. 



4.3
Do not inflict pain on the client to gain control or to inflict punishment. 



4.4
Always ensure that the client’s airways are kept clear. 



4.5
Consider the size, height and weight relevant to the individual. 



4.6
Consider the behaviour of the individual and others. 



4.7
Consider the environment - the location and context of the situation. 


4.8
Consider professional ethics and be mindful of the law. 

4.9
A written record of the incident must be recorded within 24 hours of the incident. This record must include the following: 

· name of the client; 


· date, time and location; 


· details of the behaviour requiring use of restraint; 


· details of the type of physical intervention used; 


· duration of the restraint; 


· names of the staff member(s) using restraint; 


· names of other persons present; 


· effectiveness and consequences of restraint; 


· signature of the authorised person (authorised by the registered person)

 
5.
Unacceptable forms of Physical Restraint on Mobility and Movement: 

The following are UNACCEPTABLE techniques for applying physical intervention or restraint to a client, and must NOT be used under any circumstances: 

5.1
The tying of a client’s arms / legs to furniture such as chairs or a bed. 

5.2
Positioning furniture so that it becomes impossible for the client to move or rise. 

5.3
Tilting a chair back, or using a low sitting position, so that the client is immobilised. 



5.4
Using sleeping bags or bean-bags to restrict movement. 



5.5
Tucking bedclothes in tightly such that movement is restricted. 



5.6
Inappropriate use of cot sides / bed rails on beds to restrict movements. 

5.7
Unjustifiably locking doors, or locking the client in a room to restrict movement. 

5.8
Failing to provide reasonable assistance to a client that results in them unjustifiably being left in bed, or placed in bed early. 



5.9
Removing mobility aids, or placing them out of reach of the client. 

5.10
Inappropriate use and administration of drugs outside the client’s prescribed medication regime. 



5.11
The inappropriate use of listening devices and video cameras. 

5.12
Using threats or threatening language that undermines the client with the intention of restricting his / her movement. 



5.13
Coercive or punitive use of emotional or social punishment. 

HEALTH & SAFETY MANAGEMENT                                       

Policy No:


400
 Use of Disposable Protective Clothing


404
 Withdrawing the Care Service from a Client


405
 Management of Client’s Keys, Door Entry Codes & Alarm Codes


406
 Staff Identification Policy


407
 Entering and Leaving the Client’s Home


408
 Gaining Access to the Client’s Home in the Event of Non-Response


409
 Fires & Damage at the Client’s Home 


410
 Gas Leaks / Smell of Gas at the Client’s Home


411
 Failure of the Electrical Power Supply at the Client’s Home


412
 Attempted Break-ins / Theft at the Client’s Home


414
 Burst Pipes / Flooding at the Client’s Home


415
 Harassment, Abuse and Aggression from the Client


417
 Pests & Infestation at the Client’s Home


418
 Safe Use of Hazardous Substances at the Client’s Home


419
 Safe Use of Electrical Appliances at the Client’s Home


420
 Moving & Assisting / Lifting & Handling Activities


421
 Disposal of Waste at  the Client’s Home


422
 Policy on HIV+ / AIDS


423
 M.R.S.A. Policy

424
 Hand-washing (Hand Hygiene) Procedure


428
 Accidents & Injuries to Employees While on Duty


429
 Staff Working Late or Alone with a Client


430
 Safe Handling of Body Waste


431
 Infection Control in the Domiciliary Environment


432
 Management of Work-related Stress


434
 Fire Drills at the Organisation’s Facilities


435
 Workplace Bullying

400
 USE OF DISPOSABLE PROTECTIVE CLOTHING

1.
All Care Workers will receive basic instruction in the theory and procedures for infection control as part of the Induction Training process. This will include the safe use of protective clothing and the conditions under which it must be used. 

 2.
Each Care Worker will be issued with a number of sets of the following items: 

2.1
Disposable plastic aprons. 


2.2
Disposable gloves. 


2.3
Disposable plastic bags for waste disposal.

3.
This disposable clothing MUST be worn when undertaking any task where there is a risk of infection. Such tasks will include: 

3.1
Emptying commodes. 


3.2
Cleaning up / sanitising after a spillage of blood, body fluids or body waste. 

3.3
Disposing of clinical waste into bags provided (see 4. below). 


3.4
Emptying pet litter trays or cleaning up animal excrement.  

4.
Disposable clothing must be removed upon completion of the tasks for which they were used, and placed in a plastic bag for disposal. This bag must be sealed and left with the household waste for collection as part of the normal refuse disposal process at the client’s home.

5.
Care Workers may obtain additional supplies of all disposable protective clothing and disposal bags from the Agency’s offices whenever required.    

404
 WITHDRAWING THE CARE SERVICE FROM A CLIENT

1.
Policy No 202 clearly states those elements of care and professional behaviour that the client may expect from the Agency’s Care Service. Also, reference Policy No 207, the Agency fully respects the right of a client to live in his / her home in the conditions they choose. Where the client’s health or safety is considered to be compromised then Care Staff retain the right to bring this to the attention of both the client and the Agency’s management. However, set against this is the right of the Agency’s Care Staff to be able to undertake their duties without undue hazard or threat to themselves in the form of intimidation, violence or other threat to their general health, safety and well-being within the client’s home environment. This will refer to the following scenarios: 


1.1
Abuse, aggression, harassment or actual bodily violence from a client or a client’s relative / family member. . 

 1.2
Working in a home environment infested with pests or vermin.  
  2.
In these respects the following preliminary action will be taken:  

Where a staff member has been subjected to unacceptable behaviour from a client, this will be noted in the client’s Care Records and reported back to the Agency Manager. The client, or advocate / family member, will be advised of the incident and requested that appropriate action be taken to avoid a recurrence of the incident. 

If there is further abuse or violence, the client / advocate / family member will be advised that the Agency may exercise its right to withdraw from providing care to the client. All such instances and warnings to the client will be fully documented in the client’s Care Records. 

Similarly, with respect to Policy No 417 regarding the infestation of a client’s home by pests or vermin, the client would be expected to take the necessary action to eliminate the infestation, and the Agency would provide all assistance in this respect. The client is advised that the Care Service could be withdrawn unless such positive action is taken to address the problem. 






3.
Where service withdrawal is likely, the Agency Manager will inform the Contracting Authority accordingly to enable contingency measures to be put into place to guarantee continuity of care for the client. 

4.
Service withdrawal is seen as the ultimate sanction, and will only be exercised when all other avenues for resolving the problem with the client have been exhausted. However, it is recognised that the Agency has ultimate responsibility for safeguarding the health and safety of its staff. All actions leading to withdrawal of the Care Service will be fully documented in the client’s Care Records and countersigned by the Agency Manager.   

405
 MANAGEMENT OF CLIENT’S KEYS, DOOR ENTRY CODES & ALARM CODES

 A.

CLIENTS’ KEYS & INTRUDER ALARMS: 


 1.
Care Staff employed by the Agency may hold keys to clients’ homes under the following circumstances: 



1.1
Where the client is unable to lock or unlock their own doors. 

1.2
To respond to emergencies, such as intruder alarms being activated, or repeated non-response to scheduled visits by the Care Worker  

2.
In all cases, a key may only be held by Care Staff with the owner’s written authorisation, and a copy of this authorisation will be retained in the Client File.
3.          A Log is will be maintained at the Agency’s offices of all clients’ keys and   

Alarm codes held by Care Staff.  This Log is the direct responsibility of the Agency Manager and will identify the following for each client:

· The name and address of the client. 





· The doors and / or alarms for which keys are held. 





· The number of copies of each key held. 





· Where the key is normally kept (i.e. with the Care Worker, or held centrally at the offices)

· The identity of the client’s allocated Care Worker. 





· Key numbers (if applicable). 





· The digital security code for any intruder alarm (as appropriate). 

4.
Each key will be individually tagged with a coded identity, the encryption for which is recorded in the Key Log, reference 3. above. 

5.
All keys will be physically kept in a safe, or secure lockable cupboard under the direct control of the Agency Manager or designated deputy. 

6.
Where keys are required by Care Workers, then each key will be signed out at the beginning of each working shift, and signed back in at the completion of the shift by the Care Worker.  

7.
Under no circumstances will duplicate keys be cut from any master held by Care Staff without the express authorisation of the client. Any duplicate keys that are made will be documented in the Key Log, ref. 3 above. 

8.
If a key is lost then this must be reported immediately to the Agency Manager who will investigate and, with the owner’s consent, may authorise a replacement key to be obtained from the client. If the lost key is subsequently found this will be returned to the client or held at the Agency’s offices, according to the client’s wishes. The Key Log will be annotated in each case. 

9.
Upon termination of the Care Contract, or if the client is taken to hospital for an extended period, all keys will be either returned to the client’s next-of-kin, or given to the Local Authority. In these circumstances, The Agency Manager is responsible for annotating the Key Log accordingly. 

406
 STAFF IDENTIFICATION POLICY

1.
ALL staff will be issued with a unique Staff Identification Card (“I.D. Card”) which unmistakeably identifies the holder as an employee of UKINA. The I.D. Card will:  

  1.1
     display a photograph of the card-holder and the name of the card-holder;


1.2
be available in languages which reflect the ethnic mix of the community; 


1.3
be available in a format for the benefit of people with visual impairments; 


1.4
be laminated or protected in such a way as to make it tamper-proof; 

1.5
identify the Date of Issue of the I.D.Card and an expiry date not exceeding 36 months from the Date of Issue.  

2.
This I.D. Card will be kept on the employee’s person at all times when undertaking shift duties. This will apply to staff normally based at the office but who may need to visit a client, or potential client, at short notice. 

3.
Each client will have been asked, at commencement of Contract for the Care to be provided, to ensure that they request identification from any UKINA employee with whom they are not familiar, and not to allow them access unless this identification is forthcoming. It is recognised that the client has the right to telephone the Agency to verify any person’s identity prior to allowing him / her into their home. 

4.
All Care Staff will wear uniforms or a standard of dress, ref the Uniform / Dress Code. Care Staff will wear their identity badge on their uniform.

5.
When leaving the employment of UKINA the staff member must surrender their identity badge to the Agency Manager for destruction. This will be recorded in the Employee Staff records.   

407
 ENTERING AND LEAVING THE CLIENT’S HOME

1.
GAINING ACCESS TO A CLIENT’S HOME : 

1.1
On the approach to the client’s house, the Care Worker should remain vigilant for hazards that may constitute a risk to the client as they enter or leave their home. Such hazards will include the following, and should be noted in the Care Records in addition to informing the client / family / advocate: 

· Overgrown or deteriorating pathways. 

· Slippery / mossy / crumbling steps. 

· Loose ridge tiles / guttering. 

· Poor door locks that may present a security risk. 

1.2
Depending upon circumstances, the Care Worker may or may not have a key with which to gain access to a client’s home. The need for a key will have been previously resolved when the original Care Plan was developed for the client. If the Care Worker has a key, then the Key-holding Policy No 405 will apply. When using the key it is advisable to ring the front door bell and speak out to identify himself / herself prior to entering to alert the client of the Care Worker’s arrival, and to avoid startling the client.  
1.3
If the Care Worker has no key, then access must be gained by using door-bells or knockers in the normal way. For security reasons, the client should be discouraged from leaving door keys on string which can be accessed through the letter-box.  

1.4
The Care Worker MUST carry his / her Identification Badge at all times to present to the client when the door is opened.

1.5
If the Care Worker is unable to gain access, refer to Policy No 408 

 2.
LEAVING THE CLIENT’S HOME: 

After completion of duties, the Care Worker must carry out the following when leaving the client’s home. This will assume that the client is unable, either through physical or mental impairment, to safely undertake these tasks himself / herself: 

2.1
Perform a final check to ensure that all gas and electric appliances are switched off or left in a safe state. Ensure there are no dishcloths etc hanging over gas hobs, and that any free-standing heaters are left in a safe position. 

2.2
Ensure that all food used in the preparation of meals etc has been properly stored away, and that any snacks left for the client to consume later is both covered and left in an easily accessible position. 

2.3
Ensure that all exterior windows and outer doors are secured, unless the client requests otherwise.  


 


2.4
Remind the client of the Care Worker’s next visit. 

2.5 Leave the house through the front door, ensuring that the door is firmly secured / locked. Where intruder alarms need to be set then time should be taken to ensure that they set properly.   

408
 GAINING ACCESS TO THE CLIENT’S HOME IN THE EVENT OF NON-RESPONSE


This Policy defines the procedure for gaining entry to a client’s home when there is no response to door bells or knockers, 
and will apply under the following circumstances:

· The Care Worker does not have a front door key for the client with which to gain entry on his / her person. 

· The visit to the client is scheduled and when the Care Worker may reasonably expect the client to be at home. 

1. Where there is no response on a scheduled visit the Care Worker will need to thoroughly check and try and establish the reason. A scheduled visit should ideally not be abandoned without first verifying the client’s welfare and safety wherever possible. 

2. Non-response may be due to many things.  The Care Worker should check for 4 key possibilities:

2.1 The client is safe at home but has not heard the doorbell (out in the garden, TV or radio too loud, dozed off, etc). The Care Worker should repeat attempts to gain entry and to listen out for the TV etc. If possible check the back garden to see if the client is there, or evidence of open doors etc. 

2.2  The client has forgotten the appointment and left the house to go shopping etc. The Care Worker should check with the neighbours. If this is suspected, this should be reported back to the Manager at the Agency offices who will re-visit at a later time. If there is still a non-response, refer to clauses 4 and 5 below. 

2.3  The client has had to leave the house unexpectedly. The Care Worker should check with the Organisation’s offices, and if necessary neighbours and / or relatives to see whether the client has left an appropriate message.
 

2.4  The client has fallen ill or been injured in some way that prevents him / her from answering the door. The Care Worker should check to see that there are no newspapers or post stuck in the letter-box that may indicate that the client has been unable to reach the front door. If this is suspected refer to clauses 3 and 4 below.  

3.
If it is still not possible to gain entry, the Care Worker will immediately contact the Agency’s offices for advice and direction. If the Agency holds a key to the client’s home then this should be used to gain entry. 

4.
If it is still not possible to gain entry through the front door (locked from the inside), then both the client’s next-of-kin (where appropriate) and the Local Authority should be contacted for advice and direction. Extreme circumstances may require forced entry by the police.  

5.
Each occasion of non-response will be documented in the client records. The frequency of such occurrences will be reviewed by the Agency Manager for discussions with the client and relevant relatives/representatives/local authority. 
409       FIRES & DAMAGE AT THE CLIENT’S HOME 

1.
Upon discovering a fire at a client’s home, the first priority of the Care Worker is to ensure that the client can be safely removed from the immediate vicinity of the fire. If necessary, depending upon the severity of the fire, this may entail evacuating the 
dwelling completely. 

2.
If the fire is small, attempts may be made to extinguish the fire directly. However, the CARE WORKER SHOULD NOT PLACE HIMSELF / HERSELF IN UNDUE DANGER IN DOING SO. If in doubt, the Care Worker should call the Fire Brigade on 999. 

3.
Where necessary, the Care Worker may have to summon assistance from neighbours while waiting for the Fire Brigade, particularly if help is needed to evacuate the client. The client’s family, as appropriate, should also be notified.
 

4.
Attempts should be made to discover the cause of the fire, and to take preventive action for the future accordingly. 

5.
The Care Worker must report such incidents to the Agency Manager, and complete records must be   recorded in the Client’s Notes. 

6.
It is possible with some clients who have a history of mental health problems that they may start fires deliberately. The Agency Manager may need to review the client’s records and to direct the Care Worker to discreetly monitor subsequent  behaviour of the client accordingly. 

410
 GAS LEAKS / SMELL OF GAS AT THE CLIENT’S HOME
   

1.
Upon discovering a smell of gas, the Care Worker should attempt to trace the source and determine whether it has been a minor leak such as a gas tap inadvertently left on. 

2.
If so, the problem will be rectified and windows opened to evacuate the residual gas. If severe the affected room should be temporarily evacuated to give the gas time to clear. THERE MUST BE NO NAKED FLAMES UNTIL THE GAS HAS CLEARED.

3.
Any leaks that cannot be immediately traced, HOWEVER MINOR, must be reported immediately to the Gas Board or a C.O.R.G.I. (Council of Registered Gas Installers) registered business, and an emergency engineer requested. The emergency telephone numbers may be found on the list of local emergency services held at the client’s home.

4.
The following action must then be taken immediately:


4.1
Windows must be opened.


4.2
Gas must be turned off at the mains.


4.3
DO NOT SWITCH ANY ELECTRIC LIGHTS OR APPLIANCES ON OR OFF -  


a spark at the switch 
may cause an explosion.

5.
Depending upon circumstances, the client’s dwelling may need to be evacuated 
pending arrival of the gas engineer. Where necessary, the Care Worker may have to summon assistance from neighbours while waiting for the gas engineers, particularly if help is needed to evacuate the client. The client’s family, as appropriate, should also be notified.

6.
The Care Worker must report such incidents to the Agency Manager, and complete records must be recorded in the Client’s Notes. 

   

411
 FAILURE OF THE ELECTRICAL POWER SUPPLY AT THE CLIENT’S HOME

1.
"Power Failure" will be taken to mean the complete failure of the main electrical 
power supply due to adverse weather conditions, planned cut-off or by general equipment malfunction. 

2.
If power fails the following action will be taken: 

2.1 If the power cut is planned, i.e. the client has had prior notification from the electricity authorities, the Care Worker should have been informed and appropriate contingency measures put into place for the duration of the power cut. This is especially important when the power is off for a significant period (in excess of one hour) in the winter months when absence of electricity also means failure of the heating system in the client’s home. 

2.2 Upon discovering a power failure, care must be taken to switch off electrical appliances in use at the time of the failure. This is especially critical for kitchen equipment. 

2.3 Where the dwelling contains its own fuse box The Care Worker should check the box to see whether power failure is due to a simple “trip” of the system. If so, the fuse should be restored. If the power then trips again, especially when a certain appliance is used, that appliance should be unplugged and put aside for checking and, if necessary, repair. The client will be informed of the need for this, and the Care Worker must not attempt to use the appliance until it has been checked. 

2.4 If there is no evidence that power failure has been caused within the client’s home itself the Care Worker should immediately report the power failure to the Manager of the Agency.

3.
Depending upon circumstances, the client’s dwelling may need to be temporarily 
evacuated until power is restored, especially if the loss of power has lead to a 
breakdown in the heating system. Where necessary, the Care Worker may have to 
summon assistance from neighbours while waiting for repairs to be undertaken, 
particularly if help is needed to evacuate the client. The client’s family, as 
appropriate, should also be notified. 

412       ATTEMPTED BREAK-INS / THEFT AT THE CLIENT’S HOME

1.
If the Care Worker discovers that there has been a burglary, or an attempt to break in 
to the client’s home, priority must be given to the client. This is especially important if 
the break-in happened while the client was in the house and where the client may 
well be frightened or traumatised by the incident. 

2.
The Care Worker will summon the police on 999, and as appropriate the client’s 
family should also be notified. 

3.
The Care Worker should comfort the client while ensuring that as much of the house and property as possible remains untouched, pending arrival of the police. 

4.
The Care Worker should attempt to discover whether items have actually been stolen, and if so to make a list accordingly with the help of the client. 

5.
The Care Worker should help to arrange for any damage to the property to be repaired, using the client’s choice of contractors wherever possible.  

6.
If requested by the client, the Care Worker should help the client to complete any subsequent insurance claim forms. 

7.
The Care Worker must report such incidents to the Agency Manager, and complete records must be recorded in the Client’s Notes.


   

414      BURST PIPES / FLOODING AT THE CLIENT’S HOME

1.
Flooding can be due to roof damage as a result of severe storms, or by burst water pipes. 

2.
In severe cases of flooding, the Care Worker may need to summon the Fire Brigade to pump out the water. This may require the client to be evacuated from the home, 
and in such cases the Care Worker may have to summon assistance while waiting for the Fire Brigade. The client’s family, as appropriate, should also be notified. 

3.
Attempts should be made to discover the cause of the flooding, and to take preventive action for the future accordingly. This may entail summoning a plumbing contractor, using contacts taken from the lists of emergency telephone numbers of key local services held at the client’s home. 

4.
The Care Worker must report such incidents to the Agency Manager, and complete records must be recorded in the Client’s Notes.   

415        HARASSMENT, ABUSE AND AGGRESSION FROM THE CLIENT

1.
The Care Worker, particularly when working alone in a client’s home (“territory”) can be a very vulnerable target for abuse and / or aggressive actions from a client, or 
family member. This can often be the case where the client is confused or disturbed. 

 2.
This Policy will address abuse, harassment, aggression and violence to include the following: 


2.1
Verbal abuse or threats. 


2.2
Physical aggression, which may or may not lead to actual violence or attack. 


2.3
Sectarian abuse. 


2.4
Racial abuse or harassment. 


2.5
Sexual harassment, which in itself can take the forms of: 

· Verbal harassment;

· Actual assault; 

· Exposure to offensive material. 

3.
Care Staff will be trained in the techniques for identifying and handling potential instances of abuse, harassment or actual violence from a client. Such training will be 
recorded in the Staff Training Records, and Care Workers will not be permitted to work with high-risk clients until such training has been satisfactorily completed. 

4.
All possible measures will be taken to recognise possible “flashpoint” situations. These will include the following: 

4.1
Ensuring that the original Client Assessment clearly identifies potential risk areas. This must include knowledge of a client’s clinical and psychiatric history where, for example, a history of alcohol or drug abuse is identified. 


4.2
Carefully monitoring a client’s reactions and mood swings following a change in 


medication. 


4.3
Ensuring as close a match as possible between client and Care Worker with 


respect to ethnicity and culture. 


4.4
Avoiding being drawn into conversations that may have sectarian, political or 


sexual overtones. 

5.
Where there is deemed to be a high risk of abuse, aggression or harassment, the Care Worker may be accompanied by another staff member on an exception basis. If it becomes apparent that this may become the norm, the Agency Supervisor or 
Manager will contact the Contracting Authority for a complete review of the client’s case.  

6.
Each instance of abuse, aggression or harassment offered to a member of staff will be recorded in the client’s notes and reported to the Agency Manager who will decide upon appropriate action. In extreme cases, the Agency will exercise the right to withdraw the Care Service completely from the client. 

7.
The Agency has recourse to Counselling Services for staff members who have been subjected to abuse, aggression, harassment or actual violence.   

417      PESTS & INFESTATION AT THE CLIENT’S HOME

This Policy defines the procedures for working in, and dealing with, a client’s home that has become infested with pests and / or vermin:  

PESTS will be defined as insects such as fleas, lice, wasps and ants;   VERMIN as rats or mice. 

1.
The Agency fully respects the right of a client to live in his / her home in the conditions they choose. Where the client’s health or safety is considered to be compromised then Care Staff retain the right to bring this to the attention of both the client and the Agency’s management. However, set against this is the right of the Agency’s Care Staff to be able to undertake their duties without undue hazard or threat to their own health and safety. A key issue in this respect will be when a Care Worker is obliged to work in a client’s home that is infested with pests or vermin. 

2.
During the course of duties at a client’s home, if it becomes evident that there is an infestation of insects or vermin, the Care Worker will record this in the client’s Care Records and take the following action: 

2.1
Inform the Agency Manager. 


2.2
Inform the client and / or family. 


2.3
Wear adequate protective clothing while in the client’s home.

3.
The Agency Manager will review the situation with the client’s family, if relevant, and if necessary will contact an appropriate Pest Control Agency, the Contracting Authority and if necessary the local Environmental Health Office. 

4.
Part of the advisory services that the Agency can provide is advising the client on the need for adequate care and grooming of pets. Wherever possible, Care Staff will assist the client to determine the cause of the infestation within the limits of their remit. As before, protective clothing will always be worn when in the environment of 
the client’s home. 

5.
If it becomes necessary to fumigate the house the Agency Manager may co-ordinate this with the Pest Control Agency on the client’s behalf. 

6.
The Agency retains the right to withdraw the Care Service if the infestation does not receive both prompt and effective corrective action.  

418
 SAFE USE OF HAZARDOUS SUBSTANCES AT THE CLIENT’S HOME

 1.
BASIC PRINCIPLES: 

1.1
Hazardous substances to be found at a client’s home, and which the Care 



Worker may be expected to handle, can be divided into 2 broad areas: 

· Commercial bleaching / scouring cleaning / laundering products. 

· Drugs & Medicines. 

1.2
All substances must be handled safely and in accordance with manufacturer’s instructions. Such instructions may usually be found on the container labels, and will relate to the following: 

· Safe handling and use of the product. 

· Safe storage of the product when not in use. 

2.
COMMERCIAL CLEANING AGENTS: 

2.1
These products will include bleaches, scourers, disinfectants, detergents, 



washing-up liquids, and the more corrosive oven cleaners and drain cleaners. 

2.2
Each product must be used specifically in accordance with the instructions on the label, using protective clothing wherever necessary (e.g. wearing gloves when using oven cleaners, etc). All C.O.S.H.H. Hazard Warnings, as depicted by the orange and black warning symbols, must be strictly observed. 

2.3
Hazardous materials should NOT be stored in old lemonade bottles or other old 
food / drink containers, even if labelled as such by the client. If these are found this must be brought to the attention of the client and the dangers of inadvertent 
poisoning explained. Any examples of this must be noted in the Client’s Records. 

3.
DRUGS & MEDICINES: 

Though the Care Worker will not be handling drugs themselves, apart from ensuring that medication is taken on time where this is part of the remit, care must be taken 
with the following: 

3.1
All drugs and medicines must be stored in accordance with the instructions on the container labels. Particular care must be taken with drugs such as insulin and eye drops which require refrigerated storage. 

3.2
All medicines must have clear and legible labels, and expiration dates must not 
be exceeded. If out-of-date drugs are found this must be brought to the client’s attention and noted in the Client’s Records. If necessary, arrangements should be made to return out-dated or unwanted drugs to the pharmacy.  

419
 SAFE USE OF ELECTRICAL APPLIANCES AT THE CLIENT’S HOME

This Policy defines the simple procedures and precautions to be taken by Care Staff for the safe use and handling of electrical appliances and equipment at the client’s home where these are needed to be used to carry out agreed tasks: 
1.
The Care Worker’s use of Electrical equipment in a client’s home will be restricted to 
normal household appliances such as kettles, toasters, vacuum cleaners etc. The Care Worker MUST NOT interfere with the electrical mains supply.
       

2.
No electrical appliance should be used by Care Workers unless it has been PAT 
tested 3.
In the course of normal duties, the Care Worker should check for the following BEFORE using an electrical appliance at the client’s home: 


3.1
There are no loose wires or cracked plugs. 


3.2
Plugs or sockets are not burnt or unduly discoloured.  


3.3
Electric power points are not overloaded. 


3.4
The appliance appears to be functioning correctly. 

4.
On a general safety note, the Care Worker should check for the following: 

4.1
There are no electrical appliances in the bathroom (apart from electric razors 



plugged into appropriate shaver sockets). 

4.2
All appliances are switched off and unplugged when not in use.  NOTE: 
Discretion should be used here since this would not include items such as TVs or VCRs where the client may wish to leave these items on for pre-recording 
programmes. 

5.
The client must be informed of any potential danger with any appliance, and the Client’s Notes annotated accordingly. The Care Worker retains the right not to use any appliance which appears unsafe, and MUST report such instances to the 
Agency Manager.   

420
 MOVING & ASSISTING / LIFTING & HANDLING ACTIVITIES

This Policy defines the principles to be observed for proper lifting and handling (moving and assisting) by Care Staff. This relates not only to the handling of clients but also to other items such as equipment (hoists) 

1.
Prior to any care being offered, as an essential part of the Care Plan the Agency 
Manager will need to assess those activities involved in day-to-day care which will 
entail a certain degree of lifting and handling. 

2.
As far as is possible, the management of the Agency will seek to reduce or even
eliminate manual handling operations through the use of mechanical aids (hoists etc). 

3.
Before using a hoist Care Workers must check that the safety inspection is up to 
date.

4.
All Care Staff will undergo training in Manual Handling techniques as an essential requirement. Full Training Records will be maintained on an individual basis and this training will be reviewed annually to determine the need, if any, for any up-date or refresher training.  

5.
Clients will be informed of the risks involved in manual handling and of the need for the Care Worker to undertake certain duties in specific ways in order to reduce risks. The Agency reserves the right to refuse service to any client that does not 
agree to 
appropriate safe handling methods being used. 

6.
Any accidents to staff or clients involving safe handling techniques will be investigated in accordance with the Organisation’s Health & Safety procedures and the R.I.D.D.O.R. Regulations (latest edition). 

7.
The Care Worker has a responsibility to inform the Agency Manager if for any reason he / she is unfit to carry out duties that involve a degree of lifting or handling.   

421      DISPOSAL OF WASTE AT THE CLIENT’S HOME

 
Waste material generated at a client’s home is classified into 4 types: 

· Normal household waste; e.g. waste food, food / detergent packaging etc. 

· Clinical / bio hazardous / body waste resulting from cleaning up after a bout of incontinence, changing medical dressings etc. This will include disposable protective clothing worn by the Care Worker.

· Specialist clinical waste; predominantly “sharps” in the form of used syringe needles needed for self-injection by diabetics etc. 

· Out-dated, or otherwise unwanted, drugs and medicines. 

Waste material may be generated by the Care Worker during the normal course of duties, or by the client on a daily basis. This Policy will refer to the assistance given by the Care Worker in cleaning up waste material for collection by refuse disposal contractors. 

 1.
HOUSEHOLD WASTE: 

        1.1
Household waste will be placed in a black plastic sack, or directly into a wheelie-bin if these are used. Black bags when full will be tied securely and not left 
outside until the actual day of collection to prevent attack by scavenging cats,
rodents etc. 

       1.2
 If wheelie-bins are used, care must be taken to ensure that the cover is always 


closed, and that it is periodically washed out to reduce odours and the 



potential for infection.  

1.3
Where cleaning of wheelie-bins is to be undertaken as part of agreed care duties
by the Care Worker, then appropriate disposable protective clothing must be worn.

2.
CLINICAL / BIOHAZARDOUS / BODY WASTE: 


2.1
Refer to Policy No 430 for the precautions to be taken when handling waste 



body material or products. 

2.2
All clinical / bio hazardous / body waste must be disposed of as a priority to 



avoid the risk of infection. Waste disposal should proceed as follows, according 


to the type of waste: 

2.2.1 Liquid waste (vomit, faecal matter)  - this type of waste must be flushed down the toilet. 

2.2.2 Solid waste (nappies, continence pads, paper towels used for spillages etc)  - this type of waste must be disposed of as follows: 

· Don a pair of disposable latex gloves.  

· Place all waste material into a plastic bag and tie securely. 

· Place this bag into a black plastic bag, tie and dispose of as for Household Waste, ref 1. above. Care should be taken not to puncture any of the bags, and to minimise any spillage of waste. 

· The latex gloves should be removed and disposed of in the same way. 


     2.2.3      All healthcare waste must be placed in yellow plastic bags provided by 


      the council to await clinical waste collection.

 3.
“SHARPS”: 

3.1
In some special cases, clients may need to routinely self-inject with appropriate medication; for example, diabetics requiring insulin. The safe and hygienic disposal of any used needles is critical. 

3.2.1 Such clients will normally have been issued with a “sharps box”, either by the box manufacturer or by the Local Authority who are responsible for collecting them when full. 

3.2.2 Used needles must be placed carefully in the “sharps box”, and the Care Worker may need to be aware of the collection dates and times so that appropriate arrangements can be co-ordinated with the client. 

4.
DRUGS & MEDICINES: 


There is a special procedure for the disposal of unwanted medicines.  


Refer to Policy No 336 - Medicines Policy - Safe Disposal of Unwanted or Out-of-
Date Medicines.  

 422
 POLICY ON HIV+ / AIDS

This Policy summarises the Agency’s philosophies towards persons who are diagnosed HIV+ / have contracted AIDS. This will address both employees and clients, and identifies the practical precautions to be taken when delivering certain aspects of the Care Service: 

  1.
DEFINITIONS: 

1.1
AIDS:
Acquired Immune Deficiency Syndrome   - a state of 




immunosuppression, or a destruction of the body’s immune systems caused by 


the HIV virus. 


1.2
HIV+:
Human Immunodeficiency Virus.  

 2.
Employees who are HIV+ / have contracted AIDS: 

        2.1
Employees who are HIV+ / have contracted AIDS are under no obligation to 
disclose their condition to the Agency as the employer unless they choose to do so. Similarly, the Agency does not have the right to question 
employees regarding their HIV status, nor to make indirect enquiries in this respect. An employee will not be tested for HIV+ without his / her informed consent. 

2.2
If an employee does disclose their condition, the Agency will not in any 
way discriminate against the employee in terms of job content or duties 
performed, unless in the opinion of the Agency’s senior management, the health or welfare of others (fellow staff members and / or clients) is likely to be compromised. 

2.3
However, the employee does have a duty of care to himself / herself. The HIV+virus reduces the body’s immune system so that the infected person is much more susceptible to illnesses and other medical conditions. Therefore, it is essential that the employee ensures that he / she wears protective clothing at all times when undertaking care duties.

2.4
Should a member of staff choose to disclose his / her HIV+ status then this 


information will be treated in the strictest confidence.

 3.
Clients who are HIV+ / have contracted AIDS: 

        3.1
As for employees, the client as an individual is under no obligation to disclose his / her condition to the Agency unless they choose to do so.  

3.2
The Agency does not have the right to question a client directly, nor to 
make indirect enquiries, with respect to the client’s HIV+ status, and if a client does choose to disclose this information then it will be treated in the strictest confidence. A client will not be tested for HIV+ without his / her informed consent. 

3.3  Where it is disclosed that a client is HIV+, an open supportive attitude will be 

maintained by Care Staff at all times. Emphasis will be placed upon assurance of confidentiality, compassion and understanding. 

3.4   When carrying out care duties at ANY client’s home it is essential that the employee ensures that he / she wears protective clothing at all times. 

423
 M.R.S.A. POLICY

1.
INFORMATION: 

1.1 M.R.S.A. is an abbreviation for Methicillin Resistant Staphylococcus Aureus. 

1.2 Staphylococcus Aureus itself is an extremely common type of bacteria found on the skin and in the nasal passages of around 30% of the population. These bacteria normally live quite harmlessly on / in the body without causing undue health problems. 

1.3 However, as a result of the increasingly widespread use of antibiotics to treat infections in the community many new antibiotic-resistant strains of Staphylococcus Aureus have evolved. These resistant strains are known as Methicillin Resistant Staphylococcus Aureus, or M.R.S.A., after the drug methicillin which is used to test bacterial resistance in the laboratory environment. 

1.4 In the healthy person M.R.S.A. does not cause a problem, and around 80% of people carry it harmlessly. However, it can cause serious infections in the vulnerable person 

such as those that are already ill, are immune, have open wounds or are debilitated. It can be particularly serious in the elderly person who is more vulnerable to infections. 

 2.
POLICY GUIDELINES: 


2.1
M.R.S.A. does not constitute a hazard to normal healthy people, and this will 


include Care Staff.


2.2
M.R.S.A. is not a contra-indication for care provided that certain universal 


precautions are taken. Therefore, clients who are M.R.S.A.-positive will not be 


discriminated against and will be treated in a positive, sensitive and caring 


fashion equally with other clients. 


2.3
Reference 2.2 above, Care Staff in contact with M.R.S.A.-positive clients will be 


required to observe and practice the following universal precautions for infection 


control: 

2.3.1 Effective hand washing will be practised.

2.3.2 Correct use of disposable protective clothing will be practised remembering that protective clothing is not an effective substitute for effective hand washing procedures. 

2.3.3 Staff suffering from eczema, psoriasis or other exfoliating skin conditions will not be permitted to care for M.R.S.A.-positive clients and replacement Care Staff will be allocated in accordance with Policy No 302. 

2.3.4 Staff will ensure that any cuts or open wounds are fully and securely covered with impermeable dressings. 

424     HAND-WASHING (HAND HYGIENE) PROCEDURE

1.
Good hand hygiene must be practised on the following occasions: 

· When arriving at a client’s home and before starting work; 

· Before and after each contact with a client when undertaking personal care duties; 

· After taking off and discarding disposable protective clothing; e.g. aprons and gloves; 

· After contact with body fluids (vomit, blood, urine, faeces, secretions); 

· Before handling foodstuffs and preparing meals, snacks and drinks; 

· After using toilet facilities; 

· When finishing duties at the client’s home, just prior to departure. 

2.
Where deemed necessary the Care Worker will be supplied with small quantities of 
hand-washing materials to take for use at clients’ homes. These materials will 
include: 

· individual soap bars; 

· biocidal soap sachets; 

· nailbrush for personal use; 

· disposable paper towels. 

3.
Hands should be washed thoroughly with hot water and biocidal soap, and rinsed off 
with hot water. Hands should be dried promptly with disposable paper towels.

  

  428
 ACCIDENTS & INJURIES TO STAFF WHILE ON DUTY

1.
REQUIREMENTS OF THE REGULATIONS: 


 1.1
Statutory Requirements:

In compliance with regulatory requirements the Agency will notify the Health & Safety Executive of the following with respect to employees while on duty within 24 hours of the time of occurrence:


1.1.1
  The death of any person and the circumstances.


1.1.2
   The death of any person as a result of an accident arising out of, or in 



   connection with, any work carried out in the community on behalf of the 


   Agency.

         
1.1.3
   The death of a staff member within one year after a Notifiable Injury or 



   Condition.

1.1.4
Serious Injury or Condition to any staff member. Serious Injuries and    Conditions under the R.I.D.D.O.R. Regulations (latest revision) are classified as follows:     


Fracture of skull, spine or pelvis. 

· Fracture of any bone in the arm, wrist, leg or ankle (excluding hand and foot). Amputation of hand, foot, finger, toe or associated joint. 
· Acute illness requiring medical treatment where there is reason to believe that this has resulted from exposure to a pathogen or infected material. 

· Eye injuries (loss of sight / penetration injury / chemical or hot metal burn). Injury (including burns) requiring medical treatment or loss of consciousness, resulting in either case from the absorption of any substance by inhalation, ingestion, or skin absorption. 

· Any other injury which results in the injured person being admitted to hospital for more than 24 hours.

1.1.5
   A specified Dangerous Occurrence / Untoward Event arising out of, or in 


  connection with, work duties, and irrespective of whether a person is 


  
 injured. Reference the R.I.D.D.O.R. Regulations this will specifically 


   
include the following:

· Collapse of hoists and lifting equipment. 

· Boiler explosions / Gas Incidents. 

· Electric short circuits. 

· Explosion or fire.


1.1.6
   As a result of injury, a staff member being incapacitated for his / her 


  

 normal work duties for more than 3 days.


1.2
General Requirements:

1.2.1 An apparently minor injury may be the subject of litigation after a period of several months or even years have elapsed. It is essential that all accidents are fully documented in accordance with legislative requirements.

1.2.2 Accidents and incidents must be reported immediately and the Accident Book or Accident Records held at the Agency’s offices completed for ALL accidents. The report must be accurate and factual, giving all relevant details.

1.2.3 FATAL ACCIDENTS - there is a further duty to provide a written report of an accident if it is proven to be fatal within one year of the date of occurrence.

 2.
PROCEDURES TO BE OBSERVED:

        2.1

All accidents, no matter how trivial or minor, must be reported to the Agency 



Manager who will complete an Accident Record.

2.2.1      For more serious accidents, if able to do so staff member will summon an 

emergency ambulance. The staff member will then notify the Agency Manager if 
necessary through the emergency telephone number to the Agency’s offices.

2.3 The Agency Manager will arrange for emergency staff to cover for the staff member’s duties for any period of absence from work.

2.4 Full details of the accident and action taken will be recorded in the Accident Records as soon as possible after the event. 

2.5 Where appropriate a written report using Health & Safety Executive Form F2508 must be sent to the Local Authority within 7 days of the incident in accordance with statutory requirements. (Forms F2508 are obtainable from HSE Books).

2.6 The Accident Book and any copies of completed F2508 Forms will be reviewed on a monthly basis to determine whether any adverse safety trends are apparent.
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 STAFF WORKING LATE OR ALONE WITH A CLIENT

The Agency recognises that it has a duty of care towards its Care Staff who will largely be working in isolation with the client. In this respect the following policy will be implemented: 

1.
For each new client, a Risk Assessment will be undertaken with respect to the 
vulnerability of staff who may have to work late and / or alone with the client. This 
Risk 
Assessment will consider the client’s individual Assessment of Needs for Daily 
Living, and the precautionary measures required to safeguard the safety of the Care 
Worker.

2.
Staff Induction Training Programmes focus upon the safety and risk aspects of 
working late or alone with a client, and this training is recorded. 
   

3.
All Care Workers working late or alone will be issued with an emergency telephone contact number. 

4.
Care Workers working late or alone with a client that has been identified as being of 
high risk with respect to abuse or aggression may be “doubled” in pairs to undertake 
such high-risk duties.
 

5.
Where situations arise that the Care Worker feels compromised or threatened by a 
client’s behaviour, this may often be due to an element of incompatibility between 
Care Worker and client. In such instances the Agency Manager will 
review the 
client’s case notes with a possible view to changing the Care Worker. However, 
if this 
pattern of behaviour on the part of the client becomes a regular occurrence then 
consideration will be given to withdrawing the Care Service altogether.
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 SAFE HANDLING OF BODY WASTE

1.
Many personal care tasks that may be undertaken by the Care Worker can involve possible contact with a body product.  This will include cleaning up of any spillages of body products (see 5. below). Therefore, in all cases when undertaking such tasks 
the Care Worker will wear appropriate disposable plastic apron and disposable plastic gloves.

2.
Where an individual (client or Care Worker) is soiled by direct contact with a body product, then they should clean themselves through washing with warm soapy water and disposable cloths. (N.B. for certain clients, the Care Worker may need to undertake this washing) 
 

3.
Following this all basins, bowls or other containers used must be thoroughly washed and rinsed with hot (near-boiling) water.

4.
Where bed linen or clothing have been soiled, these must be placed into a clean 
plastic bag to await laundering. These must be laundered separately from other items using an appropriate (cool pre-wash / hot wash) cycle. 
 

5.
Spillage of body products:

      
 5.1
Before dealing with a spillage of body products, the Care Worker must ensure 


that he / she is wearing appropriate protective clothing, ref. 1 above.


5.2
The spillage must be covered with sufficient disposable paper towels to enable 


the material to be absorbed. Following this the soiled paper towels must be 


disposed OF.


5.3
The affected area must then be thoroughly cleaned:

· For all surfaces and materials except carpets and fabrics which could be damaged by bleach  -  use a solution of 1:10 household bleach in cold water 

· For carpets and fabrics - EITHER use a proprietary biocidal carpet cleaner, OR warm, soapy water, as appropriate to the material. 
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 INFECTION CONTROL IN THE DOMICILIARY ENVIRONMENT

1. PRINCIPLES OF INFECTION: 
        


      1.1
Many infectious diseases are easily spread through normal domestic 



environments, where bacteria can be nurtured through warm 




environments and where standards of cleaning / hygiene may be poor. 



Generally, the most common sources of infection are as follows: 

· Organic matter  -  excreta / blood / body fluids / exudants from wounds and lesions Stagnant fluids 

· Equipment  - dirty kitchen / bathroom equipment 

· Water system  -  sinks / taps / pipes / drains 


1.2
Infections may spread through the following routes: 

· Direct contact  -  hands / surgical dressings 

· Airborne  -  organisms in dust / skin scales 

· Droplets  -  aerosols / sneezes, coughs etc from infected persons 

· Inhalation  -  nebulizers 

· Foodborne  -  contaminated food / out-dated foodstuffs 

· Bloodborne  -  Hepatitis B / needle-stick injury / spillage of contaminated body fluids Insectborne  -  ants / flies /mosquitoes / cockroaches, etc 

2.
AGENCY AND MANAGEMENT: 


The following principles of Hygiene Management will be applied for domiciliary 
environments. 

       
2.1
Firstly, it is acknowledged that the client has the right to live in his / her home in 


whatever conditions he / she chooses. Notwithstanding, the Agency’s 



Care Workers have a duty of care to the client and to themselves to maintain 


basic standards of hygiene when working at the client’s home. Matters of 


hygiene will be addressed during the preliminary Risk Assessment of the 


client’s home environment at the onset of the Contract for Care.  NB In extreme 


cases, procedures do provide for the withdrawal of the Care Service where the 


welfare of the Care Worker is deemed to be compromised; Policy No 404 


refers.  


2.2
 All staff receive training in basic Infection Control which is reflected in the 


appropriate individual Training Plan.

3.
CONTROL PROCEDURES: 

Routine Control Procedures are promoted for implementation at the client’s home as precautions for the spread of infection. These are as follows: 


3.1
Hand Hygiene: 


3.1.1.
Hand-washing will be carried out in accordance with Policy No 424. 

 

3.1.2

All wounds / moist skin conditions will be covered by a waterproof 




dressing without visible air holes. 



3.1.3

Staff with open sores or moist lesions on the hands will not be 





permitted to engage in personal care duties or handle clinical waste.  



3.1.4

As appropriate the principles of Policy No 422 relating to HIV+ / AIDS 




will be observed. 


3.1.5

As appropriate the principles of Policy No 423 relating to M.R.S.A. 




will be observed. 

 
3.2
Waste Disposal: 



The Care Worker’s duties will include assistance with the timely and efficient 


disposal of waste (household and clinical / bio hazardous waste, including 


Sharps) and is addressed in the following documented Policies / Procedures: 



Policy No 421  -  Disposal of Waste at  the Client’s Home 





Policy No 430  -  Safe Handling of Body Waste 

 
 3.3
Handling an Outbreak of Infection / Infectious Clients: 


Where there are specific infections relating to a client, the Agency’s 



management is responsible for drawing up an Infection Control Plan in 



conjunction with the client / advocate. This will identify the steps to be taken to 


prevent cross-infection during the process of delivering the Care Service, and 


full records of all such actions will be maintained.   
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 MANAGEMENT OF WORK-RELATED STRESS

Management of the Agency recognises that work-related stress is a Health & Safety issue. It acknowledges that certain aspects of carrying out caring duties can promote stressful circumstances for some staff. The management of stress amongst staff is recognised as a key duty of care within the Agency’s Risk Assessment programme, and it is Policy that vigilance be maintained to identify the symptoms of stress so that appropriate action can be taken. 
 

  1.
STRESS MANAGEMENT STANDARDS: 

         1.1
We define stress as “the adverse reaction that a person has to excessive 


pressure or other types of demand placed  upon them”. 

      
1.2
Within the overall concept of Risk Assessment there are 6 key Risk Factors 


which can cause work-related stress.  These are as follows: 

(1) DEMANDS  - the demands of the job which will include workload, work patterns, hours of work, the domiciliary working environment, and the dependency and personality of the clients being cared for. The OUTCOME to be achieved by management is that staff members indicate that they can cope with the demands of their jobs. 

(2) CONTROL - the degree of input and influence the person has in the way they do their job. The OUTCOME to be achieved by management is that staff members indicate that they have a say about the way they do their job, and that their input is acknowledged and recognised. 

(3)  SUPPORT - the encouragement, sponsorship and resources provided by the Agency, management and colleagues. The OUTCOME to be achieved by management is that staff members indicate that they receive positive and adequate support from their managers and colleagues. 

(4) RELATIONSHIPS - the promotion and encouragement of positive working to avoid conflict and dealing with unacceptable behaviour. The OUTCOME to be achieved by management is that staff members indicate that they are not subject to adverse or otherwise unacceptable behaviour or peer pressure, e.g. workplace bullying, whether physical or psychological. 
        

(5) ROLE - the assurance that staff understand their role within the Agency, and that they do not have any conflicting roles. The OUTCOME to be achieved by management is that staff members indicate that they fully understand their role and job responsibilities. 

 

(6) CHANGE - how Agency change (large or small) is managed and communicated within the Agency. The OUTCOME to be achieved by management is that staff members indicate that they are kept fully informed of any organisational change and the reasons for it. 


1.3.1 Within this framework the Agency is committed to addressing stress, the reasons for it, and to analyse and determine what needs to be done to reduce work-related stress to a controllable level. This will involve consultation 
processes with all staff and staff involvement is seen as being vital to the 
success of this initiative.  

  2.
POLICY IMPLEMENTATION: 


2.1
The Agency Manager will target the following general management information


management information to determine whether or not any adverse or emerging


trends are apparent amongst the staff: 

· Staff turnover figures; 


· Sickness absence records; 


· Attitude surveys as may be determined from Staff Questionnaires.

2.2 Using this information to see how well the Agency appears to be performing in relation to each of the 6 key Risk Factors. 
2.3 Conduct Risk Assessments designed to eliminate stress or control the risks from stress. The results of these Risk Assessments will be openly discussed with representatives of each level of staff in order to fully agree on action plans to be put into practice. 

2.4 Organisational management will provide training for all managers, supervisors and staff in good management practices, and will ensure that training programmes are adequate to enable staff to discharge their duties to a satisfactory standard (for both the Agency AND the staff member). 

2.5 Where individual staff members have been adversely affected by stress, either as a result of workplace pressures or from other external (personal) factors, the Agency will commit to provide one-on-one confidential counselling. In this respect management and supervisors will remain vigilant and be prepared to offer additional support to a staff member who is experiencing stress outside work; e.g. bereavement or separation. 

2.6 Workloads, as reflected in Staff Rotas, will be monitored to ensure that individual staff members are not overloaded. 

2.7 Working hours, overtime and holidays will be monitored to ensure that individual staff members are not overworking and are taking their proper holiday entitlement. This is particularly important where a staff member has not elected to opt out of the requirements of The Working Time Regulations, 1998. 

2.8 The Agency is committed to ensuring the effective communication of information between management and the staff. This is seen as especially important in view of the fact that most staff members are Care Workers who spend most of their time out of the immediate office environment working with clients. 

2.9 The Agency is committed to ensuring that sufficient resources are available and allocated to enable the agreed stress management strategies to be put into practice.  
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 WORKPLACE BULLYING

1.
UKINA is committed to establishing a working environment that is free from any form of harassment.

2.
Bullying or harassment is taken to include any behaviour on the part of one employee 
to another, that is intimidating, offensive or hostile to the extent that it impacts upon, 
and compromises, the individual’s working environment, and which can induce fear, 
stress anxiety or sickness on the part of the harassed or bullied person.

 3.
This Policy takes abuse, harassment, aggression or bullying to include the following:


3.1
Verbal abuse or threats.


3.2
Physical aggression, which may or may not lead to actual violence.


3.3
Sectarian abuse.


3.4
Racial abuse or harassment.


3.5
Sexual harassment, which in itself can take the forms of:

· Verbal harassment; 

· Actual assault; 

· Exposure to offensive material.

4.
Where a staff member feels that he / she has been bullied or harassed by another staff member, he / she should report it to the Agency Manager.  Such discussions will take place confidentially.

5.
As a result of these confidential discussions if the Manager feels that the complaint regarding harassment / bullying is justified then this will be referred to senior management for appropriate action. This may include taking disciplinary action against the accused staff member. In all cases the ensuing procedure will follow the principles set out in the Whistle-blowing Policy, ref Policy No 111, for appropriate action to resolve the problem.
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