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Nikee HealthCare Services CONTRACT AGREEMENT

CARE WORKER

1. Company Name.    

The company name IS Nikee HealthCare Services of and our office is situated at 

Tower House, 67-71 Lewisham High Street London .SE13 5JX
2. Employee. 

----------------------------------------------------------------------------------------------------------------------------
3. Job Title.  

The job title is CARE WORKER and the duties are set out in the attached job description.  The Employee shall devote the whole of his/her working time, attention and abilities to the business of Nikee HealthCare Services in respect of the assignments accepted and shall diligently perform such duties as may from time to time be assigned to him/her by Nikee HealthCare Services.

4. Start of Contract. 

Employment with Nikee HealthCare Services commences on -----------------. No employment with a previous employer counts towards the period of continuous employment with Nikee HealthCare Services. The Employee warrants that they are entitled to work in the UK and will notify Nikee HealthCare Services immediately if they cease to be so entitled at any time during their employment with Nikee HealthCare Services.

5. Probationary Period. 

Employment with Nikee HealthCare Services is subject to satisfactory completion of an induction training course and a three months probationary period. During this period, either the Employee or Nikee HealthCare Services may terminate the employment giving one week’s notice in writing. Nikee HealthCare Services may, at its discretion, extend this period for up to a further three months. The disciplinary procedure set out in Nikee HealthCare Services’s policies and procedures does not apply during the probationary period.  

6. Place of Work.  
By its definition, domiciliary care happens in many different locations and Nikee HealthCare Services is responsible for providing services at various locations for varying periods of time. Accordingly the Employee will have no fixed place of work and will be expected to perform duties at any location that is within reasonable travelling distance of the Employee’s home as determined by Nikee HealthCare Services. The Employee will not be required to work outside the UK for more than one month during the term of his/her employment and will only be allocated such work with the agreement of the Employee.

7. Payment & Deductions from Salary.  

The Employee will be paid the amount set out in Nikee HealthCare Services’s schedule. The Employee will be paid monthly on the 12th of each month for the period up to the cut-off date of the previous month.  Variations to hourly rates may apply in some instances for part hours, weekend and bank holiday work. Nikee HealthCare Services  is authorised to deduct from the Employee’s salary any money, which the Employee owes to Nikee HealthCare Services arising out of the Employee’s employment or its termination as specified in this contract and in the Employee’s subsequent training and the policies and procedures of Nikee HealthCare Services, including any loans and the value of any property or materials belonging to Nikee HealthCare Services, which the Employee has negligently lost or damaged.

8. Repayment of Training Costs.
From time to time Nikee HealthCare Services  may incur costs in arranging or providing for the Employee to attend training courses. In consideration of this, the Employee agrees that if their employment terminates after Nikee HealthCare Services has incurred liability for the cost of the Employee’s training the Employee will be liable to repay some or all of the fees, expenses and other costs (the Costs) associated with such training courses in accordance with this clause. Except in the circumstances set out below, the Employee shall repay Nikee HealthCare Services  as follows:

a. If the Employee ceases employment before the Employee attends any training course but Nikee HealthCare Services has already incurred liability for the costs, 100% of the Costs or such proportion of the costs that Nikee HealthCare Services cannot recover shall be repaid;

b. If the Employee ceases employment during the training course or within 12 months of completing the training course, 100% of the Costs shall be repaid;

c. If the Employee ceases employment more than 12 months but no more than 24 months after completion of the training course, 50% of the costs shall be repaid; 

d. Thereafter, no repayment shall be required;

The Employee shall not be required to repay any of the costs under this clause if:

e. Nikee HealthCare Services terminates the Employee’s employment, except where it was entitled to and did terminate the Employee’s employment summarily; 

f. The Employee terminated the employment in response to a fundamental breach by Nikee HealthCare Services;

g. The Employee agrees to Nikee HealthCare Services  deducting the sums under this clause from the Employee’s final salary or any outstanding payments due to the Employee;

h. The Employee agrees that if Nikee HealthCare Services  waives the Employee’s obligation to repay the Costs under this clause, the Employee will be solely responsible for any income or other tax payable as a result of the waiver and the Employee shall indemnify Nikee HealthCare Services  on a continuing basis in relation to any such tax.

9. Hours of Work.  
a. This is a ‘Zero Hours’ contract. The Employee will work such hours and at such times as are agreed between the Employee and Nikee HealthCare Services. The Company is not under an obligation to offer the Employee any work and has specifically reserved the right to reduce the Employee’s working hours whenever necessary. There is emphatically no guarantee of work or of minimum hours under this contract. 

b. If a specific Working Hours Agreement is in place between Nikee HealthCare Services and the Employee the following will apply. The Employee will work such hours and at such times as are agreed on the attached Working Hours Agreement. Once the Employee and Nikee HealthCare Services have entered a Working Hours Agreement, Nikee HealthCare Services is under no obligation to provide the Employee with any work outside these agreed times. It is fundamental to the business of Nikee HealthCare Services  that consistent care is provided to its customers. The Employee hereby agrees and warrants that if the Employee agrees to work for Nikee HealthCare Services  that they will use their best endeavours to work such hours as have been agreed. Should the Employee fail to work the agreed hours without prior notification to Nikee HealthCare Services  (save in times of certified sickness absence) Nikee HealthCare Services  will no longer be obliged to provide the Employee with work during the hours agreed and the Employee will have committed a fundamental breach of their contract in respect of which Nikee HealthCare Services will no longer be obliged to provide the hours of work agreed in the attached Working Hours Agreement. This replaces the ‘zero hours’ element of 9a.  

10. Holidays.

The Employee shall be entitled to 28 days paid holiday in each holiday year (this is a full-time Employee equivalent for Employees working 5 days or more a week. Employees not working full time are entitled to paid holiday calculated on a pro rata basis by reference to a full-time entitlement). The Employee is not entitled to paid leave on Bank Holidays. The rates of pay for working on Bank Holidays will be paid only on the designated Bank Holidays set out by HM Government. Where special arrangements have been made (e.g. when Christmas Day falls on a Sunday) non-Bank Holidays will be paid at the usual rate. Healthcare is an occupation which happens 365 days a year and care workers will be expected to accept their share of work, on a rota-basis, of work at weekends and on Bank Holidays including Christmas.  Nikee HealthCare Services’s holiday year runs between 1st April to 31 March. If the employment commences or terminates part way through a holiday year, the Employee's entitlement during that holiday year shall be calculated on a pro-rata basis rounded up to the nearest half day.

a. Holiday shall be taken at such time or times as shall be approved in advance by Nikee HealthCare Services and two weeks’ advance notice is required and will be granted (on a first come first served basis) providing that there are sufficient staff members available to ensure cover. No holiday (whether paid or unpaid) shall be taken during December.  The Employee shall not carry forward any accrued but untaken holiday entitlement to a subsequent holiday year unless the Employee has been unavoidably prevented from taking such holiday during the relevant leave year because of sickness absence or statutory maternity, paternity or adoption leave.

b. The Employee shall have no entitlement to any payment in lieu of accrued but untaken holiday except on termination of the employment. The amount of such payment in lieu shall be 1/260th of the Employee's salary for each untaken day of the entitlement under clause 9a for the holiday year in which termination takes place and any untaken days carried forward from the preceding holiday year.

c. If Nikee HealthCare Services has terminated or would be entitled to terminate the employment without notice or if the Employee has terminated the employment in breach of this agreement any payment due under clause 10 shall be limited to the Employee's statutory entitlement under the Working Time Regulations 1998 and any paid holidays taken shall be deemed first to have been taken in satisfaction of that statutory entitlement.

d. If on termination of the employment the Employee has taken in excess of their accrued holiday entitlement, Nikee HealthCare Services  shall be entitled to recover from the Employee by way of deduction from any payments due to the Employee or otherwise one day's pay calculated at 1/260th of the Employee's salary for each excess day.

e. If either party has served notice to terminate the employment, Nikee HealthCare Services may require the Employee to take any accrued but unused holiday entitlement during the notice period. 

11. Sickness and Absence from Work. 

a. Nikee HealthCare Services has a responsibility to our customers to provide reliable care and it is up to the Employee to tell their coordinator (or their nominated deputy) if the Employee genuinely cannot get to a customer because of illness (With Proof).  If the Employee is absent from work for any other reason, he/she must notify their coordinator (or their deputy) of the reason for their absence as soon as possible but no later than 72 hrs of absence intention, which must be approved if the reason will affect delivering excellent care.  

b. Failure to inform the coordinator in good time may lead to disciplinary action up to and including dismissal. Information must be conveyed verbally, not electronically.

c. Although Nikee HealthCare Services will make no payments for absences from work (except paid leave under the Working Time Regulations), the Employee will be paid Statutory Sick Pay and Statutory Maternity and Paternity Pay where the Employee is eligible under the rules of each scheme. 

d. For all absences under eight consecutive days, the Employee is required to complete a certificate detailing the reasons for their absence and provide this to their Care Manager or their deputy as required.  If self-certified illness later proves to be false this will be treated as gross misconduct and dealt with under Nikee HealthCare Service’s disciplinary policy. For periods of eight consecutive days or more the Employee is required to obtain at their own cost a medical certificate stating the reasons for their absence and provide this to their coordinator (or their deputy) for all absences from work due to sickness of eight consecutive days or longer.  A certificate stating the Employee’s fitness to return to work may be required.

e. Following any period of self-certified sickness absence the Employer reserves the right to suspend the Employee for a further two days on full pay and to ask the Employee to provide a statement of fitness for work from their general practitioner before the Employee may return to work. 

f. The Employee agrees to consent to a medical examination (at the Employer’s expense) by a doctor nominated by Nikee HealthCare Services so require. The Employee agrees that any report produced in connection with any such examination may be disclosed to Nikee HealthCare Services and Nikee HealthCare Services may discuss the contents of the report with the relevant doctor. 
g. If the Employee is absent from work Nikee HealthCare Services shall pay the Employee Statutory Sick Pay (SSP) provided that the Employee satisfies the relevant requirements. The Employee’s qualifying days for SSP purposes are Monday to Friday.  

12. Missed Visits (Hourly Care). 
Reliability is vital and could literally be a matter of life and death. Therefore if a care worker does not attend their work without first notifying the co-ordinator (or deputy) Nikee HealthCare Services will levy a charge on the Employee of up to £11.00 per visit missed to cover the considerable costs incurred by Nikee HealthCare Services in re-allocating the work.  If the Employee terminates their employment with Nikee HealthCare Services without giving the required notice period set out in clause 19, Nikee HealthCare Services  will deduct a sum of up to £200 from the Employee’s salary to cover the costs incurred by in re-allocating work and other associated costs. 
13. Failure to Fulfil a Live-in Assignment.
The Employee must inform Nikee HealthCare Services at least one month in advance of their inability to continue with or to start a live-in assignment. If the Employee should leave a live-in assignment without the approval of Nikee HealthCare Services a charge up to a total equal to one week’s wages may be levied against the Employee to cover the costs associated with their non-availability.

14. Tasks.
Care workers must not carry out tasks for customers which have not been agreed in advance by Nikee HealthCare Services. There may be significant Health & Safety or insurance implications. If in doubt care workers should ask their line manager. Care workers must not hold keys for customers at any time. 

15. Standards.

The standards upon which Nikee HealthCare Services operates are clearly defined in the UKHCA Code of Conduct and in the policies and procedures of Nikee HealthCare Services. The provision of care is legally controlled and Nikee HealthCare Services and the Employee must operate within the requirements of the national regulator. These are explained to the Employee at Induction training but copies are available from the Employee’s Care Manager at any reasonable time. 
16. Company Property.

Before the Employee starts work with Nikee HealthCare Services  the Employee will be issued with a uniform, an identification badge and the Training Pack. The Employee will be charged a deposit of (      ) for these items which will be deducted from the first payment made to the Employee by Nikee HealthCare Services. This will be returned to the Employee when the Employee’s employment is terminated in accordance with clause 19 below, provided that their uniform and identification badge are returned to their coordinator in good condition.

17. Criminal Records Checks.
A contribution to the cost of the Employee’s criminal record check will be deducted from the Employee’s first payment for work.

18. Inspections.

Nikee HealthCare Services may be inspected from time to time by Social Services Departments, as part of any police investigation or by the Regulating Body. By signing this contract the Employee consents to Nikee HealthCare Services processing data relating to the Employee for legal, personnel, administrative and management purposes and in particular to the processing of any sensitive personal data (as defined in the Data Protection Act 1998) relating to the Employee including, as appropriate:

a. Information about the Employee's physical or mental health or condition in order to monitor sick leave and take decisions as to the Employee's fitness for work;

b. The Employee's racial or ethnic origin or religious or similar beliefs in order to monitor compliance with equal opportunities legislation;

c. Information relating to any criminal proceedings in which the Employee has been involved for insurance purposes and in order to comply with legal requirements and obligations to third parties; 

d. Nikee HealthCare Services may make such information available to those who provide products or services to Nikee HealthCare Services (such as advisers and payroll administrators), those who Nikee HealthCare Services provides services to, regulatory authorities, potential or future employers, governmental or quasi-governmental organisations and potential purchasers of Nikee HealthCare Services or the business in which the Employee works.

19. Termination and Notice Period.  

After successful completion of the probationary period referred to in clause 5, the prior written notice required from the Employee or Nikee HealthCare Services to terminate the Employee’s employment shall be as follows:

a. One calendar month until the Employee has been continuously employed for a period of four complete years;

b. After four complete years, one week for each complete year of continuous employment up to a maximum of 12 weeks' notice;

c. Nikee HealthCare Services may at its absolute discretion terminate the employment without notice and make a payment of basic salary in lieu of notice, but does not commit to pay the employee in lieu of notice and may require the Employee to work the notice period;

d. Nikee HealthCare Services shall be entitled to dismiss the Employee at any time without notice or payment in lieu of notice if the Employee commits a serious breach of their obligations as an Employee (including non-observance of Richard Norman Care’s policies or refuses or neglects to comply with any reasonable and lawful directions of  Nikee HealthCare Services or is, in the reasonable opinion of Nikee HealthCare Services, negligent and incompetent in the performance of their duties or if the Employee ceases to be entitled to work in the United Kingdom);

e. The rights of Nikee HealthCare Services are without prejudice to any other rights that it might have at law to terminate the employment or to accept any breach of this agreement by the Employee as having brought the agreement to an end. Any delay by Nikee HealthCare Services in exercising its rights to terminate shall not constitute a waiver of that right;

f.  Nikee HealthCare Services has the right to dismiss the Employee summarily for any gross misconduct as specified in the Staff Handbook.

20. Post Termination Restrictions.

Upon leaving the Company, or in the notice period leading up to the Employee leaving the company and for a period of six months the Employee shall not (without prior written permission from a director of the Company):

a. Seek to contact or influence in any way existing Employees of the Company or to solicit them to change their employment or for any other reason;

b. Contact any existing customer or their family, friends or other stakeholders for any reason;  

c. Set up as a director, partner or owner of a competitor organisation;

d. Accept a post involving the delivery of any form of care service from an existing customer of the Company even if the customer should approach the Employee.

21. Confidentiality.
For the purposes of this clause and that of clause 20 confidential information means information (whether or not recorded in documentary form, or stored on any magnetic or optical disk or memory) relating to the business, products, affairs and finances of Nikee HealthCare Services for the time being confidential to Nikee HealthCare Services and trade secrets including, without limitation, technical data and know-how relating to the business of Nikee HealthCare Services or any of its business contacts. All Nikee HealthCare Services employees, by definition, are in possession of confidential information. The Employee shall not (except in the proper course of their duties), either during the employment or at any time after its termination (however arising), use or disclose information to any person, company or other organisation whatsoever (and shall use his/her best endeavours to prevent the publication or disclosure of) any confidential information. The Employee must not disclose to any other party except to a colleague under professional conditions. Under no circumstances must any information be discussed with any individual who is not an Employee of Nikee HealthCare Services without the prior written consent from their line manager. The Employee must not disclose the information the Employee knows about colleagues or about Nikee HealthCare Services that is of a confidential nature. The Employee shall not use the information available to them as an Employee of Nikee HealthCare Services for any other reason. The Employee will not contact or facilitate another person to contact any staff member, customer or any other stakeholder. The Employee will not contact any customer, Employee or other stakeholder for any reason if they cease to be an Employee of  Nikee HealthCare Services for any reason. The Employee shall not use any social media site or similar vehicle to mention colleagues customers or any activities or views about Nikee HealthCare Services  in line with Nikee Health Care’s social media policies as set out in the Staff Handbook.

22.  Use of the Employee’s Car for Work.

If the Employee uses their own car for business travel, the Employee must keep the car in a good and legal condition and make sure that MOT certificate (if applicable) tax and insurance are up to date and appropriate. The Employee must also ensure that their insurance covers them for business use as well as personal use. It is the Employee’s responsibility to drive in a safe and legal way and Nikee HealthCare Services will not pay or in any other way take responsibility for any fines or other penalties the Employee has incurred. Travel expenses will be paid by prior agreement in writing. The Employee shall, upon request, immediately provide to the Employer an original copy of a valid, up to date MOT certificate for the vehicle the Employee is using for business travel for the Employer and the original copy of their valid driving licence and insurance certificate.

23. Company Policies.

The Employee’s attention is drawn to the disciplinary and grievance procedures applicable within the employment, which are contained in the Staff Handbook provided on the commencement of employment. Policies and procedures are not part of this contract.

24. Pension.

A contracting out certificate is not in force in respect of the Employee’s employment. There is no entitlement to pensions benefit in relation to the Employee’s employment, however  Nikee HealthCare Services shall provide access to a designated stakeholder pension scheme as required by law. Nikee HealthCare Services does not make any contributions to such stakeholder scheme.

25. Trade Union Recognition.

There are no Trade Union Collective Agreements applicable to this employment. Nikee HealthCare Services does not recognise any union for the purpose of its provision of service but fully accepts that the Employee may choose to belong to such an organisation.

26. Changes to Terms of Employment.

Nikee HealthCare Services reserves the right to make reasonable changes to any of the Employee’s terms of employment. The Employee will be notified in writing of any change as soon as possible and in any event within one month of the change.

27. Third Party Rights.

The Contracts (Rights of Third Parties) Act 1999 shall not apply to this agreement. No person other than the Employee and Nikee HealthCare Services shall have any rights under this agreement and this agreement shall not be enforceable by any person other than the Employee and Nikee HealthCare Services. 
28. Disciplinary and Grievance Procedures. 

Nikee HealthCare Services reserves the right but does not have the obligation to suspend the Employee with pay for a reasonable period for the purposes of investigating any allegation of misconduct or neglect against the Employee.

29. Principal Terms.

These terms represent the principal terms of the agreement between Nikee HealthCare Services and the Employee. The conditions of the Employee’s employment may change from time to time and these issues will be advised to the Employee. Changes in Policies or Procedures may evolve and these are available to the Employee upon request.

RECRUITMENT POLICY

Policy

 Nikee HealthCare Services will only recruit people who are absolutely right for the job and in accordance with the requirements of The Safeguarding Vulnerable Groups Act 2006 (‘SVGA’) and equivalent acts in Scotland, Wales and Northern Ireland. The principle states that the company will only recruit people who have the right emotional make-up and the correct personality to carry out the job both professionally and empathically. 

All staff will undergo a face-to-face interview and a criminal record check.  Before starting work all care staff will satisfy the requirements of the company’s Induction Training course. 

Nikee HealthCare Services will maintain relevant records pertaining to the recruitment of staff (including registration checks) in line with the Data Protection Act and principles of confidentiality.

Interviewers and those involved in recruitment at all levels will strictly observe the relevant laws and regulations and will pay attention to matters relating to Equality and Diversity, taking into account the legal framework as well as good practice regarding an applicant’s age, sex, religious observance, ethnic background, disability or sexual orientation.

Nikee HealthCare Services will not recruit any person that is barred under the Disclosure and Barring Service from working with children and vulnerable adults.
Procedure 

Applicants for care worker may come Nikee HealthCare Services from one of many different approaches.  Jobcentres, newspaper and internet advertising and word-of-mouth will all be good sources of contact.  

Irrespective of the way the person should make contact (even if they are recommended by an existing member of staff) the process shall be the same in that Nikee HealthCare Services will respond to all enquiries in a polite and professional manner. (Please note that a prompt/checklist is available for telephone enquiries to assist the process). 
The following process must be completed:

1. Applicants must complete an Application Form in advance of a decision to invite for interview.  Those who do not fit the criteria will be rejected at this stage, without an interview taking place.

2. An Equality Monitoring Form will also be provided to applicants for optional completion.

3. Individuals whose applications are acceptable will be invited for interview.  All interviews must be conducted by a senior member of staff (Care Manager or above) for reasons of consistency and seniority.  

4. The interviewee must provide proof of identification (preferably a passport) and their driving licence (if they intend to drive at work) as well as two (2) proofs of residence.

5. Interviewees will undergo selection and those who are unsuccessful will be notified in writing.

6. Successful applicants will complete a criminal record application form prior to induction training.  

7. The interviewer will take up a minimum of two (2) references on successful applicants and replies will be in place before the job offer is confirmed. One reference must be from the former/most recent employer of the applicant. (In some circumstances, Nikee HealthCare Services  will request three references where a reference from the most recent employer is not available. For example, a business no longer in operation.).

8. Successful applicants will be invited to Induction Training which includes training in mandatory areas.  

9. Following successful completion of Induction Training the employee will be issued with a Nikee HealthCare Services Staff Handbook, uniform and identification badge. 

10. The employee must confirm and sign a declaration that they have received, read and understood the Nikee HealthCare Services Care Staff Handbook and policies and procedures. 

11. A successful response to the enhanced criminal record check must be received and all references must be in place before the employee starts work.
12. The records relating to an individual member of staff must be accurately maintained, up to date and stored securely and confidentially (in line with the Data Protection Act).

Note:  Recruitment must not be used as a ‘weeding out’ process.  Applicants will only be invited to go forward to the next step when they have fully satisfied all the criteria both on a practical, professional and emotional level.

Procedure for the Recruitment of Management & Administrative Roles 

Where recruiting for administrative or management positions, the same overall process must apply with slight variation to the system as follows:

1. Applicants shall complete an Application Form in advance of the interview.  Those who do not fit the criteria will be rejected at this stage, without an interview taking place.

2. Individuals whose applications are acceptable will be invited for interview.  This interview must be conducted by the Franchisee Principal for reasons of consistency and seniority.  

3. The interviewee must provide proof of identification (preferably a passport) and their driving licence (if they intend to drive at work) as well as 2 different proofs of residence.

4. Interviewees will undergo selection and those who are unsuccessful will be notified in writing.

5. Successful applicants will complete a criminal record check form (where required) prior to training.  

6. The interviewer will take up references on successful applicants and replies will be in place before the job offer is confirmed.

7. The Franchise Principal will create and deliver a training package based on the information gleaned as a franchise of Nikee HealthCare Services and upon the policies and procedures of the company and the requirements of the role as set out in the Job Description.

8. The Franchise Principal will monitor the performance and development of the individual to continue to assess the effectiveness in the role.

DISCIPLINARY POLICY
What our customers can expect 
Nikee HealthCare Services Care’s disciplinary policy and procedures encourage employees to maintain standards of conduct, attendance and performance. Where breaches do occur, these are dealt with efficiently and effectively. 

Explanation of terms used in this policy

Disciplinary action: Formal action against an employee, for example, issuing a first or final written warning for misconduct or dismissing someone for gross misconduct.

Disciplinary hearing: A formal meeting to discuss the disciplinary allegation, to hear all of the evidence and to determine whether on the balance of probabilities the allegation is substantiated and if so, what disciplinary action to take.

Policy statement

Aims
The aims of this policy and procedure are to:

· Make sure that customer’s rights and safety are protected.

· Promote fairness and transparency when dealing with employees who breach standards of conduct, attendance or performance.

· Provide an effective framework for achieving any necessary improvements by employees and where this is unsuccessful, to terminate the employees contract.

· Make sure that disciplinary matters are managed consistently and promptly. 

· Ensure compliance with employment law and prevent complaints to employment tribunals.

Legal requirements

Nikee HealthCare Services Care’s disciplinary procedures are in line with the ACAS statutory Code of Practice on Discipline and Grievance 2009 (England, Scotland and Wales) and the Labour Relations Agency Code of Practice on Discipline and Grievance Procedures (Northern Ireland). The Codes provide practical guidance to employers, employees and their representatives and set out principles for handling disciplinary and grievance situations in the workplace. Employment tribunals will take the Codes into account when considering relevant cases.

All new employees receive a copy of the disciplinary policy and procedure within the staff handbook. The staff handbook informs employees about the standards of conduct and work performance expected of them.  Managers ensure that these standards and procedures are fully understood by new employees as part their induction.  Managers give employees a further copy of the disciplinary policy and procedure if the formal disciplinary procedure is initiated.

Managers must always seek legal advice prior to taking any informal or formal actions in order to protect the employee and the company. 
Scope

This policy applies to all employees of Nikee HealthCare Services except for those still in their probationary period. It describes the principles and processes for dealing with alleged misconduct and more serious instances of underperformance.

Key principles

· Wherever possible managers will deal with minor issues of poor performance or conduct informally. Where there is a reoccurrence, or the matter is more serious, the formal disciplinary procedure will be followed (examples are included at Appendix 1).

· The informal and formal procedures are separate processes. If, during an informal discussion, it becomes obvious that the matter may be more serious, the meeting will be adjourned. The employee will be told that the matter will be continued under the formal disciplinary procedure. This protects employee’s rights.
· As part of the formal disciplinary procedure, the employee will be informed in writing of:

· The nature of the complaint or allegation against them; and

· The stage at which the matter is being considered; 

· The arrangements for the investigation and any disciplinary hearing to determine the outcome; 

· Their right to be accompanied by a trade union representative or a work colleague;

· Their opportunity to state their case and their right of appeal.

· Employees will be provided with copies of any written evidence including witness statements.

· The timescales detailed within the procedure will be followed unless variation is mutually agreed. This will be by exception.

· Managers whose responsibilities require them to conduct disciplinary hearings will be given appropriate training to enable them to undertake their role effectively and in a fair and objective manner.

· Managers and employees are expected to make every effort to attend interviews or hearings that are part of the disciplinary procedure.  If an individual is unable to attend the disciplinary hearing, they will need to give notice and explain the reasons why. If there are extenuating circumstances or other compelling reasons, the hearing can be re-scheduled to another mutually convenient time or held in staff’s absence which is legally binding.  Unless the reasons are exceptional, the re-arranged hearing must take place within 10 working days.  Where an employee fails to give notice of non attendance with reasons, the hearing may be held in the employee’s absence.  Where this measure is invoked, the employee will be informed in writing.

· Disciplinary action will not be taken against an employee before the investigation is completed and the evidence presented at a disciplinary hearing.

· The  nature of the disciplinary action will depend upon:

· The nature and seriousness of the alleged misconduct; and

· The objective assessment of the evidence from the investigation; and

· The employee’s past record and any mitigating circumstances.

· The standard of proof will be on the balance of probabilities. Employees have a right of appeal against any disciplinary action.

· Misconduct outside of work may also invoke disciplinary action where the misconduct has implications for employment responsibilities.

· Acts of gross misconduct may also be reported to the relevant professional and statutory bodies. 

· In line with Nikee HealthCare Services Care’s  Equality Policy, the disciplinary procedure will not discriminate either directly or indirectly, on the grounds of gender, race, colour, ethnic or national origin, sexual orientation, marital status, religion or belief, age, trade union membership, disability, or any other irrelevant personal characteristics

· In cases of under-performance, where the reason is not within the employee’s control e.g. health or changing nature of the job,  Nikee HealthCare Services will in the first instance provide the necessary training and support (refer to Nikee HealthCare Services Care’s policy on Performance Management for more information).  

· Nikee HealthCare Services will hold and destroy data relating to any disciplinary matters in line with their statutory duties under the Data Protection Act 1998 (refer to Nikee HealthCare Services Care’s policy on Records Management for more information).

· This policy and procedure will be reviewed following any changes to the legislation or within a period of not more than two years. 
Communication to employees  

This policy and procedure will be communicated via:

· Induction training for all new employees;

· Performance management meetings as necessary;

· On Nikee HealthCare Service’s intranet for office based staff;

· Training for managers.

Quality monitoring

The application of the disciplinary policy and procedure will be monitored by the directors & managers.
DISCIPLINARY PROCEDURE







Informal procedure

Managers will always seek legal advice prior to taking any actions to protect the employee and the company

1. Minor isolated issues of poor performance or conduct will be dealt with informally by the line manager as part of normal day to day performance management. Some examples are included at appendix 1. These will be brought to the attention of the employee at the earliest opportunity. The objective will be to make sure that the employee understands what behaviours are causing concern, where they need to make improvements, how they are going to achieve this and by when. Refer to Nikee HealthCare Services Care’s policy on Performance Management for more information. 

2. The manager will keep a record of the key points discussed; the actions that have been agreed to achieve improvement and the date to review progress.   In some cases the employee may need additional training, coaching or advice.  Agreed actions will be recorded using SMART principles:

· Specific 

· Measurable 

· Achievable 

· Realistic

· Time centred

3. The manager will make the employee aware that if the agreed improvements are not made then the use of the formal procedure will be considered. 

4. The employee will be asked to check the factual accuracy of the notes of the meeting and agreed actions. Both the manager and the employee will sign the notes of the meeting and the manager will provide a copy to the employee.

5. Where there is no improvement in the employee’s performance or the matter is more serious, this will trigger a separate process under the formal disciplinary procedure.  

Formal procedure

Managers will always seek legal advice prior to taking any actions to protect the employee and the company.

Investigation
6. When a manager receives information that indicates a breach of conduct by an employee, they will consider what evidence they need to gather, any facts that need to be clarified and who should carry out the investigation. 

7. The investigation will be carried out without delay by an officer who will not act as chair if the matter goes forward to a disciplinary hearing. The investigation may include examination of records, interviews with colleagues and an interview with the employee about whom the allegation is made. The investigation will be carried out impartially and will gather evidence based upon facts and not opinions.

8. The employee will be informed in writing of:

a. The nature of the complaint or allegation against them;

b. The arrangements for the investigation.

9. The employee will be given a copy of this disciplinary policy and procedure. If there are unavoidable delays in the investigation process, the investigating officer will keep the employee appraised of the reasons.

10. The manager will consider whether they need to gather any evidence prior to informing the employee. For example, this may be necessary in cases where the employee may falsify records or put pressure on witnesses. Managers will carry this out without delay so that employees can be made aware of the allegations as soon as possible.

11. If the evidence gathered from the investigation indicates that there is no case to answer then the records will be noted and the employee will be told immediately that no further action will be taken. This will be confirmed in writing.

12. Conversely, if the evidence indicates that there is a disciplinary case to answer, then the manager will set up a disciplinary hearing. A disciplinary hearing and any decisions about disciplinary action will not happen before a full and impartial investigation into the allegations has been carried out.

Suspension
13. In some cases the employee will be suspended pending an investigation. This does not imply that any misconduct has taken place and will always be considered very carefully. It is a neutral act that will only be used when the continued presence of the employee may: 
a. Be detrimental to the conduct of the investigation;

b. Compromise the employee or Nikee HealthCare Services;

c. Present an unacceptable risk to customers

14. An employee suspended from duty will be given written confirmation of the suspension and the reason for this action.  Whilst an employee is on suspension, they should not attempt to contact colleagues connected to the case with the exception of their trade union representative, work colleague (who is to accompany them at any subsequent hearing, if proven that there is a case to answer) and their line manager. During a period of suspension the employee will not have access to customers of Nikee HealthCare Services.
15. Any period of suspension will be for the shortest time possible and will be kept under review. If the police are carrying out a criminal investigation this could take up to a year to complete.  The manager will liaise with the police in order to protect any forensic evidence. Company disciplinary matters are decided upon the balance of probabilities and may be concluded before the outcome of the police investigation is known. 

The disciplinary hearing

16. The purpose of the disciplinary hearing is to hear the evidence and determine, on the balance of probabilities whether or not the allegations are proved. The chair will hear evidence from the investigating officer, the employee and/or their representative and any witnesses. To maintain impartiality, the chair will not be the same officer that carried out the investigation. 
17. Managers will use the standard template letter (included at Appendix 2) to invite the employee to the disciplinary hearing giving at least five working days notice. The manager will clear the content of the letter with the legal advice team before sending it out. This may be carried out by phone.
The letter informs the employee:
a. Of the time and place for the disciplinary hearing; 
b. Of their right to be accompanied at the hearing. The employee may bring a union representative with them.  Their representative may ask questions at the disciplinary hearing, but may not answer on behalf of the employee;

c. Detail of the concerns with as much relevant information as possible about the consequences.
18. Copies of any written evidence including witness statements and a copy of this disciplinary policy and procedure will be sent to the employee with the letter.

19. The hearing will be held without unreasonable delay.
20. The disciplinary hearing will be held in a private office where confidentiality can be maintained.  At the hearing the chair will introduce participants including the role of the employee’s representative, clarify the purpose of the disciplinary hearing and the nature of the allegations and explain how the hearing will be conducted. 
21. The investigating officer will give a summary of the evidence that they have gathered and produce any written evidence and/or statements. They may also call on any relevant witnesses. The chair will ask questions to clarify information where necessary.
22. The chair will invite the employee or their representative to state their case and answer any allegations. If the employee disagrees with the allegations they will be asked to explain why and provide evidence where possible. The employee or their representative may call on any relevant witnesses and ask questions. The chair will ask the employee about any mitigating circumstances.
23. The employee may confer in private with their representative.
24. Once all evidence has been heard the chair will decide whether, on the balance of probabilities, the allegations are true. After the hearing they will decide whether or not disciplinary or any other actions are justified and inform the employee in writing within five working days. Their conclusion will either be :
a. There is no case to answer; or
b. To offer training and support with no disciplinary action; or
c. To offer training with disciplinary action;
d. To take disciplinary action. 
25. If the case is dismissed the standard letter template at Appendix 3 will be sent to the employee. If disciplinary action is to be taken then the manager will seek legal advice before sending the standard letter template at Appendix 4 to the employee. When determining the appropriate disciplinary action the chair will take account of the employee’s past record and any mitigating circumstances. 
26. Where disciplinary action is taken the employee will be informed that unless there is immediate and sustained improvement, further disciplinary action will be taken.
This letter at Appendix 4 informs the employee:
a. Why and how they need to improve;
b. The type of disciplinary action and the timescales for improvement;
c. How this will be reviewed and further consequences if there are no improvements;
d. How long the disciplinary action will remain current;
e. About their right of appeal and the procedure for doing so. 
27. The timescales will not usually exceed one month unless variation is mutually agreed by exception.

28. A record of the hearing will be maintained.  

Disciplinary actions
First stage: Written warning.
29. Where misconduct is confirmed at a hearing, the employee will be given a written warning (using the letter at appendix 4).  The letter will tell the employee about the matters detailed in paragraph 26 above.   The record of a written warning will be kept on the employee file and remain there for a period of nine months. It will be removed from the employee file after nine months if the agreed improvements have been made by the employee i.e. it will be treated as ‘spent’.

Second stage: Final written warning 

30. A final written warning will be issued to the employee where:
a. There has been a first instance of misconduct or negligence which, following an appropriate investigation and hearing falls short of gross misconduct, but is found to be sufficiently serious to justify proceeding directly to a final written warning; or
b. There is no improvement in standards within the timescale agreed in the first written warning;  or
c. A further  instance of misconduct, inadequate performance, absenteeism or poor attendance occurs while an existing written warning remains “live” on file
31. Before a final warning is considered the manager will invite the employee to a disciplinary hearing following the procedures identified above. The employee will be provided with the information described in paragraph 17.

32. If the outcome of the hearing is to take disciplinary action, the employee will receive a final written warning. The letter will inform them of the reasons, the agreed actions to resolve the concerns and that failure to meet the agreed actions may lead to dismissal (see paragraph 26 above). Final warnings will remain on the employee file for a period of twelve months until spent (if all agreed solutions/actions have been met). A final warning may be issued at any time when a written warning is still in place. 
Third stage: Dismissal

33. Dismissal will only be used as a last resort where:

a. There has been no improvement in the employee’s conduct within the agreed period following a final written warning and a change in behaviour appears unlikely; Or

b. A further breach of conduct or performance has occurred within 12 months of the written warning being issued; And

c. There are no mitigating circumstances; Or

d. The employee has committed an act of gross misconduct that is serious enough on its own to justify dismissal.

34. Dismissal may be considered at any time when a final warning is still in place and unspent. A disciplinary hearing will be held in line with this procedure (points 16-28). The employee may be dismissed with the required notice period. The decision to dismiss can only be taken by the care manager and owner.

Instant dismissal 

35. In cases of gross misconduct where the misdemeanor is so serious that allowing the employee to continue to work their notice period would put customers, colleagues or the reputation of the company at risk, instant dismissal with no notice period or payment in lieu may be considered.

36. The care manager will use the Disciplinary Notice template in Appendix 4 to confirm the outcomes to the employee. This includes:

a. Details of the allegation(s);

b. The evidence presented;

c. The  reasons for dismissal;
d. The employees right to appeal;

e. The date on which the employment will terminate, and if a dismissal with notice, the notice period.
37. The letter will be sent to the employee by recorded delivery.

Appeals

38. An employee has a right to appeal against the findings of a disciplinary hearing or the disciplinary action if they feel that there are specific factors which led to an incorrect decision. This may include, for example, failure to follow the correct procedure if it impacted upon the decision or where new evidence comes to light.  The appeals process is not intended to re-consider the same evidence as the disciplinary hearing.

39. The employee must write to the director stating why they believe an incorrect decision was made within ten days of receipt of the written disciplinary outcome(s). 

40. The director will consider the appeal and review the information in relation to the specific concerns of the employee. The director will respond to the employee within five working days. This will be the final decision. The director may decide upon a further (appeal) meeting to discuss matters with the employee who may bring a representative. The outcome of any such meeting will also be notified to the employee within five working days.

Referrals

41. Acts of gross misconduct will be reported to the relevant professional and statutory bodies. Care managers will check the reporting requirements with their relevant regulatory bodies.

Regulatory Inspectorates in the UK

· Care Quality Commission  (CQC) in England;

· Care Inspectorate (SCSWIS  Social Work Social Care Improvement Scotland);

· Care and Social Services Inspectorate Wales (CSSIW);

· Regulation Quality Improvement Authority (RQIA) in Northern Ireland.

Regulatory Social Care Councils in the UK

· Health and Care Professions Councils (HCPC) (England);

· Northern Ireland Social Care Council (NISCC);

· Scottish Social Services Council (SSSC);
· Care Council for Wales (CCW).
England, Wales and Northern Ireland

The Safeguarding Vulnerable Groups Act (SVGA) 2006 and Safeguarding Vulnerable Groups (Northern Ireland) Order (SGVO) 2007, place a duty on employers of people working with children or vulnerable adults to make a referral to the Independent Safeguarding Authority (ISA) in certain circumstances. This is when an employer has dismissed or removed a person from working with children or vulnerable adults (or would or may have if the person had not left or resigned etc.) because the person has:

a. Been cautioned or convicted for a relevant offence (these are defined in fact sheet 5; on the ISA web site; or

b. Engaged in relevant conduct in relation to children and/or vulnerable adults [i.e. an action or inaction (neglect) that has harmed a child or vulnerable adult or put them at risk of harm]; or

c. Satisfied the ‘harm test’ in relation to children and/or vulnerable adults [i.e. there has been no relevant conduct (i.e. no action or inaction) but a risk of harm to a child or vulnerable adult still exists].

Records

42. Notice of formal disciplinary action will be in writing using the approved form of letter template. 

43. Records of disciplinary matters and outcomes relating to employees will be accurately recorded and confidentially stored. Records relating to disciplinary matters will include the following: 

a. The complaint against the employee;

b. The employee’s defence;

c. Findings made and actions taken;

d. The reason for actions taken;

e. Whether an appeal was lodged and the outcome of the appeal;

f. Any grievances raised during the disciplinary procedure and subsequent developments;

g. Notes of any formal meetings.

TRAINING AND DEVELOPMENT POLICY
It is the policy of Nikee HealthCare Services that all care workers be trained to carry out their job in a safe, secure, moral and legal way and to encourage the independence and quality of life of their customers.  It is also the policy to encourage all members of the Nikee HealthCare Services team, at every level, to develop their skills, within their abilities, to the benefit of the company, customers and themselves. 
Nikee HealthCare Services provides a structured induction programme for all staff, the completion of which is mandatory (meaning completion and attendance is compulsory). The care workers must also complete other areas of mandatory training as well as regular updates and refresher courses. This is to ensure that all staff are fully competent and skilled to provide a safe and high quality service to customers, as well as ensuring the welfare of staff.  

The staff induction programme is comprehensive and covers a range of topics: please refer to the care worker Orientation and Induction programme for full details. Mandatory training includes an annual refresher/update of  Moving and Handling and Medication Administration. Other training that care workers should complete every two years includes Food Hygiene, Health and Safety, Infection Control and Safeguarding. 
All care workers are required to undergo Induction Training before undertaking any work whatsoever, as a moving and handling course.  When this process is complete, a new care worker will then ‘shadow’ an experienced colleague to put the theory learned in a classroom situation into practice.  

Within six months of the completion of this course each new employee will become eligible for a course provided by the company leading to a formal health and social care qualification.  

All of the above are requirements of  Nikee HealthCare Services and no-one will be allowed to disregard (or to treat with disdain) these programmes. In association with these programmes there is a rolling schedule of meetings on specific care- related topics.  Attendance at these meetings is not mandatory but is encouraged. If any customer has a specific need which requires additional training or information, this will be made available, from whatever source, by the company.

Other Qualifications and Training

Both Nikee HealthCare Services, and the people within it, has a strong belief in the value of qualifications.  It is principally by developing the skills and competencies of staff that the service will improve.  In order to achieve this, the company will assist in every way practically possible to encourage individuals within the company to achieve qualifications relevant to their job or relevant to a job they may do within the company in the future. 
This process will normally start with Appraisal where future plans will be discussed and it may be that at that point the way toward future qualifications will be discussed.  At other times it may be a more ad hoc discussion.  All members of staff have the right to discuss their personal development with the manager by appointment. (Please refer to our full policy and procedures for Training and Development).
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MEDICATION POLICY AND PROCEDURE

Part 1 Principles

What our customers can expect

Our customers receive safe and effective support with their medication needs from competent staff.

Explanation of terms 

Prompting is restricted to reminding customers to take their medicines. It does not involve any handling of medicines.

Administering refers to hands on support such as assisting with, or giving, medicines.

Aim

At Nikee HealthCare Services we aim to:

· Make sure that customers receive the right medicines, in the right way at the right time;

· Promote each customer’s right to independence, choice and dignity when handling medicines;

· Protect customers and our staff from damage that may arise from mismanagement of medicines.

This policy and procedure draws upon the Royal Pharmaceutical Society of Great Britain’s guidance on ‘The Handling of Medicines in Social Care’ (2008). 

Professional accountability

This policy applies to all staff employed by Nikee HealthCare Services . 

Care managers, supervisors and care workers who are registered nurses are also professionally accountable to the Nursing and Midwifery Council (NMC) and must adhere to the NMC Code of Conduct. 

Overview of principles 

Our approach to the safe handling of customers’ medicines is underpinned by the following principles:

1. Customers have the right to choose if, and how, they want support with their medicines.

2. Care workers are competent to support customers with their medicines because they receive appropriate training and advice from Nikee HealthCare Services.

3. Where customers receive support with their medicines, care workers know which medicines each person has, when these should be taken and how.

4. Care workers give medicines safely and correctly. They promote the independence, dignity and privacy of customers when supporting them with their medicines.

5. Care workers who provide support with medicines make sure that medicines are available when the customer needs them. Customers are encouraged to dispose of unwanted medicines safely.

6. We encourage customers to store their medicines safely.

7.  Nikee HealthCare Services has access to advice from a local pharmacists in LBB
8. Nikee HealthCare Services provides support with medication to cure or prevent disease, or to relieve symptoms and not to punish or control behaviour. 

Part 2  Policy on handling medicines

Principle 1. 


Customers have the right to choose if, and how, they want support with their medicines 

Choice and consent

Many customers are capable of looking after and taking their own medicines and they prefer to do this. Others may choose to look after some of their medicines, but not all. For example a customer may choose to look after their own inhaler for asthma, but not their morphine tablets.  We only offer support when needed and in line with the wishes of the customer or their legal representative.

Where we handle customers’ medicines we:

· Discuss with the customer or their legal representative how they would like to be supported and agree a medication care and support plan (template at appendix 4, see guidance on ‘Consent and mental capacity’ and the ‘Customer support plan guidance’).

· Ask customers or their legal representatives for written consent to the medication care and support plan, the maintenance of medication records and to sharing information with other professionals where necessary (see guidance on ‘Consent and mental capacity’ and the ‘Customer support plan guidance’). We will not handle the medicines of customers without their consent. 

· Support customers to make decisions, so far as they are able, about the medicines they are given e.g. whether they wish to receive an annual flu vaccination.

· Check with customers each and every time we give assistance or prompting with medicines that this is what they want. Consent may be implied for example, the customer may hold out their hand to take a tablet that is offered. 

· Follow our guidance on ‘Consent and mental capacity’ where customers lack capacity to make decisions about their medicines.

· Respect customers choice about which doctor or pharmacy services they wish to use.

· Are aware of cultural or personal preferences within our areas of responsibility e.g. vegetarians may not want tablets with gelatine in them or a person may not want tablets during a period of fasting.

PRINCIPLE 2
Care staff are competent to support customers with their medicines because they receive training and advice from Nikee HeathCare Services. 

General induction and training

All new care workers regardless of their previous experience attend the Nikee HealthCare Services ‘Medication Training’ (see appendix 1) as part of their induction. This covers the topics recommended by the Royal Pharmaceutical Society of Great Britain and the UKHCA:

· The supply, storage and disposal of medicines;

· Safe administration of medicines;

· Quality assurance and record keeping;

· Accountability, responsibility and confidentiality.

At the end of training care workers are tested on their understanding and competency. This is through a written test and observation of practice in a customer’s home. 

Care workers do not handle or prompt customers with their medicines until they have successfully completed the training and have been assessed as competent by their supervisor. Furthermore, they only give the medication that they have been trained in. Induction level medication training covers:

· Taking capsules, tablets or oral mixtures;

· Applying a medicated cream or ointment;

· Inserting drops to ear, nose or eye;

· Administering inhaled medication.

We encourage care workers to openly discuss training needs with their care manager. If a care worker does not feel competent to give medicines following the training, they have a responsibility to let the care manager or supervisor know.

Specialist medication training

Care workers do not routinely administer any form of medication by a specialist technique .Care workers receive additional training before giving medicines using specialist techniques such as:

· Rectal administration e.g. suppositories, diazepam (for epileptic seizure);

· Administration of medicines through a percutaneous endoscopic gastrostomy (PEG) tube;

· Administration of oxygen and nebulisers.

Before providing specialist support with medication, we make sure that:

· The customer gives specific consent for this type of procedure (or the parent/guardian where the procedure involves a child);

· There is an assessment by a healthcare professional;

· The care worker agrees to be trained in this procedure;

· The training is specific to the customer and the care worker;

· The healthcare professional is satisfied as to the skill and competency of the care worker post training;

· The care and support plan accurately describes how the medicine will be administered and in what circumstances;
· Care workers use gloves and aprons when providing specialist support.
Each care worker has a training record of the specific topics that they have successfully completed with the date. This is signed by the trainer and kept on their file.
Monitoring competency and keeping skills up to date

The supervisor monitors how the care worker is handling customer’s medicines and offers further advice and support as necessary. They do this by:

· Meeting with newly appointed care workers weekly for the first 12 weeks of their induction either in the office or observing practice at the customer’s home;

· Providing monthly supervision for care workers who have passed their 12 week induction period;

· Observing each care worker handle medicines in the customer’s home at least 3 monthly and assessing their competency using the ‘ Medication quality assurance tool’ at appendix 3; 

· Checking medication administration records monthly (they will either collect these or ask the care worker to bring them into the office);

· Making sure that care workers routinely attend an annual refresher course;

· Arranging further training for care workers when there are any concerns about their competence or the care worker has indicated that they need this;

· Making sure that a copy of the full policy and procedure is accessible to care workers in the office.  Giving all care workers a copy of the ‘Medication check list for care workers’ at appendix 2. 

Principle 3 
Where customers receive support with their medicines, Care staff know which medicines each person has, when these should be taken and how. 

Care and support planning and assessment of risks

We support customers to manage their own medicines as far as they are able. Before commencing a service, the supervisor or care manager carries out a full assessment and agrees the medication care and support plan with the customer or their legal representative. The plan sets out:

· What medicines the customer wants support with;

· The conditions that the medicines are intended to treat; 

· How they should be taken and when;

· The type of support that the customer needs and wants from Richard Norman Care;

· Any specific preferences (e.g. same gender care), cultural (e.g. vegans or vegetarians) or religious needs (e.g. during times of fasting);

· Details of other medicines that the customer is self-administering;

· Arrangements for obtaining supplies, storage and disposal;

· Any risks to the customer or care worker when prompting or administering customers with their medicines, (for example some medicines such as methotrexate need special care to protect the person who is giving the medicines);

· The control measures that will be put in place to control these risks;

· Permission to share information in the medication care and support plan with other care and health professionals on a need to know basis.

The supervisor discusses the medication care and support plan and risk assessment with the care worker. One copy is kept with the medication administration records (MAR chart) in the customer’s home and another in the customer’s file in the office.

Where we are not providing any medication support we will not routinely gather information about medicines.

Reviewing the medication care and support plan

We review the risk assessments and the medication care and support plans to make sure that we provide the support that the customer needs and wants, at least 6 monthly. We carry out reviews more frequently if there are any significant changes such as:

· Changes to the customer’s medicines as prescribed by their health care professional;

· Following a discharge from hospital;

· Concerns raised by the care worker.

We pass on concerns about medicines management that are out of our control to:

· The customer’s GP, primary prescriber or the dispensing pharmacist; 

· The local authority (where customers are having their care funded).

Discharge from hospital

Where we provide support with medication to a customer who is discharged from hospital the care manager or supervisor:

· Contacts the health care professionals to find out about any changes to the customer’s medication if they have not already been given this information; 

· Liaises with the hospital to make sure that the customer has a sufficient supply of the new medication;

· Arranges a visit on the first day the service resumes to review the medication care and support plan;

· Briefs care workers about any changes and makes sure that they have the skills and knowledge to provide the required support.

Care workers who notice any adverse reactions that could be associated with the new or changed medication report these to their supervisor.

Co-operating with other agencies or individuals

There will be times when Nikee HealthCare Services works jointly with the customer’s family and/or other agencies when providing care and support. The care manager will liaise with all individuals and agencies to make sure that support with medication is coordinated.  The care manager agrees respective roles and responsibilities and makes sure that there are systems in place to avoid missed doses or duplication of medicines. 

Where a customer transfers to another service e.g. they are admitted to hospital, we provide a copy of the customer’s medication administration record (template at appendix 5) to that service (also see principle 4 below). 

Controlled drugs 

There are a group of medicines referred to as controlled drugs. Examples of controlled drugs are morphine, fentanyl and methylphenidate. Controlled drugs are prescribed medicines that may be used to treat severe pain, drug dependence or attention deficit hyperactivity disorder. 

There are no regulations about how controlled drugs should be managed in a ‘Care at Home’ (also referred to as domiciliary care) service. We follow our normal medication procedures when we support customers who are taking controlled medication.  This means that support will only be provided as part of an agreed care and support plan and we will keep records of receipt, administration and disposal.

When required (PRN) medication

‘PRN’ is an abbreviation of the Latin phrase for ‘pro re nata’, meaning ‘when required’. Care workers only provide support with PRN medication where this has been included in the care and support plan and the specific medication instructions are written on the MAR chart (e.g. 2 tablets to be given with food up to 4 times a day). The customer will decide when they need the PRN medication. The care worker will follow the same procedures as for prompting or administering other medicines.  

Over the counter (non-prescribed) medication 

Non- prescribed medication is sometimes referred to as ‘over the counter’ (OTC) medicine or ‘home remedies’. These medicines can be purchased from a pharmacist or supermarket without a prescription e.g. medicines to treat common conditions such as cough medicine, pain killers or a hay fever remedy. They may also include some complimentary or homeopathic medicines. 

Customers in Scotland may receive medicines directly from their pharmacist under the Minor Ailment Service (MAS). This service allows eligible individuals (for example, people over 60 years of age or in receipt of certain benefits) to register with and use a community pharmacy as the first port of call for the treatment of common illnesses on the NHS. A patient registers with the community pharmacy of their choice in order to use MAS. Once registered they can present at any point with symptoms and the pharmacist, having ascertained whether the customer is still eligible to use the service, will treat, advise or refer them to another health care practitioner where appropriate.

We follow our normal medication procedures for non-prescribed medicines.  This means that support will only be provided as part of an agreed care and support plan and we will keep records of administration and disposal. The supervisor will seek advice from the prescriber or pharmacist prior to adding non-prescribed medicines to a care and support plan. 

Care workers will never introduce, sell, offer advice or recommend any form of medication, remedy or preparation, including homeopathic and herbal remedies.   

Principle 4 

Care workers give medicines safely and correctly. They promote the independence, dignity and privacy of customers when supporting them with their medicines. 

We have clear medication procedures (see section 3 ‘Procedures’and appendix 2 for ‘Check list for Care workers’) that set out the steps that care workers take to give medicines correctly and safely.  The supervisor monitors the performance of care workers against these procedures and takes disciplinary action if necessary.

Our medication records 

To reduce medication errors we maintain the following records:

· The assessment of medication needs, risk assessment and medication care and support plan (see appendix 4 for template);

· Customer Medication Administration Records (MAR chart) and Medication Administration Record notes ( see appendix 5 for templates).

Medication Administration Record (MAR chart)

The MAR is drawn up by a suitably qualified person (i.e. a pharmacist, care manager or supervisor). A copy is kept in the customer’s home and in the office. The supervisor reviews the MAR as part of the review of the medication care and support plan. Any changes to the MAR are typed up. The supervisor issues new copies and briefs the care workers. It is not the role of the care worker to make changes to the MAR chart or care and support plan.

The MAR chart helps to keep track of medicines especially those that are taken occasionally so are not requested every month. The supervisor uses the MAR chart to record medicines carried over from a previous chart. 

The care manager is responsible for communicating with the customer’s significant others and/or the community care team to ensure all professionals/others involved are aware of changes in circumstances (with consent from the customer to share this information where possible).

Care workers are responsible for accurately and legibly recording on the MAR the medicines that they either prompt the customer to take, or that they administer. Without this there is a risk of the customer either being given a dose twice or not at all. The test that we apply is, if we had to explain in court of law how someone’s medicines had been given by a care worker, could this be evidenced by the records? 

Secondary dispensing 

Sometimes people take some of their medication from the original packs and put them in another container. For example, a visitor may put a customer’s medication for the day, in a pot for the customer to take later. This is known as secondary dispensing. It increases the risk of medication errors occurring. 

If the care worker giving the medication does not have the original container with the original label they cannot be sure that each customer receives the right dose of the right medicine at the right time, as prescribed. 

Nikee HealthCare Services staff will only take medication from the original containers.  Where necessary, we advise families that we only dispense medicines from original containers.  This means that the care worker will not give medicines that the family has put into pots.

We will always check that the medication label is the original label as dispensed by the pharmacist/dispensing GP. Care workers will not under any circumstances alter the label.  Where a care worker notices any alterations to a medication label they will inform their supervisor or the care manager immediately.

Where is has been agreed in the care plan, the care worker may leave a dose of medicine out for the customer to take later that day e.g a sleeping tablet.

Monitored dosage systems and compliance aids

Monitored dosage systems (MDS) such as blister packs or other compliance aids packaged by the pharmacist may be used to help people to take their tablets or capsules safely.

Care workers are not allowed to decant medicines into a compliance aid. They may only use a container (such as a spoon or measuring cup) when they are actually giving medicines to the customer or if they are leaving a single dose for a customer to take at a later time. 

Promoting customers’ rights

We make every effort to promote the dignity and privacy of customers in relation to the medicines that they need to take. This means being tactful and sensitive. For example, asking about bowel or bladder function in a discreet way, not providing support or discussing medication needs in front of visitors (unless the customer wishes it). Medication records are always stored securely out of sight of visitors. Acting in this way engenders a positive relationship between the customer and care worker and develops mutual respect.

Covert medication

Covert is the term used when medicines are administered in a disguised way without the knowledge or consent of the customer e.g. by concealing it in food or drink. Covert administration will only be used for people who are not able to make decisions about their medical treatment and they are refusing to take a medicine that is necessary for their physical or mental health.

Part 5 of the Adults with Incapacity (Scotland) Act 2000 provides authority to give medical treatment to a person who lacks capacity. Part 5 of the Mental Capacity Act 2005 provides ‘protection from liability’ for staff who carry out necessary care or treatment to a person who lacks capacity to consent.

Covert medication will only be administered in exceptional circumstances where:

· It is so essential that it needs to be given by deception;

· The person lacks capacity to make the decision about taking this medicine at the time that the decision need to be made; And

· Either the GP or a multidisciplinary meeting including health care professionals has agreed that administering the medication covertly is in the person’s best interests and that it is the option that is the least restrictive of their rights;

· There are no unacceptable risks from taking the medication this way;

· The decision is confirmed in writing from the prescribing doctor or the minutes from the ‘best interests’ meeting; 

· The medication is administered covertly for the shortest period possible;

· The care and support plan records details of the ‘best interests’ decision;

· The MAR chart records which/when medication has been given covertly.

The medication may be hidden in food or drink, but tablets must remain whole and not crushed.

Reporting incidents
Care workers report to the care manager or supervisor when:

· They have made a medication error (to knowingly make an error and not report it immediately could put the customer at serious risk);

· If the customer has any adverse reactions to the medication;

· Where a customer declines to take their medication. This excludes medication that is prescribed to only be taken when required e.g. a laxative for when the customer is constipated or a paracetamol for when they are in pain.

The care manager will where appropriate:

· Seek advice from health care professionals;

· Pass this information onto the funding authority, health care services and regulator where appropriate in line with our ‘Incident and accident reporting policy and procedure’. 

Principle 5 
Care workers who provide support with medicines make sure that medicines are available when the customer needs them, customers are encourage to dispose of unwanted medication safely. 

Prescriptions and medicine supplies
We support customers with their supply of medication and prescriptions where requested. This may include collecting a prescription and/or taking it to/collecting it from the pharmacy. The supervisor will record who is responsible for requesting a supply of medicines and (where we are responsible) the arrangements for obtaining supplies in good time, in the medication care and support plan. This will take account of any extra time that may be needed for repeat prescriptions that are referred to as controlled drugs.  

Nikee HealthCare Services will not collect instalment prescriptions for drug misusers because there is a requirement that the customer has regular contact with the prescriber and/or dispenser. 

Where the family have responsibility for obtaining the medicines, the care worker will inform the supervisor when medicines are running out. The supervisor will then remind the family.

Safe disposal of medication

People can be harmed if they take out-of-date, damaged or part-used medicines that are no longer required.  For example eye drops must be disposed of one month after they are opened because bacteria can contaminate the liquid. If kept and used some time later, it could make the person’s eye worse.  

Medication is the property of the customer.  Some people are reluctant to get rid of these medicines because they feel it is wasteful.  Care workers will not dispose of medication that the customer no longer requires or is out-of-date if it is not written into the care and support plan. Taking medication from the customer’s home without their consent could be viewed as theft.

Where the family have responsibility for the disposal of medicines, the care worker will let them know that the medicines are out of date. 

Where the customer gives us responsibility for the disposal of medication, we will agree the arrangements and responsibilities with the customer and record this in the care and support plan. The disposal of medicines is regulated by law in order to protect the environment. We will dispose of medicines which are no longer needed or are out-of-date in the safest way. This is usually by returning the medication and its container to the pharmacy that supplied it.

Any concerns about the misappropriation of a customer’s medicines will be reported to the care manager immediately. The care manager will decide when to inform other professionals including the police.

Principle 6 
Customers are encourage to share store their medicines safely 

Safe keeping of medication 
Extreme temperatures (hot and cold) or excessive moisture cause deterioration of medicines and may harm the person using them. For this reason, medicines should not be stored in damp or steamy places such as kitchens or bathrooms. 

Where support with medication is part of the care and support plan, we will encourage customers to store their medicines safely and according to any instructions on the packaging. 
Principle 7 


Nikee HealthCare Services has access to advice from a local pharmacist 

Expert advice

Care managers will make arrangements with a local pharmacist to provide advice when needed.

Principle 8 

Nikee HealthCare Services Provides Supoort with medication to cure or prevent disease, or to relieve symptons and not to purnish or control behaviour. 

Chemical restraint

Some medicines are very important in the treatment of disease, for example, epilepsy, however, they have the side effect of sedating people. The care worker will give medicines as the doctor prescribes and as agreed in the care and support plan.

We will never use medicines unnecessarily to sedate or restrain people. 

MEDICATION PROCEDURE
The purpose of our medication procedure is to make sure that we get the five ‘R’s right: 

Right person - Right medication - Right dose - Right method - Right time

Staff must always apply this procedure according to each customer’s risk assessment and care and support plan. Care workers must never administer or prompt customers to take medicines that are not specified in the care and support plan. They must also never:

· Give injections;

· Handle syringe drivers;  

· Insert or remove feeding (PEG/PEJ) tubes; 

· Change dressings; 

· Insert or withdraw catheters or administer medication via the catheter (although they can change catheter bags and empty them);

· Assist with medication that has been removed from its original packaging or compliance aid and placed in another container such as pots, egg cups or family filled dosset boxes (except vessels such as a spoon or measuring cup which you use when giving medicines to the customer).

Care worker responsibilities

1. First read the medication care and support plan to see what support the customer needs with their medicines. The care and support plan will tell you whether the customer needs prompting or if they need you to give them their medicines. It includes information about the customer’s personal needs and preferences so that you can support them in a way that is right for them.
2. Always look at the plan in case there have been any changes since your last visit.
3. Then review the latest medication records, these consist of the;

· Medication Administration Record (MAR)chart and;

· Medication Administration Record (MAR) notes.

The MAR chart contains information about:

· What medication has been prescribed for the customer including any over-the-counter medicines that care workers have been authorised to provide support with;

· When the medication should be given; the dose and how it should be taken i.e. by mouth (oral);

· The date and the time that the customer was prompted or given each medicine and by whom;

· Doses that the customer refused or did not take for another reason.

4. The MAR notes provide more detailed information about what happened and the reasons. For example whether or not the customer took the full dose or why they did not take their medication.

5. Follow the procedure below for either prompting or administering depending upon the instructions for each customer in their care and support plan.

Prompting.
6. This is where the customer does not always remember to take their medication and the care and support plan tells you to remind the customer and ask them if they want to take their medication. It does not include any physical ‘hands on’ help.

7. Check the Medical Administration Records (MAR) chart to see the time that the medicines are due and whether the customer has already been prompted to take them. 

8. Check the Medical Administration Records (MAR) notes to see what the outcome was. Did the customer take their medicines? Ask the customer if they have taken their medicines

9. If the customer has not taken their medicines remind them of the time and let them know that their medicines are due. 

10. Do not initial the MAR chart but enter ‘P (for prompting), the date and the time. 

11. Write on the MAR notes what happened. Did you see the customer take their medicine or did they choose to have it later (see example below)?
Administering medicines

12. The term ‘administering’ medicines refers to both assisting and giving medicines i.e. any ‘hands on’ physical support.  This might include opening a container or removing tablets from a blister pack, shaking medicine bottles, dissolving contents of sachets, applying creams, instilling eye/ ear/ nose drops, measuring a dose of liquid medicine or supporting the customer to put the medicines in their mouth.

13. In some cases customers may have the mental capacity to take responsibility for their own medication, but may need assistance with the practical aspects such as opening a medicine bottle.  In these cases, you will provide assistance under the direction of the customer and in line with the agreed care and support plan. 

14. In other cases where the customer needs a higher level of support, they may not have the capacity to offer direction. The care and support plan will tell you how to give the medication. 

15. If at any time you feel unsure about how to support a customer with their medicines, seek advice from your supervisor or care manager. 

16. Make sure that the customer has a tumbler of water to wash the tablets or capsules down. It is better for them not to wash down with a hot drink because the heat can affect some medicines.

17. Always check the medicines that the customer takes on the MAR chart and cross reference against the information labels on the medicines’ packs/bottles to make sure that they match. Do this every time because the medicines may have altered since the last time you visited. 

18. If these details do not match, do not proceed to step 20. Contact the office or on-call for guidance. 

19. Check that the medication has not expired and that it has not already been taken by the customer or given by another member of the household or a colleague. If in any doubt contact the office or on-call for guidance and do not proceed to step 20.

20. If the information on the MAR chart and the information on the medicine labels are the same, ask the customer if they would like to take their medicines before you remove them from the pack. Only give medicines from the original containers.

21. Encourage the customer to sit upright or to stand when taking oral medication (by mouth). Do not assist a customer to take oral medication whilst lying down as tablets may get stuck in their throat or cause irritation to the lining of the gullet.

22. If the tablets/capsules are in a monitored dosage or compliance pack open the appropriate section and empty the tablets/capsules into a medicine pot (this might be a clean egg cup/other small cup) and hand it to the customer. It is very important not to directly touch any medicines. You need to prepare them by a ‘clean’ technique — that is pushing a tablet or capsule out of the blister directly into a medicine pot.

23. If the tablets/capsules are in bottles or strip packs transfer the appropriate number of tablets/ capsules into a medicine pot and hand it to the customer. 

24. If the medicine is a syrup or mixture make sure that you use the medicine spoon or measure that the pharmacist provided — do not just guess or use any spoon or allow the person to drink from the bottle.

25. Where the customer is unable to guide you, prepare the dose and give it by the prescribed route. Let the customer know that you are about to give them their medication and then support the customer to take it as described in their care plan.

26. If you are applying medicines to the skin e.g. creams or transdermal patches or eye drops, it is really important to use gloves both for your own protection and to prevent cross-infection. These medicines are directly absorbed through the skin. If you do not protect yourself, your body will also absorb the medicine. Dispose of gloves immediately after use.

27. Return all medication to where it is normally stored.

28. If you make a mistake, contact the office immediately. Follow the Incident and Accident Reporting Procedure as described in paragraph 59 below.

Customers who have difficulty swallowing
29. If a customer is having difficulty swallowing tablets or capsules, you must report this to the supervisor. They will then discuss the problem with a healthcare professional who will be able to find out whether another suitable product is available e.g liquid version or a different medicine.

30. Do not crush tablets or open capsules to make them easier to swallow or to hide them from the customer because this may affect the way that the medicine works. 

Covert medication

31. Follow the instructions in the care plan where it has been agreed that a medicine maybe administered covertly.

When required (PRN) medication
32. Some medicines are meant to be taken occasionally when there is a specific need (PRN), for example, tablets for pain. When a customer requests a PRN medication follow the normal administration procedure.

33. Only administer PRN medicines when the instructions are written on the MAR chart and in the care and support plan. This must include the dosage, a maximum frequency and the circumstances in which they should be given.

34. Ask the customer when they last took this medication and also how many times they have taken it in the last 24 hours.  Check this on the MAR chart and notes.

35. Find out if the customer is experiencing the condition for which it was intended. For example a customer may have been prescribed paracetamol for pain relief and a laxative for constipation, both only to be taken when required. If the customer requests a paracetamol ask if they are experiencing any pain before you offer the tablets. They may say, I have a tummy ache because I am constipated in which case you should ask if they want the laxative instead.

36. Report to the supervisor any concerns and seek advice if needed. 

37. If the customer is regularly taking a PRN medication (as oppose to on an adhoc basis), report this to the supervisor or care manager. They will ask the customer to contact their GP to request a review of their health needs and treatment. 

Over the counter (OTC) non-prescribed medication (and in Scotland medicines from the Minor Ailments Service).
38. Only provide support with non-prescribed medicines if it has been agreed in the care and support plan and there are clear instructions on the MAR chart including the dosage and a maximum frequency. 

Refusal of medicines

39. Customers may refuse medicines for different reasons. When this is an important medicine, it may be better to wait a little while and ask them later. If they continue to refuse, do not force the medicine on them or hide it in food or drink. The only exception is where covert administration has been agreed in the care and support plan for a limited period of time (see section in policy above on covert medication).
40. If you are asked to give medicines to someone who cannot tell you whether or not they want it, you should observe how that customer reacts e.g. spitting out the medicine or turning their head away.

Recording support with medication 

41. Complete the MAR chart and notes as close as possible to prompting or administering medicines. Record what you did, when you did it and whether or not the customer accepted and took their medication. 

Completing the MAR chart
42. Use the codes on the MAR chart to record what activity took place for each medicine. Do not use any other codes. 

· After prompting a customer enter ‘P’ and the time. You do not need to write your initials because you have not administered the medication.

· When you administer a medicine and the customer takes it, enter the time and your initials.

· If a customer refuses enter ‘R’ and the time. 

· If the customer does not take the medication for another reason enter ‘N’ for not taken and the time. For example, if medication was out of date, damaged, dropped on floor etc.

· If you accidentally give the wrong medicine or dose enter ‘E’ for error, the time and your initials.

Completing the MAR notes
43. Use the sheet called ‘Medication administration record notes’ to explain the outcome i.e. what happened. For example;

	
	

	MAR chart
	MAR  notes

	P
	 15/5/13 Prompted as per the care and support plan at 9.00am. Saw customer take aspirin. MP

Or 

15/513. Prompted as per the care and support plan at 9.00am. Did not see customer take aspirin. Customer said that she would take her medicines with her mid- morning tea later in the day MP

	Initials /time
	15/5/13 All medication given at 12pm as directed on the care and support plan and MAR chart. MP

	R
	Record the reasons e.g.15/5/13 Customer refused her diuretic at 12pm today. Customer said that she did not want to take her medicines because they give her a head ache. Reported to supervisor who said that she will visit. . MP

	N
	Record the reasons e.g. 15/5/13 Ibuprofen not taken at 4pm because the customer dropped the tablet on the floor. Reported to the office 4.05pm. . MP

	E
	Record what happened, who you reported it to and when e.g. Medication error: gave wrong amount of dose 2 x 50mg tablets of thyroxin instead of 1 x 50 mg tablet at 8.30am. Reported to supervisor by phone at 8.35am.Supervisor will ring GP for advice.  MP 


Prescriptions and medicine supplies
44. Where you provide support with medicines, regularly check that there are sufficient supplies.  Request repeat prescriptions from the GP in good time.

45. Record on the MAR notes the date and details of any medicine that you request a repeat prescription for.

46. If someone else is responsible for obtaining further supplies of medicines, let the supervisor know in sufficient time for them to contact the person for further supplies. The arrangements will be written in the care plan.

47. Do not collect prescriptions for several customers at the same time.  If collecting a ‘controlled drug’ you may need to show proof of your identity.

Completing the MAR when receiving medicines that we provide support with. Medicines that the customer is already taking 

48. The MAR chart provides an account of what medicines we are handling and the amount. When further supplies of existing prescribed medicines are received (either directly from the pharmacist or from the person who collected the medicines) the care worker will enter on the MAR chart the date and quantity received.  If the medicine has changed in any way e.g. the strength of the dose then they will contact the office and the supervisor will issue a new MAR chart.

49. Changes to medicines

When the customer is prescribed any different or new medicine then it is the supervisor’s responsibility to electronically change the MAR chart and the care and support plan. The supervisor will record on the MAR chart: 

· The name of the medicine as written on the dispensing label. This may be the name of the drug or the brand name;

· When the medication should be given; the dose and strength and how it should be taken i.e. by mouth (oral);

· The number of tablets or quantity and date received or where medicines are delivered directly by the pharmacist, the date dispensed. 

50. The supervisor will reissue the MAR chart and put a copy in the file at the customer’s home. They will also brief the care worker about any changes.

51. Recording the receipt of medicines does not apply to non-prescribed medicines. Care workers will, however,  still use the MAR chart to record when they prompt or administer non-prescribed medicines.

Safe keeping of medication 
52. It is important that medicines are stored safely to;
· Avoid contamination; 

· Keep out of reach of any children or people who lack capacity to understand the risks of taking medicines inappropriately;

· Keep them from deteriorating.

53. The supervisor will assess any risks and record where the medicines are stored in the care and support plan. This will be with the consent of the customer where they have capacity to give this. Care workers should store medication safely in line with the care and support plan.

Disposing of medicines safely

Completing the MAR when disposing of medicines that we provide support with. 

54. The care worker will record on the MAR chart the name and date of any medicines that they cease to administer under’stopped’. In the MAR notes they will enter the reasons, the amount, what they did with the remaining medicines and their initials. 

55. The reasons may include:

· A customer’s treatment has changed or discontinued - the remaining supplies will disposed of as agreed in the care plan;

· A person transfers to another care service  - the medicines are handed over with the customer’s consent;

· A person dies – medicines should be kept for 7 days in case the Coroner’s office, Procurator Fiscal in Scotland  or courts ask for them;

· The medicines have reached their expiry date. The label on the medicine will have a date when the medicine was prepared and an expiry date.

56. The customer will decide how they wish to dispose of their unwanted or old medicines. Where the care worker is responsible for disposal, the arrangements will be clearly noted in the care and support plan. Unused medicines will usually be returned to the community pharmacist. They must not be disposed of down the sink or in the toilet.

57. In the case of a customer routinely refusing medication for example, a customer with dementia spitting them out, then the discarded tablets should be placed into a clearly marked tablet bottle i.e. Tablets for Disposal’, stored in a safe place and returned to the pharmacy for disposal at regular intervals to be specified in the care and support plan. 

58. Report when a customer refuses medicines and any other concerns to the supervisor. The supervisor or care manager will seek advice from the GP, social worker or pharmacist as appropriate.

Reporting incidents
Care workers responsibilities

59. If any of the following incidents occur the care worker must report these immediately to the supervisor or care manager and record what happened and the action that they took in the MAR chart and notes: 

· Medication errors e.g. overdose, missed dose, wrong amount of dose, wrong medicine etc. 

· The customer suddenly becomes unwell after taking their medication e.g. rashes, nausea, diarrhoea, shaking, stiffness and headaches. Phone for assistance from the emergency services first. 

· The customer refuses or does not take their medication. This excludes medication that is prescribed to only be taken when required (PRN).

60. The care worker must also record in the MAR notes any further action that they take on the advice of the supervisor or care manager.

Reporting incidents supervisor or care manager responsibilities


61. The supervisor or care manager will:

· Immediately seek advice from a health care professional and give instructions to the care worker about any further actions they need to carry out;

· Record on the ‘Incident and accident’ form (see Incident and accident reporting procedure) the instructions they received, when (time and date) and from whom, (stating the name e.g.  Dr XX and not just GP);

· Record the date and time that they pass on relevant instructions and the name of the person to whom they passed these onto;

· Sign the incident form.

62. Verbal instructions received by the care manager or supervisor which alter the dosage of the prescribed medication must be updated on the MAR chart, medication notes and if necessary the care and support plan within 24 hours of the changes being made.  The instructions must be confirmed in writing from the prescriber.

RECORD KEEPING POLICY

Policy

Accurate record keeping is vital in ensuring that the health, rights and best interests of Nikee HealthCare Service’s customers are upheld at all times and customers are safeguarded from harm. Good record keeping helps to protect the welfare of customers by promoting good standards of care and accurate delivery of care, continuity of care, better communication, and early identification of risks or problems.
Every customer has their own individualised care plan, written with their consent and which accurately describes the needs of the customer and the tasks to be undertaken to ensure good service delivery. The care worker refers to the care plan on each visit and records are maintained in the customer’s home and Nikee HealthCare Service’s office. Legislation requires that these records be available to regulators for inspection purposes and customers are informed of this requirement. These records are also required for audit purposes and for monitoring quality assurance within  Nikee HealthCare Services . 

Procedure

Care plans must be reviewed no less than yearly and updated more frequently according to individual circumstances e.g. declining or improving health status or changing physical condition to accurately document customers current needs. Any changes in care or in the customer’s condition will trigger an urgent review of the care package and a new care plan written to reflect those needs. Care workers must be informed of those changes prior to visiting the customer following those changes.  Care plans and visit records must be factual, consistent and accurate, written in a way that the meaning is clear stating the time of the entry and they must be signed. Records should be made with the involvement of the customer or the customers representative and recorded in terms that the customer and/or their representative can understand. The record should identify risks and/or problems that have arisen and the action taken to rectify them and provide clear evidence of the care planned, the care delivered and the information shared.
On each visit the care worker must refer to the care plan and visit record prior to commencing delivering care to ensure they undertake the tasks as required and that there have been no changes since their last visit. Records must be maintained safely in the customer’s home and there must always be an audit trail of no less than one month’s records available in the home.  Records removed from the home must be placed in the customers file in Richard Norman Care’s office for future reference.  

Medication records are maintained by the use of care plans and MAR charts and care workers must record what drugs were given and the dosage, to whom, at what time and by what route and must be timed, dated and signed by the care worker. All MAR charts are reviewed every 28 days by the care manager or the supervisor. The medication notes page is to be used to record any other information to further support the MAR chart and care plan. For further information on recording of medication see Administering Medication Policy.  

Financial records. In a situation where the handling of money by the care worker(s) has been formally agreed, a set of Financial  Transaction Sheets will be inserted in the Customer’s Care Plan’ to be used and completed fully before and after every transaction.  This lists all activities, i.e. Date, Transaction, Amount given, Customer signature, Care worker signature, Amount spent, Receipt given, Change returned, Customer signature, Care worker signature. For further information see Financial Transactions Policy. 

Incidents/accidents regardless of how minor they may seem must be reported to the registered manager and the details recorded in the Incident and Accident book clearly documenting the details and the seriousness of the occurrence.  These records must be kept securely for future reference and for an indefinite period of time, but no less than seven years. Where necessary, family members, advocates, of representatives of the customer should be informed of the incident and what actions, if any, have been taken. (Please refer to our full policy and procedures for Recrod Keeping).
HANDLING MONEY POLICY

Nikee HealthCare Services will only handle customer’s money when specifically instructed to do so as part of a long term care plan.  Care workers cannot and must not ‘pop out to the shops’ or collect shopping or individual items on their way to a customer’s home.

Financial control is a fundamental part of independence and at no time should this be changed on an ad-hoc basis.  If a customer or a care worker feels that shopping should be part of the recognised care plan for a customer they must refer to the care manager before any further action is taken.  This will enable the proper and appropriate processes to be put in place to protect everyone concerned.

In a situation where the handling of money by the care worker(s) has been formally agreed, a set of ‘Financial  Transaction Sheets’ will be inserted in the ‘Customer Care Plan’ to be used and completed fully before and after every transaction.  This lists all activities, i.e. Date, Transaction, Amount Given, Customer Signature, Care worker signature, Amount spent, Receipt Given, Change Returned, Customer signature, Care worker signature.

Care workers must never, under any circumstances borrow money, or anything else from a customer.  Breach will be viewed as gross misconduct and may result in instant dismissal. (Please refer to our full policy and procedures for  Handling Money).
RESTRAINT POLICY

Nikee HealthCare Services acknowledges its responsibility in keeping their customers safe from harm and ensuring their safety while respecting the customer’s right to make their own choices and take risks. Issues around restraint are mired in complexities and there is no simple solution to resolve the difficulties in people’s rights to make choices and take risks while ensuring their safety and well-being.  It is impossible to remove risks and any process or policy that attempts to do so may diminish the quality of people’s lives.

Nikee HealthCare Services will at no time participate in restraining customers but recognises that it is vital that all staff of  Nikee HealthCare Services understand what restraint is and when it is acceptable and helpful and when it is not acceptable. Because of this stance restraint which may be deemed ‘unlawful’ will not form part of any care plan written to reflect the customer’s requirements/needs. 

The registered manager or principal must NEVER make the decision to use restraint of any kind on a customer of Nikee HealthCare Services nor will they ever collude with a member of the customer’s family/carer etc to implement restraint in any form. Any member of staff who witnesses unlawful restraint or has any concerns about a customer’s welfare should immediately report this to the registered manager or principal immediately. They will then inform the relevant regulatory bodies or the police if the customer’s immediate welfare is of concern.  

If in an emergency situation a customer had to be restrained as a last resort to prevent them from harming themselves or others then a full report must be made to the manager. This must be recorded in the customers care plan and also in the incident and accident book.  

In the event of restraint being used in an emergency situation a full review of the customer’s care package must be completed by the registered manager. A new risk assessment must be completed to identify if there are any changes to the customer’s circumstances/health status requiring a change in the care plan being undertaken and to ensure Nikee HealthCare Services is still best suited to deliver the care.

If it was deemed necessary to implement restraint procedures for a customer  in an attempt to keep them safe then Nikee HealthCare Services would reappraise the situation and consider whether they were best served to continue to deliver the care. (Please refer to our full policy and procedures for Restraint).
SAFEGUARDING POLICY

What our customers can expect

Nikee HealthCare Services has safeguards in place to protect our customers from abuse and to make sure that their human rights are respected and upheld.

Policy statement 

The very nature of care at home means that care workers have privileged access to customers. We are committed to making sure that our customers are safe and will do all we can to protect them from harm. Nikee HealthCare Services has a zero-tolerance of abuse, regardless of who the potential abuser is.

Aims

This policy sets out Nikee HealthCare Services Care’s approach to safeguarding adults at risk. It includes guidance and procedures so that our staff can:
· Reduce the likelihood of abuse or other forms of exploitation of customers who may be vulnerable or at risk of harm;

· Identify suspected or alleged abuse and take prompt action to make sure that customers are safe and that their rights are protected;

· Support customers to maintain control over their lives and to make their own choices as far as possible.

Scope

Our safeguarding policy and procedures apply to all of our customers irrespective of their funding arrangements and to all staff. 
A brief explanation of key terms.

More detailed explanations are included in the guidance notes at appendix 1.

Abuse: A violation of an individual’s human and civil rights by another person or persons’. Put simply it is any action that harms another person.  

Harm: Refers to the impact of the abuse on the person. 

Safeguarding: The arrangement for protecting an adult at risk from abuse.

Adult at risk: This phrase is used throughout this document to refer to vulnerable adults.

Legal requirements

Our safeguarding policy and procedure aligns to the statutory Codes of Practice ‘No Secrets’, ‘In Safe Hands’ and the Mental Capacity Act 2005. It also takes account of regulatory requirements for domiciliary care services and the ADASS national framework. We will share information in line with the Caldecott principles of good practice, the Data Protection 1998 and Protection of Freedoms Act 2012.

It is of vital importance that each franchise business has up to date copies of the multi-agency policies and procedures for their area and that staff are familiar with these local arrangements.

Principles

Safeguarding is more than recognising and responding to allegations of abuse. It is about making sure that people are safe. Five principles underpin our approach to safeguarding. These aim to reduce the likelihood of abuse occurring and to promote customers’ right when responding to allegations.  

1. Empowerment

· We give customers clear information about their service and what to do if they have any concerns or a complaint (see ‘Compliments, concerns and complaints procedure information for customers’).

· We develop a care and support plan with each customer that focuses on their individual goals, needs and preferences. This includes an assessment of risks and the agreed actions to manage this (see’ Care and support plan’ guidance).

· Our care workers are trained to respect customers’ dignity, privacy and wishes when providing care and support. For example, we respect each customer’s choice over their appearance, their relationships and their preferences for the places they wish to go and the people they wish to have in their life. This might include things like following a particular religion or being involved with a particular social scene. Sexuality is a private and personal matter which we have no right to comment on.

· We assume that customers have the mental capacity to make informed decisions about their lives. If someone has been assessed as not having capacity, we will work as part of a multi-disciplinary team to act in their best interests (see guidance on ‘Consent and mental capacity’.

2. Prevention
· We follow rigorous recruitment procedures to make sure that all of our staff are suitable to work with our customers (see ‘Recruitment procedure’).

· We make sure that our staff are competent to carry out their roles effectively. They follow our procedures for delivering care and support and for reporting concerns (for example, ‘Medication’, ‘Moving and handling’, ‘Handling customers’ finances’, ‘Professional boundaries’, ‘ Involvement’ and quality management). 

· We provide regular support and supervision for both managers and staff so that they can share concerns and discuss issues as they arise.

· We regularly seek feedback from our customers to make sure that they are satisfied with the service that we provide and that it meets their needs. 

· We will only use restraint if it is reasonable, proportionate, the least restrictive intervention and in the customer’s best interests (see ‘Restraint policy’). This will always be agreed with other professionals and documented in the customer’s care plan. 

· We use information from safeguarding concerns to improve our services. 

3. Protection

· We support customers to report abuse and to be involved in the safeguarding process as far as they are able.

· Our staff are fully trained to recognise if a customer is at risk of being/ or has been abused and to respond appropriately (see procedures below for responding to abuse). We take account of the different beliefs and values of our customers when responding to safeguarding concerns. 

· We have clear reporting procedures for front line care workers where they can pass on any concerns and seek advice;

· Staff are required to report any concerns about abusive practice under our Whistleblowing procedures and are made aware of their rights in line with the Public Interest Disclosure Act 1998.

· We provide our customers with information about advocacy services. 

· We actively work with other organisations to protect adults in the multi-agency framework.
4. Proportionality

· We take account of our customers preferred outcomes, however, we will always refer safeguarding concerns to the local authority safeguarding team/ Health and Social Care Trust. 

· We balance the rights of our customers to take risks with the need to safeguard them where necessary.

5. Partnership

· We work with our customers and statutory agencies to find the best response to any situation.

Sharing information

We respect the right of our customers to decide what information is shared about them. However, sharing information and working with other professionals is essential to safeguard adults at risk of abuse, neglect and exploitation. Information given to care workers or managers belongs to Nikee HealthCare Services and not the individual. We ask our customers to sign a privacy statement when the service commences.  This allows us to share information where necessary. We also tell customers and others who give us information relating to safeguarding that this will be passed on to the manager and the local authority / Health and Social Care Trust if appropriate. 

To safeguard our customers we will only share information:

· Where we have the consent of the customer; Or if this is not possible,

· Where either other adults are at risk or the customer lacks mental capacity to give consent, or the customer is under duress or a criminal offence may have been committed.

Information about the customer will only ever be shared:

· When it is in the best interests of the customer; And

· On a ‘need to know’ basis with the relevant people; And

· In a secure manner.
Safeguarding procedure


Care worker responsibilities

Care workers are in a key position to prevent abuse occurring and to empower the person at risk to take action where concerns arise. Your role is to:

· Recognise when there is a safeguarding concern; 

· Reassure the customer and make sure that they are in no immediate danger;

· Report the concerns in a timely manner;

· Record what has happened.

1. Recognising potential abuse

1.1. Make sure that you are aware of the types of abuse and the possible signs and symptoms (see appendix 1). Be alert whilst not jumping to any conclusions.

2. Reassuring the customer


2.1. You may receive information about a safeguarding matter from:

· Something you have seen or hear;

· Disclosure from a customer;

· Information from another professional such as a district nurse, a friend, neighbour or relative etc.

2.2. If a customer makes an allegation of abuse, be sensitive and supportive so that they feel safe to tell you about their concerns. It is often very difficult for someone to disclose that they are being or have been abused. They may feel very frightened, upset or embarrassed and ashamed of what has happened. They may even feel that they are responsible in some way. 

2.3. Re-assure the customer that you are taking them seriously and that they have done the right thing in sharing their concerns with you. Listen carefully to what they are saying, stay calm and get a clear and factual picture of their concerns. Do not be judgemental and try to keep an open mind. Do not ask leading questions or try and investigate the matter. 

2.4. Be honest and tell the customer that you will have to report the allegation to your manager. Never promise confidentiality and do not make assurances that you are not be able to keep. 

2.5. Make sure that the customer is comfortable and is in no immediate danger (see ‘reporting concerns’ below).

2.6. If you hear about an incident of abuse from a third party (this is when someone else tells you about what they have heard or seen happen to an adult at risk), encourage them to report it themselves or help them to report the facts of what they know.

3. Reporting concerns

3.1. If you see or hear something that suggests that a customer has been, or may be at risk from abuse, you must report this to your line manager or the on call manager immediately or if this is not possible, within 2 hours. If the allegations relate to the manager, report to the franchise owner directly. If it relates to the franchise owner or you are unable to contact a senior member of staff, report the matter directly to the local authority / Health and Social Care Trust.

3.2. If the situation indicates the need for urgent medical attention, contact an ambulance immediately. Or if there is a risk of immediate harm contact the police.

3.3. If you believe that a criminal offence may have been committed, and you are unable to speak to your manager immediately, contact the police. Be careful not to disturb any evidence. The police will be able to advise what action you may need to take to preserve evidence. 

3.4. Staff who report concerns are protected under the Public Interest Disclosure Act 1998 (see our Whistleblowing policy).

3.5. Never discuss the safeguarding concerns with the alleged perpetrator or others (excepting those noted above).

4. Recording

4.1. Make an accurate and factual record of exactly what you have heard or seen straight away. Describe allegations using the customer’s own words as far as possible. Avoid using your own emotive language, judgements or interpretations. Record what you did, who you reported the matter to, the time and any response using a blank copy of the visit log. 

4.2. Arrange to call into the Nikee HealthCare Services  Care office the same day to provide a signed report. If this is not possible, then post or take your written report within 5 days. Make sure that you have already shared the content of your report by phone at the time that you received the information. 

4.3. If you have observed evidence of physical injuries such as bruising, when carrying out your normal care, use the body map at appendix 2 to show the location and size of the injury. The investigating officer may ask you to produce these notes at a later date or they may ask you for further information. 

5. Role and responsibilities of senior or care managers

Care managers and other senior staff are in a key position to prevent abuse occurring and to empower the person at risk to take action where concerns arise. Franchise owners and managers have a legal responsibility to:

5.1. Make arrangements to safeguard the people who use their services against abuse or neglect;

5.2. Ensure that all staff are trained to fully understand their responsibilities and their duty to report allegations or suspicions of abuse;

5.3. Provide management support at all times that the service is being delivered;

5.4. Prioritise safeguarding concerns and report without delay;

5.5. Be aware of how to make referrals to the statutory safeguarding leads in your areas;

5.6. Co-operate with and participate in multi-agency forums to protect adults at risk of abuse;

5.7. Make the dignity, privacy and safety of customers paramount. Respect their choices as far as possible and only take action that is in their best interests. 

5.8. Keep written records of any allegation of abuse, neglect or other harm, and of the action taken in response.

6. Receiving an alert

6.1. If a customer makes an allegation of abuse, be sensitive and supportive so that they feel safe to tell you about their concerns. It is often very difficult for someone to disclose that they are being or have been abused. They may feel very frightened, upset or embarrassed and ashamed of what has happened. They may even feel that they are responsible in some way. 

6.2. Similarly, a relative or other person making an allegation of abuse of a customer, may also feel quite anxious. Assure the person that you are taking them seriously and that they have done the right thing in sharing their concerns with you. 

6.3. It is not your role at this stage to investigate the allegations.  The care manager must only investigate if it is agreed by the statutory safeguarding leads i.e. the local authority / Health and Social Care Trust.

6.4. You will, however need to clarify and understand the nature of the concerns in order to decide what action you need to take and whether to refer the matter to the local authority / Health and Social Care Trust.

6.5. Listen carefully to what the person is saying, stay calm and get a clear and factual picture of their concerns. Do not ask leading questions. Avoid making judgements or jumping to conclusions.

6.6. Ask the person what they would like to happen. Tell them what you are going to do next.  Be honest and do not make assurances that you are not be able to keep, for example about confidentiality. Where appropriate tell them that you are going to report the abuse to the police and the local authority / Health and Social Care Trust.

6.7. Where the concern is reported by a care worker, support the care worker and advise them of:

· Their protection under the ‘Whistleblowing procedure (Public Interest Disclosure Act 1998) where appropriate (see ‘Whistleblowing procedure for further guidance);

· What will happen next and that they will be kept informed of the outcome.

6.8. Do not raise matters directly with the alleged perpetrator (for example a customer’s relative or friend) as this may contaminate any evidence. 

6.9. If the alert has not come directly from the customer, consider whether to discuss the allegations with them before making a referral to the local authority  / Health and Social Care Trust.  

7. Immediate safety

7.1. Your first priority is to make sure that the customer is comfortable and is in no immediate danger. Consider what action you need to take to make sure that the customer is safe.  

7.2. If the customer is in need of urgent medical treatment, call an ambulance. If you believe that a criminal offence may have been committed call the police. Ring 999 if you believe that the customer may be in immediate danger. 

7.3. If the alleged perpetrator is a member of staff you may need to suspend that employee on full pay pending an investigation. This does not imply that any misconduct has taken place. It is a neutral act that will only be used when the continued presence of the employee may:

· Be detrimental to the conduct of the investigation;

· Compromise the employee or Nikee HealthCare Services ;

· Present an unacceptable risk to customers.

7.4. To determine whether this is necessary you may need to carry out an initial check of records such as care plans, files, communication books, rota's etc to see for example if the alleged perpetrator and customer were together/alone at the times of the alleged incidents.

7.5. If you need to suspend a member of staff, follow the ‘Disciplinary procedure’ and take legal advice if necessary.  This will be a stressful time for the staff member so consider what support they may need.

8. Support for the customer

8.1. Consider how to support the customer. Offer them information about sources of support outside the service for example, independent advocacy services and/or independent mental health advocacy services where relevant.

8.2. Family, friends and other relevant people who are not implicated in the allegation of abuse often have an important part to play in the safeguarding process, and can provide valuable support to the customer. In some cases they can also assist in managing the risk. 

8.3. Where the adult at risk has mental capacity and gives their consent, and there are no evidential constraints, consult family and friends.  If the adult does not have mental capacity to give their consent, then only consult  family and friends if it is in the customer’s best interests (i.e.in line with the principles of the Mental Capacity Act 2005, see Guidance on ‘Consent and mental capacity).

8.4. Record your decision about whom you have consulted and why.

8.5. Keep the customer informed about each step.

9. Notification and referrals

Local authority / Health and Social Care Trust:

9.1. Refer the matter to the safeguarding team at the local authority / Health and Social Care Trust in which the customer is resident immediately or within 4 hour Insert contact details.  Use the relevant local referral process, this may be a specific referral form or a telephone call. Check their website for details. Appendix 3 contains a list of the type of information that the local authority / Health and Social Care Trust may ask for.

Office of the Public Guardian:

9.2. If the safeguarding allegation is about someone who has lasting power of attorney or is a court appointed deputy under the Mental Capacity Act 2005, inform the Office of the Public Guardian (OPG).  They manage the registers of lasting powers of attorney, of enduring powers of attorney and of court-appointed deputies.  They will investigate reported safeguarding concerns on behalf of the Public Guardian.

Regulator for social care:

9.3. Notify the regulator for social care either:

· The Regulation and Quality Improvement Authority (Northern Ireland): Without delay/within 24 hours 

· Care Quality Commission (England): Without delay/within 24 hours in writing

· Care and Social Services Inspectorate Wales: Within 24 hours and confirmed in writing in 48 hours. Failure to comply is a criminal offence.

You can do this by using the forms on their websites. 

Insurance company:

9.4. Advise your insurance company in line with the requirements of your policy.

See safeguarding guidance at appendix 1 for information about the safeguarding process and role of the local authority / Health and Social Care Trust.

10. Carrying out an investigation

10.1. In some circumstances the statutory lead agency may decide that you should carry out an internal investigation as part of the overall multi-disciplinary safeguarding strategy.   If you are asked to do this you will need to produce an investigation plan that includes: 

· Meeting with the customer to clarify their concerns and to find out what they would like to happen;

· Or ;if an independent mental capacity advocate is appointed, how you will work together;

· Who else you will interview and what you wish to find out;

· Which records you need to see;

· Any equipment or places you need to see;

· How you will keep the customer involved in the investigation process;

· The order in which you will carry out the investigation;

· When you will produce the report and who it will be shared with.

10.2. At the end of the investigation produce a written report. Include any recommendations and an action plan with dates. Send this to the local authority / Health and Social Care Trust safeguarding lead and where appropriate the customer and their representative. 

10.3. The local authority / Health and Social Care Trust will share the report with the multi-disciplinary safeguarding team who will decide what action is necessary to protect the customer and how the protection/action plan will be monitored.

11. Allegations against Nikee HealthCare Services employees

11.1. If the allegations against a member of staff are substantiated and the person has either been removed from their role, or they would have been had they not left of their own volition then you must refer to the Disclosure and Barring Service (see appendix 4 for guidance about these services). 

11.2. Across the UK, Social Care Councils have been set up to regulate the social care workforce and act as a guardian for standards in social care.  If the finding is that the member of staff has harmed the customer you should also refer them to the relevant professional body even if they are not currently registered as it may prevent them from being registered in the future: 

· NMC
· The Health and Care Professions Council (HPC)

· The Care Council for Wales (CCW)

· The Northern Ireland Social Care Council (NISCC).
12. Records

Record all details of the alleged abuse, the actions that you took and the outcomes. The record must include a chronology of the allegation/incident; persons involved; dates; times, who was consulted, why and when and any other additional information. The records must be a factual account and include what was said/observed, by whom, when and the method (e.g. by phone, by letter, face to face).
Information for Care Workers
· The company and its history, 
The first Nikee HealthCare Services office opened in 2013.
 It is owned and operated by 2 directors. Nikee HealthCare Services is a completely independent company. This allows us to provide the standards of service we believe our customers deserve.  We turn down more care worker job applications than we accept because of this. Ensuring that staff are vetted and backgrounds cheked to protect our clients form harm and abuse.
Olanike, a director in the company has extensive experience within domiciliary care management. She has worked in the industry for several years and has worked with every client group and teaches health and social care to new carers and QCFs to new and existing carers. 
· The values of the company

Many care providers treat their ‘clients’ as less-than-human.  They do things to them rather than doing things with them.  The motto of Nikee HealthCare Services is ‘Good old-fashioned service’ and every care worker is required to understand that in every case THE CUSTOMER’S NEEDS COME FIRST.  Anyone who does not agree with this way of providing care has no place in Nikee HealthCare Services.

· How, what and where we provide care

We provide ‘domiciliary’ care. This means visits at home to provide support with the daily activities of living. Whilst most of the work is personal care, some people will need help around the house with cleaning etc.  Cooking and meal preparation are frequently part of the tasks.  

The average visit length is 30 minutes. (The shortest visit we do is 15 minutes and, effectively, the  longest is live-in care). 

The majority of our customers are older people but we also provide for adults with physical disabilities (of all ages).

· Personal Care.  What it means and what it does

Personal care is, quite simply the care of the person (as opposed to the care of their surroundings). This may include assistance with getting up, washing, bathing, showering, going to bed, food preparation, prompting medication and assistance with personal hygiene. 

· Our responsibilities to you.
· To give you the best working conditions possible.

· To assess the risks of every care package

· Respect Health and Safety rules

· To listen to your concerns

· Not to discriminate against you (or allow others to)

· To keep your information confidential

· To give you an adequate briefing before each assignment.

· To pay on time and accurately.

· Provide uniform and protective clothing

· Operate within the law at all times.

· Support your training needs

· Preserve a professional working environment

· Tell you about any complaints about you.  (And the compliments too!)

· Maintain discipline to preserve the reputation of the company and staff.

· Tell the truth!

· Your responsibilities to Nikee HealthCare Services
· To treat each customer as an individual. Not as ‘elderly’ or ‘disabled’.

· Accept an assignment and stick with it.

· Not to develop inappropriate friendships with customers. 

· Never take or introduce friends, relatives, children to a customer. 

· Not to accept gifts or give them.

· Deliver the care plan … nothing more and nothing less.

· Stay the full time, every time.

· Do not change the care plan or the visit time without specific permission from the office.

· Always wear uniform and identification badge.

· No jeans, no trainers.  Dark trousers/ skirt.  Dark appropriate shoes.

· Wear protective clothing as required.

· Wear appropriate clothing & shoes.

· Do not borrow or lend anything.

· Do not sign anything for your customer (wills, legal documents etc.)

· Do not give your home address or phone number or your mobile number to your customer

· Provide the customer with your total commitment when you are in their home.

· We are NOT an agency.  You are a direct employee and must work as such.

· Never use a customer’s telephone for your personal calls or in any other way abuse the privilege of access to their home.

· Our joint responsibilities to our customers

· Arrive on time and do what is agreed

· Deliver the service without undue stress and pressure.
· Operate a professional service.

· Observe the best interests of the customer at all times and look out for any problems.

· Deliver care in line with our policies and the law.

· Respect privacy and dignity

· Do ‘with’ do not ‘do to’.

· Give customers opportunity to make informed judgements about their care

· Act as a guest in their home.

· Always ask permission.

· Address them appropriately and be polite

· Health & Safety  
A Health and Safety video will be shown as part of your training. You should make notes during the film to support the information.

· How the law affects what we do

There are many laws which affect what we do.  

· Health & Safety and Manual Handling regulations are absolute and MUST NOT be ignored under any circumstances.  

· Nikee HealthCare Services must also abide by the Health and Social Care Act 2008 (which sets out how we run the company).  Many of the regulations about how you act in your role as a care worker derive from these regulations and this is why it is vital that all company rules are observed.

· Driving: All relevant regulations are the responsibility of the care worker to make sure a car is taxed, properly and appropriately insured and driven in a responsible and legal way.  Parking regulations must be observed. Care staff must never use a hand-held mobile telephone when driving even if a hands-free device is used.   

· Safeguarding Vulnerable Groups 2006 (and relevant legislation in Wales, Scotland and Northern Ireland) is designed specifically to protect those in receipt of care. The regulations put specific responsibilities on everyone (including care workers) who are involved in social care. The instructions on this course cover these eventualities. The regulations also give specific responsibility to report to the relevant authorities ANYTHING which may compromise the safety or security of a vulnerable person.

· DBS (Disclosure and Barring Service Declaration) gives protection through a checking process and is supported by the application of an enhanced criminal record check. The regulations apply for both adults and children even if children are not involved with a care package (such as being regular visitors to a customer’s home, for example) 

Failure to abide by these regulations will involve disciplinary action because the well being of the customers, your colleagues or the company itself is at risk if they are ignored.

· The rights of your customer
This is an absolutely vital part of the reasons for Nikee HealthCare Services Care’s existence. Think how YOU would feel if you were receiving care.  

· What would you want? 

· What would you NOT want?

· What would you be afraid of?  

· What would annoy you?  

This is not about being ‘politically correct’, instead it is simply about delivering care in a professional and pleasant way.

· Everyday paperwork

Attached to these notes you will find the following samples:

Contract of Employment

Time sheet

Fuel Claim Form

Holiday request form

Customer information folder

Code of Practice

Self Certification of Sickness form

You must familiarise yourself and understand all these forms.

HOLIDAY REQUEST FORM

Please note that under no circumstances will holidays be authorised without this form being completed and the ‘acceptance slip’ at the bottom of the form signed and returned to you.
Please bear in mind that the needs of our Customers take priority.  Therefore holidays will be granted on a first-come first-served basis.
You should not book a holiday or make commitments to friends or relatives until you have gained authorisation for your holiday.
Because of the above you should book your holiday as far in advance as possible allowing a minimum of 2 week’s notice.
	Employee’s name
	

	Holiday start date
	

	Return to work on
	

	Signature of employee
	


	OFFICE USE ONLY
	Date
	Signed

	Marked on calendar
	
	

	Entered on computer
	
	

	Recorded on file
	
	


Acceptance slip

Your holiday dates are accepted and the time off has been recorded.

	Employee’s name
	

	Holiday start date
	

	Return to work on
	

	Signature of manager
	


This slip should be torn off and given to the employee as confirmation of holiday booking.
Timesheets MUST be returned to the office by the last day of the month with your fuel claims. Late claims may effect payment.

Care worker forms

Nikee HealthCare Services 
Fuel Claim Form

Your name ……………………………………………….

Note:  You cannot claim for travel from home to your first call OR from your last call back to your home.

	Date
	From 
	To
	Miles claimed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Care worker forms

Nikee HealthCare Services 
Emergency Extra Time Sheet
	Date
	Customer’s name and address
	Start time
	Length of visit
	Tasks
	Customer signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Visits for Mrs Sandra Carer from Monday 18 May 2009 to Sun 24 May 2009
Name

Mrs Sandra Carer



24 High Street



Anywhere



Careshire



CA4 9PG


Start Time
Finish Time
Booking Type
Customer


Address




Monday 18th  May 09
07:45

08:15

Personal Care
McKenna Mrs Dorothy

White Gates, 68 Wardle Road, FG6 8PB

08:30

09;00

Personal Care
Williams Mr Brian


68, Grove Road, FG8 6TF

09:20

10:20

Domestic
Pole Mr Fred


1, Hope Gardens, FG8 5RT

10:40

11:15

Personal Care
Collins Mr James


33, Manor Farm Close, FG9 3TF

11.45

12.30

Meal preparation
Marshall Mr Gerald

Aysgarth, 33 Coniston Close FG9 6GT


Tuesday 19th May 09
07:00

07:30

Personal Care
Gale Mrs Davina


9 Aston Road, FG7 7TF

07:45

08:15

Personal Care
McKenna Mrs Dorothy

White Gates, 68 Wardle Road, FG6 8PB

08:30

09;00

Personal Care
Williams Mr Brian


68, Grove Road, FG8 6TF

09:20

10:20

Domestic
Pole Mr Fred


1, Hope Gardens, FG8 5RT

10:40

11:15

Personal Care
Collins Mr James


33, Manor Farm Close, FG9 3TF

11.45

12.30

Meal preparation
Marshall Mr Gerald

Aysgarth, 33 Coniston Close FG9 6GT


Wednesday 20th May 09
07:45

08:15

Personal Care
McKenna Mrs Dorothy

White Gates, 68 Wardle Road, FG6 8PB

08:30

09;00

Personal Care
Williams Mr Brian


68, Grove Road, FG8 6TF

09:20

10:20

Domestic
Pole Mr Fred


1, Hope Gardens, FG8 5RT

10:40

11:15

Personal Care
Collins Mr James


33, Manor Farm Close, FG9 3TF

11.45

12.30

Meal preparation
Marshall Mr Gerald

Aysgarth, 33 Coniston Close FG9 6GT


Thursday 21st May 09
07:45

08:15

Personal Care
McKenna Mrs Dorothy

White Gates, 68 Wardle Road, FG6 8PB

08:30

09;00

Personal Care
Williams Mr Brian


68, Grove Road, FG8 6TF

09:20

10:20

Domestic
Pole Mr Fred


1, Hope Gardens, FG8 5RT

10:40

11:15

Personal Care
Collins Mr James


33, Manor Farm Close, FG9 3TF


Friday 22nd May 09
07:45

08:15

Personal Care
McKenna Mrs Dorothy

White Gates, 68 Wardle Road, FG6 8PB

08:30

09;00

Personal Care
Williams Mr Brian


68, Grove Road, FG8 6TF

09:20

10:20

Domestic
Pole Mr Fred


1, Hope Gardens, FG8 5RT

10:40

11:15

Personal Care
Collins Mr James


33, Manor Farm Close, FG9 3TF

11.45

12.30

Meal preparation
Marshall Mr Gerald

Aysgarth, 33 Coniston Close FG9 6GT

Visits for Mrs Sandra Carer from Monday 18th May 2009 to Sun 24th May 2009
Day
Customer Name

Arrival Time
Departure Time

Signature

	Mon
	Mrs Dorothy McKenna

Personal Care
	07:45


	08:15
	
	

	Mon
	Mr Brian Williams

Personal Care
	08:30
	09:00
	
	

	Mon
	Mr Fred Pole

Domestic
	09:20
	10:20
	
	

	Mon
	Mr James Collins

Personal Care
	10:40
	11:15
	
	

	Mon
	Mr Gerald Marshall

Meal Preparation
	11:45
	12:30
	
	

	Tue
	Mrs Davina Gale

Personal Care
	07:00
	07:30
	
	

	Tue
	Mrs Dorothy McKenna

Personal Care
	07:45


	08:15
	
	

	Tue
	Mr Brian Williams

Personal Care
	08:30
	09:00
	
	

	Tue
	Mr Fred Pole

Domestic
	09:20
	10:20
	
	

	Tue
	Mr James Collins

Personal Care
	10:40
	11:15
	
	

	Tue
	Mr Gerald Marshall

Meal Preparation
	11:45
	12:30
	
	

	Wed
	Mrs Davina Gale

Personal Care
	07:00
	07:30
	
	

	Wed
	Mrs Dorothy McKenna

Personal Care
	07:45


	08:15
	
	

	Wed
	Mr Brian Williams

Personal Care
	08:30
	09:00
	
	

	Wed
	Mr Fred Pole

Domestic
	09:20
	10:20
	
	

	Wed
	Mr James Collins

Personal Care
	10:40
	11:15
	
	

	Wed
	Mr Gerald Marshall

Meal Preparation
	11:45
	12:30
	
	

	Thur
	Mrs Dorothy McKenna

Personal Care
	07:45


	08:15
	
	

	Thur
	Mr Brian Williams

Personal Care
	08:30
	09:00
	
	

	Thur


	Mr Fred Pole

Domestic
	09:20
	10:20
	
	


SICKNESS ABSENCE SELF-CERTIFICATION FORM

IMPORTANT:  This form is to be used for ALL periods of absence of 7 days or less (a doctors certificate is required for absences of over 7 days). This form is to be completed and returned to the office within five days of the sickness period ending.  
	Name
	

	Period of absence

	Date absence / illness began (including non-working days)
	

	Date fit for work (including non-working days)
	

	First notification to (give date, time, method of notification and name of person notified)

	Total number of working days absent (include bank / public holidays)
	

	Details of sickness absence

	Reason for absence

	Please describe symptoms

	Details of treatment

	Did you see a doctor or attend a hospital / clinic?
	YES / NO

	If YES, please give name and address

	If YES, please state the treatment or medication given:

	If NO, please describe any self-prescribed treatment or medication:

	If you are still away from work due to illness, when are you likely to be fit for work? (please state date)
	


Declaration

I understand that if I provide inaccurate or false information about my absence it may, depending on the circumstances, be treated as gross misconduct and result in my summary dismissal.
Signature…………………………………………………………………Date……………………………
Customer guide / Information Folder

General Information 

We hope that this information, together with the discussions we have about the way your care will be managed, will provide a valuable and satisfactory service. The purpose of this guide is to set out the way we see our professional relationship.  

Our office hours are 8.30 am to 5.00 pm Monday to Friday and we will be pleased to discuss any aspect of your care during that time. If you wish to cancel a visit we ask for 48 hours notice. If Social Services are involved in your care package we may need to discuss changes with them as well. We also have an emergency on-call number should you need to contact us urgently.  If your care worker does not arrive at the expected time please allow at least 30 minutes for traffic hold-ups etc.  If he/she has not arrived after that time please telephone us (not only from your own point of view but also so we can check the safety of the care worker).  Care visit times are approximate and may vary up to 30 minutes either side of the normal visit time.

When a care package is first set up the care plan sets out what is to be done.  If you wish to change or amend this, please contact the Nikee HealthCare Services office.  Please do not make amendments with your care worker, who is not authorised to make changes. 

All of the above is done to make sure we provide a high standard of service which is acceptable to our customers.  If there is anything that you feel we can do to improve our service to you, please get in touch.

AIMS AND OBJECTIVES

We are very aware that Nikee HealthCare Services succeeds if we provide the services which people want and expect.  The following headings outline how we do this and what we are seeking to achieve.

We firmly believe that domiciliary care offers a realistic opportunity to many people who need care provided for them to remain living at home. Those people who choose to take this option should receive the maximum information and support to enable them to lead their lives safely and in comfort.

In order to do this we must make sure that the people who are delivering the care, the care workers, are fully vetted, trained and supported. They can only do their job if they are working in a professional and well regulated environment.

CODE OF PRACTICE

· Our Code of Practice states that:

· We will provide the agreed service to the very highest standard we can achieve.  

· We understand that care provision is about people and that we have a responsibility to make sure that care is delivered with the minimum fuss or upheaval.

· People living at home and receiving care should enjoy the rights and opportunities afforded to all other members of the community.  The rights and the dignity of every customer are enshrined in everything we do.

· Whilst we do not try to pretend that we are perfect we will always try our hardest.  If we do get something wrong we will admit it and do our best to put it right.

· We will respect the rights of customers and of all members of staff.  We will not tolerate discrimination of any kind and will work actively against it.

· We believe that domiciliary and live-in care has a significant role to play in the care of some people.  However we will never encourage someone to receive an inappropriate care package simply for our own advantage.

· The well being of all our customers will always be the most important thing. 

· We will act with care, compassion and understanding whilst at the same time being honest and straightforward.  We believe that everyone has the right to make informed decisions about their care.

· We acknowledge that we cannot provide the standards of care we seek to achieve without the dedicated support of our workforce and we will therefore act as a fair and just employer in our dealing with all members of staff.

· We will act with discretion and confidentiality when dealing with, or discussing, customers and will always respect any individual’s rights and expectations.  

THE WAY DOMICILIARY CARE WORKS

Customers have the right to expect that:

· We will always make sure that the care worker who visits you is capable to do the work required.  That is why we visit you before the care starts to establish exactly what is required.  In that way we can ascertain that the care worker(s) who visit you are the right people for you.

· We will then use the details we have agreed (known as the care plan) as the basis for our relationship.  The creation of the care plan will not be one-sided but is an agreement about how the care will work.  

· We accept that our place of work is first and foremost our customer’s home.  We will not carry out activities which are not in the best interests of the customer or against their wishes.

· We have no right to judge how someone lives or how their home looks.

· We don’t do things to people, we do things with them.  We value the thought, opinions and views and welcome these.

· We recognise that there may be other people involved in looking after a customer.  This may be a friend, a family member or any other person.  We will respect and encourage their involvement, if this is agreed by the customer.

· We will not discuss any customer’s care, financial or personal life except in a professional way and in an appropriate setting.

· Care will be set up properly in advance and that a named individual will have responsibility for the package.  All care packages will be reviewed at least every six months. This may include quality monitoring and arranging any necessary changes.

· Our customers are asked to understand and respect that we value our staff and have legal responsibilities to them.  We will not put members of staff into situations where they are either at risk or where they are subject to harassment or intimidation.  Customers are respectfully asked not to smoke when our care workers are in their presence.
TASKS WHICH CARE WORKERS MAY PERFORM

Please note that the ‘Care Plan’ will detail the actual tasks which have been agreed in the particular case of your care.  Care workers are not allowed to perform tasks which do not appear on the Care Plan.

· Helping you with your personal care and hygiene

· Helping you with getting up and going to bed 

· Prompting, assisting or administering your prescribed medication

· Preparing meals and/or helping you at mealtimes

· Pension collection and/or shopping

· Collecting and returning medication from pharmacies/dispensing GP surgeries

· Laundry

· Domestic cleaning

· Assisting you in your social activities i.e. attending day centres, visiting friends, clubs etc.

TASKS CARE WORKERS MAY NOT PERFORM

· Assist or administer illegal substances or homely remedies 

· Fill ‘dosset’ boxes or be involved with medication which is not in acceptable packaging

· Give injections 

· Manage syringe drivers 

· Change dressings  

· Give medications via a PEG/PEJ feeding system 

· Insert or withdraw catheters (although they can change catheter bags and empty them)

· Cut toe nails

COMMENTS, COMPLIMENTS AND COMPLAINTS

Whilst it is always pleasant to receive compliments (particularly so that we can congratulate the staff concerned), we are also aware that complaints sometimes arise.  We take the view that these represent an opportunity to put things right, sometimes for the individual who is complaining and sometimes for other people who have not complained.  We will always deal with any comments, compliments or complaints in a professional and positive way and, where appropriate will advise the people concerned of actions and outcomes.

Because of our positive view of any complaint, we will help you in any way we can to advise us of your reasons for dissatisfaction.  If you are unwilling or unable to write to us and there is no-one else to help you, we will send a senior member of the management team to discuss the issues and write them down. In any case all complaints will be acknowledged in writing within one working day of receipt and will be investigated and a report made as quickly as possible.  We will contact the complainant after fourteen days if there is no resolution to advise them of progress and every fourteen days thereafter until the matter is resolved.  

If you are not satisfied with the way we handle your complaint you can contact the CQC, the United Kingdom Home Care Association or the Ombudsman
· Care Quality Commision, Citygate, Gallowgate, Newcastle Upon Tyne, NE1 4PA
· The United Kingdom Home Care Association, Group House, 2nd Floor, 52 Sutton Court Road, Sutton, Surrey. SM1 4SL. Tel: 020 8288 5291

· COMPLAINTS COMMISSIONERS IF APPLICABLE HERE

You can contact the relevant local authority at (PERSONALISE)

· LOCAL AUTHORITY DETAILS HERE
FEES PAYABLE

Sometimes people will receive financial assistance from Social Services with their care.  In this situation Social Services will agree with the customer what, if any, contribution they are required to make and how this should be paid (this may not happen until some weeks after the care has started).

Cstomers who are paying for their own care or receiving funding from elsewhere, will receive details in advance of the care starting of the charges that they can expect and when invoices are payable.   

WHO’S WHO AT NIKEE HEALTHCARE SERVICES (PERSONALISE)

Nikee HealthCare Services is a business owned and operated by Olanike Oderinde. Within the organisation there is extensive experience in the management and administration of care.  She is also assisted by a very strong care team which upholds the values of the company in the way they deliver, supervise and co-ordinate the care.
INSURANCE

Nikee HealthCare Services has public liability insurance and employer’s liability insurance. 

It is important to point out however that we do not insure customer’s homes or contents and we strongly recommend that this is covered by the homeowner.

STATEMENT OF PURPOSE

We have a formal ‘Statement of Purpose’ which is available upon request.

QUALITY ASSURANCE

Quality assurance is vital to any form of care provision.  We have effective systems for managing this to make sure that the quality of care delivered is acceptable to all concerned.

THE COMPETENCE OF OUR STAFF

All staff members have been interviewed and trained to do their jobs and everyone is subject to an enhanced criminal record check.  Ongoing training ensures that everyone is up to date on the legal and practical requirements.

DATA PROTECTION

Under the Data Protection Act 1998 Nikee HealthCare Services must operate systems which prohibit unauthorised access to, or disclosure of Customers personal information. You also have the right to access to personal information held about you. For an appointment to view your records, please contact us.

RELIABILITY
Care workers, and everyone else involved in the Nikee HealthCare Services Care system, acknowledge that reliability is an absolute cornerstone of any form of domiciliary care.  Customers have an absolute right to receive what they have been promised. Training and supervision focus strongly upon reliability and customers are requested to let us know if the standards they expect are not being achieved.

RESPONSIVENESS

We must create a care plan which is both realistic and effective.  Having identified the needs and the outcomes required we will develop a plan with all concerned. Whilst our customers will always be the most important people, health professionals, family carers and social services may all have input to make.

YOUR SECURITY

Every single member of our team is interviewed face to face and their identity and history is checked before references are taken up.  Providing these are acceptable we then involve them in in-depth training and put them through an enhanced criminal record check.

HOW OUR CARE WORKERS RELATE TO YOU

We will always brief your care worker so that you do not need to explain their tasks to them.  We will endeavour to keep the number of people to an absolute minimum in any case so that you do not see too many different faces.  All care workers are trained in how to relate to you, to be courteous and friendly and to respect your needs and wants.  If you have specific cultural, religious or personal requirements we will honour these. 

QUALITY

Training needs of staff and care workers are analysed at annual appraisal, or identified during supervision. We ask Customers to complete an annual satisfaction survey, which is confidential, and we visit them on a regular basis to ensure that needs are fully met.

INFORMATION

A brochure detailing our services and this Customer Guide will be given to the Customer before service commences. Information can be made available in languages other than English, on audiotape and in Braille (by arrangement). 

EQUALITY POLICY

We believe strongly in non-discrimination on the grounds of race, sex, colour, religious beliefs, sexual orientation, disability, financial status or political opinion. We will not tolerate such prejudice from any member of staff and we ask our Customers to respect this policy as well.

RELIABILITY

We will do our best to arrive as punctually as possible, but traffic, emergencies etc. may mean the care worker’s visit time may vary by up to half an hour from the specified time.  If the care worker is more than half an hour early or late, please let us know immediately. We try our best to keep the number of different care workers visiting you to a minimum.

INDEPENDENCE AND CHOICE

We will recognise your right to independence and privacy.  We will do all we can to support you in this and not to ‘take over’ when it comes to your care, or your lifestyle. We recognise and respect your right to make informed choices about your care.
Care and support plan for Katy Brown
Nikee HealthCare Services Ltd.

Telephone: 020 8181 1064
Office hours: 8.30am to 6pm Monday to Friday

Emergency out of hours: 7am to 8am & 6pm to 10pm Monday to Friday.7am to 10pm.

 Weekends and Bank Holidays. 07404218622
Email: admin@nikeehealthcare.com 
Agreement

I, Mrs Debbie Smith have been involved in drawing up this care plan.  I give my consent for the care to be provided as described in the care plan. 

	Date of this care plan: 9/11/12


	We will review this care plan by: May 2013 
	Date service starts: 22/11/12

	Signature:  K. Brown

	Relationship to customer (if applicable)
	Date: 9/11/12

	Care supervisor/ manager name: Sally Supervisor 

 
	Care supervisor/manager signature:  S.Supervisor
	Date: 9/11/12


	

Personal information

	Title: Mrs
	Forename: Katy
	Surname: Brown

	How I would like you to address me: (Address the customer formally unless invited to do otherwise) I prefer to be addressed as Mrs Brown.



	My address: 1 Charles House. Charles Street. Petersfield. Hampshire. GU32 3EH.
	I prefer you to contact me by: phone

	My telephone number(s): 01730 260029
	Date of birth: 22.1 1938

	Directions to my home: Left at Tesco express, follow Charles street for approx 200 yds and Charles House is on your left hand side. Note there is no parking outside of the block; you will get a parking ticket if you stop there. Use the car park which is next left past the block of flats. Take the lift to the third floor.

	Entry details for my home: Entry details to block and for home are stored at the office




	

Power of attorney

	I have not given anyone powers of attorney.




	Important contacts in order of who I would like you to contact first

	Name and address
	Telephone home
	Telephone

work   
	Mobile 
	Email address


	Preferred method of contact
	Relationship



	Miss Brown
5 The Green. Petersfield. Hamps. GU32 4EZ
	01234 567890
	01234 567891
	07979797979
	missBrown@email.co.uk
	Mobile and email
	Daughter

	Summary of powers, permission to share information about me and any restrictions. May share all information about me.  My daughter supports me with all of my care needs. I would like her to be involved in any decisions about me which I am unable to make for myself.



	Mr Brown
	01234 567892
	01234 567893
	07997979797
	mrBrown@email.co.uk
	Any phone & email
	Son

	Permission to share information about me and any restrictions: May share all information about me. 



	Ms Brown
	01234 567894
	01234 567894
	07987878787
	msBrown@email.co.uk
	Any phone & email
	Cousin

	Permission to share information about me and any restrictions: Only share necessary information about me in an emergency. Last point of contact.


	Support network 

	Support Person
	Name
	Address & Number
	Out of hours number
	How this person supports me
	Can information be shared with this person?

	G.P
	Dr Wan
	The Healthcentre, Health Road, County

01234 567895
	08445 678954
	With all my general health needs including regular repeat prescriptions for pain relief and hyperthyroidism.
	Yes with my permission unless it is an emergency

	Dentist


	Dr Smith
	As above

01234 567896
	08445 767896
	With all my dentistry and hygienist needs. Current treatment for gum disease.
	No

	Continence Nurse
	Julia Jones
	The Healthcentre, Health Road, County

01234 567897
	07676767676
	Julia supports me with continence needs and will visit as I request and need.
	No

	Consultant
	Ms Taper
	Basingstoke Hospital

01234 867 235
	
	Regular appointments with my endocrinologist for my thyroid.
	

	Friend
	Millie Hayward
	No 27

01234 567898
	N/A
	Millie will help me with anything that I need her to do for me. Millie usually comes to see me daily.
	Not without my permission at the time

	Postman
	John Smith
	Do not have these details
	Do not have these details
	John will come in every morning and if I need anything from the shop John will get it and bring it back at the end of his round.
	No


	What is important to me

	Information
	What you need to know and do to respect my lifestyle choices

	My living arrangements
	Mrs Brown lives alone in her flat on the third floor of a modern block. She has a lot of support from family and friends as identified in her support network. Millie at no 27 is very close to Mrs Brown and they enjoy each other’s company.

	Family and important relationships
	Mrs Brown is very close to her family especially her daughter Carole and son Jamie. Carole has two teenage sons who Mrs Brown thinks the world of. Their names are Peter and Leon. Mrs Brown’s husband Geoff, died after a lengthy illness 3 years ago. They had been married for 35 years and she misses him a great deal.

	How I like to live my life (routines, habits etc)
	Mrs Brown likes to get up early and watch breakfast TV. She likes to be smartly dressed and keeping her home clean and tidy is very important to her. 

	Places and events that are important in my life
	For many years Mrs Brown and her husband enjoyed holidays in their caravan in the New Forest. Mrs Brown has many fond memories of these times with her family. Mrs Brown’s father was in the British army and she spent much of her childhood in India with him.  She is particularly proud of her photos of the Himalayas as this is where she lived until returning to England when India gained independence.. Mrs Brown continues to take a keen interest in Indian affairs.   

	Religious and cultural preferences
	Mrs Brown is Christian, but does not actively practice any religion.

	Social activities, hobbies, things I like to do
	Mrs Brown enjoys reading the daily newspaper and doing the crossword.  She was a keen gardener when her husband was alive and they lived in a house with a large garden. She now likes to grow plants in small pots on her window sills. Mrs Brown also enjoys knitting and likes to teach others so that this skill does not become extinct. Mrs Brown goes to Bingo once a month with her daughter. On these evenings she enjoys a glass of sherry. 

	Pets (mine and visiting pets)
	No pets. Millie may bring her dog around. Mrs Brown is aware that the dog must not be in the same room at the same time that the care is taking place.

	Support I need for my safety and for the safety of those around me
	No additional special needs other than those included elsewhere in the care plan.

	My concerns or difficulties and the impact that these have upon me
	Mrs Brown sometimes feels tearful about the loss of her husband. She finds it comforting to be able to talk about him during these times. Since her back condition, Mrs Brown sometimes lacks confidence with regards to mobility because she is frightened of falling. Reassure Mrs Brown and make sure that you stay nearby.

	Other important  information about me
	None.


	Communication methods

	Method
	Support Needed
	How I would like you to support me

	Sight

(include glasses and any other aids)
	Yes


	Mrs Brown wears glasses for reading and may need you to ensure she has these to hand so that she is able to read whilst no one is with her.

	Hearing (Include hearing aids, voice levels)
	Yes
	Mrs Brown wears two hearing aids and may need assistance adjusting these when she gets up in the morning.

	Body language

(Include sign language and any other aids)
	Yes


	Mrs Brown may be forward bent and express pain through facial expressions, when experiencing back pain Mrs Brown may need time and encouragement to aid her.


	Support to make my own decisions

	Activity
	Support needed
	When and how to offer support

	Orientation
	 No
	

	Self awareness
	No
	

	Memory
	No
	

	Daily living e.g. what to wear/eat/do
	No
	

	Health treatments
	No
	.

	Finances
	No
	

	Other
	None
	


	Medical history 

	Health Diagnosis
	Approx date of diagnosis
	How this affects my abilities 

	Bladder weakness


	April 11
	Mrs Brown manages her bladder weakness independently, but may need assistance with dressing lower half of the body following personal care. Mrs Brown will provide full instruction.

	Degenerative disc to lower lumber (L5S1)


	2005
	Mrs Brown has degenerative discs in her lower lumbar resulting in varying pain levels and abilities on a day to day basis. Mrs Brown on a bad day will find it difficult to bend forward and reach her lower body, on these days Mrs Brown will provide instructions.

	Hyperthyroidism


	2009
	This is managed through medication as indicated on the MARS chart


	Generic care and support plan

	What I would like to achieve from receiving care at home from Richard Norman Care:

To remain as active and independent as possible so that I can stay at home and be safe. I do not want to go into hospital or a nursing home.  I want to stay in my own home and continue to grow my plants, do my knitting and be near my friends. I want to retain my dignity by maintaining my personal hygiene and the standard of cleanliness in my home. I want to have a nutritious diet so that I can stay healthy.



	Agreed activities

	Personal care
	Moving and handling
	Medication 
	Nutrition/ hydration
	Finance
	Housekeeping
	Social support

	Yes
	Yes
	Yes
	Yes
	No
	Yes
	No

	Please note that care staff will only carry out the activities that have been agreed in this plan


	 Care and support plan

 (Include what I can do for myself and what assistance I want you to provide )

	Visit
	Preferred time
	How I would like to be supported

	Morning 

Monday

Tuesday

Wednesday

Thursday

Friday 

Saturday

Sunday
	07.30

30 mins
	Personal care I will be in bed on arrival, using your voice gently let me know that you are here but do not bend over whilst I am asleep as this will startle me. I have a hearing impairment so you may need to repeat that you are there.
Encourage me to get up and sit on the edge of the bed, I will use my walking frame to go through to the bathroom. I can sit up and use my walking frame without physical assistance.  Assist me to wash and dress at the sink using the perch stool.

I will usually wash and dres my upper body but will need you to wash, dry and dress my legs and feet. I will provide you with clear instruction on how I will like you to assist me.

Ensure I have my hearing aids in both ears immediately after washing and drying.

Moving and handling

Assist me to go downstairs using stair lift; do not take my walking frame downstairs. There is another walking frame at the foot of the stairs conveniently placed.

I like to sit in the lounge and will usually ask for the T.V to be put on..  Ask me what I would like on each day
Nutrition and hydration. Make breakfast and hot drink of my choice, usually I will eat 1 slice of toast and a mug of tea but ask me what I will like.

Medication

Prompt & assist me with my medication as per the MAR chart before giving me my breakfast.

House keeping

Make sure that I can reach my glasses and that they are clean. Make my bed. Ensure all windows are secure on leaving.

Tuesday – dustbin day, please put dustbin on kerbside.  Wednesday – please put dustbin away.



	Lunch 

Tuesday

Thursday

Saturday

Sunday
	13:00
	Personal care

Offer me the use of the bathroom, ask me  if I would like any assistance. I can often manage this independently, but may need reassurance. Ensure you are close enough to hear  if I call you.

Nutrition and hydration

Meals on wheels will have left meals in the freezer, microwave a meal and pudding and serve in the lounge. Make me a hot drink of choice.

Housekeeping

Ensure morning’s crockery is washed and put away and that all work areas are left clean and tidy.

	Evening 

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
	18.30
	Personal care

Offer me the use of the bathroom, stay close enough to hear if I call you. I will often use the bathroom unaided but if I need help I will call you.

I may want to change intomy nightwear and remain in the lounge watching T.V until I retire, offer to assist me into nightwear and ask me if I would like the curtains around the house drawn.

Nutrition and hydration

Offer me a hot drink of choice, I often do not want food at this time of day, but offer snacks and try to encourage me to eat.

Medication

Assist with Medication as per MAR chart.

Housekeeping

Ask me if I will like any of the lights put on either upstairs or downstairs.

Ensure working areas are left clean and tidy and that house is secure on leaving.


Nutrition and hydration support for Mrs Katy Waldron

	The support I require with nutrition and hydration

	I have the following food allergies: None known

In the event that I have an allergic reaction to food you will need to do the following: N/A



	Activity
	Support I will need

	Types of food I like & dislike
	Mrs Brown likes all foods except for turnip, particularly fond of sweet foods

	Types of drinks I like & dislike
	Mrs Brown is not over keen on fruit juices or fizzy drinks but particularly likes tea, white with no sugar and the occasional glass of water.

	Preparing food and drinks
	Mrs Brown finds it difficult to prepare food and drinks and will instruct you to do this for her if she finds this necessary.

	Cooking food
	Mrs Brown does not feel safe cooking foods and will instruct you to do this for her, meals are microwave meals delivered by meals on wheels. Foods should be cooked in the microwave as per the instructions.

	Serving food  
	All food & drink should be served on the small table next to Mrs Brown’s chair in the lounge and the table placed across Mrs Brown’s lap.

	Transporting food & drinks to where I like to eat
	Mrs Brown finds this difficult and not safe to do when experiencing pain and will instruct you to do this for her.

	Consuming food and drink
	Mrs Brown will eat and drink independently

	Any particular preferences regarding food preparation or hygiene.
	Use the different cloths for washing up and wiping kitchen surfaces.


	Risks and control measures

	Hazard
	Risk
	Control measure

	Poor food hygiene practice
	Spread of infection and cross contamination:
	Wash hands before food preparation. Wear clean apron for food handling, preparation and serving, clean gloves to be worn when preparing food. Make sure that work surfaces are clean before preparation and serving.

	
	Contamination via chopping board


	Only one glass chopping board available, board to be cleaned with warm soapy water between food types to prevent cross contamination

	
	Contamination via knives


	All knives located in the draw to the left of the sink, a fresh knife to be used with each new food type to prevent cross contamination

	
	Contamination from storage arrangements
	All perishables to be stored in the fridge with raw & cooked foods stored separately, raw meat to be stored at the bottom of the fridge and all foods should be covered

	
	Contamination or disease through eating out of date food.
	Food should be checked before use and discussed with Mrs Brown if disposal is necessary. Out of date food not to be given to Mrs Brown for consumption.

Food only to be disposed of with Mrs Brown’s permission, meat products to be disposed of in household waste. Bread, cereal, fruit and veg to go into compost bin at the end of the garden

	Incorrect storage, preparation, cooking times
	Bacterial infections
	Observe all instructions on the food packaging 

	Knives
	Laceration
	Knives to be handled by handle only, knives not to be carried if mobilising and to be stored correctly. Knives not to be placed in sink amongst washing up and should be placed in view on the side and then washed, dried and stored immediately


	COSHH assessment

	Only use supermarket bought products. All containers must be originals clearly displaying labels which are readable. If you cannot see the name or instructions you are not permitted to use the product

	Product & location


	Risk

 (How is this harmful and to whom?)
	Control measures 
	Actions in an emergency

(If medical attention is sought the container must be given to the medical practitioner)

	Spray cleaner for kitchen worktops located in sink cupboard
	Inhalation and contact with eyes may cause irritation.
	Spray close to surface facing away from product, using a cloth, clean the surface and rinse thoroughly.  Use in ventilated environment and do not mix with other cleaning products.
	In case of contact with eyes, flush thoroughly with tepid water, inform office and record in visit log. If necessary contact the G.P.


Housekeeping for Mrs Katy Brown 

	Support to maintain my home

	Activity
	How the activity should be completed

	Cleaning bathroom
	Ensure sink is cleaned using cloth draped over the towel rail and cleaner hanging next to it, clean the toilet using the toilet brush to the left of the toilet and the toilet cleaner tucked just behind the toilet just out of view

	Cleaning kitchen
	Kitchen worktops to be cleaned using spray cleaner and a cloth, cloths located in draw next to sink and cleaner located under the sink.  


	Risks and control measures

	Hazard
	Risk
	Control Measure

	Infection control and prevention
	Spread of infection and cross contamination
	Only use clothes for one task and not for several tasks, place dirty cloths in laundry, use clean gloves for each separate task

	Products


	Injury from incorrect use, contact, inhalation
	Always follow the instructions on the manufacturer’s instructions, if instructions cannot be clearly read you cannot use the product. In the event of inhalation or exposure through contact seek immediate medical attention and then call the office for further support.

	Product storage


	Injury to others
	All products to be returned to their original places and not be left in any other location


	COSHH assessment

	Only use supermarket bought products. All containers must be originals clearly displaying labels which are readable. If you cannot see the name or instructions you are not permitted to use the product

	Product

& location


	Risk

 (How is this harmful and to whom?)
	Control measures 
	Actions in an emergency

(If medical attention is sought the container must be given to the medical practitioner)

	Spray cleaner for kitchen worktops located in sink cupboard
	Inhalation and contact with eyes may cause irritation.
	Spray close to surface facing away from product, using a cloth, clean the surface and rinse thoroughly.  Use in ventilated environment and do not mix with other cleaning products.
	In case of contact with eyes, flush thoroughly with tepid water, inform office and record in visit log. If necessary contact the G.P.

	Toilet cleaner located behind toilet
	Inhalation and contact with skin or eyes will cause irritation
	Read instruction label on product. Keep product away from skin. Eyes or clothes. Wear rubber gloves.

Place nozzle in toilet, face away from product and squeeze into location, only look back when finished. Use toilet brush whilst looking away from toilet and gently brush around area to be cleaned. Flush toilet until product is gone.  Use in ventilated environment. Do not use with other products or on enamel baths.
	In case of contact with eyes, rinse immediately with plenty of water. Contact the G.P & office.

In case of contact with skin or clothes rinse well with plenty of water.

If swallowed seek medical advice immediately.

Record in visit log.


Environmental assessment
	Home Assessment

	Environment
	Location and necessary information

	Electric sockets, meter and wiring
	No hazards visible, all appear to be in good state of repair

	Where the electric meter is located
	In the cupboard under the stairs

	Where the gas meter is located
	In the cupboard to the left of the downstairs toilet

	Where the water stopcock is located
	Next to the toilet (downstairs toilet)

	Where the fire alarms are located
	One on the top landing and one in front passageway downstairs

	Who tests the fire alarms and how often (is the alarm working)
	Both working and tested monthly by son. 

	Location of Fire Extinguishers and blankets
	None in property

	My escape route in the event of an emergency
	Out a window on the ground floor using a chair to climb up, all keys to doors left in them over night for easy escape

	What I want you to do in the event of an emergency to ensure my safety
	Assist me out where appropriate and call 999, then the office for help and then family

	How my home is heated
	Gas central heating

	How to adjust the heating and my preferences for room temperatures
	Thermostat control in the lounge behind the door


	Internal environment risk assessment

	Area
	Hazards
	Risks 
	Control measures

	Passageways
	Clutter
	Trip, slip or fall
	Care worker to ensure assess before undertaking task and to ensure no clutter is precariously balanced or poses a risk to customer whilst mobilising

	Lounge
	Clutter
	Trip, slip or fall
	Care worker to ensure assess before undertaking task and to ensure no clutter is precariously balanced or poses a risk to customer/care worker. Surfaces for food and drink consumption o be cleared and cleaned prior to use.

	Kitchen
	Wet floors from spillages
	Slip or fall 
	Mop up any spilt fluids straight away

	Bathroom
	None
	
	

	Bedroom
	None
	
	

	Steps and stairs including coverings 
	None
	
	


	External environment risk assessment

(take into account seasons & time of day)

	Area
	Hazards
	Risks 
	Control measures

	Driveways
	N/A
	
	

	Pathways
	In winter can be slippery in icy conditions
	Trip, slip or fall
	Care worker to wear appropriate footwear. Ensure they have a good footing and are stable before continuing down the path

	Lighting
	In winter will be dark if security light not working
	Trip, slip or fall
	Care worker to use torch or phone to assist them walking to the back door

	Plants and trees
	No hazards
	
	

	Porch
	N/A
	
	

	Steps and stairs
	N/A
	
	

	Other information
	Taking Mrs Brown out
	
	No Nikee HealthCare Services Care worker to take Mrs Brown out of the house, this has not been assessed


Personal care support for Mrs Katy Brown
	The support I require with personal care



	Activity
	Support needed
	How to support

	Washing
	Yes
	Mrs Brown will sit at the perch stool in the bathroom and will wash herself. You will need to support Mrs Brown by undressing, washing, drying and dressing Mrs Brown’s lower body. Mrs Brown may be able to manage this and will tell you when and if she needs your support with this.

	Bathing 
	No
	No assessed and no Nikee HealthCare Services worker to undertake this task



	Showering
	No
	No assessed and no Nikee HealthCare Services  worker to undertake this task



	Dressing (include buttons, zips, laces and poppers)
	Yes
	Katy will manage all aspects of dressing her upper body, if Mrs Brown needs help with her lower body she will provide you with clear instruction of what she would like you to do to assist this.

	Oral Care
	No
	Mrs Brown will take care of her own oral care needs



	Personal grooming (include use of electrical equipment e.g. hair dryers/tongs/rollers, shavers & trimmers)
	Yes
	Not assessed and no Nikee HealthCare Services  Care worker to undertake this task

	Skin care
	Yes
	Mrs Brown may need you to wash her feet and legs, use the flannel gently as Mrs Brown will often experience pain in her legs as a result of back injury.

	Continence care
	No
	Mrs Brown will meet her own continence needs, but may need your assistance to dress/undress her lower body.




	Use of products and objects to support me

	Product/Object
	Location

	Flannels
	On unit in bathroom

	Towels
	On unit in bathroom

	Soap
	Liquid soap on side of sink

	Shampoo
	On side of bath

	Toothbrush
	Toothbrush in cup on side of sink

	Risks and control measures

	Hazard
	Risk
	Control measure

	Lack of good hygiene practice when washing
	Spread of infection and cross contamination
	Mrs Brown uses different coloured flannels; one for face and upper body and legs, and another dark coloured flannel for bottom and vagina. Ensure they are thoroughly rinsed before use

	Perch stool
	Fall, slip
	Ensure Mrs Brown always has one foot on the floor so that she is seated securely 

	
	
	


	COSHH Assessment

	Only use supermarket bought products. All containers must be originals clearly displaying labels which are readable. If you cannot see the name or instructions you are not permitted to use the product

	Product & location


	Risk

 (How is this harmful and to whom?)
	Control measures 
	Actions in an emergency

(If medical attention is sought the container must be given to the medical practitioner)

	Deodorant

In bathroom unit
	Direct inhalation may cause irritation. If spray makes contact with eyes or broken skin this will cause discomfort or injury to Mrs Brown or the care worker.
	Check for broken skin around exposed area. Read instructions on product label. Use in ventilated environment   Hold can 15 cm from the body and use in short bursts. Do not use near eyes or broken skin. Ensure spray is directed away from face. 
	In case of contact with eyes, flush thoroughly with tepid water, inform office and record in visit log. If necessary contact the G.P.

	Shampoo

On side of bath
	If shampoo gets into Mrs Brown’s eyes it may cause irritation
	Massage into hair and scalp avoiding facial and eye contact
	In case of contact with eyes flush thoroughly with tepid water, inform office and record in visit log. If necessary contact the G.P.


	Support with moving and handling for Mrs Katy Brown


	Activity
	Necessary Support

	Body shape/size/limbs/restrictions
	Mrs Brown is sometimes forward bent and finds it painful to stand. Mrs Brown will usually support herself with furniture and will stand slowly; she will usually bend her knees to straighten her back before straightening her legs. Encourage Mrs Brown to be stable when standing before using the walking frame.

	Ability to weight bear
	Fully weight bearing

	Ability to walk
	Mrs Brown walks independently with the use of a walking frame

	Standing from lying down and the reverse
	No physical help needed but Mrs Brown will need verbal encouragement 

	Standing from sitting and the reverse
	No assistance needed

	Moving to the front of a chair
	No assistance needed

	Transferring from chair, bed, wheelchair
	No assistance needed

	Using steps and stairs
	Mrs Brown will use the stair lift to get up and down the stairs

	Mobilising outside the home
	Not assessed as part of the care plan, no Richard Norman Care worker to perform these actions

	Use of rolling technique
	No assistance needed

	Moving & handling support when bathing
	Not assessed as part of the care plan, no Richard Norman Care worker to perform these actions

	Moving & handling support when showering
	Not assessed as part of the care plan, no Richard Norman Care worker to perform these actions

	Moving & handling support when washing
	Mrs Brown will sit at the sink using a perch stool, care worker to assist as instructed with lower body by bending knees and use leg muscles to power moves

	Moving & handling support when using the toilet


	Mrs Brown will use the toilet independently but may require help with dressing/undressing her lower body and will call you if help is needed.  Bend knees and use leg muscles if helping with lower body.

	Taking the dustbin in and out
	Tilt dustbin towards you using handles only and pull using leg muscles to drive the load and not upper body


	Equipment location and storage

	Equipment
	Location
	Storage instruction

	Stair lift
	Staircase
	Fitted structure, ensure seat is located on the same floor as Mrs Brown

	Walking frame
	Lounge/ bedroom 
	Upstairs frame to be left by the stair lift when Mrs Brown is downstairs and downstairs frame to be left with Mrs Brown/at foot of lift when Mrs Brown goes upstairs

	Perch stool
	Bathroom
	To be left by the sink at all times


	Equipment safety

	Equipment
	Inspection date
	Next Inspection due
	Who Inspects Equipment
	Contact and emergency contact details for company responsible for servicing

 (Where applicable)

	Stair lift


	March 12
	Sept 12
	Abbey Mobility
	1, The Highstreet, Petersfield. 01730 897549. Emergency contact number 0845 65438765

	Walking frame


	Aug 12
	Feb 13
	Supervisor
	Office

	Perch stool


	Aug 12
	Feb 13
	Supervisor
	Office


	Risk Assessment

	Hazard 
	Risk
	Control Measure

	Infection control and prevention
	Spread of infection and cross contamination
	All equipment to be left clean and tidy, any contamination should be cleaned with warm soapy water, rinsed and thoroughly dried before storage

	Stair lift
	Slip & fall
	Mrs Brown to be securely seated and use safety strap before lift is operated, Mrs Brown to stand as close as is safe before transferring to left seat

	Walking frame
	Trip & fall
	Mrs Brown to be encouraged to stand upright and not apply forward bent pressure on frame to prevent tilting when in use

	Hearing aids
	Not hearing conversation leading to risk of injury
	Mrs Brown to wear both hearing aids at all times when care is provided, hearing aids should be switched to the “T” position

	Moving dustbin
	Injury from incorrect handling
	Tilt dustbin towards you using handles only and pull using leg muscles to drive the load and not upper body


Medication Care and support plan for Mrs Katy Brown.  DOB 22/01/28

	What I would like to achieve

	To take my medicines as prescribed so that I stay healthy. I sometimes forget to take my medicines and find it difficult to unscrew caps etc. I am able to take my medicines by myself when they are given to me. I would like to be prompted to take my medicines on time and to be given help when I am unable to open containers or pour from bottles.

	Personal preferences

	Female care worker for rubbing in cream.  No medicines during the day when I am fasting from x- x dates. My daughter will give me the support I want on these days.

	Medication allergies
	None known
	Actions to take if allergy presents
	

	Medicines I would like support with

	Name, form of medicine and condition it treats
	Storage
	Dosage instructions & how I would like to be supported 

 (Care workers can only provide the support described below)

	Thyroxine tablets for Hyperthyroidism


	Top drawer of bedside cabinet.
	Start date: 15.5.13 . 1 x  50mg tablet each morning before food.

When you arrive in the morning ask Mrs Brown if she has taken her thyroxine. If not ask if she would like to take it.   Mrs Brown will sit up by herself, but finds the pack too small to take the tablets out herself. Give Mrs Brown a tumbler of water and pushing the back of the packet pop the tablet into her hand. 

	Aspirin tablets for pain relief


	Top drawer of bedside cabinet.
	Start date:  15.5.2013.  2 x 75 mg tablets to be taken each morning with food and 1 in the evening. 

When you give Mrs Brown her breakfast ask if she has taken her aspirin tablets. If not, ask if she would like to take them. Give Mrs Brown a tumbler of water and hand her the bottle. Unscrew the cap on the bottle if Mrs Brown wants help that morning.

Repeat this when you give Mrs Brown her supper at 8.30pm in the evening.

	Digoxin tablets for irregular heart beat


	Top drawer of bedside cabinet
	Start date: 15.5.13. 1x 62.5 micrograms to be taken once a day in the morning with food

When you give Mrs Brown her breakfast ask if she has taken her digoxin (heart) tablet. If not, ask if she would like to take it. Give Mrs Brown a tumbler of water and hand her the bottle. Unscrew the cap on the bottle if Mrs Brown wants help that morning

	E45 cream for

dry, itchy skin on arms
	Side table in sitting room.
	At each visit 8.30am, 12.30pm, 4,30pm and 8.30pm ask Mrs Brown if she has applied her E45 cream. If not ask if she would like you to apply this to her arms. Gently rub the cream into both arms paying special attention to any noticeably dry patches.

	Other medicines I take that I do not want support with

	Ventolin inhaler  for asthma
	Mrs Brown takes this as and when she needs to.


	Medicine supplies and disposal

	Medication need
	

	Prescriptions

(ordering & collecting)
	Completed by Tuckers pharmacy

	Next delivery due and frequency
	28th month and four weekly thereafter

	Type of medication compliance aid
	Original packaging

	Disposal of medication
	Pharmacy driver will take anything Mrs Brown does not want

	Is anyone other than Richard Norman Care going to aid with medication?

(if so give details & any agreed actions)
	No


	Supporting medication information

	Address of my preferred chemist
	Tuckers Pharmacy, London Road, Waterlooville, Hampshire

	Contact number 
	02392 897 654

	Other supporting information
	Eric is the pharmacist and will contact me if he has any concerns


	Risk and control measures

	Hazard
	Risk
	Control measure

	Spread of infection and cross contamination
	Customer or staff member becomes ill. 
	Care workers:

· Wear gloves when applying creams or emollients or administering drops. These are then disposed of.

· Do not directly touch medicines when providing support. 

	Error in providing support with medicines e.g. wrong medicine, missed dose, over dose etc.
	Customer becomes ill.
	Care workers will:

· Rigorously follow the Richard Norman Care medication policy and procedures at all times.

· Only give medication from original containers and in line with medication this care and support plan.

· Will keep accurate record of all support with medicines.

· Report any errors or concerns to the office immediately. 


	I *delete as appropriate *the customer or *the customer’s attorney give my (‘our’ if there are two attorneys) consent for this care and support plan and my medication records to be shared with other social and health care professionals to support my wellbeing.

	Signature
	
	Date
	


Note: To protect our customers and staff our care workers will only provide support with the medicines set out in this care plan. They will only give medicines that are in the original containers from the pharmacist and not from unlabelled pots. 
Name:




Address:






DOB:


Allergies:





	Medicine name, 

form and amount

From pharmacy label only
	Dosage & instructions
	Route
	Time
	Dose
	Enter initials and time

	
	
	
	
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Aspirin 28 x 75 mg tablets
	Start date:  15.5.2013
2 x 75 mg tablets to be taken each morning with food and 1 x 75mg in the evening.
	oral
	8.30 AM
	2x75mg
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP

	
	
	
	 Lunch
	0
	
	
	
	
	
	
	

	Date stopped


	
	
	 Tea
	0
	
	
	
	
	
	
	

	
	
	
	8.30  Ev
	1x75mg
	8.35 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP
	8.30 MP

	Thyroxine 50mg x 84 tablets
	Start date: 15.3.13
1x 50mg each morning before food
	Oral
	8.30  AM
	1x50mg
	
	
	
	
	
	
	

	
	
	
	 Lunch
	0
	
	
	
	
	
	
	

	Date stopped


	
	
	 Tea
	0
	
	
	
	
	
	
	

	
	
	
	  Ev
	0
	
	
	
	
	
	
	

	Digoxin 62.5 mg x 50 tablets
	Start date: 15.4.13
Take 1x 62.5 mg tablet once a day in the morning with food.
	Oral
	8.30 AM
	1x62.5mg
	
	
	
	
	
	
	

	
	
	
	Lunch
	0
	
	
	
	
	
	
	

	Date stopped


	
	
	Tea
	0
	
	
	
	
	
	
	

	
	
	
	Eve
	0
	
	
	
	
	
	
	

	E-45 cream

500 ml tub


	Start date: 1.5.13
Apply generously to areas of dry skin on arms only on all visits


	Topical
	8.30  AM
	Apply
	
	
	
	
	
	
	

	
	
	
	12.30 Lunch
	Apply
	
	
	
	
	
	
	

	Date stopped


	
	
	4.30 Tea
	Apply 
	
	
	
	
	
	
	

	
	
	
	8.30 Eve
	Apply
	
	
	
	
	
	
	

	
	Start date: 

	
	AM
	
	
	
	
	
	
	
	

	
	
	
	Lunch
	
	
	
	
	
	
	
	

	Date stopped


	
	
	Tea
	
	
	
	
	
	
	
	

	
	
	
	Eve
	
	
	
	
	
	
	
	


	Date and Time


	Medication
	 Record outcome (what happened and reasons)
	Any actions taken
	Signature

	
	
	E.g.  Prompted as per care and support plan. Saw customer take warfarin tablets.


	
	MPalmer

	
	
	E.g. All other medication given as per MAR chart. Saw Mrs Brown take all of her tablets except aspirin. Mrs Brown did not want to take these this morning. 
	Reported to office.
	MPalmer

	
	
	E.G Mrs Brown has been presecribed a lower dose of thyroxin. 10x 50mg tablets returned to pharmacist 15.6.13
	Supervisor informed She will issue new MAR chart today.
	MPalmer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	My Daily Visit Records



	Name:


	DOB:

	Date
	Arrival Time
	Finish Time
	Visit Record
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Financial Transaction sheet for Name
	Date
	Amount given to care worker
	Signed by customer
	Amount returned to customer
	Receipt & Change received, signed by customer or placed in location agreed in care plan
	Signed by care worker

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Information for Care Workers

Manual Handling

[image: image2.png]



from Nikee HealthCare Services
Introduction

In the UK 764,000 days are lost by nurses and carers due to back pain, it has been estimated that each year 40,000 nurses takes at least one days absence due to this problem.

Injury will usually occur because of accumulative strain over a period of time, often this has gone unrecognised.  The repeated strain weakens the spinal structures rendering them vulnerable to injury of a more substantial nature.  ‘The straw that broke the camels back’, so to speak.

ALWAYS RESPECT YOUR BACK –both at home and at work.  

You only have one back: it is your responsibility to look after it.

THE LAW

Health and safety at work Act 1974

It is the duty of every employer to ensure, as far as reasonably practicable, the health safety and welfare of all employees.

Employers are required to:

1. Assess the risk to health and safety of employees and to anyone else who maybe affected by their work activity.

2. Carry out health surveillance of employees, where it is necessary.

3. Inform employees of the steps taken to ensure their health safety and welfare.

4. Seek co-operation of employees.

5. Provide employees with appropriate training.

6. Appoint a professionally qualified competent person to assist in the implementation of these requirements

7. Have a written safety policy and update as appropriate, and bring it to the attention of the employees, when any revision has taken place.

Employees are required to:

1. Fully co-operate with managers in the assessments.

2. Follow health and safety instructions.

3. Report any potentially dangerous risk.

4. Take reasonable care of the health and safety of self and other persons who maybe affected by their acts or omissions – what the do and what they choose not to do.

5. Ensure that they do not interfere or misuse anything provided in the interests of health and safety – where the law demands that certain things shall be done or used.

The basic principles are:

Avoid -
Hazardous manual handling tasks as far as is reasonably practicable.


ASSESS - 
The risk if manual handling cannot be avoided.


REMOVE-
The risk 


REDUCE -
The risk of injury using assessment as a basis for action.

MONITOR-
Checks need to be made in order to monitor that the steps taken to reduce risk are  

                        having the desired effect.  If not alternative steps need to be sought.

MANUAL HANDLING TRAINING -Staff to have regular (at least annual) manual handling training 

MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS 1992

The employer must provide:

· Safe working environment – heating, lighting, noise, space etc.

· Safe and suitable equipment

· Equipment needed for safety i.e. hoist

· Training, information, instruction

· Written policies

· Assessment of risks and hazards, action to reduce

· Monitoring of staff working safely

· Accurate records of procedures

· Appropriate levels and experience of staff

· Written reports of injury, accidents or near misses.

The employee must co-operate with the employer:

· Report: unsafe equipment, accidents, hazards, if you are unwell, change in any circumstance

· Appropriate use of equipment and procedures

· Attend training; use of systems and information

· Knowing and working within policies and guidelines

· Assess each individual task to be undertaken

· You have the right to say no

· Co-operate with assessments.

Customers and Relatives

Are not responsible for you, therefore they:

· Cannot demand a task is carried out at your own risk

· Cannot dictate how a task is carried out.

RISK OF UNSAFE PRACTICE

To the customer




To the employer

Discomfort pain & injury



Cost of sickness leave – agency 

Pressure sores




staff/overtime

Loss of mobility




Loss of staff- recruitment cost

Loss of dignity/privacy



Litigation and prosecution








Increased insurance

To the Staff





Loss of reputation








Low staff morale

Aches pains and injury


Loss of earnings

Loss of job/role

Loss of social life/restrictions

Cost of medication or therapy

Legal cost

Knock on effect on the family

ALWAYS FOLLOW THE MANUAL HANDLING POLICY.
Anatomy of the spine


The spine is composed of 33 vertebrae of varying sizes, they are stacked one on top of the other, kept in position by ligaments and muscles.  They are fed by blood vessels and serve to protect the spinal cord and nerves.

The 33 vertebrae are divided into groups.  Seven at the neck, which are known as cervical vertebrae, 12 at the mid back called thoracic or dorsal, 5 in the lower back called lumbar (most common site of back injury) 5 fused sacral and 4 partially fused coccyx bones

A disc cushions each vertebra, which allows the spine to move and act as a shock absorber.  The discs are comprised of a strong fibrous outer layer and softer inner area, which changes shape as movement occurs.  Excessive strain or damage can cause the inner softer part to ‘leak’ this then becomes a slipped disc.

The spine has three natural curves, one at the neck, the middle and lower back.  The spine allows for flexibility of movement and to support the body in an upright position.  The spinal cord passes from the brain and through the vertebrae, carrying nerve impulses or messages to the rest of the body.


Bones

Give rigidity and strength
Discs

Act as shock absorbers
Joints

Allow movement

Ligaments
Keep bones and discs



Together

Muscles
Contract and relax to



facilitate movement

Tendons
Attach muscles to bones 
Checklist for assessment 

in CUSTOMER handling

1) The purpose

The starting and ending points of the move or transfer.

Task frequency

Task duration

2) The data

Diagnosis


Weight height and shape

Ability to assist and liability to fatigue or pain

Physical constraints

Behavioural constraints

Clothing

3) The Environment

Furniture – adjustment, condition

Handling equipment, access, appropriate attachments

Space, potential obstructions
Handlers clothing

Underfoot stability

Other people present

4) Selection of technique

Mechanical. Assisted manual or manual

If manual number of staff required

Handling requirements

Vertical lifting

Horizontal transfer

Support phase

Additional tasks whilst handling (insertion of bedpan etc,)

Posture

Symmetrical 
Straight back – spine in line
Stance

5) Equipment required

Fixed hoist and its attachments

Mobile hoist, its adjustments and attachments
Seat lift

Handling or transfer equipment

For use by customer

For use by handler

6) The handlers

Fitness for the task

Freshness or fatigue

Experience with the customer

Experience with the handling team

Handling skill 

Familiarity with the handling equipment

7) Action

Specify.  Train specifically.  Check.  Reassess regularly.

PRINCIPLES OF SAFE HANDLING

1. Assess the situation   STOP………THINK

2. Plan your move        PLAN

3. Bend at the hips and knees – leg muscles then do the work

4. Keep your spine in line

5. Wide base with your feet, with one foot pointing in the direction that you are going to move.

6. Keep the person close to you

7. Keep them in your centre

8. Use your body weight as a balance for yourself and the person being moved

9. Ensure that you have a good handgrip

10. Use your body’s natural rhythm and movement.  (Keep your feet with your body!)

11. Raise your head relax your shoulders

12. Elbows tucked in.   Walk stance for feet.

13. Communicate 

14. Have clear precise instructions that you are ALL aware of.                                 Ready………….steady…………….go……….
15. Know your abilities

16. Smooth movement.

17. Evaluate.

Practical skills

There are certain practical skills which must be taught and fully understood prior to any Manual Handling taking place.  These include;

	Standard
	Areas to Consider

	1 Spine in Line
	· Maintain a natural spine posture with gentle flexion

· Head raised on commencement of manoeuvre.

· Avoid/ Correct static stooping

· Flex Knees and hips 



	2 Stable base
	· Adopt appropriate base e.g. one foot in front of the other and shoulder width apart: one foot on the floor and one knee on the bed

· Base is stable and mobile

· Move smoothly without jerking



	3. Load Close
	· Maintains object /person as close to their own centre of gravity as possible

· Use a secure grip



	4. Communication
	· Explain handling procedure to everyone involved

· Provide clear instructions to the customer and any assisting carer

· Use appropriate instructions e.g. “ready steady go”



	5. Handling Area
	· Prepare handling area before carrying out the manoeuvre

· Remove any obstructions such as chair/commode

· Apply brakes on equipment when appropriate

· Carry out safety checks on equipment

Ensure equipment is stored safely when not in use


Practical activities taught during Induction Training:

· Pushing and pulling

· Use of hoist
· Selection of slings

· Roll side to side in bed

· Communicating with your customer

· Use of slide sheets

· Slide up/down bed

· Assisting customer to stand

· Standing transfer

· Seated transfer

· Walking a customer

· The falling customer / assisting someone who has fallen.

BASIC RULES – DO

· Follow the Manual Handling Policy
· Carry out and follow the manual handling assessment
· Weigh the person/load as far as reasonably practicable
· Follow the principles of safe movement and handling
· Use an ergonomic approach
· Participate in available training
· Make full and proper use of safe systems of work
· Slide/glide the person/load rather than lift
· Inform your manager of potential handling hazards
· Be aware of your responsibilities to yourself and others
· Contact your key trainer for advice
· Know your limitations.

BASIC RULES  -  DO N0T

     X
Do not do anything outside your capabilities

X   Do not handle a person/load without carrying out a manual handling assessment

X
Do not use equipment, which is unsuitable for the purpose for which it is intended

X
Do not use equipment without prior training

X
Do not use the ‘Drag lift’

X
Do not use the ‘Orthodox lift’ (also known as the cradle or bucket lift

X
Do not let the customer put their arms/hands around your neck/waist

X
Do not manually lift a person taking all or most of the body weight

You will be shown a video about basic manual handling issues.  

Information for Care Workers

Principles of Safe Food Handling

Any business which undertakes the preparation of food whether commercial or residential is defined as ‘A Food Business’ under the Food Safety Act of 1990. Since 1st January 2006 updated legislation influenced by the European Union now requires all businesses involved in food handling to have written food safety plans based upon HACCP principles (Hazard Analysis and Critical Control Points).  

In order to ensure that food is safely purchased, prepared and stored care workers must follow good food hygiene standards at all times to control harmful bacteria from contaminating the food chain.  

Bacteria

Bacteria (germs) are present in varying levels at some time or another and it is vital to prevent it from getting into the food chain. 

When someone swallows bacteria that cause food poisoning, there is an incubation period (delay) before symptoms begin. This is because most bacteria require time to multiply and grow in the intestine. The length of the incubation period depends on the type of bacteria and how many different types of bacteria have been swallowed. It could be hours or days.

Bacteria need warmth, food and moisture to grow and in the right conditions one bacterium could become several millions in 8 hours and thousands of millions in 12 hours!!! If food is contaminated with a few bacteria and left out of the fridge overnight it could be seriously contaminated by the next day and just one mouthful could make someone ill. By putting food in the fridge it will stop bacteria from multiplying.   

Since you can’t see, taste or smell bacteria, the only way that you can be sure that food is safe is to follow good food hygiene at all times. 

Bacteria are found everywhere but food poisoning bacteria are found especially on and in;

· Raw food

· People 

· Insects

· Rodents

· Pets

· Refuse

· Waste food

What happens in the body?

The consumed bacteria travel to the intestine (bowel) and destroy the healthy cells, either by the toxins they produce or just by their sheer number. The toxins produced by some bacteria can travel to other organs in the body causing damage while other bacteria have already produced toxins which have grown on the food before consumption causing symptoms of food poisoning very quickly. 

Symptoms of food poisoning are generally nausea, vomiting, abdominal cramps and diarrhoea. In some cases, food poisoning can cause very serious illness or even death.

Good food hygiene is about controlling harmful bacteria and the four main things to remember for good hygiene are cross-contamination, cleaning, chilling and cooking. These are known as the 4 C’s and when followed and completed correctly will help prevent the most common food safety problems  

Shopping Safely

When purchasing food you should be conscious of sound food hygiene and follow safe principles. 

Do beware of overloaded or overly-warm chilled or frozen cabinets
Do watch to see that the shop assistant washes his/her hands carefully between 

handling raw and cooked foods and uses clean/different utensils between handling raw and cooked foods

Do report any unhygienic practices to the shop management or to your local 

      environmental health departments 

Don’t buy any packets that have been damaged or opened 

Don’t buy food from counters where cooked and raw meat are not separated 

Don’t delay in getting all chilled and frozen food home and into the correct storage as   

           soon as possible to avoid defrosting and spoilage

Important – thawed/defrosted food should never be re-frozen unless cooked in between i.e. chilli-con-carne, mince, stew, etc.

 Food Storage

Some foods need to be stored in the fridge to help stop bacteria from growing on them such as foods with a ‘use by’ date, cooked foods and ready to eat foods such as desserts. To help stop bacteria from growing remember:

· When you are preparing food keep it out of the fridge for the shortest possible time (generally you shouldn’t leave food out of the fridge for longer than tow hours)  

· Food which you have prepared for later should be kept in the fridge until required

· Leftovers should be cooled quickly (within one to two hours) and then stored in the fridge. Do Not place hot food in the fridge 

· When the label says ‘keep refrigerated’ make sure you do keep it in the fridge

· Cooked leftovers should be stored in the fridge and eaten within two days

· The contents of opened tinned foods should be emptied into another container, covered and stored in the fridge

· Raw meat and poultry should be covered and stored in the bottom of the fridge where it cannot touch or drip onto other foods

· Always store raw meat and cooked meat separately in the fridge (raw meat on bottom shelf, cooked meat on upper shelf’s)

· Unwanted or out-of-date food in the fridge should be disposed of correctly

· Food/fluid spillages in the fridge should be cleaned up immediately with hot, soapy water     

Many foods do not need to be stored in the fridge such as dry foods (rice, flour, pasta, and unopened jars or tinned foods) but it is still important to store these correctly.

· Try to keep dry foods such as flour, rice and pasta in sealed bags or containers. This helps to keep them safe and stops anything from falling into the food by accident. (indicate date on container food transferred to) 

· Don’t store food or drinks near cleaning products or other chemicals

· Don’t use old food containers to store household chemicals, and don’t store food in containers that have been used for other purposes

· Only reuse plastic water bottles if their condition hasn’t deteriorated and you can clean them

· Keep the storage area dry and not too warm, with food clear of the floor

· Always check the manufactures label for storage instructions on food products as they may differ once opened   

Personal Hygiene

When preparing food for customers, there is a risk that the food handler is potentially a source of carrying and transmitting food poisoning bacteria. Bacteria on the human body can be found:

· On the hands, especially after going to the toilet, assisting other’s with toileting requirements, cleaning up after pets, handling refuse, etc. 

· In cuts, boils, sores and spots

· In the intestine (gut/bowel)

· In the hair, ears, nose and mouth 

· On clothes

In order to protect others when preparing food it is essential you:

· Keep yourself clean and wear clan protective clothing (apron)

· Wash your hands thoroughly and avoid unnecessary handling of food

· Keep nails short and clean (no nail varnish or false nails)

· Keep your hair clean and tidy and tied back when preparing food

· Don’t smoke or eat when preparing food

· Don’t cough, sneeze or touch your mouth or nose whilst working with food  

· Do not wear rings, bracelets, wristwatches or earrings

· Cover cuts and sores with a waterproof dressing  

Your hands can easily spread bacteria around the kitchen and onto food. This is why it is important to always wash your hands thoroughly with soap and warm water.

Excellent hand hygiene is essential for safe food preparation. Always wash your hands:

· Before starting to prepare food

· After touching raw meat, including poultry

· After cleaning work surfaces and utensils

· After touching the bin

· After putting on or changing a waterproof dressing

· After going to the toilet

· After touching pets

Remember to dry your hands thoroughly as wet surfaces transfer bacteria more effectively than dry ones

When starting to prepare food remember:

Raw meat contains harmful bacteria that can spread very easily to anything it touches such as other foods, work surfaces, knives, etc. If bacteria do spread to foods which won’t be cooked such as fruit, salads, bread, then the bacteria will not be killed during the cooking process so there will be an increased risk of food poisoning 

To prevent bacteria spreading:

· DO NOT let raw meat touch other foods

· Use separate utensils to prepare raw meat and cooked meat and ready to eat food such as fruit or vegetables 

· Ensure good hand hygiene before and after handling raw meat and food products  

TIPS

· Keep the amount of food being prepared as small as possible

· Ensure that food is out of the fridge for as short a time as possible

· Avoid handling ready-to-eat food unnecessarily  

· Keep food covered whenever possible, ready made meals should be covered at all times

Food Preparation Area and Cooking Utensils

Bacteria grows on all surfaces which includes chopping boards and cloths so before food comes into contact with them you must ensure they are clean. Ensure you:

· Always wash worktops and chopping boards before preparing food

· Wipe up spilt food immediately, clean the surface with hot soapy water 

· Work surfaces should be thoroughly washed after coming into contact with raw meat, including poultry, or raw eggs

Use separate utensils when handling cooked and raw foods/vegetables

TIPS

· Have a separate chopping board for vegetables and raw meat

· Wash kitchen cloths and tea towels regularly and leave to dry before using them again

· Use separate cleaning cloths for food preparation and washing dishes

· Safest option is to use disposable kitchen towels to clean work surfaces and chopping boards

Cooking Food

Contrary to many people’s opinion raw meat does NOT need to be washed prior to cooking as correct cooking will kill the germs. Ensure you turn meat and poultry during cooking as it helps it cook more evenly. 

How do you know if food is cooked properly?

Pork or chicken portions, burgers, sausages – cut into the thickest part of the meat and check it is piping hot in the middle and that there is no pink meat visible 

Pork joint or Whole chicken – Pierce the thickest part of the joint/leg (between the drumstick and thigh on a chicken) with a clean knife until clear juices run out, no pink or red traces. There should not be any pink meat visible 
Meat you CAN eat rare

· Beef steak and lamb steaks/chops 

· Whole cuts of beef and lamb

This is because this meat can be ‘sealed’ in a frying pan over a high heat which will kill bacteria. You will know the meat has been properly sealed because the outside will have changed colour. However, there does still remain a slight risk of food poisoning 

Meat you CANNOT eat rare

· Poultry 

· Pork

· Burgers, sausages, chicken nuggets

· Rolled joints (made from different pieces/cuts of meat rolled together)

· Kebabs   

This type of meat can have bacteria all the way through it so if it is not cooked properly any bacteria in the meat might not be killed

Cooking fish should result in a change of texture and colour. Whole pieces of fish (e.g. tuna steaks) can be served ‘rare’ as long as they have been seared on the outside . 

If food has been frozen ensure it has been defrosted thoroughly in the fridge before cooking. DO NOT use fast defrost methods to thaw frozen food

When cooking liquid dishes i.e. soups and sauces ensure they are simmering and stir frequently to ensure no cold spots and that the food is at the same temperature throughout. The liquid dish should bubble rapidly when you stir them.

Reheating Food

· If ovens or grills are being used to reheat preheat them first as food will take longer to reheat which would result in manufactures recommended reheating times not being long enough

· Reheated food should be piping hot all the way through. Ensure you check. If food is only warmed up then it might not be safe to eat. 

· DO NOT reheat food more than once 

· Follow manufactures instructions when preparing ready made meals. Standing and stirring food during microwave cooking helps to ensure food is the same temperature all the way through. This also applies to home made food 

· Serve reheated food immediately as temperature drops could result in bacterial growth    

References Food Standards Agency http://www.eatwell.gov.uk  09/08/2007  

· Emergency aid

If you should arrive at a customer’s house and they are significantly unwell (or if they become similarly unwell whilst you are there) the following procedure should be observed. If the customer is unconscious DO NOT MOVE THEM but cover them in a blanket and keep them warm and dial 999 for an ambulance. Inform the office when you have the time. 

· If the customer has had a fall or is in any other way significantly unwell and is conscious you should keep them warm and telephone 999 for an ambulance.  DO NOT MOVE YOUR CUSTOMER but keep talking to them and tell them what is happening. Try not to let them lose consciousness.
· If it is not necessary to call an ambulance but the customer needs a visit from a GP you should ask the office staff to do this.
· In any circumstance you should not try to carry out any first aid/emergency aid whatsoever.
· Infection control

· Always observe ‘Universal Protection’.

· Wash hands after every activity and when you arrive.

· Always wear gloves and aprons on personal care tasks.

· Use flannels and towels appropriately

· Nails/Hair/Jewellery/Clean clothes

· Ointments and creams

· Disposal of pads etc

· ‘Accidents’ and incontinence

· Customer illness.  MRSA.

· How to use a KEYSAFE

A practical demonstration.

· Medication

Care workers CAN ONLY Prompt Medication until handling of  medication training is completed. 

Prompting. Where a customer may not always remember to take their medication a care worker should provide a verbal reminder and ask them to take it. If the care worker has to get tablets or remove tablets from its packaging then they are assisting and possibly administering medication. 

If the care worker is having to do more than remind customers about their medicaton then this needs to be reported to the office to enable a re-assessment to place. This ensures the ongoing safety of staff and customers and limits the risk of accidents. 

Once medication has been prompted then MAR charts have to be completed by entering the appopriate ‘code’ to indicate what activity took place. 

MAR charts are part of customers records and are filed in their individual folders in their home.    

Once staff have been trained in medication there are a list of things that they are unable to do. These include;  
· Assist or administer medication unless specific training has been given, competency achieved and a training certificate issued

· Remove medication from its packaging/container without the customer’s consent 

· Give medicines to a customer against their wishes or covertly 

· Assist with medication which has been removed from its original packaging or compliance aid and placed in medicine pots, egg cups or family filled dosset boxes. 

· Offer customers or their families advice on remedies or treatments for minor injuries 

· Assist with medication which is not on the care plan unless under the guidance of the care manager, supervisor or on-call services 

· Cover up mistakes or errors as this can have serious consequences

· Offer general support or assistance with medication if they do not feel competent to do so

Tasks care workers MUST NOT do include; 

· Give injections

· Become involved with syringe drivers  

· Insert or withdraw feeding (PEG/PEJ) tubes 

· Change dressings

· Insert or withdraw catheters or administer medication via the catheter (although they can change catheter bags and empty them)

· Introducing the policies & procedures

· Absence from Work

· Advertising 
· Anti-bribery
· Appraisal 



· Bathing and Showering



· Bullying and Harassment

· Business Continuity Plan


· Care Planning and Review


· Challenging Behaviour



· Compliments, Concerns and Complaints




· Confidentiality


· Consent and Customer Involvement

· COSHH 



· Criminal Convictions



· Cross Gender Care 



· Culturally Based Services


· Data Protection




· Dignity



· Disciplinary


· Dress Code 


· Driving for Work




· Drugs and Alcohol


· Emergency Aid
· Emergency On Call



· End of Life
· Environmental Office Management
· Equality, Diversity & Diversity


· Expectant and New Mothers


· Fire





· Food Safety




· Grievance




· Handling Money




· Financial Crisis




· Health and Safety



· iConnect Mobile Phone



· Incident and Accident Reporting
· Induction





· Infection Control




· Information Sharing



· Internet and Computer



· Lone Working and Personal Safety
· Medication Policy & Procedure
· Moving and Handling

· No Reply





· Office Equipment and Stationery

· Office Procedures


· Participation Strategy

· Percutaneous Endoscopic Gastrostomy (PEG)



· Personal Protective Equipment
· Pets



· Power Breakers




· Professional Boundaries


· Quality Assurance



· Record Keeping




· Recruitment 




· Restraint





· Risk Assessment



· Safeguarding



· Safeguarding Children



· Security and Access



· Smoke Free Workplace



· Social Media




· Statement of Purpose



· Stress in the Workplace

· Supervision



· Telephones


· Terms of Business for Customers and Purchasers


· Training and Development


· Use of Mobile Phone



· Violence and Aggression 


· Weather disruption 



· Whistle-blowing 




· Withdrawal of Service



· What happens when we get old?

· Old age doesn’t suddenly happen. It’s gradual and happens all the time.

· See the person. Not the age or the disability

· Some 85 year olds need LESS care than some people who are 70

· Skin becomes drier and more vulnerable

· Fingernails break more easily

· Skeletal changes cause change in height

· Stooping and slowness occurs due to muscles’ lack of strength

· Bones are brittle and break more easily

· Balance and co-ordination deteriorate

· Sense of hearing, taste, smell and sight all deteriorate

· Incontinence may occur (sometimes only occasionally)

· Muscles heart and lungs become less effective

· Social and emotional care

· Get to know your customer as an individual (likes / dislikes / fears / experiences)

· Talking is often as important as the tasks

· Talk about them and their lives.  Not yours!

· Ask questions about their lives

· What are your customer’s interests?

· Be aware of loneliness, not only of your customer but also their family members and particularly people who are caring relatives.

· Be understanding of the loss of positivism and the feelings of despair.

· Respect religious and cultural beliefs

· Understand that different generations may have different attitudes to dress, behaviour, sexual orientation, different cultures and ways of life which are different from their own.  You are not there to ‘convert’ or to change those points of view.
· Confusion and dementia

· Dementia is a general term which covers confusion, memory loss, problem solving and poor concentration

· Dementia may present with different symptoms and different time scales.

· Up to 20% of people over 80 suffer from some form of dementia.

· Most older people will NOT get dementia and it is NOT a part of growing old.

· Alzheimer’s disease accounts for 60% of all cases of dementia.

· Alzheimer’s begins with memory loss, mood swings and problems with words. 

· The cells, nerves and transmitters are attacked with Alzheimer’s
· Death, dying and bereavement

· If someone wants to talk about death, let them

· Don’t dismiss it or say ‘everything will get better’.  It won’t.

· Encourage customers to live until they die. 

· Death is not failure.

· Bereavement can go on for a long time (this is not weakness)

· Bereavement has no beginning or end, it is like a carousel.

· Bereavement is different for everyone.  There is no standard pattern. 
· It may also come back years later which may be triggered by something only vaguely connected (the death of a pet, for example)

· Emotions may include desolation, anger, helplessness, regret, guilt and many others.

· People cannot (and should not) ‘snap out of it’.

· Talking sometimes helps, but not always.

· Allow people to show their emotions.  Do not say ‘there there, don’t cry’. Crying may be part of the process for them.

· Communication

· Verbal. Tone of Voice / Speed of speech/ Volume / Clarity / Face to face

· Non-verbal. Hand Gestures / Posture / Eyes & facial expressions / touch

· Try to be aware of the subtlety of what people say and how they use words.

· People may feel uncomfortable making their views known to you because they do not want to upset you.

· People may be angry for all sorts of reasons.  Think what they might be.

· Don’t take it personally.  Be professional and understand the reasons.
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Employers of social care workers

Introduction

This document contains agreed codes of practice for social care workers and employers of social care workers describing the standards of conduct and practice within which they should work. This introduction, which is also reproduced in the Code of Practice for Social Care Workers, is intended to help you understand what the codes are for and what they will mean to you as a social care worker, employer, service user or member of the public.

The General Social Care Council began its work on 1 October 2001, at the same time as the Northern Ireland Social Care Council, the Scottish Social Services Council, and the Care Council for Wales. The Councils have a duty to develop codes of practice and have worked together in developing these codes as part of their contribution to raising standards in social care services.

The two codes for workers and employers are presented together in this document because they are complementary and mirror the joint responsibilities of employers and workers in ensuring high standards.

What are the codes?

The Code of Practice for Employers of Social Care Workers sets down the responsibilities of employers in the regulation of social care workers. This is the first time that such standards have been set out at national level.  The code requires that employers adhere to the standards set out in their code, support social care workers in meeting their code and take appropriate action when workers do not meet expected standards of conduct. 

The Code of Practice for Social Care Workers is a list of statements that describe the standards of professional conduct and practice required of social care workers as they go about their daily work. Again, this is the first time that standards have been set in this way at national level, although many employers have similar standards in place at local level. The intention is to confirm the standards required in social care and ensure that workers know what standards of conduct employers, colleagues, service users, carers and the public expect of them.  

The codes are intended to reflect existing good practice and it is anticipated that workers and employers will recognise in the codes the shared standards to which they already aspire. The Councils will promote these standards through making the codes widely available.
How will the codes be used? 

The codes are a key step in the introduction of a system of regulation for social care in the four countries of the UK. The Councils are responsible for the registration of those working in social care. The register will be a public record that those registered have met the requirements for entry onto the register and have agreed to abide by the standards set out in the Code of Practice for Social Care Workers. 

The Councils will take account of the standards set in the Code of Practice for Social Care Workers in considering issues of misconduct and decisions as to whether a registered worker should remain on the register.

What will the codes mean to you?

As a social care worker you will have criteria to guide your practice and be clear about what standards of conduct you are expected to meet. You are encouraged to use the codes to examine your own practice and to look for areas in which you can improve.

As a social care employer you will know what part you are expected to play in the regulation of the workforce and the support of high quality social care. You are encouraged to review your own standards of practice and policies in the light of the standards set in the code.

As a user of services or member of the public the codes will help you understand how a social care worker should behave towards you and how employers should support social care workers to do their jobs well. 

The purpose of this code is to set down the responsibilities of employers in regulating social care workers. The purpose of workforce regulation is to protect and promote the interests of service users and carers. The code is intended to complement rather than replace or duplicate existing employers’ policies and it forms part of the wider package of legislation, requirements and guidance that relate to the employment of staff. Employers are responsible for making sure that they meet the standards set out in this code, provide high quality services and promote public trust and confidence in social care services.

Status

The Care Quality Commission - CQC (formerly the Commission for Social Care Inspection - CSCI) will take this code into account in their enforcement of care standards.

To meet their responsibilities in relation to regulating the social care workforce, social care employers must: 

· Make sure people are suitable to enter the workforce and understand their roles and responsibilities;

· Have written policies and procedures in place to enable social care workers to meet the General Social Care Council (GSCC) Code of Practice for Social Care Workers;

· Provide training and development opportunities to enable social care workers to strengthen and develop their skills and knowledge;

· Put in place and implement written policies and procedures to deal with dangerous, discriminatory or exploitative behaviour and practice; and

· Promote the GSCC’s codes of practice to social care workers, service users and carers and co-operate with the GSCC’s proceedings.

1 As a social care employer, you must make sure people are suitable to enter the social care workforce and understand their roles and responsibilities. 

This includes:

1.1 Using rigorous and thorough recruitment and selection processes focused on making sure that only people who have the appropriate knowledge and skills and who are suitable to provide social care are allowed to enter your workforce; 
1.2 Checking criminal records, relevant registers and indexes and assessing whether people are capable of carrying out the duties of the job they have been selected for before confirming appointments;
1.3 Seeking and providing reliable references;
1.4 Giving staff clear information about their roles and responsibilities, relevant legislation and the organisational policies and procedures they must follow in their work; and
1.5 Managing the performance of staff and the organisation to ensure high quality services and care. 

2 As a social care employer, you must have written policies and procedures in place to enable social care workers to meet the GSCC’s Code of Practice for Social Care Workers.

This includes: 

2.1 Implementing and monitoring written policies on: confidentiality; equal opportunities; risk assessment; substance abuse; record keeping; and the acceptance of money or personal gifts from service users or carers;

2.2
Effectively managing and supervising staff to support effective practice and good conduct and supporting staff to address deficiencies in their performance;

2.3 Having systems in place to enable social care workers to report inadequate resources or operational difficulties which might impede the delivery of safe care and working with them and relevant authorities to address those issues; and

2.4
Supporting social care workers to meet the GSCC’s Code of Practice for Social Care Workers and not requiring them to do anything that would put their compliance with that code at risk.

3 As a social care employer, you must provide training and development opportunities to enable social care workers to strengthen and develop their skills and knowledge.

This includes: 

3.2 Providing induction, training and development opportunities to help social care workers do their jobs effectively and prepare for new and changing roles and responsibilities;

3.3 Contributing to the provision of social care and social work education and training, including effective workplace assessment and practice learning;

3.4 Supporting staff in posts subject to registration to meet the GSCC’s eligibility criteria for registration and its requirements for continuing professional development; and

3.4
Responding appropriately to social care workers who seek assistance because they do not feel able or adequately prepared to carry out any aspects of their work.

4 As a social care employer, you must put into place and implement written policies and procedures to deal with dangerous, discriminatory or exploitative behaviour and practice.

This includes: 

4.1 Making it clear to social care workers that bullying, harassment or any form of unjustifiable discrimination is not acceptable and taking action to deal with such behaviour;
4.2 Establishing and promoting procedures for social care workers to report dangerous, discriminatory, abusive or exploitative behaviour and practice and dealing with these reports promptly, effectively and openly;
4.3 Making it clear to social care workers, service users and carers that violence, threats or abuse to staff are not acceptable and having clear policies and procedures for minimising the risk of violence and managing violent incidents;
4.4 Supporting social care workers who experience trauma or violence in their work;

4.5 Putting in place and implementing written policies and procedures that promote staff welfare and equal opportunities for workers; and
4.6
While ensuring that the care and safety of service users is your priority, providing appropriate assistance to social care workers whose work is affected by ill health or dependency on drugs and alcohol, and giving clear guidance about any limits on their work while they are receiving treatment.

5 As a social care employer, you must promote the GSCC’s codes of practice to social care workers, service users and carers and co-operate with the GSCC’s proceedings.  

This includes:

5.1 Informing social care workers about this code and your responsibility to comply with it;

5.2 Informing social care workers about the GSCC’s Code of Practice for Social Care Workers and their personal responsibility to meet that code;

5.4 Making service users and carers aware of this code and the Code of Practice for Social Care Workers and informing them about how to raise issues through your policies and, if necessary, contact the GSCC in relation to the codes;

5.5 Taking account of the GSCC’s Code of Practice for Social Care Workers in making any decision that relates to the conduct of workers; 

5.6 Informing the GSCC about any misconduct by registered social care workers that might call into question their registration and inform the worker involved that a report has been made to the GSCC; and

5.6
Co-operating with GSCC investigations and hearings and responding appropriately to the findings and decisions of the GSCC.

Social care workers

Introduction

This document contains agreed codes of practice for social care workers and employers of social care workers describing the standards of conduct and practice within which they should work. This introduction, which is also reproduced in the Code of Practice for Employers of Social Care Workers, is intended to help you understand what the codes are for and what they will mean to you as a social care worker, employer, service user or member of the public.

The General Social Care Council began its work on 1 October 2001, at the same time as the Northern Ireland Social Care Council, the Scottish Social Services Council, and the Care Council for Wales. The Councils have a duty to develop codes of practice and have worked together in developing these codes as part of their contribution to raising standards in social care services.

The two codes for workers and employers are presented together in this document because they are complementary and mirror the joint responsibilities of employers and workers in ensuring high standards.

What are the codes?

The Code of Practice for Social Care Workers is a list of statements that describe the standards of professional conduct and practice required of social care workers as they go about their daily work. This is the first time that standards have been set in this way at national level, although many employers have similar standards in place at local level. The intention is to confirm the standards required in social care and ensure that workers know what standards of conduct employers, colleagues, service users, carers and the public expect of them.  

The Code of Practice for Employers of Social Care Workers sets down the responsibilities of employers in the regulation of social care workers. Again, this is the first time that such standards have been set out at national level.  The code requires that employers adhere to the standards set out in their code, support social care workers in meeting their code and take appropriate action when workers do not meet expected standards of conduct. 

The codes are intended to reflect existing good practice and it is anticipated that workers and employers will recognise in the codes the shared standards to which they already aspire. The Councils will promote these standards through making the codes widely available.

How will the codes be used? 

The codes are a key step in the introduction of a system of regulation for social care in the four countries of the UK. The Councils are responsible for the registration of those working in social care. The register will be a public record that those registered have met the requirements for entry onto the register and have agreed to abide by the standards set out in the Code of Practice for Social Care Workers. 

The Councils will take account of the standards set in the Code of Practice for Social Care Workers in considering issues of misconduct and decisions as to whether a registered worker should remain on the register.

What will the codes mean to you?

As a social care worker you will have criteria to guide your practice and be clear about what standards of conduct you are expected to meet. You are encouraged to use the codes to examine your own practice and to look for areas in which you can improve.

As a social care employer you will know what part you are expected to play in the regulation of the workforce and the support of high quality social care. You are encouraged to review your own standards of practice and policies in the light of the standards set in the code.

As a user of services or member of the public the codes will help you understand how a social care worker should behave towards you and how employers should support social care workers to do their jobs well. 

The purpose of this code is to set out the conduct that is expected of social care workers and to inform service users and the public about the standards of conduct they can expect from social care workers. It forms part of the wider package of legislation, practice standards and employers’ policies and procedures that social care workers must meet.  Social care workers are responsible for making sure that their conduct does not fall below the standards set out in this code and that no action or omission on their part harms the wellbeing of service users.

Status

The General Social Care Council expects social care workers to meet this code and may take action if registered workers fail to do so. 

Employers of social care workers are required to take account of this code in making any decisions about the conduct of their staff.  

Social care workers must:

· Protect the rights and promote the interests of service users and carers; 

· Strive to establish and maintain the trust and confidence of service users and carers;

· Promote the independence of service users while 

· protecting them as far as possible from danger or harm; 

· Respect the rights of service users whilst seeking to ensure that their behaviour does not harm themselves or other people;

· Uphold public trust and confidence in social care services; and

· Be accountable for the quality of their work and take responsibility for maintaining and improving their knowledge and skills.

1 As a social care worker, you must protect the rights and promote the interests of service users and carers.

This includes:

1.1 Treating each person as an individual;

1.2
Respecting and, where appropriate, promoting the 

individual views and wishes of both service users and carers; 

1.3 Supporting service users’ rights to control their lives and make informed choices about the services they receive;

1.4 Respecting and maintaining the dignity and privacy of service users;

1.5 Promoting equal opportunities for service users and carers; and

1.6
Respecting diversity and different cultures and values.  

2 As a social care worker, you must strive to establish and maintain the trust and confidence of service users and carers. 

This includes:

2.1 Being honest and trustworthy;

2.2 Communicating in an appropriate, open, accurate and straightforward way;

2.3 Respecting confidential information and clearly explaining agency policies about confidentiality to service users and carers; 

2.4 Being reliable and dependable;

2.5 Honouring work commitments, agreements and arrangements and, when it is not possible to do so, explaining why to service users and carers;

2.6 Declaring issues that might create conflicts of interest and making sure that they do not influence your judgement or practice; and

2.7
Adhering to policies and procedures about accepting gifts and money from service users and carers.

3 As a social care worker, you must promote the independence of service users while protecting them as far as possible from danger or harm.  

This includes:

3.1 Promoting the independence of service users and assisting them to understand and exercise their rights;

3.2 Using established processes and procedures to challenge and report dangerous, abusive, discriminatory or exploitative behaviour and practice;

3.3     Following practice and procedures designed to keep you and other people safe from violent and abusive behaviour at work;

3.5 Bringing to the attention of your employer or the appropriate authority resource or operational difficulties that might get in the way of the delivery of safe care;  

3.6 Informing your employer or an appropriate authority where the practice of colleagues may be unsafe or adversely affecting standards of care;

3.7 Complying with employers’ health and safety policies, including those relating to substance abuse; 

3.8 Helping service users and carers to make complaints, taking complaints seriously and responding to them or passing them to the appropriate person; and

3.8     Recognising and using responsibly the power that comes from your work with service users and carers.  

4 As a social care worker, you must respect the rights of service users while seeking to ensure that their behaviour does not harm themselves or other people. 

This includes:

4.1 Recognising that service users have the right to take risks and helping them to identify and manage potential and actual risks to themselves and others;

4.2 Following risk assessment policies and procedures to assess whether the behaviour of service users presents a risk of harm to themselves or others; 

4.3 Taking necessary steps to minimise the risks of service users from doing actual or potential harm to themselves or other people; and

4.4 
Ensuring that relevant colleagues and agencies are informed about the outcomes and implications of risk assessments.

5 As a social care worker, you must uphold public trust and confidence in social care services.  

In particular you must not:

5.1 Abuse, neglect or harm service users, carers or colleagues;

5.2 Exploit service users, carers or colleagues in any way;

5.3 Abuse the trust of service users and carers or the access you have to personal information about them or to their property, home or workplace;

5.4 Form inappropriate personal relationships with service users;

5.5 Discriminate unlawfully or unjustifiably against service users, carers or colleagues;

5.6
Condone any unlawful or unjustifiable discrimination by service users, carers or colleagues;

5.7      Put yourself or other people at unnecessary risk; or

5.8
Behave in a way, in work or outside work, which would call into question your suitability to work in social care services. 

6 As a social care worker, you must be accountable for the quality of your work and take responsibility for maintaining and improving your knowledge and skills.

This includes:

6.1 Meeting relevant standards of practice and working in a lawful, safe and effective way;

6.2 Maintaining clear and accurate records as required by procedures established for your work;

6.3 Informing your employer or the appropriate authority about any personal difficulties that might affect your ability to do your job competently and safely; 

6.4 Seeking assistance from your employer or the appropriate authority if you do not feel able or adequately prepared to carry out any aspect of your work, or you are not sure about how to proceed in a work matter;

6.5 Working openly and co-operatively with colleagues and treating them with respect;

6.6 Recognising that you remain responsible for the work that you have delegated to other workers; 

6.7 Recognising and respecting the roles and expertise of workers from other agencies and working in partnership with them; and


6.8 Undertaking relevant training to maintain and improve your knowledge and skills and contributing to the learning and development of others.  
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Welcome to 


Nikee HealthCare Services 


Telephone: 020 8181 1064


Out of Hours emergency: 07404 218622


Email: admin@nikeehealthcare.com 


Dear Colleague,





First of all I would like to take this opportunity to welcome you to the Nikee HealthCare Services team. Everybody within the team is proud of what we have achieved and just what Nikee HealthCare Services stands for.  


This handbook is designed to support your ‘Induction & Orientation’ course and to provide an ongoing support workbook. Please don’t put this book at the back of the wardrobe or in the loft, because it will continue to provide useful information throughout your working life.


There are many things which make Nikee HealthCare Services different from other care providers.  Some of the most important are:


We treat our customers as exactly that…… Customers!  For too long people see the words ‘patient’ or ‘ client’ and automatically expect and accept that they are going to be treated as just another statistic.  Not with Nikee HealthCare Services.  We believe in treating everyone as special.  Because they are.


We treat our staff with dignity and respect.  BUT we also expect that people will do what is expected of them and follow the requirements to the letter.  If this doesn’t happen, how can we tell our customers what to expect?


Nikee HealthCare Services is different from other providers because we are no-nonsense professionals. We explain to our customers what to expect and that is what they get.  Every member of the Nikee HealthCare Services team has a responsibility to be:                    PROFESSIONAL


RELIABLE


CARING


CAPABLE OF FOLLOWING INSTRUCTIONS


RESPONSIBLE


If you ever wish to discuss anything in connection with your role as a Nikee HealthCare Services Worker, please do not hesitate to contact me. So, once again, welcome to the Nikee HealthCare Services  team.  I hope that our working relationship will be positive, professional and enjoyable.  





Yours truly


        OLANIKE ODERINDE





Director


Nikee HealthCare Services





Allegation received





Informal action fails to bring about improvement or alleged misconduct.





Minor breach





Line manager discusses with employee





Informal procedure





Case to answer





No improvement required





If disciplinary action then give right of appeal.





No improvement within agreed timescale, consider formal procedure





Record of meeting shared with employee





Inform employee in writing and provide copy of disciplinary procedure





Consider suspension.


 Plan investigation.





Disciplinary hearing





Inform employee in writing about outcomes





Inform employee. Give information about hearing.





No case to answer





Carry out investigation





Improvement actions agreed





Improvement required





Seek legal advice





Formal procedure





Functions of the Vertebral Column (Spine)


Support the upper part of the body


Enclose and Protect the Spinal cord


Provide points of attachment for the ribs and for the muscles of the back


Allows movement of the head and trunk














The last word……





This handbook has been designed as a training aid for your Induction and Orientation Training Course. It should also however act as a guide for you for the aspects of the important job of Nikee HealthCare Services Worker. So please do not stick it in the back of the wardrobe or, even worse, lose it altogether!  





No Handbook like this can cover all aspects of the role and we have not tried to do this.  If there is any additional information you need or if there is any aspect of your job that you do not understand you should ask a member of the Management Team for advice or guidance. You should always ask advice rather than make a mistake.





Nikee HealthCare Services is committed not only to high standards but also to developing all members of the team to their maximum potential.  We will talk periodically about your future training needs and will involve you in all decisions about all aspects of your job, but please do not think that the ideas always have to come from others.  If you wish to discuss the way you would like your career to develop at any time please let us know.  We all hope that your career with  Nikee HealthCare Services can be a worthwhile and positive experience.  Remember, our customers always come first but don’t forget that we are a team and that as such we must continue to work together to be successful. 
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