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1. STATEMENT OF PURPOSE

1.1 AIMS 

UK International Nursing agency aims to recruit and supply a high calibre of Nursing and Care staff who will provide quality, evidence based care to the ‘service user’ within an inpatient and domiciliary care setting. UKI views all its ‘service users’ to have the right to care and protection and thus, will ensure they treated non judgmentally in a caring, supportive and empathetic manner. Our service users will be treated as individuals, with their values, religion and cultural beliefs respected unconditionally. Our aim is to set and maintain the standard in the provision of care staff across the United Kingdom and Global health economy.

a.  OBJECTIVES

a) Ensure that all our service users receive non judgmental quality care in line with legislation including the POCA, POVA and the HERTFORDSHIRE COUNTY COUNCIL Safeguarding Adults From Abuse Procedural guidelines. 

b) Our ‘services users’ will be treated with respect and in a safe, caring environment. Our staff will carry out holistic assessments with the aim of promoting the dignity independence of the ‘service user’.

c) Recruit and select nursing and care staff who meet all the requirements of legislation and employment law including that related to equal opportunities, diversity and anti- discriminatory practice.

d) Supply nursing and care staff who will provide holistic, quality, evidence based care and who regularly receive training so as not to jeopardise their health,  welfare, safety and that of the ‘service users’ in their care. 

e) Ensure that all staff recruited by the agency are vetted in line with legislation and that all qualifications are confirmed with the relevant bodies.

f) We will ensure that any complaints from our ‘service users’ are thoroughly investigated and appropriate disciplinary procures taken to ensure the maintenance of the quality care we aim to provide.

g) To protect the confidentiality of information relating to our patients who maybe patients, their cares and advocates. We will comply with the Data Protection Act, 1998.

h) We will be accessible 24 hours per day, 7 days per week throughout the calendar year.

1.2
NATURE OF SERVICES TO BE PROVIDED 

UK International Nursing & Domiciliary Care agency will recruit and supply a high calibre of Nursing and Care staff who will provide quality, evidence based care to the ‘service user’ within an inpatient and domiciliary care setting. UKI will ensure that the staff supplied have been cleared to work in the caring profession according to legislation and that they keep abreast with developments in the care setting so as to provide the highest possible care to the client.

1.3 
REGISTERED PERSONS

REGISTERED PROVIDER:  

MS DHAWATI RAMDARASS     






UKI Nursing Agency






Mayapur House






2A Station Road






Radlett






Hertfordshire






WD7 8JX

REGISTERED MANAGER:          
MS GIULIA CETRULO 






UKI Nursing  Agency






Mayapur House






2A Station Road






Radlett






Hertfordshire






WD7 8JX

1.4       QUALIFICATIONS

REGISTERED PROVIDER:
REGISTERED MENTAL HEALTH NURSE





NVQL5 STRATEGIC MANAGEMENT

REGISTERED MANAGER:
MASTERS IN TEACHING SPECIAL NEEDS





PGCE MFL AND BUSINESS





BA INCLUSIVE EDUCATION

1.5
NURSES TO BE SUPPLIED

All grades of qualified staff including staff on the NMC register.

1.6
COMPLAINTS, COMMENTS AND COMPLIMENTS PROCEDURE

1. All comments, compliments and complaints received from service users, carers or their advocates are acknowledged and dealt with promptly. All staff supplied by the agency will be fully and promptly informed of complaints relating to themselves.

2. A written copy of the ‘complaints procedure’ will be made available to every service user and upon request, any person acting on behalf of the service user.

3. Each party will be kept informed in writing at every stage as the investigation progresses. The Manager will fully investigate any complaint that the UKI receives.

4. Complaints will be reported to CQC according to legislation or if the complainant is dissatisfied with the result of UKI’s investigation. The address is printed at the end of the complaint procedure.

5. UKI will inform the person who has made the complaint, within 28 days beginning on the date on which the complaint is made, or such shorter period as may be reasonable in the circumstances, inform the person who made the complaint of the action that is to be taken in response.

6.  A record of all complaints including details of the investigation and action taken will be kept in our complaints file. The record is also kept in the staffs’ file and the clients’ file which will be made available to the CSCI on request. The records will be kept up to date in good order and in a secure manner. They will be retained for a period of not less than three years beginning on the date of the last entry.

7. UKI will provide the Commission for Social care inspection an annual statement containing a summary of complaints made during the preceding twelve months and the action taken in response.

8. Where there is evidence of misconduct from a nurse supplied by UKI, The Nursing and Midwifery Council, NMC, will be informed. 

If the complainant is not satisfied with the investigation, they can write to our regulatory body at:

CARE QUALITY COMMISSION  

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

Telephone: 03000 616161

Email: enquiries@cqc.org.uk 

2.
STAFF CONDUCT & DISCIPLINARY PROCEDURES

1.
This disciplinary procedure provides for disciplinary sanctions to be given for failure to meet UKI’s of job performance, conduct and attendance, or for breach of any terms and conditions of employment.  The procedure applies to all employees who should familiarise themselves with its provisions. All staff are expected to work within the POCA. POVA and HCC Protection of Vulnerable Adults Guidelines and failure to do so would lead to disciplinary action being instigated. 

1.1 The rules set standards of performance and behaviour whilst the procedures are to help promote fairness in the treatment of individuals. It is UKI’s aim that the rules and procedures should emphasise, and encourage improvement in the conduct all staff registered with the agency. 

1.2  In the event of a complaint against a member of staff, Manager will establish the facts surrounding the complaint and will take into account the statements of any available witnesses. Where staff are failing to meet the required standards and not deliberately jeopardising the trust and safety of anyone under their care, further training will be provided as necessary.

1.3 If the Manager considers that it is not necessary to resort to the formal warning procedure, the Manager will discuss the matter with the employee suggesting areas for improvement.  Discussion will, in so far as is possible be in private and the employee will be informed that no formal disciplinary action is being taken. If necessary, the employee will receive further training.

1.4 If the Manager considers it is necessary to invoke the formal warning procedure the Manager will inform the employee.  The following procedure will then apply, but depending upon the seriousness of the offence, may be invoked at any level including summary dismissal.

1.5 In the case of general misconduct the employee will be given a formal verbal warning.  The employee will be advised that the warning constitutes the first formal stage of disciplinary procedure and that a note will be placed on his personal file.  The nature of the offence and likely consequences of further offences or a failure to improve will be explained.

1.6 In the case of more serious offences or repetition of earlier minor offences, the employee will be given a written warning, usually in the form of an appropriate letter, which will set out the precise nature of the offence, the likely consequences of further offences and specifying if appropriate the improvement required and the expected time periods.  A copy of this letter will be placed on the personal file and a cope will also be sent the employee.

.

1.7 .In all cases before any disciplinary action including warnings is taken, the employee will be interviewed by the Manager or a suitable member of the management staff and will be informed of the allegations made against him.  The employee will be given the opportunity to state his case and at the interview may be accompanied by a work colleague as representative of his choice.  If the complaint is upheld the employee will be informed of the disciplinary action to be taken, the stage in the disciplinary procedure to be adopted depending upon the seriousness of the offence and the right to appeal.  The employee may be suspended on pay pending investigation.

2.1 GROSS MISCONDUCT

Examples of general misconduct are

1.
Bad timekeeping;

2.
Low work output;

3.
Careless or inaccurate work;

4.
Breaches of safety rules;

5.
Rudeness to others;

6.
Being on parts of the premises without permission;

7.
Unauthorised use or neglect of company materials, time or equipment (including vehicles and telephones);

8.
Failure to follow established routines, methods or procedures.

However it should be noted that this list is not exhaustive.

For Gross Misconduct the management will reserve the right to terminate the registration with UKI instantly and normally dismissal will then be without notice. Relevant authorities will be notified including the police, CSCI and NMC.
Examples of gross misconduct where the management has reasonable grounds for believing that the following matters have occurred are:

1.
Dishonesty, theft or fraud

2.
Any breach of the POVA, POCA and HCC Protection of Vulnerable Guidelines Procedure

2. Communicating confidential information to third parties

3. Falsification of company records or unauthorised removal or sale of company products or property

4. Wilful damage to company or service user’s property

5. Conviction of a serious criminal offence

6. Taking bribes in connection with employment

7. Actions which endanger a Service User’s or fellow employee’s health & safety

8. Knowingly breaking a legal requirement in connection with employment

9. 
Assault, threatening or inflammatory behaviour or rudeness to clients/customers

10. Wilful refusal to carry out a reasonable and proper request

11. False expense claims or fraudulent purchases

12. Repetition of previous offences for which warnings have already been given or the continuance of poor work within the time limit set at the first warning stage

13. Being under the influence of alcohol or illegal drugs during work hours or on a ‘Service User’ or UKI’s  property

14. Persistent lateness or absenteeism

It is almost certainly true that an employee may, at some time, fall short of the standards of behaviour expected of them.  Fortunately, there will be no need, in most cases to take any corrective action other than pointing out what has caused offence, discussing it and asking that there shall not be a repetition. Unfortunately, there will still be instances where counselling does not change the employee’s behaviour, or a more serious breach of discipline may be alleged.  It is in these instances where the more formal disciplinary procedures will be applied.

The following procedures, which apply, to all staff registered with UKI are designed primarily to encourage changes in behaviour. They are not designed purely for punishment purposes. At all times honesty, fairness and the retention of dignity is paramount. The disciplinary procedure may be instigated at any stage of the process in accordance with the gravity of the alleged misconduct.

2.2
ORAL / VERBAL WARNING

Certain misdemeanours will result in an employee receiving an oral warning. Although not exhaustive, the following may be taken as an example of behaviour likely to incur an oral warning.

· Minor breaches of discipline or misconduct.

· Incorrect dress

· Smoking in prohibited areas,

· Causing wastage of material

· Leaving the work area without permission

· Taking unauthorized breaks 

· Abuse of rest or lunch periods

· Contributing to unsafe disorderly or unsatisfactory conditions 

· Failure to observe laid-down procedures

· Failure to meet performance standards in regard to quantity, quality and efficiency of work performed

· Poor timekeeping 

A warning of this kind constitutes the first stage in the formal disciplinary procedure, and the warning may be given by the Manager. A note of the warning will be retained in the employee’s personal file for 12 months and removed thereafter if not repeated.

More serious occurrences can and may result in instant suspension / dismissal whilst the matter is being investigated.

3. THE ROLE & RESPONSIBILITIES OF NURSES AND OTHER STAFF

It is the responsibility of UKI nursing & Domiciliary Agency to ensure that all its staff meet the following criteria:

a) the nurse is of integrity and good character

b) That the nurse has the qualifications, skills and experience which are necessary for the work which they are to perform. Documentary evidence will be obtained by UKI and kept updated to ensure the nurse is a fit practitioner.

c) That the nurse is physically and mentally fit for that work

d) That full and satisfactory checks have been carried out to ensure that the nurse is a safe and competent practitioner especially in relation to the POVA, POCA ‘Sex Offender register’ and CRB checks. 

Registered nurses will be expected to working according to the NMC code of Professional Conduct. Free information booklets are obtainable from the NMC by your telephoning 020 7637 7181 and requesting them. Other booklets available include Information on Complaints about unfitness to practice; a guide for members of the public, A guide for employers and managers. All staff are expected to adhere to the following:

· Respect the client as an individual

· Obtain consent before you give any care

· Protect confidential information

· Be trustworthy

· Act to identify and minimize any risk to clients

· When in clients own homes remember you are only a guest, be professional mindful and polite.

1. UKI will obtain confirmation of registration of new and existing nurses via the NMC Employer’s Confirmation Service and will obtain a caller code from the NMC.

2. UKI will ensure that all nurses are fairly within the guidelines of the equal opportunities policy and in a non discriminatory manner.

3. All staff will be interviewed by a currently registered NMC nurse. The interviewer will have the experience to enable the assessment, selection and placement of nurses with clients according to their qualifications, competencies and skills. 

4. As well as the above checks mentioned above, the applicants health record will be checked, including the immunisation record in line with the recommendations in the UK Health Department’s publication Immunisation Against Infectious Disease. Nurses will not be supplied by UKI if they have a history of illness that would them unsuitable for duties to which they maybe assigned. 

5. All UKI registered staff are reminded that whenever they are on duty, they should always wear identification showing their name, the name of the agency and a recent photograph.
6. UKI Nursing Agency will record the information:
· All formal interviews

· Details of the nurses next of kin together with other emergency telephone numbers

· A copy of the nurses immigration status as stipulated in the home Office Guidance on Prevention of Illegal Working

· A copy of the driving licence (if driving is required as part of the duties)

· Details of any other employment (past or present)

· Details of any unspent convictions, subject to the Rehabilitation of Offenders Act (1974) and Rehabilitation of Offenders (Exemptions) Order 1975.

4.
DUTIES NOT TO BE UNDERTAKEN BY STAFF

1. Non-qualified staff must NOT administer medication. If the client is receiving prescription medication the CARER should become familiar with the dosage quantities and the times when medication should be taken, but the CARER's involvement must be limited to ensuring that the medication is taken as prescribed. Where medication is not taken, either deliberately or as an oversight, this must be recorded in the client’s notes. If the patient develops a pattern of not taking medication, the matter should be reported to UKI as soon as possible.

2. Similarly, where the client is receiving on-going medical/nursing care the UKI Carer must not become actively involved, but 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 Worker must only accept money from a client for shopping etc. in accordance with the policy guidelines. UKI staff 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 and this should be documented in the notes..

4. UKI Staff must not borrow money from a client, or become involved in lending money to a client. Similarly, staff must not take any responsibility for looking after a client's valuables, selling or otherwise disposing of goods belonging to the client, and must not become involved in betting syndicates (such as the lottery or football pools) with the client.

5. Cleaning duties outside those specified in the Contract, e.g. spring cleaning, should not be undertaken without special permission from Head Office.

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

7. Staff not bring other members of their family, e.g. children, or any other unauthorised persons into the client's home. Similarly no pets may be brought  into a client's home.

8. 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. Staff must be 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. 

9. Staff must not use the client's property, e.g. telephone, for their personal use.

10. All staff undertaking Home Care must not carry out their duties in an unoccupied house. If the client is absent when member of staff calls, then this must be reported immediately to Head Office.

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

5.
STAFF TRAINING AND COMPETENCES

UKI nursing agency will endeavour to supply Nursing and care staff who are competent and trained to undertake the activities for which they are employed and responsible. UKI will ensure courses are held regularly and all staff will be encourages to attend.

To achieve this aim, UKI will:

1. Ensure that all staff registered with the agency receive a full induction of what the agencies expectations are. The agency will also ensure that all staff supplied will receive a full induction from the ‘client’ and that the induction process covers as fully as possible responsibilities that the nurse supplied will have.

2. UKI will supply the details of qualifications and experience of the person being supplied to the ‘client’ or service user.

3. UKI will maintain an up to date record of any training and specialist knowledge nurses have obtained and will make this information available to the client.

4. The UKI Registered Manager will personally carry out the ‘assessment of service user needs’ and will take responsibility of ensuring that all records are updated, are accurate and there is adequate information for nursing staff supplied. An appointed deputy, also a registered nurse, may carry out this assessment in the absence of the Registered Manager.

5. The UKI Registered Manager will also carry out the ‘assessment of home nursing needs’ and will be responsible for obtaining the patient’s informed and documented consent to assessment, treatment and care.

6. UKI will hold regular training courses to ensure that all staff are up to date. All staff will be notified when those courses are due to run and in most cases, the courses will be repeated to ensure that all staff are trained.

7. Regular feed back will be sought from the Service Users to ensure the staff supplied are performing at quality level as expected by UKI

8. All staff will receive ongoing appraisals to identify areas of strength and those for further development. The will be kept in each member of staff’s personal file.

6.
 ALCOHOL &SMOKING POLICY

a) SMOKING:


UKI staff are not encouraged to smoke whilst on duty, though it is recognised that a significant amount of time may be spent travelling from client to client which can offer an opportunity to smoke 

Staff  are NOT permitted to smoke at all while at a client's home or when on duty at other health and care establishments, even if specifically invited to do so by the client. 

UKI offices are non-smoking sites. Staff are only permitted to smoke in the designated smoking areas.


b) CONSUMPTION OF ALCOHOL:


The consumption of alcohol by staff whilst on duty is not permitted under any circumstances. 

This includes those occasions where a client may ask the member of staff to share a small token drink to celebrate birthdays or other special occasions. UKI staff are expected to gently and politely explain that it is against UKI Policy, particularly as carrying out Care duties relies upon workers being able to drive and not being under the influence of alcohol. 

Anyone reporting for duty while intoxicated or smelling of alcohol will not be permitted to work and will be the subject of appropriate disciplinary action.

Any worker found drinking / or is intoxicated while on duty will be summarily dismissed.
7.
RECORD KEEPING

1. It is the responsibility of UKI Nursing Agency to ensure that accurate and up to date records are maintained at all times. UKI will ensure that all records, are maintained and ready for inspection at any moment as required by legislation for the protection of service users and for the efficient running of the agency. All records will be maintained for at least three years. 

2. UKI will ensure that any records relation to any of its service users or nurses supplied by the agency are kept secure, up to date and in good order and are constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements.

3. All staff should ensure that they maintaining an accurate record of the care they are providing when with the client. This includes signing for medication and maintaining up to date patient records.

8. QUALITY ASSURANCE

1. UKI will ensure that standards of care provided by its staff are of the highest quality at all times. UKI will from time to time write to service users, their carers and/or advocates so as to measure success in meeting the aims and objectives of the agency as documented in the statement of purpose.  

2. The Registered Manager will from time to time visit place and speak to clients to get face to face feedback on the quality of service/care being provided by the staff. He will also speak to the staff and get feedback in relation to placements and standards of care.

3. The agency will carry out twice yearly audits to ensure that objectives are being met and identify areas fro improvements.

9.
 RECRUITMENT AND SCREENING PROCESS

All staff must present the following documents for registration with UKI Nursing Agency.

1.
Detail CV without gaps 

2.
Original certificates

3.
Two professional references from current employers

4.
Details of health record, including immunization status

5.
Work history going back at least two years

6.
Passport

7.
Two passport size pictures for ID.

8.
Pin card for registered nurses

9.
N.I. number

10.
Original Certificates

11.
Proof of address (recent domestic bill)

12.
Criminal Bureau Check Enhanced Disclosure 

13.
Name address and telephone number of next of kin.

14.
Evidence of any recent training

The recruitment process must result in the selection of the most suitable person for the job in respect of experience and qualification. To achieve this, UKI follows the following procedure:

a) Recruiting officer must be a Registered Nurse (with a current NMC registration).

b) Recruiting must take place in U. K. International Nursing & Domiciliary Agency, Ltd. on the agent’s premises.

c) Availability of the applicant and preferred type of work must be documented on the application form.

d) Sources of referral should be documented on the application form.


e)
All Registered Nurses must present with a valid NMC registration pin number.  UKI will make the necessary checks with NMC to validate all registrations.

f) Only the official UKI Nursing & Domiciliary Agency Ltd application forms are to be used for the registering of each staff.  Application forms are not sent out in post to the applicants. 

g) Staff may download it from our website: www.ukina.co.uk or come in by appointment and bring in all the required documents, complete the application form and be interviewed there after.

h) Two professional references are required of all applicants prior to work.

i) All completed applications are must be stored in a locked up filling cabinet.  

9.1     Recruiting Health Care Assistants

1. Must be holding NVQ level 2,3 or 4  

2. The person must have worked for at least one year full time in nursing homes, residential homes or hospital setting as a carer.

3. If less than one year they should follow the companies procedure on recruiting care workers.

Recruiter must witness the applicant’s signature on the Employment Contract. 

Please Note:

a) It is the policy of U.K. International Nursing Agency, Ltd. that in No circumstance a registered nurse is sent to work without the conformation of pin number and the expiry date.

.

b) The recruiter must ensure that the candidate has understood the contents of the employee’s contract before witnessing the signature

c) All candidates must be given an ID badge before the commencement of their first duty.

d) Where uniforms are required, it is the responsibility of the staff member to ensure that they have one. Uniforms, can be purchased through U.K. International Nursing Domiciliary Agency, Ltd. More information is available from UKI staff.

e) All Nursing and/or Care Staff will need satisfactory CRB reports before they commence employment with UKI. If as a result of a check they are found to be on the POCA, POVA or Sex Offenders Register, then written consent will be required from the CSCI before that individual is employed.

f) All applicants’ health records are checked, including an up to date immunisation certificate.

10.
HEALTH AND SAFETY AT WORK

The Health and Safety at Work Act, 1974 clearly places the duty of care on all employers to ensure the Health, Safety and Welfare of their employees.  As employees of U.K. International Nursing & Domiciliary Agency Ltd. you are covered by the Act.  Under the Act you have a duty to take care of yourself, and others, who may be affected by your actions. UKI has a duty to provide you with the information on how to work safely, and to carry out a risk assessments of the client’s premises to identify any special safety problems. 

1. UKI will ensure that the health, safety and welfare of service users who might also be patients and of the nurses are promoted and protected. 

2. If you have any worries about safety whilst being in a clients’ premises please inform UKI. We will immediately communicate your concerns with the persons responsible at the said establishment.

3. All staff should adhere to the following statutory regulations:

· Health and Safety at Work Act 1974

· Management of Health and Safety at Work Regulations, 1999

· Manual Handling Operations Regulations 1992

· Control of Substances Hazardous to Health Regulations (COSHH) 1998

· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995

· Lifting Operations and Lifting Equipment Regulations (LOLER) 1998

· Provision of Use of Work Equipment Regulations 1998

· Provision of use of Work Equipment Regulations 1998 (PoWER)

4. UKI will work with the service user and ensure that a full risk assessment is carried at the premises where work is to be performed and will ensure that all relevant information including relating to infection control is obtained from the user and made known to the staff member in writing before commencing any work.

5. In all cases, the manager or another member of staff from UKI will carry out a risk assessment on any premises before any staff are sent to work there.


6. All UKI nurses should ensure they only use equipment for which they are trained to use and that the equipment is in safe working order and all checks are up to date.
7.
Workplaces must be kept clean and tidy with rubbish and discarded materials placed in the receptacles provided.  Proper attention must be paid to hygiene.  All materials must be properly and safely used and when not in use properly and safely secured.  Care must be taken to ensure that the work place is not hazardous either to employees or to third parties including trespassers.

8.
Smoking is prohibited at all times whilst on duty except where there is a designated area and only confined to break time.

9.
All staff should familiarise themselves with the Fire Evacuation procedure for the area that they working in. Staff should not take any unnecessary risks which might place them and those under their care at any greater risk.

10.
No alcoholic liquor or drugs (other than those prescribed by a registered medical practitioner and which do not affect the employee’s ability safely to undertake his duties) must be brought onto, used or consumed at any work place.  Any employee who, in the opinion of the employer, is under the influence of illicit drugs, alcohol or liquor will be suspended by the employer and appropriate disciplinary action will be taken against the employee under the terms of the UKI’s disciplinary procedure.

11. 
STANDARDS OF DRESS POLICY

All UKI staff are expected to present themselves in a standard of dress and appearance consistent with a high professional image.  In achieving this objective, staff  should adhere to the following:

1. All staff are required to wear a uniform or alternative dress code as advised at the 

time of booking.

2. Sensible shoes should be worn at all times.

3. For Health and Safety reasons, no jewellery other than plain gold wedding rings or plain ear-studs should be worn whilst on duty.

4. All staff should wear their UKI identity badge whilst on duty. 

12. WHISTLEBLOWING POLICY

Most people working with vulnerable groups of people being the elderly frail, children, mentally confused may at times observe bad practice or even abuse carried out on the client by their colleague. 

This places the person in a quandary; whether to do something to stop such practice and prevent such repetition or to do nothing at all. 

For detailed information and free publications contact:

Nursing & Midwifery Council at 23 Portland Place, London W1B 1PZ
 020 7462 5877      Website  communications@nmc-uk.org 

Publications
communications@nmc-uk.org
Quality Assurance
qateam@nmc-uk.org
020 7333 6560

Standards
communications@nmc-uk.org
020 7333 6547

Failure to report to management bad practice or abuse to clients which you have witnessed, or has been reported, frequently cause much anxiety and inner conflict within the person concerned.   

You have a statutory duty to report any issue or concern.

These guidelines are designed to help you to manage such a situation so as to continuously protect client and in helping to maintain and improve standards of care.

Anyone witnessing incidents of a dubious nature, e.g. drug misuse, misuse of clients monies or possessions, excessive use of restraint, denial of human rights, sexual or racial harassment, physical abuse, violence, psychological abuse, should if not immediately at the  earliest opportunity report the incident to the senior member of staff or manager at your place of work without delay. If out of office hours the on-call system should be used to contact us at UKI. Speed of action is important to ensure effective action can be taken to resolve the problem and safeguard the vulnerable persons receiving care.

You must communicate this to UKI office immediately. Vulnerable persons in care should not suffer any attack or abuse of any kind. We will act on any such information immediately by investigating the report and communicate with the persons and establishment/s concerned, seeking the assistance of the appropriate registering authorities. In our case it would be:

CARE QUALITY COMMISSION  

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

Telephone: 03000 616161

Email: enquiries@cqc.org.uk 

13. CONFIDENTIALITY POLICY

UK International Nursing & Domiciliary Agency works to ensure that information provided by employees and clients is treated sensitively, professionally and that confidentially is maintained at all times according to the Data Protection Act, 1998. Staff must only pass on information deemed as confidential to appropriate persons where it is essential, where failure to disclose such information may be detrimental to an employee or ‘Service user’.


PROCEDURE

a) All staff are expected to sign a Code of Confidentially Agreement and are expected you to adhere to this agreement at all times. Failure to do so will automatically result in disciplinary action.

b) Confidentiality may only be breached if an offence has occurred, if it is felt to be in the clients’ interest, or where there is an overriding concern for other peoples’ safety (including any matters that involve the Police). 

c) UKI nursing agency will comply fully with the requirements of the Data Protection Act, 1998 and will ensure the any service users who are also patients have access to the information that is kept on their personal file if they wish.

14.
WORKING TIME REGULATIONS, 1998

Working Time is defined as ‘any period during which the worker is undertaking work duties from the moment of "signing in" to the moment of "signing out"’. 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.

In compliance with this directive, seeks to ensure to the following key points of the Working Time Regulations, 1998:

a) The maximum hours worked by any one individual is 48 hours. However any UKI staff member may voluntarily agree to opt out of this legislation.

b) Each individual is entitled to a minimum of 4 weeks paid annual leave. Holiday year starts 1st October and ends 30th September annually. Leave not taken by 30th September cannot be carried forward.

c)
Each individual is entitled to:

· a daily rest period of 11 consecutive hours;

·  a weekly rest period of 24 hours;

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

     d)
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.

e)
UKI will maintain records of duty hours worked by each staff member for a  minimum period of 2 years.

15.
EQUAL OPPORTUNITIES POLICY

UK International Nursing & Domiciliary Agency, Ltd. is an equal opportunity employer and is committed to a policy of treating all its employees and job applicants equally.  It is our policy to take all reasonable steps to recruit staff on the basis of their abilities and qualifications without regard to race, religion, colour, sex, age, national origin, disability, or sexual orientation.

Our Care staff will not harass or intimidate other employees on the grounds of race or sex, disability or sexual orientation.  Such behaviour will be treated as gross misconduct in accordance with the disciplinary procedure. UKI registered staff  must not victimise or retaliate against an employee who has made allegations or complaints of sex or racial discrimination, or discrimination on the grounds of disability of sexual orientation, or provided information about such discrimination.  Such behaviour will be treated as gross misconduct in accordance with the disciplinary procedure.

UKI believes in the principle of equal opportunity in employment where the temporary and permanent job applicants should only be placed on the basis of the qualifications they possess and the experience they have and offer.  Our commitment is not only to adhere to the law as set out in the Sex Discrimination Act 1975 (SDA); the Race Relations Act 1976 (RRA) and the Disability Discrimination Act 1995 (DDA) but to also match the staff with the job requirement.

It is the objective of this Policy that there shall be no discrimination for any reason of race or ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. In this respect, those with physical disabilities will only be prohibited from positions where the job duties involve activities that would make it impossible or inherently hazardous to perform.

In order to eliminate possibilities of discrimination or prejudice our application forms do not include questions concerning race or ethnic origin, creed, colour, religion, political affiliation, parenthood or sexual orientation. Thereafter, selection criteria will proceed purely according to the merits and abilities to perform the tasks and duties required.

MONITORING OF THE POLICY


The Equal Opportunities Policy will apply for staff with respect to work prospects and for clients with respect to the Care Service being provided. 

Staff - Equal Opportunities in respect of race, culture / ethnicity, religious / sectarian issues and disabilities

Equal Opportunities in respect of Service Users:

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

· Communications

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

· loss of mobility - dependency upon wheelchairs, etc
 frailty dementia


· Care of the dying and death

Monitoring the success of the Equal Opportunities Policy will be achieved through a review of data and records obtained from the following sources: 

CLIENTS / FAMILY:

Questionnaires regarding the quality of the service offered will be sent. Their are separate questionnaires for use by clients family and or relatives. 



UKI STAFF:

Through their perceptions of the Policy, particularly where staff themselves are of an ethnic minority, or are disabled, etc and through disciplinary records. Staff will be expected to observe:

· Harassment/abuse/preferential or unfair treatment with respect to the equalities issues identified for both clients and staff.
· The display of offensive material within the offices or placements.

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

· Any material of a discriminatory nature or which can perceived as such

The data collected will focus upon the equalities issues listed above, identifying areas of possible discrimination and/or exclusion. The relevant authorities will be informed as stipulated in the Care Standards, Act 2000.

16.  DOMICILIARY/ HOME CARE POLICY

a. Each client is an individual with needs, wants and desires. This individuality will be recognised and respected in accordance with the duties that you are expected to perform to ensure promotion and maintenance of the client's dignity and independence. 
b. Each service user has the right to fulfil their potential for personal choice of lifestyle and opportunities.

c. Each client has the right to a Care Service that does not discriminate on the basis of race or ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation.
d. Each client has the right to refuse anybody entry to their home. This will include the UKI staff member where the client feels an element of incompatibility as he / she perceives it. 
e. Each client has the right of access to their personal Care Records as stipulated in the Freedom of Information Act 2002.. He / she has the right to be consulted with respect to the Care Services provided and to be involved in on-going reviews of their care. Where, for reasons of mental frailty, the client is unable to make his / her wishes known directly, an appointed advocate may fulfil this purpose.
f. Each client has the right to details of the Contract with respect to the Care Services offered, including the costs involved.
g. Each client has the right to be assured that no personal or confidential information concerning their affairs will be disclosed to a third party without their express permission.
h. Each client has the right to complain about any element of the Care Service, and to do so without fear of any intimidation, recrimination or reprisals.
i. Each client has the right to be informed in advance of any changes in hours of duty by the Agency, or even a change in the member of staff, as a result of emergencies.
17.
CARE STAFF NON-ATTENDANCE AT THE CLIENT'S HOME


This Policy defines the emergency procedures to be followed where UKI staff are unable to report for duty, or are scheduled to work but have not kept pre-arranged appointments. On occasions, severe weather conditions such as heavy rain leading to flooding, or heavy snow, may physically prevent a Worker from keeping pre-arranged Care appointments with clients.

Where Workers are aware in advance that they will be unable to fulfil their client calls through illness, severe weather conditions etc, they must inform us as soon as possible. This will enable us to re-organise cover. In such cases we will always ensure that any replacement staff are as closely matched to the respective clients as possible.

Where replacement staff are used, we will inform all clients in advance that their regular UKI staff member is unable to attend, and that a replacement staff member will fulfil the appointments. Where possible, such staff will already be familiar to the client, though each client retains the right not to accept replacement staff members into his/her home.

18.
ACCIDENTS & INJURIES

Procedures to be followed upon discovering that a client has had an accident And / or has sustained injuries:

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 Nurse or Carer:

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 (see 1.4 below).

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 ACTUAL OR SUSPECTED 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 Nurse or carer should record all events in the Client’s Notes, and the client’s family and our office or on call staff informed as soon as the emergency is handled. Remember we are able to advise over the telephone and assist in getting the 999 service out to you as soon possible.


All Nursing Staff should have current training in First Aid. Copies of Such training certificates is kept in the individual Staff Files as is all their training certificates.

19. 
DEATH OF A SERVICE USER

Upon arriving at a client's home and finding that the client has died the following procedure must be implemented by the UKI member of staff:

The Worker must immediately inform the following people:

· The service user’s GP

· Their family/next-of-kin or advocate

· The Police

· The Consultant on call at UKI

*  Please note that the body should not be touched under any circumstances

Date: JUNE 2009
20.
 SUSPECTED SERVICE USER HYPOTHERMIA

· Elderly people are especially vulnerable to hypothermia, where their central body temperature is low. Those particularly at risk will be persons with infections and those living in a cold environment.

· 
All UKI staff are expected to have received training in the causes, symptoms, treatment and prevention of hypothermia in the elderly. Such training will be recorded in individual Staff Training Files. Staff will advise all vulnerable service users on the causes and effects of hypothermia and the simple preventive precautions that they can take. 

· If any staff member suspects that a client is suffering from hypothermia, they will immediately take the following action:

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

b. Turn the heating up, or light a fire to warm the environment.

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

What not to do:

a. To move the client from their position.

b. To warm the client by applying direct heat to the skin, even through rubbing
21.
 PROTECTIVE CLOTHING

All staff will have access to 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.

All staff will have access to the following items:

a. Disposable plastic aprons.

b. Disposable gloves

c.  Disposable red plastic bags for waste disposal.

d. Disposable clothing MUST be worn when undertaking any task where there is a risk of infection e.g.:

.

· Emptying commodes.

· Cleaning up / sanitising after a spillage of blood, body fluids or body waste

·  Disposing of clinical waste into bags provided.

· Emptying pet litter trays or cleaning up animal excrement
.

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, according to our policy.

Workers may obtain additional supplies of all disposable protective clothing and disposal bags from our offices.

22.
BAD WEATHER & PLANS FOR EMERGENCY COVER

· On occasions, severe weather conditions such as heavy rain leading to flooding, or heavy snow, may physically prevent Any member of staff  from keeping pre-arranged Care appointments with clients. In this situation they must ring UKI as soon as practical and speak to the duty Consultant.

· We will inform the client and/or family member that weather conditions are preventing delivery of the normal Care Service. Where possible we will arrange for replacement staff to attend, however UKI expects that every reasonable effort should be made in order for the staff to reach the client.

· If our member of staff is aware of this in advance, they must inform us at  the  earliest possible opportunity.

· In extreme circumstances, i.e. where it is not possible for any staff to travel to the service user’s house, we will inform both the client and his/her family, and also (as appropriate) the Social Services who may be able to take contingency measures.

· Where Staff are in the middle of routine calls, and adverse weather closes in, then UKI should be informed immediately and the Worker concerned should take all possible steps to return home.
23. CARE SERVICE REVIEW


Following assessment and finalisation of the agreed Care Plan, UKI will complete prepare an individual Client File to be kept in an accessible place at the client's home. The Client File will contain the following documentation:

· Basic client details (name, address etc).

· Care Plan and activity plan.

· The dates and hours of service to be provided, and frequency

·  Staff involved in providing the care.

· The Daily Report file.

1. On a daily basis, the Client’s  Daily Report Sheet will be up-dated by the member of staff with details of the tasks completed for each visit, together with routine recording of the client's progress and any relevant comments or observations.

2. Within 4 weeks of commencement of UKI Manager will visit the client to check that the work is being carried out to the agreed standards. Any observations following this visit will be relayed back to the member of staff and where necessary, the contract might need to be changed with mutual consent.

3. Thereafter, the client's Care Plan will be regularly reviewed to ensure that the  client is responding in a satisfactory manner and UKI will ensure that the service user is reviewed by a qualified nurse on a regular basis.

      4.
The Manager will need to approve any amendments to the care plans.

24.
MONITORING OF CLIENT FEEDBACK

Monitoring client satisfaction is considered to be an important indicator as to whether UKI is achieving its objectives in delivering a quality Home Care service and meeting all the clients requirements. UKI will attempt to monitor this through the use of the following questionnaires:

 CLIENTS' QUESTIONNAIRE:

· The questionnaire will be completed by interviewing the client and recording the responses on the relevant questionnaire Forms. In relation to work-load permits it is our objective to interview at least one client per month so as to maintain our high standards of care.

· All Completed questionnaires will be reviewed by the Registered manager.
FAMILY/CARER.ADVOCATE QUESTIONNAIRE:

· This is offered to a client's relative, advocate or family member. It is our objective to request at least one questionnaire per month. Completed questionnaires are reviewed by the UKI registered manager.
· Summaries of the questionnaire will be reviewed at the 6-monthly Quality System Management Review Meetings.
25.
ASSISTANCE WITH LAUNDRY & IRONING 


As part of their care duties each staff member may undertake some or all of the following domestic tasks to assist the client:

· Laundering / hand-washing of garments, bedding and linen

·  Ironing

·  Light needlework

 The UKI Staff should check that electric irons are safe and in good working order. Checks should be made to ensure that there are no loose wires or cracked plugs. The UKI staff member reserves the right to refuse to use any electrical item which he/she feels is unsafe, and will report the same to the client and UKI, making appropriate notes in the Client's File.

Washing machines and tumble driers must be used in accordance with manufacturers' instructions with regards to wash loads, washing cycles and detergents to be used. After use, all detergents and fabric softeners should be stored away safely in correctly labelled containers. Staff should be familiar with the C.O.S.H.H. Safety Data Sheets for these materials where relevant.
26. INVOLVEMENT IN CLIENTS' WILLS & ESTATES

This Policy defines the procedure to be followed where a client wishes to make a will, and having no immediate family or other advocates to assist them in this task, requests assistance from the UKI staff member.

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. Staff member may offer to assist the client in this respect, if necessary referring the matter back to UKI management for guidance.
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 his / her supervisor immediately for advice and appropriate action

27. GIFTS, GRATUITIES & BEQUESTS TO STAFF


Should it transpire that a worker 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 must be provided as mitigating evidence.
28.
ASSISTANCE WITH MANAGEMENT OF FUEL & HEATING


As part of their care duties the Worker may undertake some or all of the following tasks to assist the client in the effective and safe management of fuel and fuel supplies:

Managing solid fuel supplies and lighting fires. This may involve:

· fetching fuel supplies from outside bunkers or stores for use when the Worker is not present (observing appropriate lifting & handling requirements)

· advising the client when supplies are running low

· ensuring that fireguards are available to screen open fires.

Managing gas and oil-fired central heating systems:

· ensuring pilot lights are lit when needed

· advising the client when oil supplies are running low.

Managing portable gas heating systems:

· ensuring pilot lights are lit when needed

· advising the client when gas supplies are running low

· ensuring safe storage of spare, full gas cylinders

· helping to change and safely store gas cylinders when needed

Providing advice regarding measures that the client could take to save money.

· insulating pipes, ceilings etc to prevent unnecessary heat loss and save on fuel bills

·  preventing burst pipes in the winter

· obtaining financial help to meet fuel bills, e.g. Cold Weather Payments.

Staff will need to pay particular attention to the client during the winter months, when hypothermia is most likely.

29.
FOOD PREPARATION AT THE CLIENT'S HOME

Staff should inform their Manager immediately if suffering from any digestive or respiratory infections. Staff should not attend clients if suffering from these ailments. Any cuts or lesions must be covered with a waterproof dressing.

Upon arrival at the client's home, remove outdoor clothing and ask the client regarding his / her preference for food. 

Wash your hands in the bathroom and put on protective clothing before entering the kitchen. Long hair should be tied back to prevent fall-out onto the food.

In the kitchen should clean an area of work surface in readiness for use. Foodstuffs removed from the refrigerator must be covered to prevent contamination, and separate work areas and chopping boards must be used for cooked and raw meats and poultry. 

Frozen meats must be completely thawed before cooking, with the defrosting carried out in the refrigerator. Juices / liquids from thawed meats must be discarded and not allowed to come into contact with other foodstuffs. 

Food to be reheated must be heated to above 63oC to destroy bacteria. Cooked meats and meat products MUST NOT be warmed / re-heated.

The sell-by dates of all foodstuffs should be checked, and any "expired" foods discarded into the kitchen waste. This waste must be regularly emptied into the main dustbin. If black plastic refuse sacks are used these should be stored inside until the day of collection to avoid attack by scavenging animals, rodents etc.

The following Health & Safety measures must be observed when working in the kitchen:

· Never leave hazardous items such as the tops of cans lying around - dispose into waste
Do not leave the handles of cooking pans over direct heat, or hanging over the edge of cookers work surfaces etc

· Do not leave washing-up cloths or towels drying over gas hobs

· Clean up spillage's immediately

· Check all electrical appliances for safe wiring and absence of cracked or broken plugs. Always dry hands before switching off electrical appliances

· Carry knives point down and always replace them into knife-blocks or drawers after use.

After use, all pans, crockery and cutlery must be thoroughly washed, rinsed, dried and replaced in the usual locations. If the client has a dishwasher this should be stacked and switched on, and where possible wait for the wash cycle to finish before emptying and putting items away.

Dishcloths and wiping-up cloths should be regularly removed for washing and replaced with clean ones.

Prior to leaving the client’s home, please ensure that:


a)
 the client is comfortable and has had enough to eat and drink

b) the kitchen is left clean and tidy

c) any food prepared for later consumption by the client, e.g. sandwiches, is covered with cling-film or some other protective covering, and left in a location that can be easily reached by the client

30. HANDLING CLIENTS' MONIES & PENSIONS
This Policy defines the MANDATORY procedures which must be taken in respect of handling a client's monies and pensions:

1.
 Wherever possible, 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 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.

2.3 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, 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 staff member by the client 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. Similarly, all cash received from the encashed 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 staff member 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.

31.
TRAVELLING TO AND FROM THE CLIENT'S HOME

This Policy defines the measures and procedures to be followed to safeguard staff when travelling to and from the client's home, and for those working late shifts and / or working alone at a client's home.

1. 
Staff travelling to undertake care duties at Client's homes will not carry large sums of money or supplies of medication.

2. 
Those members of staff using their own vehicles as transportation to and from client's homes will ensure that the vehicles are appropriately insured for business use.

3. 
All staff working late or alone will be issued with an emergency out-of-hours contact number which must be carried on their person at all times.

4. 
Staffs working late, or alone with a client that has been identified as being of high risk with respect to abuse or aggression, will be required to telephone the emergency out-of-hours number on an hourly basis to "log in" and confirm on-going safety of duties.

5. 
Where considered appropriate and following a risk assessment, staff may work in pairs to undertake such high-risk duties.

32. ASSISTANCE WITH FEEDING

The precautions to be taken for the safe and hygienic handling of foodstuffs in the client's home. 

1. 
Once food is prepared for the client, the member of staff may need to help the client to eat and drink, according to 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 staff should ensure that the food is finely chopped, or pureed if needed.

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

4. 
You 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 will have been previously determined at the Assessment of Needs stage.

5. 
Even if the client is able to properly feed himself / herself, the UKI staff member should make time to sit with the client during meal-times for company and conversation.

33. STAFF IDENTIFICATION

This Policy applies to ALL staff with respect to their personal identification when representing the Organisation, and presenting themselves at a client's home. All staff will be issued with a unique Staff Identification Card ("I.D. Card") which unmistakably identifies the holder as a worker from UKI Nursing and domiciliary Care Agency.

The cared will show:

a) display a photograph of the card-holder, the name of the card-holder in and a signature;

 b) be laminated or protected in such a way as to make it tamper-proof.

This ID Card will be kept on the employee's person at all times when undertaking      duties and worn in the appropriate place

      Each client will have been asked at the commencement of their Contract with UKI to ensure that they request identification from any worker 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 Organisation to verify any person's identify prior to allowing him/her into their home.


All staff are therefore expected to carry theirs 

34. VISITS BY BOGUS WORKERS & CALLERS AT THE CLIENT'S HOME


This Policy defines the procedures to be followed upon learning that suspicious persons have called at the client's home:

1.
 It is an unfortunate fact of life that many confidence tricksters and criminals prey upon the elderly and confused, often posing as tradesmen or canvassers. Persons living alone are particularly vulnerable. If the client complains to the staff member of such an occurrence then this should be noted in the Client's Records.

2. 
If the client is able to offer a description, or has a car registration number, then needs to be reported to the police, UKI and as appropriate, the client's family should also be notified.

3. 
The Worker should comfort the client and advise the client on precautions necessary for the future. These should include the following:

PHYSICAL SECURITY

3.1 
Fitting a security chain on all external doors so that the client can still converse with the person calling helps.

3.2 
Advise the client to requesting appropriate identification from ALL unknown callers to the home. Bona fide callers will almost certainly have an identification card, the credentials of which may be checked through a simple telephone call. The client should be encouraged to make such calls and not to be afraid of reporting these details to the police as a safety measure.

3.3
 If the client's home is in a Neighbourhood Watch area, the staff member should attempt to locate the local co-ordinator to request extra vigilance if it known that suspicious persons are targeting the locality. The Neighbourhood Watch contact telephone number should ideally be included on the list of emergency numbers held at the client's home.

4.
 Any such incidences should be reported to UKI and notes must be recorded in the Client's Notes.

35. POLICY ON STAFF & CLIENTS WHO ARE HIV+ OR SUFFER FROM AIDS
This Policy summarises UKI’s philosophy towards persons who are diagnosed HIV+ or have contracted AIDS. This will address both employees and clients, and identifies the practical precautions to be taken when delivering certain aspects of Care:

1. DEFINITIONS:

· AIDS: Acquired Immune Deficiency Syndrome - a state of Immunosuppression, or a destruction of the body's immune systems caused by the HIV virus.

· HIV+: Human Immunodeficiency Virus. 


2. STAFF WHO ARE HIV+ or CONTRACTED AIDS:

2.1
Staff who are HIV+ / have contracted AIDS are under no obligation to disclose their condition to UKI as the employer unless they choose to do so. Similarly, the UKI does not have the right to question employees regarding their HIV status, nor to make indirect enquiries in this respect. Staff will not be tested for HIV+ without their informed consent.

2.2
 If a member of staff does disclose their condition, the UKI will not in any way discriminate against them unless, in the opinion of the UKI’s senior management, the health or welfare of others is likely to be compromised.

2.3 
However, all staff have a duty of care to him/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 he / she wears protective clothing at all times when undertaking care duties, and that the principles and practices of all our policies be fully observed.

3. CLIENTS WHO ARE HIV+ or CONTRACTED AIDS

3.1 
Clients are under no obligation to disclose his / her condition to us unless they choose to do so.

3.2 
UKI does not have the right to question a client directly or indirectly with respect to the client's HIV+ status. If a client does choose to disclose this information then it will be treated in the strictest confidence. A client will not 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 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.

36. SAFEGUARDING  ADULTS FROM ABUSE  ("NO SECRETS")

1. POLICY PRINCIPLES:

UKI’s Policy is to develop and implement procedures and strategies which are designed to protect vulnerable adults from abuse. These strategies will:

- identify who is at risk;
- define what is meant by abuse, and identify the types of abuse that can occur;
- promote awareness of the common indicators associated with each type of abuse;
- specify the procedures to be followed in the event of alleged or suspected abuse


2. ABUSE OF VULNERABLE ADULTS - INDICATORS & MANAGEMENT PRACTICES:

Abuse is a violation of an individual's human and civil rights by any other person or persons. For vulnerable adults this will focus upon others who have influence over them. These violations may be intentional or unintentional and may be a single acts or a repeated of acts over a period of time.

2.1
Definitions of a Vulnerable Adult

Someone who is, or maybe in need of community care services by reason of mental or other disability, age or illness and who is, or may be, unable to protect himself/herself from significant harm or exploitation. This will apply to persons aged 18 and over.

For the purposes of this Policy, abuse is classified into the following 8 categories:

· Physical - can include hitting, slapping, pushing, kicking; 

· Institutional / Social - can include inappropriate restraint, misuse of medication;

· Sexual - can include rape, sexual assault, sexual acts to which the person has not consented;

· Psychological / Emotional - can include humiliation, threats, harassment,   coercion, blaming;

· Sectarian - can include verbal abuse, inappropriate songs and banners etc;

· Financial - can include theft, misuse of property, finances or benefits;

· Neglect (other than self-neglect) - can include withholding necessities of life, care needs;

· Discrimination - can include racism, sexism, slurs, discrimination based upon disabilities 


2.2
 Symptoms / Indicators of Abuse:

Staff will receive appropriate training in the detection of abuse through symptoms, indicators and behaviour. These indicators are summarised as follows:

 Physical Abuse:

· Bruises

· Injuries inconsistent with explanations offered

· Clusters of injuries

· Burns and scalds - particularly cigarette burns

· Weight loss

· Dehydration

· Nervous / fearful watchfulness

· Fear of physical contact

Institutional / Social Abuse:

· over-medication (used for social control)

· under-medication

·  inappropriate restraint

Sexual Abuse:

· scratching / soreness / pain / unexplained rashes in the genital areas

· stained / bloodstained underclothes

· bruises on inner thighs and buttocks

· discomfort when sitting or walking

· sexually transmitted diseases

· pregnancy when unable to consent

 Psychological / Emotional Abuse:

· unwarranted fear of people and places

· bed-wetting when incontinence has not been initially diagnosed

· distrust of people

· depression

· emotional withdrawal

· high levels of anxiety

Sectarian Abuse: 

· inappropriate flags, emblems and symbols

· distrust / fearfulness of Ministers of Religion

· slurs and offensive remarks regarding religious beliefs

·  emotional withdrawal

Financial Abuse: 

· sudden loss of cash or earnings

· inability to afford basic service when the person is known to have financial
means

· theft of personal property

·  missing personal property (jewellery, cash etc)

·  Power of Attorney obtained illegally

· third party cashing benefits which do not appear to benefit client

· fraud involving wills, property and other assets

Neglect: 

· unauthorised withdrawal of basic services

· persistent weight loss / emaciation / malnutrition

· untreated bedsores, ulcers and other skin conditions

· poor personal care

· inadequate / inappropriate bedding / clothing

·  third party cashing benefits which do not appear to benefit client

 Discrimination: 

· evidence of racism

· evidence of sexism

· evidence of ageism

· slurs and offensive remarks regarding ethnic origin, religion, culture, sex 
and age

· discriminatory practices based upon the person's disabilities


Action to be taken in the event of alleged / suspected Abuse:

Any staff member with concerns regarding possible abuse of a vulnerable adult will report the matter directly to UKI senior management in accordance with the Whistle-blowing Policy.

Reporting such matters will take into account the balance which needs to be maintained for the confidentiality of the client's affairs and the duty of care to report suspected abuse.

37.  BURST PIPES / FLOODS AT THE CLIENT'S HOME

Flooding may occur due to a number of reasons. It maybe due to roof damage as a result of severe storms, or by burst water pipes. This Policy defines the procedures to be followed upon discovering flooding at the client's home. 

1.
In severe cases of flooding, Staff 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 you may have to summon assistance from neighbours while waiting for the Fire Brigade. The client's family, as appropriate, should also be notified.

2.
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.

3.
Any such incident must be reported to IKI and recorded in the client’s notes.

38.
USE OF PHONES WHILST DRIVING ON COMPANY BUSINESS

It is now a criminal offence for anyone to drive a motor vehicle whilst using a ‘hand-held telephone or a similar device which performs an interactive communication function by transmitting and receiving data or voice’ (i.e. this legislation covers text messaging as well as telephone conversations).

In addition, anyone who causes or permits any other person to use a hand-held mobile phone whilst driving is liable to be fined.

In light of this new law, with immediate effect, there is no requirement by the Company for employees to use/answer such phones whilst driving on Company business. Employees should ensure that their phones forward to voicemail whilst driving so that they are able to respond to business calls at a later time when they are no longer in breach of the law. UKI will not be held liable for any breaches of the Policy or Law.

39. Withdrawal of the Nursing Care Service from a client:

Circumstances when this may OCCUR and the appropriate procedures to be followed.

1.
We respect the right of our clients to live in their own home in the conditions they choose. Where the client’s health or safety is considered to be compromised then Nursing Care Staff retain the right to bring this to the attention of both the client and UK INTERNATIONAL NURSING AGENCY Ltd management. 

However, set against this is the right of UKI Nursing & 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:

· Abuse, aggression, harassment or actual bodily violence from a client or a client’s relative / family member.

· Attack by a dangerous pet.  

· Working in a home environment infested with pests or vermin.  

2.
Where a nursing staff member has been subjected to unacceptable behaviour from a client, or has been attacked by a pet, this will be noted in the client’s Care Records and reported back to the Nurse Manager or Manager. The client, or advocate / family member of the client, will be advised of the incident and requested that appropriate action be taken to avoid a recurrence of the incident. The CSCI may be informed as is statutorily required.

3.
If there is further abuse or violence, the client / advocate / family member of the client, will be advised that UK INTERNATIONAL NURSING & DOMICILARY CARE AGENCY may exercise its right to withdraw from providing nursing care to the client. All such instances and warnings to the client will be fully documented in the client’s Care Records.

4.
Similarly, with respect to 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 Home Care & Health Ltd would provide all assistance in this respect. The client is advised that the Nursing Care Service could be withdrawn unless such positive action is taken to address the problem.  

5.
Where service withdrawal is likely, the Manager will inform the client / advocate / family member of the client and / or the Contracting Authority accordingly to enable contingency measures to be put into place to guarantee continuity of care for the client.

6.
Nursing Care 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 UKI has the ultimate responsibility for safeguarding the health and safety of its Nursing/Care staff. All actions leading to withdrawal of the Care Service will be fully documented in the client’s Care Records.

40.
 Guidelines for the administration of medicines

FOR NURSES: In exercising your professional accountability in the best interests of your patients you must adhere to the NMC Code of Practice. 

1
Principles in relation to the prescription

As a registered nurse or midwife, you are accountable for your actions and omissions. In administering any medication, or assisting or overseeing any self administration of medication, you must exercise your professional judgement and apply your knowledge and skill in the given situation.

When administering medication against a prescription written manually or electronically by a registered medical practitioner or another authorised prescriber, the prescription should:

· be based, whenever possible, on the patient’s informed consent and awareness of the purpose of the treatment

· be clearly written, typed or computer-generated and be indelible 

· clearly identify the patient for whom the medication is intended

· record the weight of the patient on the prescription sheet where the dosage of medication is related to weight

· clearly specify the substance to be administered, using its generic or brand name where appropriate and its stated form, together with the strength, dosage, timing, frequency of administration, start and finish dates and route of administration

·  be signed and dated by the authorised prescriber

·  not be for a substance to which the patient is known to be allergic or otherwise unable to tolerate

· in the case of controlled drugs, specify the dosage and the number of dosage units or total course; if in an out-patient or community setting, the prescription should be in the prescriber’s own handwriting; some prescribers are subject to handwriting exemption but the prescription must still be signed and dated by the prescriber.

Instruction by telephone to a practitioner to administer a previously unprescribed substance is not acceptable. In exceptional circumstances, where the medication has been previously prescribed and the prescriber is unable to issue a new prescription, but where changes to the dose are considered necessary, the use of information technology (such as fax or e-mail) is the preferred method. This should be followed up by a new prescription confirming the changes within a given time period. The NMC suggests a maximum of 24 hours. In any event, the changes must have been authorised before the new dosage is administered. 

41. Principles for the administration of medicines
The following are guidelines. Staff are expected to:

· Know the therapeutic uses of the medicine to be administered, its normal dosage, side effects, precautions and contra-indications

· Be certain of the identity of the patient to whom the medicine is to be administered

· Be aware of the patient’s care plan

· Check that the prescription, or the label on medicine dispensed by a pharmacist, is clearly written and unambiguous

· Have considered the dosage, method of administration, route and timing of the administration in the context of the condition of the patient and co-existing therapies

· Check the expiry date of the medicine to be administered

· Check that the patient is not allergic to the medicine before administering it

· Contact the prescriber or another authorised prescriber without delay where contra-indications to the prescribed medicine are discovered, where the patient develops a reaction to the medicine, or where assessment of the patient indicates that the medicine is no longer suitable

· Make a clear, accurate and immediate record of all medicine administered, intentionally withheld or refused by the patient, ensuring that any written entries and the signature are clear and legible; it is also your responsibility to ensure that a record is made when delegating the task of administering medicine

· Where supervising a student nurse or midwife in the administration of medicines, clearly countersign the signature of the student.

Some drug administrations can require complex calculations to ensure that the correct volume or quantity of medication is administered. In these situations, it may be necessary for a second practitioner to check the calculation in order to minimise the risk of error. The use of calculators to determine the volume or quantity of medication should not act as a substitute for arithmetical knowledge and skill.

It is unacceptable to prepare substances for injection in advance of their immediate use or to administer medication drawn into a syringe or container by another practitioner when not in their presence. An exception to this is an already established infusion which has been instigated by another practitioner following the principles set out above, or medication prepared under the direction of a pharmacist from a central intravenous additive service and clearly labelled for that patient.

In an emergency, where you may be required to prepare substances for injection by a doctor, you should ensure that the person administering the drug has undertaken the appropriate checks as indicated above.

42.
Management of errors in the administration of medicines

It is important that an open culture exists in order to encourage the immediate reporting of errors or incidents in the administration of medicines. If you make an error, you must report it immediately to your line manager or employer..

The NMC believes that all errors and incidents require a thorough and careful investigation at a local level, taking full account of the context and circumstances and the position of the practitioner involved. Such incidents require sensitive management and a comprehensive assessment of all the circumstances before a professional and managerial decision is reached on the appropriate way to proceed. The NMC supports the use of local multi-disciplinary critical incident panels, where improvements to local practice in the administration of medicines can be discussed, identified and disseminated.

When considering allegations of misconduct arising from errors in the administration of medicines, the NMC takes great care to distinguish between those cases where the error was the result of reckless or incompetent practice or was concealed, and those that resulted from other causes, such as serious pressure of work, and where there was immediate, honest disclosure in the patient’s interest. The NMC recognises the prerogative of managers to take local disciplinary action where it is considered to be necessary but urges that they also consider each incident in its particular context and similarly discriminate between the two categories described above. UKI is fully impartial in these situations and will consider each incident on its merits. It is the responsibility of Nurse to ensure that they follow NMC and/or local guidelines in the safe administration of medicines.

Many useful booklets are available from the NMC by telephoning them and requesting them. 

Nursing & Midwifery Council at 23 Portland Place, London, W1B 1PZ
 020 7462 5877    Website   communications@nmc-uk.org 

Publications
communications@nmc-uk.org
Quality Assurance
qateam@nmc-uk.org
020 7333 6560

Standards
communications@nmc-uk.org
020 7333 6547

43.

YOUR VIEWS & COMMENTS

HOW TO CONTACT US:

You will be able to contact us through our offices which are located at:

Write to 

U K INTERNATIONAL NURSING AGENCY   

Mayapur House

 2A Station Road, 

Radlett, 

Herts, 

WD7 8JX   

You may call us 24 hours a day,

 365 days a year on the following telephone numbers:

· Office hours
 ( 09.00 – 17.00):
01923 855 856

· Out of Hours:


01923 855 856

· Fax (24 hours):


01923 855 562

· Email:




info@ukina.co.uk  

If you are greeted with a recorded message, as we may be on another call, please leave a message and someone will call you back .

PAGE  
3

UKI Policies & Procedures                                     June 2009

